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INTRODUCTION 
 
Passed by the Nebraska Legislature in July 2020, Neb. Rev. Stat. §83-104 requires the Office of 
Public Counsel (also referred to as the Ombudsman’s Office) to conduct an annual physical 
review of the following state institutions within the Nebraska Department of Health and Human 
Services (DHHS): 
 

1. The Youth Rehabilitation and Treatment Center-Geneva; 
2. The Youth Rehabilitation and Treatment Center-Kearney; 
3. Any other facility operated and utilized as a Youth Rehabilitation and Treatment Center 

under state law; 
4. The Hastings Regional Center; 
5. The Lincoln Regional Center; 
6. The Norfolk Regional Center; and 
7. The Beatrice State Development Center. 

 
Further, Neb. Rev. Stat. §83-104 requires the Office of Public Counsel (Ombudsman’s Office) to 
report to the Legislature on or before December 15 each year beginning in 2021, for the period 
beginning with December 1 of the prior year through November 30 of the then-current year1 on 
the condition of such DHHS state institutions. This report provides for the summary of the 
Ombudsman’s Office efforts in its physical reviews of each institution, the collection of 
inspection reports regarding each facility, staffing information for each institution, and reports 
received by the Ombudsman’s Office.  
 
Background 
 
Before the statutory requirement, facility visits to state institutions by the Ombudsman’s office 
were generally initiated because of individual case complaints and reports made to the office or 
through identification of specific systems issues. The catalyst to this reporting requirement is one 
of the statutory responses to the crisis that unfolded at the YRTC-Geneva in August of 2019. 
This crisis necessitated the sudden relocation of the female youth being served there to YRTC-
Kearney, a facility that served male youth up until that point, due to the seriously poor conditions 
of YRTC-Geneva. 2 In the year leading up to the crisis, the Ombudsman’s Office received a total 
of three complaints regarding youth residing at YRTC-Geneva:  two complaints in October 2018 
about the school and one complaint in February 2019 about a youth’s desire for a 60-day notice. 
No complaints were received about the conditions of the institution. 
 

                                                           
1 Neb. Rev. Stat. §83-104 sets forth that beginning in 2021 after the initial March report, each annual report will be 
submitted on or before December 15 of each calendar year for the period of December 1 through November 30. 
2 “The Deterioration and Closure of Geneva Youth Rehabilitation and Treatment Center, Special Report of 
Investigation” by the Office of the Public Counsel/Ombudsman and Office of Inspector General of Nebraska Child 
Welfare. https://nebraskalegislature.gov/pdf/reports/public_counsel/Geneva_Special_Report_2021.pdf 
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In January of 2020, the Nebraska Legislature’s Health and Human Services Committee issued a 
report with several recommendations.3 Recommendation number nine read, “Require an annual 
facilities review by the Ombudsman. The Legislature should consider requiring an annual review 
by the Ombudsman of all 24-hour residential facilities under DHHS’s jurisdiction and a 
subsequent report to the Legislature on those reviews by the Ombudsman.” Legislative Bill 1144 
was introduced with such requirements in January of 2020, passed by the Nebraska Legislature 
on July 31, 2020, and approved by Governor Ricketts on August 11, 2020. 
 
For the Nebraska Legislature to continue its role in guiding and facilitating the goal of improving 
not only the YRTC-system, but all state institutions under DHHS, the legislature expressed its 
mandate for the Ombudsman’s Office to assist with changes that strengthen agency effectiveness 
and highlight the quality of care to those Nebraskans residing in our state facilities through this 
report.   
 
Annual Physical Review & Report Process 
 
For the reporting period, the Ombudsman’s Office conducted site visits, which included physical 
reviews, at each of the above-listed state institutions. Note, however, that due to the ongoing 
COVID pandemic, multiple visits continued to be limited by the need to follow state guiding 
principles for the safety of those residing and working at each of the DHHS state institutions. 
During this time, there were periods in which the office delayed visits to state institutions that 
reported positive cases of COVID. When it was necessary to visit facilities, Ombudsman 
personnel wore personal protective masks. The COVID-19 public health pandemic posed 
significant challenges for DHHS program operations. Like other facilities throughout the 
country, these challenges, while unprecedented, created management issues with organizing 
facility resources and maintaining many provided services, treatments, and programs to the 
youth, individuals, and patients under their care. All 24-hour facilities should be recognized for 
their tremendous efforts.  
 
Given the COVID-19 pandemic, oversight responsibilities are paramount, as the need to change 
facility operations because of the unprecedented times have a serious impact on public health and 
the safety of facilities.  Consequently, during this reporting period, COVID-19 related issues 
were at the forefront. The Ombudsman’s Office focused on data and site reviews examining the 
effectiveness of facilities’ public health response through an independent and objective lens.  The 
Ombudsman’s Office has observed and learned a great deal related to COVID and changes in 
operations for the DHHS 24- hour facilities.  There were facilities that transparently identified 
deficiencies in operations due to the pandemic. Discussions should continue within the 
leadership of DHHS to help with identifying and implementing policy options that can 
strengthen the DHHS Institution system for the next crisis and beyond.  
 

                                                           
3 “Report to the Nebraska Legislature on the Youth Rehabilitation and Treatment Centers” by the Health and Human 
Services Committee, January 22, 2020. https://nebraskalegislature.gov/pdf/reports/committee/health/yrtc_2020.pdf 
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Included in this report is documentation related to how each DHHS facility has managed during 
these COVID-19 times.   
 
Here are the highlights of each of the DHHS facility operations over the past year: 
 
The YRTC-Geneva facility was closed during this reporting period.  It went through the Vacant 
Buildings and Excess Land Process (VBEL), which involves the sale and disposition of buildings 
and land declared in excess.  The Department of Administrative Services on behalf of the 
Department of Health and Human Services requested to declare the following land and structures 
vacant and surplus to the needs of the agency.  The Ombudsman’s Office attended the open 
meeting for the process implemented by the Department of Administrative Services (DAS) on 
July 21, 2021 (See attachment M1). The recommendation by the VBEL committee was that the 
campus be transferred through selling the property from the state to another entity that agrees to 
work with DHHS in allowing it to continue utilizing the Administration building.   
 
The Hastings Regional Center was repurposed and begin operating as Youth Rehabilitation and 
Treatment Center-Hastings. The female youth being housed at YRTC-Kearney, a facility meant 
for male juveniles, were transferred to the Hastings campus as it began its YRTC programming 
for females in a new building.   
 
The DHHS, Division of Behavioral Health entered into a contract with Myers and Stauffer LC 
on December 8, 2020 (See attachment M2). The contract was scheduled to end on December 7, 
2021.  The purpose of the contract was to have Myers and Stauffer provide a comprehensive 
resource evaluation for the Beatrice State Development Center, the Lincoln Regional Center, and 
the Norfolk Regional Center.  The scope of the contract included conducting stakeholder 
engagement, the development of actionable redesign recommendations, the performance of a 
comprehensive system assessment, and the production of a detailed plan for the redesign of three 
Nebraska state-owned and operated facilities.  The Ombudsman’s Office is waiting for its 
requested copy of the report. 
 
DHHS submitted their Youth Rehabilitation and Treatment Center Kearney, Facility-Wide Site 
Evaluation & Cost Analysis Report to the Legislature on November 22, 2021.4 The 
Ombudsman’s Office continues to review this report for issues that may need to be addressed by 
the office.   
 
The following report is organized by institutions under “Behavioral Health” which are hospitals 
or other licensed facilities, and institutions under the “Office of Juvenile Services” which 
includes all of the Youth Rehabilitation and Treatment Centers (YRTCs). Those listed under 

                                                           
4 “The Youth Rehabilitation and Treatment Center Kearney Facility-Wide Site Evaluation & Cost Analysis Report” 
submitted to the Legislature by the Nebraska Department of Health and Human Services, November 22, 2021.  
https://nebraskalegislature.gov/FloorDocs/107/PDF/Agencies/Health_and_Human_Services__Department_of/768_2
0211122-085100.pdf 
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“Behavioral Health” are those that statutorily5 fall within the Division of Developmental 
Disabilities (Beatrice State Developmental Center) and within the Division of Behavioral Health 
(Public Psychiatric Hospitals) which include the Lincoln and Norfolk Regional Centers. Within 
the Lincoln Regional Center’s organization is the adolescent sex offender program (psychiatric 
residential treatment facility or PRTF) at the Whitehall campus. The Office of Juvenile Services 
is within the Division of Children and Family Services. Organizationally, this is different than 
how DHHS currently functions—all institutions serving adults are under one umbrella, and all 
institutions serving youth are under another, with both areas reporting to the DHHS chief 
operating officer. 
 
This report provides summaries concerning observations and documentation reviews related to 
the internal and external conditions of each of the DHHS state institutions. The voluminous 
attachments include all inspection reports, federal compliance documentation, state licensing 
compliance, and staffing information for each institution and program as outlined in Neb. Rev. 
Stat. §83-104. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                           
5 Neb. Rev. Stat. §81-3116. 
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BEHAVIORAL HEALTH FACILITIES  
HOSPITAL OR LICENSED STATE INSTITUTIONS 

BEATRICE STATE DEVELOPMENT CENTER (BSDC) 
 
The Beatrice State Development Center (BSDC) is a state institution licensed as an intermediate 
care facility for individuals with intellectual or developmental disabilities operated under 
DHHS’s Division of Developmental Disabilities. BSDC plays an important role in Nebraska’s 
developmental disabilities system.  
 
BSDC is a 24-hour state and federally funded residential treatment institution. BSDC is located 
in Beatrice, NE, and is divided into individually licensed Intermediate Care Facilities (ICF) for 
individuals within the larger campus area. 
 
While most buildings on the campus are being utilized, a few appear to no longer be in use or 
limited to storage and sit vacant. As should be expected, a campus as old as BSDC (over 130 
years) has many buildings or structures on it that are dated. As a result, there are noticeable 
construction projects throughout the campus. As for the interior design of cottages, depending on 
the building, the layout is essentially the same.  Lake Street, Solar Cottage, and the State 
buildings each have their unique features. Most units have separate bedrooms, bathrooms, a 
kitchen, and a common area for individuals, and a laundry room. The crisis stabilization unit 
provides an important program for individuals and other stakeholders on campus. The purpose of 
the program is to intake unstable individuals from the community and prepare them for 
transitioning back to the community stabilized. The unit comprises four different wings and 
generally houses one to three individuals per wing, depending on the individual’s needs.  
 
Site Visit: 
 
Several site visits were made to this facility in 2021. Generally, the outside grounds of the 
campus are well kept. The campus is comprised of many buildings. The infrastructure required to 
provide services and housing for the residents at BSDC is significant. The campus has structures 
for individuals’ housing needs, dining, medical services, administrative services, religious 
functions, and recreation.  General cleanliness of all the homes was observed and individual 
rooms were fairly organized and clean.  
 
During the July site visit, the grounds were accessed through the main public entrance to the 
campus, where there was noticeable construction going on throughout the campus.  Observation 
of remodeling in the living cottages occurred and concrete work around campus continued 
during this reporting period.  The campus appeared to be operational in terms of individuals 
being allowed off-campus. Individuals were in the community for activities and being escorted 
throughout campus. There were no COVID cases at this time and COVID precautions had been 
relaxed.   
 
Based on observation, it appears that sidewalk project to the living cottages are completed. 
Observation of several patios in front of the cottages appeared to be recently completed as well. 
Current work was being done on campus.  The work was being performed by the City of 
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Beatrice. The scope of the water entailed putting in a new water line as part of BSDC’s campus 
annexation to the city.   
 
Cottage 411 has been converted to a transition unit for the crisis stabilization program side. 
There was some painting being done on the exterior building and the pouring of cement for a 
patio. Generally, individuals who are most likely not to transition back to the community in 180 
days are housed in 411. Typically, staffing levels are higher in this area.  
 
The Lake Street building is housing for individuals going off-campus for work. There are 4 units 
that accommodate four individuals-for a total of 16 individuals. It is a Co-ed building. DHHS 
made the decision to close Lake Street, as it has recently been noted that the building is not in the 
best of shape and not ADA compliant. Additionally, the move helps to have people in places to 
ensure all resources are close by to provide a high level of quality care. The plan was to disperse 
individuals who were currently living at Lake Street to other buildings throughout the campus.   
 
Major Projects: 
 
There are major projects currently in progress.  One such project is the ADA improvement 
project. This project entails improving sidewalks leading up to living cottages. DAS has 
indicated that the ADA project is still in progress (See Attachment B1). 
 
The Nebraska State Building Division is working to implement a new work order system.  The 
new system will be able to track preventative maintenance orders. The new system should be 
introduced by the end of 2021.    
 
Health Surveys: 
 
Based on the documentation provided, health surveys conducted at BSDC by the DHHS Public 
Health-Licensure Unit were made known.  The reports cover regulatory and compliance issues.  
The survey findings are based on observations, interviews, and records review. These items and 
the actions taken by BSDC based on these findings are attached. (See Attachments B2 through 
B4). 
 
Staffing: 
 
Like many facilities throughout Nebraska, BSDC continues to struggle with staffing levels. 
Various recruitment efforts are being pursued. Efforts range from job fairs, agency staff being 
used for nursing and direct support, to booths being staffed at community events. While creative 
approaches to recruit and retain staff are ongoing, the facility still experiences staffing shortages. 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment B5).  
There were 26 reported staff injuries due to Individual Aggression/Behavioral of Individuals this 
reporting period.  No assaults on staff were result of a use of force event.  
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General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachments B6). 

2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. With regard to major 
construction projects, the projects are tracked on a summarized list. The information 
that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 

 
For this reporting period, the Ombudsman’s Office received contact from staff and individuals. 
Complaints reported about BSDC pertained to staff shortages, working conditions, safety, and 
other reported issues concerned management. Staffing is a challenge at BSDC and is an ongoing 
issue that the Ombudsman’s Office is following closely. 
 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked and completed. 
3. Issues identified in reports received by the Office of Public Counsel (See attachments B7 

and B8, Inspection and License report respectfully), including staffing levels, retention 
rates, and turnover. 
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LINCOLN REGIONAL CENTER (LRC) 
 
The Lincoln Regional Center (LRC) is a 250-bed hospital licensed as a Mental Health Substance 
Use (MHSU) Treatment Center and Psychiatric Hospital.  The psychiatric hospital license 
expires 12/31/2021.  The MHSU License expires 9/30/2022 (See Licenses, Attachment L1). 
License renewals are expected. 
 
LRC serves individuals in need of general and forensic psychiatric services and provides services 
to people who, because of mental illness, require a highly structured treatment setting. The 
primary mission of the psychiatric services program is to help individuals stabilize and transition 
back to the community.   It also serves individuals in need of sex offender services who have a 
history of sexually deviant behaviors.   
 
Most buildings on the campus are being utilized, however one building is no longer in use and is 
used for limited storage, but essentially sits vacant. The building is waiting to be demolished. As 
should be expected, a campus as old as LRC, which originally opened in 1870, has many 
buildings or structures that are dated.   
 
Site Visit: 
 
Several visits were made to this facility in 2021. Generally, the outside grounds of the campus 
are well kept. The campus is comprised of several different buildings. The main patient buildings 
are building 3, 9, 10, and 14. Building 10 is not occupied at this time, due to what is known as 
the “ligature project” — a remodeling project to remove places where something could be tied or 
bound (detailed below). Therefore, only three buildings are being used for patient care.  
 
There is also an administrative building and a building used predominantly for storage. The 
infrastructure required to provide services and housing for the residents of this psychiatric 
hospital is different than most other state institutions in that most services can be provided to a 
patient without transportation out of their assigned building at the regional center. The campus 
has structures for individuals’ housing needs, dining, medical services, administrative services, 
religious functions, and recreation.   
 
Due to the ligature mitigation project and the addition of the COVID-19 pandemic, available 
space became an issue at LRC.  Repurposing of areas such as the gymnasium for newly admitted 
patients while waiting for COVID testing was incorporated for care space.  This challenge also 
impacted those waiting for services at the hospital.  The waiting list increased during this 
reporting period. The changes in operations were noticeable and drove patients’ complaints to 
our office.   
 
Major project/s: 
 
As referenced in last year’s annual report, in September of 2019, the Joint Commission (J-Co), 
the accreditation body for the Center for Medicare and Medicaid Services (CME) surveyed the 
Lincoln Regional Center (LRC) and found deficiencies in the physical structure of buildings 3, 5, 
and 10 that may pose as ligature risks. These buildings serve as housing units for a diverse range 



13 
 

of patients. To address the deficiencies in the physical structure, a mitigation plan outlined the 
use of temporary staff to address the risks until the physical building modifications could be 
completed.  
 
As of this reporting period, LRC continues to operate under its mitigation plan to improve 
overall patient cares spaces. The construction project, generally referenced as the Ligature 
Project, was launched on January 11, 2021, and is scheduled to be completed in March 2022.  
 
As noted in the site visit section above, Building 10 is unoccupied due to the litigation project. It 
is expected that building 10 will be completed by January 2022.  The facility administrator hopes 
to move patients from Building 3 into Building 10 around the 1st week of January. It is reported 
by State Building Division that the Ligature Project is nearly completed and expected to be 
substantially completed by the end of 2021. See the attached list (Attachment L2), of other major 
projects that are all nearly completed and expected to be substantially completed by the end of 
2021.   
 
Health Surveys: 
 
Health surveys conducted at BSDC by The Joint Commission and DHHS Public Health-
Licensure Unit were documented.  The reports cover regulatory and compliance issues.  The 
survey findings are based on observations, interviews, and records review. These items and the 
actions taken by LRC based on these findings are attached. (See Attachments L3).  
 
LRC was granted by The Joint Commission, the accrediting body, an accreditation decision of 
Accredited for all services surveyed under the manual for Hospital and Behavioral Health Care.  
This accreditation cycle was effective September 19, 2019, and is customarily valid for up to 36 
months (See Attachment L4). 
 
Staffing: 
 
Like all 24-hour state facilities throughout Nebraska, LRC continues to struggle with staffing 
levels.  Various recruitment efforts are being pursued.  These efforts range from job fairs, agency 
staff use, and other creative ideas.  While creative approaches to recruit and retain staff have 
been used, the facility is still experiencing staffing shortages. 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment L5).  
There were 51 patient-to-staff assaults this reporting period. Staff injury incidents occurring 
during the application of patient seclusion or restraints are not considered assaults and are 
referred to as seclusion or restraint-related injury incidents by LRC. 
 
General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachments L6). 
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2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. In regards to major 
construction projects, the projects are tracked on a summarized list. The information 
that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 

 
The Ombudsman’s Office received over 50 reports of complaints about LRC, mostly from the 
patients themselves, but some from staff and families as well, for this reporting period. These 
complaints ranged from COVID concerns to operational-change complaints due to the ligature 
mitigation plan to reasons of placement at LRC. Staffing remained a challenge at LRC and is an 
ongoing issue that the Ombudsman’s Office is following closely. 
 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked and completed.   
3. DHHS and DAS uses a web-based work order tracking system called Corrigo to track 

minor maintenance projects.  It is reported that the maintenance department at LRC also 
has in-depth documentation kept on its shared drive on any non-projects that are 
completed at LRC (See e-mail, Attachment L7) 

4. Ligature point project. 
5. Issues identified in reports received by the Office of Public Counsel (See Inspection 

Forms, Attachment L8 and State Fire Marshall Occupancy Permits, Attachment L9). 
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NORFOLK REGIONAL CENTER (NRC) 
 
The Norfolk Regional Center (NRC) is a 120-bed, Joint Commission-accredited state psychiatric 
hospital located on the northeast side of Victory Road and Benjamin Avenue in Norfolk, 
Nebraska. It is operated by the Department of Health and Human Services (DHHS).  The 
hospital provides Inpatient Mental Health and Sex Offender Services 
 
The NRC campus is enclosed within a wire gate. The gate is approximately 15-20 ft. high with 
razor wire wrapped around the top. There are two main points of entry. The first for deliveries, 
transports, and emergency vehicles, the other for staff and public access. To gain entry, there is a 
voice button for identification. An NRC staff must buzz the public in for vehicle access to the 
building. Once you gain access inside the gated construction, there is a main public entry area 
with a phone. Visitors need to use this phone to gain entry inside the main area of the building.  
 
The main building on the NRC campus, which houses all patient services, is dated over 50 years. 
The building is a three-story brick structure with several walk-out basements and egress points. 
There are internal fences on both ends of the building to control independent yard access. Other 
buildings located inside the fence seem to be utilized. Besides the main three-story building, 
there is a newer constructed maintenance building, paved lots for parking, a structure being used 
for covered parking and storage, a gazebo, and basketball courts outside the internal gates on the 
end of the main building.  
 
The infrastructure of the main building allows for all patient services. The building has space for 
individuals’ housing needs, a cafeteria area, medical services, administrative services, religious 
functions, recreation, and other essential programming areas. Patient Living areas are Unit 1- 
West, Unit 2-West and East, Unit 3-West and East.  
 
Site Visit: 
 
Several site visits were made to this facility in 2021. Generally, the outside grounds of the 
campus are well kept. The campus is comprised of several buildings. During the June site visit, 
the grounds were accessed through the main public entrance to the campus.  We were met at the 
front doors by staff and continued a walk-through of the main building. General cleanliness of 
the rooms was observed and individual rooms were fairly organized and clean in some of the 
units.   Patient restroom facilities are generally clean but should be reviewed for possible updates 
or renovation to include tiles, etc.  No observable major projects were being performed at this 
time. The cafeteria area located on the lower level of the facility is where meals were provided to 
the patients.  This was a congregate area where patients housed in different units came across 
each other for interaction for many years.   Due to COVID, the patients have been served in their 
living unit. 
 
During the October site visit, the grounds were accessed through the service entrance to the 
campus.  The facility was just getting over a COVID outbreak.  It was reported by the facility 
administrator, that due to the impact the outbreak had on staffing levels, Unit 2-East patients 
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were moved to other units and Unit 2-East was not being used for housing at this time.  In 
addition, a review of NRC’s COVID-19 Emergency Planning Meeting on October 12, 2021, 2-
East will remain closed due to planned construction (cameras/monitoring station) beginning on 
October 18, 2021, to be completed on October 25, 2021. (See Attachment N4)  As of the writing 
of this report, the unit was not yet open. 
 
The cafeteria area located on the lower level of the facility is where meals were provided to the 
patients. For several decades, this area was considered a congregate area where patients housed 
in different units came across each other for interaction.  Due to COVID, the patients have 
continued to be served on their living units.  This office is told that meals may continue to be 
served on the units post COVID, with the dining area used by staff only.   
 
Major Projects: 
 
Major projects are not currently tracked at this facility (See Attachment N1).  Plans are in place 
to begin the process of tracking major projects.  Work orders for minor projects or day-to-day 
projects come through by e-mails. NRC is working on obtaining Corrigo, the same tracking 
system utilized at LRC for similar projects.  
 
The Nebraska State Building Division is working to implement a new work order system.  The 
new system will be able to track preventative maintenance orders. The Ombudsman’s Office is 
told the new system should be introduced by the end of 2021.    
 
Health Surveys: 
 
Based on the documentation provided to the Ombudsman’s Office, surveys conducted at NRC by 
the DHHS Public Health-Licensure Unit were made known.  The reports cover regulatory and 
compliance issues.  The survey findings are based on observations, interviews, and records 
review. These items and the actions taken by NRC based on these findings are attached. (See 
Attachments N2). 
 
Staffing: 
 
Like many facilities throughout Nebraska, NRC continues to struggle with staffing levels. 
Various recruitment efforts are being pursued. These efforts range from job fairs, agency staff 
being used for nursing and direct support professional’s use, to booths being staffed at 
community events. While creative approaches to recruit and retain staff have been used, the 
facility is still experiencing staffing shortages. 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment 
N3).  There were 11 reported staff assaults during this reporting period.  There were 8 assaults 
that occurred during the implementation of restraint or seclusion.    
 
 
 
 



17 
 

General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachment N4). 

2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. In regards to major 
construction projects, the projects are tracked on a summarized list. The information 
that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 

 
For this reporting period, the Ombudsman’s Office received over 40 reports of complaints 
related to NRC, mostly from the patients themselves, but some from friends and family members 
of the patients. These complaints ranged from COVID concerns to operational changes due to 
new leadership, to clinical team decisions to lack of staffing and access to legal resources and 
information, referred to Fast Case.  Staffing and Fast Case access is a challenge at NRC and are 
ongoing issues that the Ombudsman’s Office is following closely.  
 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked, and completed. 
3. Issues identified in reports received by the Office of Public Counsel (See attachments 

Inspections N5, and State Fire Marshall Inspection/Occupancy Permit N6), including 
staffing levels, retention rates, and turnover. 
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WHITEHALL PRTF  
 
The Whitehall Campus is located in the northeast quadrant of Lincoln, Nebraska. It is licensed 
and accredited as part of the Lincoln Regional Center and is considered an extension of the 
Lincoln Regional Center, a Joint Commission-accredited state psychiatric hospital. DHHS’s 
Division of Public Health licensure unit verifies the Whitehall is licensed and meets statutory 
requirements as a Mental Health Substance Use Treatment Center. In addition, Whitehall is a 
Residential child-caring agency that has been licensed by The Division of Public Health. (See 
License, Attachment W1)  
 
Whitehall, until recently, solely addressed the treatment needs of male adolescents who have 
sexually offended. In the fall of 2020, the Hastings Juvenile Chemical Dependency Program 
(JCDP) was relocated from the Hastings Regional Center to Whitehall. There are currently two 
distinct programming offerings on the Whitehall campus. 
 
The campus is comprised of several buildings. The administrative offices are located in what is 
known as the TAB building, The Knight House is used for dining and staff training purposes. 
There is a Whitehall Mansion on the campus with other buildings used by maintenance and a 
separate school building with a library for the use of both programs.   
 
Site Visit: 
 
Several visits were made to this facility in 2021. Generally, the outside grounds of the campus 
are well kept. The grounds on campus are surrounded by the community and provide space for 
social skill activities and educational opportunities.  
 
The campus is comprised of several different buildings. There are two main living quarters 
currently being used for youth housing.  Youth living quarters are determined by what programs 
the youth are participating in.  Each youth has his bedroom in the living quarters. The youth 
rooms were generally clean and mostly neat. The recent carpet installation and lighting changes 
earlier this year continue to stand out and are a noticeable improvement in the youth cottages 
(Warner House and Community Life cottages). 
 
Whitehall should be a place that male youth can develop physical, social, emotional, and 
cognitive abilities.  This is in addition to the specific treatment youth receives at Whitehall. An 
important aspect to ensure the success of the facility is the space the youth reside in. While 
apparently meeting the requirements for an operational environment, the interior furnishings may 
not represent the best DHHS can provide to its youth.  In addition, the interiors of the youth 
cottages are dated.  DHHS should plan for upgrading these living quarter spaces, to include 
interior furniture make-overs.  Investing in this uplift could create value for the program and 
youth under the care of both programs.  
 
The youth rooms were generally clean and mostly neat. The recent carpet installation was a 
noticeable improvement in the youth cottages. Additionally, new lights in the youth cottages 
(Warner House and Community Life Cottages) were apparent. 
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The campus has structures for individuals’ housing needs, dining, and administrative services.  
Medical services are provided by the Lincoln Regional Center and Whitehall contracts for 
recreational areas.   
 
Major project/s: 
 
As referenced in last year’s annual report, there was a noticeable phone line connected to the 
Warner House living quarter building.  This presented not only a security risk but also presented 
aesthetic concerns due to the placement of the campus being located in the community. This was 
discussed with facility administration. They relayed that the phone line is Windstream’s and was 
to be taken down during the CAT 6 voice/VOIP line project, but that project is complete, but the 
line remains. As of December 7, 2021, the phone line is still hanging on the Warner House 
building.  The line was supposed to be buried several years ago.  The state has since changed to 
Allo for its services, therefore DHHS has submitted work orders to OCIO to address this issue.  
The Ombudsman’s Office will continue to follow this matter.  
 
As of this reporting period, no new construction projects have been identified.  (See Attachment 
W2) 
 
Health Surveys: 
 
Based on the documents provided by Whitehall, several surveys were conducted by DHHS’s 
Public Health-Licensure Unit, on the Whitehall campus. The reports cover regulatory and 
compliance issues. The survey findings based on observations, interviews, and records review 
are attached (See Surveys, Attachment W3) 
 
Staffing: 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment 
W4).  There were 0 total youth on staff assaults and 0 youth on staff assaults during physical 
intervention.   
 
General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachments W5). 

2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. In regards to major 
construction projects, the projects are tracked on a summarized list. The information 
that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 
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Historically, reports of complaints from Whitehall are low in number.  Generally, we see an issue 
or two brought to our attention.  During this reporting period, we had concerns from youth about 
the conditions of the facility and staff communication.   
 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked and completed.   
3. Whitehall uses a web-based work order tracking system called Corrigo.  It is reported that 

the maintenance department has in-depth documentation kept on its share drive on any 
non-projects that are done at LRC( See Attachment W6) 

4. Issues identified in reports received by the Office of Public Counsel (See Inspection 
Forms, Attachment W7 and State Fire Marshall Occupancy Permits, Attachment W8). 
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OFFICE OF JUVENILE SERVICES 

 
YOUTH REHABILITATION AND TREATMENT CENTER (YRTC) SYSTEM 
 
The Office of Juvenile Services within the Division of Children and Family Services at DHHS 
operates the Youth Rehabilitation and Treatment Centers (YRTCs), 24-hour state institutions to 
serve youth within Nebraska’s juvenile justice system. As recently as 2019, there were two 
YRTCs: one for girls in Geneva and one for boys in Kearney. Currently, there are YRTCs in 
Kearney, Lincoln, and Hastings with no YRTC in Geneva. 
 
Over the last two years, DHHS has implemented many new initiatives throughout the YRTC 
system. The initiatives represent major changes incorporated into facilities operated by the 
Office of Juvenile Services. These initiatives indicated a fundamental shift in how care is 
delivered to youth. Some of these initiatives, such as repurposing of space and changes to gender 
placement at facilities, created necessary, albeit unforeseen, changes in facility operations, 
functioning, and building structure need throughout the system.   
 
In regards to operational changes, the Ombudsman’s Office observed significant renovations to 
several of the state institutions. With more stability to the system, the hope is that a better 
understanding of the facility conditions and changes necessary to “right the ship” will continue to 
unfold in 2022.  
 
In 2021, the Ombudsman’s Office continued to address concerns related to the YRTC system.   
The complaints were received from staff, youth and family members of youth.  The issues were 
varied, including areas such as youth placement, safety, communication concerns, 60-day 
notices, facility damage, and critical incident reports.    
 
Based on the many changes to the system, issues that were identified in the complaints were 
ongoing, in part due to the functional and fundamental changes of the use of state facilities under 
the Office of Juvenile Services. The Ombudsman’s Office conducted several announced and 
unannounced visits to facilities across the YRTC system. During 2022, the Ombudsman’s Office 
will continue to monitor and examine the 24-hour facilities operated by the Office of Juvenile 
Services as the system continues to stabilize and improve.   
 
The following observations will provide brief point-in-time views of each facility’s operations 
under the Office of Juvenile Services during this reporting period: 1) YRTC-Hastings, 2) YRTC-
Lincoln, and 3) YRTC-Kearney. 
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YRTC-HASTINGS 
 
On August 19, 2019, female youth from YRTC-Geneva were relocated to YRTC-Kearney after 
conditions on the Geneva campus were deemed insufficient and the girls could not be cared for 
on the Geneva campus.  As mentioned in the introduction, the Geneva campus is no longer being 
used for YRTC purposes.   
 
While the use of the YRTC-Kearney campus for the female youth presented many challenges to 
the system and was utilized for the safety and well-being of the youth, the Kearney facility was 
never meant to be considered home for the girls’ YRTC program.  Instead, the Hastings Regional 
Center campus located on the west edge of Hastings was to become the next home for those 
female youth in need of rehabilitation and treatment services.  
 
On April 19, 2021, the first group of female adolescent youth was moved from YRTC-Kearney 
to YRTC-Hastings campus, (formerly known as the Hastings Regional Center campus).  Several 
weeks later, the rest of the girls on the Kearney campus were transferred to the Hastings campus.  
The Ombudsman’s Office with the Office of Inspector General of Nebraska Child Welfare 
conducted a site visit on April 27, 2021.  There were several buildings on the Hastings campus 
slated for demolition.  Several buildings had been demolished since the previous visit.  The 
outside portions of the campus were generally clean.  However, ongoing construction work was 
recognized.  
 
In preparation for the use of the new campus, the two brand new cottages on campus were 
converted to house an all-female Youth Rehabilitation and Treatment Center (YRTC) program 
location. The new cottages went through renovations which include hardening of the walls, 
raising ceilings, and filming of windows. The campus is comprised of several additional 
buildings. The administrative offices are located in a new administration building.  There is a 
new school and cafeteria building, an old chapel building used as an indoor recreation area, and 
other buildings on campus used by for maintenance work and storage.  
 
YRTC-Hastings is a non-state licensed juvenile facility. However, like the YRTC-Kearney 
facility, it will eventually petition for accreditation under the American Correctional Association 
(ACA). It will also participate in Performance-Based Standards (PbS) project reviews sponsored 
by the Council for Juvenile Correctional Administrators.  It is also currently under contract with 
the Missouri Youth Services Institute (MYSI) for assistance in implementing basic principles of 
the MYSI therapeutic and rehabilitative model approach. 
 
Site Visit: 
 
Several visits were made to this facility in 2021. This appears to be a busy campus. Generally, 
the immediate outside grounds of the living cottages are well kept. The grounds on campus are 
surrounded by other buildings that are not in use.  
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YRTC-Hastings should be a place that youth can develop physical, social, emotional, and 
cognitive abilities.  This is in addition to the specific treatment a youth has been determined to 
need. An important aspect to ensure the success of the facility is the space the youth reside in.  
As mentioned earlier, the living cottages are new.  The common area and sleeping quarters are 
updated and present a modern feel. The interior furnishing is sufficient as well. We believe the 
investment in the cottages could create value for the program and the youth under their care. The 
youth rooms were generally clean and mostly neat. 
 
During a July visit, the campus was accessed through the north gates that are also used by the 
community to reach the cemetery. There are two entries to the campus (northeast and southeast 
sides of the facility). There are still several buildings erected that are slated for demolition. The 
outside portions of the campus were generally clean. No construction work was observed. Upon 
pulling up to the administration building, six youth were observed being escorted across campus 
by four staff escorts in blue shirts and a supervisor following behind in a Gator utility vehicle.  It 
was noted that the assistant administrator was conducting a nature tour with the youth.   
 
Major project/s: 
 
As of this reporting period, there were five major projects identified and completed. (See 
Attachment H1) 
 
Accreditations or Standards: 
 
ACA standards focus on health, safety, and risk management practices. Accreditation provides a 
framework to manage resources, offer best practices in policies and procedures, and strive for 
continuous improvement.  This facility did not go through an accreditation process during this 
reporting period. 
 
Staffing: 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment 
H2).  There were eight total youth-on-staff assaults and two of those were youth-on-staff assaults 
during physical interventions.   
General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachments H3). 

2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. In regards to major 
construction projects, the projects are tracked on a summarized list. The information 
that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 
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In the last annual report, it was noted that with more stability to the system, the hope was that a 
better understanding of the facility conditions and changes necessary to right the ship will 
become apparent in 2021. Based on the changes to the living locality of the population, many of 
the issues identified at this facility are ongoing, in part, due to the operational grounding. In 
regards to the Hastings facility, progress is seen but there is still many improvements to be made.  
Generally, family members and youth reach out to the Ombudsman’s Office concerning a varied 
list of items that generally includes staffing issues and treatment of the girls.   
 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked and completed.   
3. DAS uses a web-based work order tracking system called Corrigo.  It is reported that the 

maintenance department has in-depth documentation kept on its share drive on any non-
projects that are done at YRTC-Hastings (See Attachment H4) 

4. Issues identified in reports received by the Office of Public Counsel (See Inspection 
Forms, Attachment H5 and State Fire Marshall Occupancy Permits, Attachment H6). 
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YRTC-LINCOLN 
 
 
A newer facility, the YRTC-Lincoln was established in 2020.  It was formed in 2019, from 
discussions between DHHS and Lancaster County about utilizing a portion of the Lancaster 
County Youth Services Center as an additional YRTC. DHHS then entered a 5-year contract 
with Lancaster County to lease space within the same building as the Lancaster County Youth 
Services Center. The Lancaster County Youth Services Center provides for the detention of 
youth being processed through the juvenile justice system, or youth who have been adjudicated 
and ordered by a criminal court (adult) to serve a specified timeframe.  
 
YRTC–Lincoln facility is for high-acuity youth (male or female) who need more intensive and 
individualized interventions such as targeted behavioral and trauma-based programming, 
different from they would get at the YRTC’s Intake facilities. It also provides for a different 
physical structure that is more secure. Upon more stable behaviors the youth at this facility 
should transition back to one of the main campuses, but many transition out of the YRTC 
system. 

The housing unit where youth reside at YRTC - Lincoln has two separate living pods—one for 
males and one for females. Each youth has a private room in the pod. The pods have a small 
common area for different uses for such things as phone calls, showers, and leisure activities. 
The pods are separated by a larger multi-purpose area designed for additional individual or group 
activities. Both the female and male pods share the larger multi-purpose area, which means the 
youth in each pod have opportunities for visual observations of each other.  
 
As with the other YRTC’s, YRTC-Lincoln will work toward American Correctional Association 
(ACA) accreditation.  The Lincoln facility will undergo initial American Correctional 
Association (ACA) Accreditation in 2022.   
 
It is also understood that the facility will participate in the Performance-Based Standards (PbS) 
Project sponsored by the Council for Juvenile Correctional Administrators. The PbS 
improvement model identifies, monitors and improves conditions of confinement and treatment 
services in residential facilities programs using national standards and performance outcome 
measures.  
 
Site Visit: 
 
Several visits were made to this facility in 2021. The youth have access to outdoor spaces, the 
library, and a gym, but the times overlap with the detention center youth.  The immediate outside 
grounds of the living units are well kept. The youth rooms were generally clean and mostly neat. 
 
YRTC-Lincoln should be a place that youth can develop physical, social, emotional, and 
cognitive abilities.  This is in addition to the specific treatment a youth has been determined to 
need.  An important aspect to ensure the success of the facility is the space the youth reside in.   
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The facility has a correctional design and layout. The interior furnishings are correctional style as 
well.  
 
During a November site visit, there were 2 boys and 3 girls at the facility.  The Ombudsman’s 
Office continues to collect data and gain a better understanding of how this facility will operate 
within the YRTC-System.  The populations between the two facilities (YRTC and Lancaster 
County Youth Services) continue to share facility space of services such as school, cafeteria, and 
other essential service needs.   
 
Major project/s: 
 
No major projects provided this reporting period (See Attachment YLF1) 
 
Accreditations or Standards: 
 
ACA standards focus on health, safety, and risk management practices.  Accreditation provides a 
framework to manage resource, offer best practices in policies and procedures, and strive for 
continuous improvement.  This facility did not go through an accreditation process this reporting 
period. 
 
Staffing: 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment 
YLF2).  There were 22 total youth-on-staff assaults and 19 youth-on-staff assaults during 
physical interventions.   
 
General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachments YLF3). 

2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. In regards to major 
construction projects, the projects are tracked on a summarized list. The information 
that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 

 
In the last annual report, it was mentioned that with more stability to the system, the hope was 
that a better understanding of the facility conditions and changes necessary to “right the ship” of 
the YRTC system will become apparent in 2021. Based on the changes to the living locality of 
the population, many of the issues identified at this facility were ongoing.  In regards to the 
Lincoln facility, progress is seen but there is still a ways to go.  Generally, we continue to hear 
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from family members and youth concerning a varied list of items including staffing and 
treatment of youth.   
 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked and completed.   
3. All ongoing building maintenance and major construction projects for YRTC-Lincoln is 

contracted through Lancaster County.  However, YRTC-Lincoln keeps track of all 
routine repair work completed for the facility by the maintenance department. ( See 
Attachment YLF4) 

4. Issues identified in reports received by the Office of Public Counsel (See Inspection 
Forms, Attachment YLF5 and State Fire Marshall Occupancy Permits, Attachment 
YLF6). 
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YRTC-KEARNEY 
 
YRTC-Kearney is located in Kearney, NE.  During this reporting period, it had been serving 
both male and female youth since August of 2019 until spring of 2021.  As mentioned 
previously, while the use of the Kearney campus for the female youth presented many challenges 
to the system and was made due to the safety and well-being of the youth, the Kearney facility 
was never meant to be home for the female focused YRTC program.  Instead, the Hastings 
Regional Center campus was to become the next home for those female youth in need of 
rehabilitation and treatment services.   
 
YRTC-Kearney went through many operational changes in an attempt to work out the many 
logistics in combining two facility programs—serving males and females—on one campus. The 
changes led to the girls being placed at Morton Living Unit which allowed for individual rooms. 
The facility also purchased two portable trailers for classroom use by the girls. In part due to the 
function changes of the facility, the Ombudsman’s Office and Inspector General for Child 
Welfare conducted several announced and unannounced visits on this campus during the 
reporting period.  
 
The Kearney facility saw the first group of female adolescent youth moved from its campus on 
April 21, 2021.  Several weeks later, the rest of the girls on the Kearney campus were transferred 
to the Hastings campus. The Kearney campus is no longer co-ed.  
 
As mentioned in the introduction section of this report, the Kearney campus recently went 
through a facility-wide Site Evaluation & Cost Analysis study that was submitted to the 
Legislature on November 22, 2021.  As part of this study, an evaluation of existing infrastructure 
on the YRTC campus and a list of deficiencies were provided for future upgrade considerations. 
However, a complete ADA analysis was not completed during this time period.  
 
The mission of the YRTC-Kearney is to help youth live better lives through effective services, 
giving youth the chance to become law-abiding citizens.  The facility is the main YRTC for 
youth placed in their care.  The YRTC-Kearney facility is accredited under the American 
Correctional Association (ACA). It also participates in the Performance-Based Standards (PbS) 
Project sponsored by the Council for Juvenile Correctional Administrators.   
 
Site Visit: 
 
Several visits were made to this facility in 2021. Generally, the outside grounds of the campus 
are well kept. The campus is comprised of many buildings. The infrastructure required to provide 
services and housing for the youth is significant. The campus has structures for youth housing 
needs, cafeteria, medical services, administrative services, religious functions, and education and 
recreation areas. Dixon, the name of a building on campus, has generally been used for new 
intakes to the facility and for those youth who need to be separated for behavioral issues.  
 
As for the interior design of each cottage, the layout is essentially the same for the male youth 
cottages. Those cottages have barrack-style living quarters on the second floor with a congregate 
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restroom. The first level has three basic sections. Those sections are a game/rec area, a bathroom 
area with showers, and a TV multi-purpose area. General cleanliness of the dorm areas was 
observed.  
 
An August site visit indicated that the facility is taking steps to get back to normal operations- 
after female youth no longer reside there.  The youth have access to outdoor spaces, and the 
outside grounds of the living units are well kept.   The youth area rooms were generally clean 
and mostly neat.  The school administration was planning for back-to-school—meeting with 
teachers, assigning classrooms, etc.      
 
YRTC-Kearney should be a place that youth can develop physical, social, emotional, and 
cognitive abilities.  This is in addition to the specific treatment a youth has been determined to 
need.  An important aspect to ensure the success of the facility is the space the youth reside in. 
Constant monitoring of this point should remain an important part of any review of this facility.   
 
The facility continues to be under contract with the Missouri Youth Services Institute (MYSI) for 
assistance with implementing basic principles of the MYSI therapeutic and rehabilitative model 
approach. 
 
Major project/s: 
 
The HVAC replacement on the Dickson Living Unit (309) is the most recent construction project 
this reporting period (See Attachment K1 for other projects this period). 
 
Accreditations or Standards: 
 
ACA standards focus on health, safety, and risk management practices.  Accreditation provides a 
framework to manage resources, offer best practices in policies and procedures, and strive for 
continuous improvement.  This facility did not go through an accreditation process during this 
reporting period. 
 
Staffing: 
 
Attached you will find facility staffing levels (See Facility Staffing Information, Attachment 
K2).  There were 57 total youth-on-staff assaults and of those, 28 youth-on-staff assaults during 
physical interventions.   
 
General: 
 
Issues reviewed during this reporting period:   

1. COVID plan, response, and impact to staff and individuals.  The Ombudsman’s Office 
was interested in how the COVID-19 Public Health crisis has posed challenges to DHHS 
24 hour facilities during these unprecedented times. (See Attachments K3). 

2. There is a defined work order system utilized by DAS and DHHS to assure minor 
construction projects are identified, tracked, and completed. In regards to major 
construction projects, the projects are tracked on a summarized list. The information 
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that can be obtained from access to this information can provide a comprehensive view 
of the condition of a facility.  DAS is making changes to the work order system. This 
change is supposed to improve tracking capabilities and will be completed by the end of 
the year. 

 
In the last annual report, it was mentioned that with more stability to the system, the hope was 
that a better understanding of the facility conditions and changes necessary to right the ship will 
become apparent in 2021. Based on the changes to the living locality of the population, many of 
the issues identified at this facility were ongoing.  In regards to the Kearney facility, progress is 
seen but there are issues remain.  Generally, to the Ombudsman’s office hears from family 
members and youth concerning a varied list of items including staffing, conditions, and treatment 
of youth.   

 
Issues identified for possible review in the next reporting period:   

1. COVID plan, response, and impact to staff and individuals.  
2. Updates and changes to the new work order system utilized by DAS and DHHS to assure 

minor projects are identified, tracked and completed.   
3. YRTC-Kearny uses a web-based work order tracking system called Corrigo and an 

internal fillable pdf form to track non-major repair projects ( See Attachment K4) 
4. Issues identified in reports received by the Office of Public Counsel (See Inspection 

Forms, Attachment K5 and a PREA Facility Audit Report, Attachment K6). 
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Attachment B1 



Russell, 
 
Here is the last information you were waiting on for BSDC.  
 
Question 1: 
1.           Water Line Replacement Project (In Progress):  $2,080,000.00 
2.           ADA Improvement Project (In Progress): $490,000.00 
3.           West Wing Roof (In Progress): $340,000 
 
Question 2:  
        All recent major project are currently in progress. 
 
Question 3: 
       SBD is working to implement a new work order system and will soon be working with the Beatrice 
Campus and DHHS to implement.  
 
Question 4: 
        13002 
 
Question 5: 
         The new system will be able to track preventative maintenance orders.  
 
Let me know if you have questions. 
 
Michelle Potts 
Director | 309 Task Force  

Director | State Building Division  

 

Nebraska Department of Administrative Services 

1526 K Street, Suite 170, Lincoln, NE 68508 

CELL 531-207-9029 

michelle.potts@nebraska.gov 

 
 

mailto:michelle.potts@nebraska.gov
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Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: BSDC Beatrice State Developmental Center 12/1/2020

205 215 420 308 37 109 3% 32%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
A19211 ACCOUNTANT I 0 0 0 1 0 0 0% 0%
A19011 ACCOUNTANT I (NEW) 3 0 3 0 0 0
S19112 ACCOUNTING CLERK II 0 0 0 1 0 0 0% 0%
I76461 ACTIVE TREATMENT PROGRAM AIDE 2 2 4 2 0 0 0% 0%
I76462 ACTIVE TREATMENT PROGRAM ASSISTANT 15 6 21 21 0 2 1% 10%
V76465 ACTIVE TREATMENT PROGRAM MANAGER 1 0 1 1 0 0 0% 0%
H76463 ACTIVE TREATMENT PROGRAM SPECIALIST 5 9 14 12 0 5 3% 42%
V76464 ACTIVE TREATMENT PROGRAM SUPERVISOR 1 2 3 2 0 1 4% 50%
H77023 ACTIVITY SPECIALIST 3 0 3 3 0 0 0% 0%
V75015 ADMINISTRATIVE NURSE (NEW) 2 0 2 2 0 0 0% 0%
V09012 ADMINISTRATIVE PROGRAMS OFFICER II (NEW) 1 0 1 0 0 0
A01014 ADMINISTRATIVE SPECIALIST (NEW) 1 0 1 0 0 0
S01013 ADMINISTRATIVE TECHNICIAN (NEW) 1 2 3 0 0 0
M84623 AUTOMOTIVE MECHANIC II 1 0 1 1 0 0 0% 0%
H76300 BEHAVIOR SUPPORT SPECIALIST 2 0 2 4 0 0 0% 0%
H72442 BOARD CERTIFIED BEHAVIOR ANALYST 0 3 3 2 0 3 13% 150%
V09212 BUSINESS MANAGER II 0 0 0 1 0 0 0% 0%
A04311 BUYER I 0 0 0 1 0 0 0% 0%
S72110 CASE AIDE 0 0 0 2 0 0 0% 0%
V72314 CHILD AND FAMILY SERVICES SPECIALIST SUPERVISOR 0 0 0 2 0 0 0% 0%
C72312 CHILD/FAMILY SERVICES SPECIALIST 0 0 0 7 0 2 2% 29%
C72311 CHILD/FAMILY SERVICES SPECIALIST TRAINEE 0 0 0 1 1 1 4% 50%
H75321 CLINICAL NURSE TRAINER (NEW) 1 0 1 1 0 0 0% 0%
A76410 COMPLIANCE SPECIALIST 1 2 3 2 0 1 4% 50%
N91110 CONSULTANT 1 0 1 0 0 0
M82121 CUSTODIAN/HOUSEKEEPER 0 0 0 9 0 1 1% 11%
C72841 DD  COMMUNITY COORDINATOR SPECIALIST 0 0 0 1 0 0 0% 0%
V76230 DD QDDP QUALITY CONTROL SUPERVISOR 1 0 1 1 0 0 0% 0%
C72831 DD SERVICE COORDINATOR 0 0 0 2 0 0 0% 0%
G78601 DD SERVICE DISTRICT ADMINISTRATOR 0 0 0 1 0 0 0% 0%
D74150 DENTIST 0 0 0 1 0 1 8% 100%
P76251 DEVELOPMENTAL DISABILITIES SAFETY & HABILITATION SPECIALIST 18 24 42 21 6 11 3% 41%
R76251 DEVELOPMENTAL DISABILITIES SAFETY & HABILITATION SPECIALIST 2 5 7 1 1 0 0% 0%
V76252 DEVELOPMENTAL DISABILITIES SAFETY AND HABILITATION SUPERVISOR 4 5 9 5 1 3 4% 50%
I76211 DEVELOPMENTAL TECHNICIAN I 2 5 7 1 0 0 0% 0%
R76211 DEVELOPMENTAL TECHNICIAN I 5 12 17 4 5 5 5% 56%
I76212 DEVELOPMENTAL TECHNICIAN II 38 83 121 73 15 44 4% 50%
V76215 DEVELOPMENTAL TECHNICIAN SHIFT SUPERVISOR 12 16 28 17 1 5 2% 28%
G78801 DHHS ADMINISTRATOR I 0 1 1 1 0 1 8% 100%
C73210 DHHS PROGRAM SPECIALIST 1 0 1 1 0 0 0% 0%
C73231 DHHS RESOURCE DEVELOPER 1 0 1 1 0 0 0% 0%
G78701 DHHS SERVICE DELIVERY ADMINISTRATOR I 0 0 0 1 0 0 0% 0%
H80410 DIETITIAN 2 1 3 2 0 0 0% 0%
G75017 DIRECTOR OF NURSING (NEW) 1 0 1 1 0 0 0% 0%

11/30/2021 12/1/2020 - 11/30/2021



M84142 FACILITY MAINTENANCE TECHNICIAN II 0 0 0 1 0 0 0% 0%
N00750 FACILITY OPERATING OFFICER 1 0 1 1 0 0 0% 0%
S02201 HEALTH INFORMATION TECHNICIAN 0 0 0 2 0 0 0% 0%
V82124 HOUSEKEEPING SUPERVISOR 1 0 1 1 0 0 0% 0%
V76231 ICF/DD HOME MANAGER 1 5 6 5 1 2 3% 33%
V76232 ICF/DD MANAGER 1 1 2 2 0 0 0% 0%
H76220 INTERDISCIPLINARY TEAM LEADER/QDDP 9 5 14 10 0 2 2% 20%
I75013 LICENSED PRACTICAL NURSE (NEW) 13 14 27 22 1 10 4% 43%
R75013 LICENSED PRACTICAL NURSE (NEW) 0 3 3 0 0 0
M84011 MAINTENANCE TECHNICIAN (NEW) 9 1 10 0 0 1
D75350 NURSE PRACTITIONER 1 3 4 3 0 1 3% 33%
H77312 OCCUPATIONAL THERAPIST 1 0 1 1 0 0 0% 0%
S01012 OFFICE SPECIALIST (NEW) 6 0 6 0 0 0
S01011 OFFICE TECHNICIAN (NEW) 2 0 2 0 0 0
K17122 PERSONNEL MANAGER I 1 0 1 1 0 0 0% 0%
V17122 PERSONNEL MANAGER I 1 0 1 1 0 0 0% 0%
V17123 PERSONNEL MANAGER II 1 0 1 1 0 0 0% 0%
K17121 PERSONNEL OFFICER 1 0 1 1 0 0 0% 0%
H77114 PHYSICAL THERAPIST II 2 0 2 2 0 0 0% 0%
I77111 PHYSICAL THERAPY AIDE 3 0 3 3 0 1 3% 33%
G77115 PHYSICAL THERAPY DIRECTOR 1 0 1 1 0 0 0% 0%
N75420 PHYSICIAN 1 0 1 0 1 0 0% 0%
A04011 PROCUREMENT SPECIALIST (NEW) 1 0 1 0 0 0
G15400 PROJECT MANAGER 0 0 0 2 0 0 0% 0%
N74823 PSYCHOLOGIST/LICENSED 0 0 0 1 0 0 0% 0%
N74822 PSYCHOLOGIST/PROV LICENSED 1 1 2 0 1 0 0% 0%
I77042 RECREATION ASSISTANT 1 0 1 1 0 0 0% 0%
H75014 REGISTERED NURSE (NEW) 5 3 8 4 1 0 0% 0%
R75014 REGISTERED NURSE (NEW) 0 1 1 0 0 0
C79920 RELIGIOUS COORDINATOR 1 0 1 1 0 0 0% 0%
H77420 RESPIRATORY THERAPIST 1 0 1 1 0 0 0% 0%
V82330 SAFETY COORDINATOR 1 0 1 1 0 0 0% 0%
P61851 SECURITY COMMUNICATIONS SPECIALIST 1 0 1 1 0 0 0% 0%
C72173 SOCIAL SERVICES LEAD WORKER 0 0 0 2 0 0 0% 0%
V72174 SOCIAL SERVICES SUPERVISOR 0 0 0 1 0 0 0% 0%
C72171 SOCIAL SERVICES TRAINEE 1 0 1 1 2 1 3% 33%
C72172 SOCIAL SERVICES WORKER 0 0 0 7 0 3 4% 43%
S01841 STAFF ASSISTANT I 0 0 0 5 0 0 0% 0%
S01842 STAFF ASSISTANT II 0 0 0 1 0 0 0% 0%
S05012 SUPPLY TECHNICIAN II (NEW) 1 0 1 0 0 0
S05212 SUPPLY WORKER II 0 0 0 1 0 1 8% 100%
A11012 TRAINING COORDINATOR (NEW) 1 0 1 0 0 0
A11011 TRAINING SPECIALIST (NEW) 1 0 1 0 0 1
A11122 TRAINING SPECIALIST I 0 0 0 1 0 0 0% 0%
A11123 TRAINING SPECIALIST II 0 0 0 1 0 0 0% 0%
V79360 TRANSPORTATION MANAGER 1 0 1 1 0 0 0% 0%
M79311 VEHICLE OPERATOR I 2 0 2 2 0 0 0% 0%
M79312 VEHICLE OPERATOR II 2 0 2 2 0 0 0% 0%

205 215 420 308 37 109 3% 32%



B. Staff Assaults:  The number of assaults on staff for the period of 12/2020 – 11/30/2021.  Please 
provide a separate number of assaults borne out of a use of force event.

BSDC has documentation of 26 reported staff injuries due to Individual Aggression / Behavioral of 
Individuals.

12/20/2020  - 12/31/2020 = 0
01/01/2021 – 03/31/2021 = 9
04/01/2021 -  06/30/2021 = 7
07/01/2021 – 09/30/2021 = 5
10/01/2021 – 11/30/2021 = 5

*No assaults on staff were result of a use of force event.

Mike Balderson | Safety Coordinator 
DEVELOPMENTAL DISABILITIES

Nebraska Department of Health and Human Services
OFFICE: 402-806-3759

DHHS.ne.gov  |  Facebook  |  Twitter  |  LinkedIn



Responses:

#3:  The number of positions needed in your HR Staffing Plan for FY22

Please see the DHHS Business Plan for 2021-2022.  Human Resources section; pages 40 and 41.

https://dhhs.ne.gov/Documents/DHHS-Business-Plan-2021-2022.pdf

#4:  The number of positions filled in your HR Staffing Plan for FY22 as of November 30, 2021.

Please see attachment #4 and the DHHS Business Plan for 2021-2022.  Human Resources section; page 
40 and 41.

https://dhhs.ne.gov/Documents/DHHS-Business-Plan-2021-2022.pdf
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ALIGN TEAMMATES UNDER ONE MISSION

Human Resources
Recruitment and Retention of an Engaged Workforce

NEW INITIATIVE

Goals

 1. Develop recruitment and retention strategies for positions with highest turnover rates.
 2. Build a culture focused on opportunity, teamwork, and respect.

Background

Competition for talented teammates is fierce and teammate turnover is expensive and can 
negatively impact the services DHHS provides. In order to provide consistent service in all 
operational areas of DHHS, we must maintain knowledgeable, talented staff who are capable 
of providing exceptional customer service throughout the state of Nebraska. By recruiting and 
retaining an engaged workforce, DHHS will be able to reduce the cost of hiring, improve the 
quality of services we provide, create financial efficiencies for the taxpayers of Nebraska, and 
lead to improved services overall.

With increasing turnover in our core direct care and clinical groups, we need to be proactive 
and identify the talent and skills needed to perform the job functions and retain teammates 
with those skills. Our inability to recruit and retain staff significantly impacts the quality of care 
we can provide for the most vulnerable Nebraskans.

Workplace opportunity is a continual challenge in multiple ways for employers. Within all the 
ethnic and cultural differences, there are many factors that make workplace opportunity a 
continual challenge for all businesses. DHHS must continue to create a culture of teamwork 
and respect that will keep the work environment positive and productive while also ensuring 
we understand the needs of all Nebraskans. By creating a sense of pride and involvement 
within the DHHS team, we will be able to build a stronger foundation for fulfilling the 
Department’s mission of helping people live better lives.

With five generations in the workforce - Traditionalists, Baby Boomers, Generation X, 
Millennials, and Generation Z - we must continue evaluating our internal strategies to recruit 
and retain this diverse group. With the growing number of a younger workforce whose values 
and career priorities are different from those of the previous generations, we must further 
assess our processes to grow our workforce, include our teammates, and ensure opportunity 
for all Nebraskans.

Leadership and workforce development are critical in keeping our team effective and 
motivated. The impact is increased turnover at all levels. As an agency, we need to make sure 
leadership and workforce development is part of our culture by creating opportunities for them 
to use their strengths every day. 

These goals are important to DHHS as they will have a positive impact on helping our 
teammates live better lives at work, which in turn will help us better serve the people of 
Nebraska.
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We will retain teammates, which in turn will save money and time. We will also create more 
opportunity, teamwork, and a sense of belonging for DHHS employees and prospective future 
employees to provide a more effective, efficient, and customer-focused experience for all 
Nebraskans.

Strategy
 
Recruitment and Retention
The Human Resources team has identified several causes of high turnover and is working 
closely to develop specific action plans with division leadership to recruit and retain teammates 
in these areas. The goal is to reduce open positions by 3% by end of fiscal year for these 
roles. Plans will include active recruitment and sourcing of external candidates as well as a 
review of current practices related to recruitment and retention.

In order to improve retention, the Human Resources team has identified gaps in training and 
development for the DHHS leadership team. Working in collaboration with the Department 
of Administrative Services (DAS), the DHHS Human Resources team will develop innovative 
professional development programs to increase morale, retention and productivity. Leadership 
development programs will be implemented for all stages of leader life cycle. The programs 
will be reflective of the needs of a diverse workforce.

Opportunity
The Human Resources team will work with DHHS leadership to review current practices 
to ensure engagement, teamwork, and respect. This will include developing training for 
leadership and teammates on all three areas.

Deliverables

Deliverable Target Completion

Implement 12-month DHHS leadership development certification 
program, aligned with State Personnel Training & Development, for 
current people leaders ready for the next step in leadership; goal 100% 
complete and published.

Complete

DHHS top five positions with highest turnover account for 53% of the 
Agency's total turnover. Work with Division leadership HR will develop 
action plans to reduce loss by 3%; goal 100% complete.

November 2021

Develop innovative professional development programs to increase 
morale, retention and productivity; goal 100% complete and published. November 2021

Implement best practices by division/position related to recruitment and 
retention; goal 100% complete. January 2022

Develop recruitment plan to identify talent needs, target markets, 
and recruitment sources to attract the best talent inclusive of 
underrepresented groups; goal 100% complete and published.

January 2022

Working with DAS, DHHS will review compensation strategy and submit 
recommendations to attract and retain talent; goal 100% complete. January 2022

In collaboration with State Personnel Training & Development, DHHS will 
implement ongoing training program on teamwork and respect; goal 
100% complete and implemented.

May 2022





COVID-19 Impact Challenges 

Impact 

Pandemic plan 

Operational guidelines 

Teammate letter 

Testing 

Recent protocols 

Family/Guardian/Individual letter 

 

 

 

 

Attachment B6 



 

 

Impact 

 

 

 

 



























 

 

Pandemic plan 

 

 

 

 



















 

 

Operational guidelines 

 

 

 

 













 

 

Teammate letter 

 

 

 

 





 

 

Testing 

 

 

 

 











 

 

Recent Protocols 

 

 

 

 





















 

 

Family/Guardian/Individual letter 

 

 

 

 

















BSDC Inspection Documentation  

 

Fire Extinguisher 

Sprinkler  

Boiler 

 

 

 

 

 

Attachment B7 



 

Fire Extinguisher 

 

 

 

 

 

 

 

 





















 

Sprinkler 

 

 

 

 

 

 

 

 







































































 

Boiler 

 

 

 

 

 

 

 

 









ICF Licensure renewals 

 

 

 

 

 

Attachment B8 











































 

Licenses Verification 
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Department of Health and Human Services

Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986

Lincoln, NE 68509-4986

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

CERTIFIES THAT

Department of Health and Human Services

Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986

Lincoln, NE 68509-4986

Cut on heavy line and place on license.

MEETS STATUTORY REQUIREMENTS AS

EXPIRES

12/31/2021

Lic # 500004

Lincoln Regional Center

PSYCHIATRIC HOSPITAL

This is to verify that your PSYCHIATRIC HOSPITAL is licensed through the date 
indicated on the above renewal card.  Place the renewal card in the lower left 
hand corner of your original license.  

Please notify this office at the address listed above of any change in name, 
address, or ownership.

ADDRESS:  801 W PROSPECTOR, LINCOLN, NE  68522

Lincoln Regional Center



Department of Health and Human Services

Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986

Lincoln, NE 68509-4986

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH

CERTIFIES THAT
Department of Health and Human Services

Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986

Lincoln, NE 68509-4986

Cut on heav y line and place on license.

MEETS STATUTORY REQUIREMENTS AS

EXPIRES

9/30/2022

Lic # MHSU030

Lincoln Regional Center

MENTAL HEALTH SUBSTANCE USE TREATMENT CENTER

This is to verify that your MENTAL HEALTH SUBSTANCE USE TREATMENT 
CENTER is licensed through the date indicated on the above renewal card.  Place 
the renewal card in the lower left hand corner of your original license.  

Please notify this office at the address listed above of any change in name, 
address, or ownership.

ADDRESS:  FOLSOM & PROSPECTOR, BUILDING 14, LINCOLN, NE  68509

Lincoln Regional Center
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From: Beckman, Brent <Brent.Beckman@nebraska.gov>  
Sent: Tuesday, November 2, 2021 11:55 AM 
To: Flynn, Bevan <Bevan.Flynn@nebraska.gov>; Vogel, Barbara <Barbara.Vogel@nebraska.gov>; 
DeVries, Joan <Joan.Devries@nebraska.gov>; Weyer, John <John.Weyer@nebraska.gov>; Glenn, Shanda 
<Shanda.Glenn@nebraska.gov>; Collier, Scott <Scott.Collier@nebraska.gov>; Mitten, Scott 
<Scott.Mitten@nebraska.gov>; Paz, David <David.Paz@nebraska.gov>; Bartels, Kevin 
<Kevin.Bartels@nebraska.gov>; Weyer, John <John.Weyer@nebraska.gov>; Kahl, Larry 
<Larry.Kahl@nebraska.gov> 
Cc: Glenn, Shanda <Shanda.Glenn@nebraska.gov>; Miller, Andy <Andy.Miller@nebraska.gov> 
Subject: RE: Ombudsman's Contact 
 
All, 
 
Included are a list of my projects under construction between December 2020 through 
November 2021.  These projects are all nearly completed and expected to be substantially 
completed by the end of 2021.  
 

1. LRC B10 Ligature Risks Mitigation Project 
2. LRC B10 Emergency Generator Replacements Project 
3. LRC B10 Fan Coil Unit Replacements Project 
4. LRC B14 Chiller Replacement Project 

 
Thanks,  
 

Brent Beckman, PE, LEED AP, CLSSYB 
 

Facilities Construction Coordinator II   | State Building Division  
Nebraska Department of Administrative Services  
1526 K Street  |  Suite 160  |  Lincoln, NE  68508 
Mobile: 402-417-3043 
brent.beckman@nebraska.gov 
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11/2/21, 1:15 PM Joint Commission Connect -

https://apps.jointcommission.org/QMSExtranet/Processing/HcoResponseHistory.aspx 1/4

 Quality Monitoring System for Healthcare Organizations

State of Nebraska Dept. of Admin Services 
801 West Prospector Place PO Box 94949

Lincoln NE, 68522
HCO ID:1640/Incident ID:368379

Back to Incident Selection Organization response to a safety event

Incident Number: 368379

Incident Date: 3/15/2021

Programs: Hospital Accreditation Program
Incident Sites
Site Name Address
Lincoln Regional Center 801 West Prospector Place

Lincoln, NE  68522

Document Upload
Upload documents to be attached to your incident

File Description  

General Event

Did you contact Reporter?
No Yes N/A

Safety Event Summary

Logged-in, Barbara Vogel
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https://apps.jointcommission.org/QMSExtranet/Processing/HcoResponseHistory.aspx 2/4

Address the Specific allegation(s) and provide an analysis and review of related systems and processes:

Patient admitted to the Lincoln Regional Center for an assessment and evaluation.  The patient (male) was placed in a gymnasium to sleep and reside in 
"quarantine".  When he was finally let out of those horrible conditions, he was admitted to a unit where they have limited to no access to physical 
exercise because the gym is now a 'new hospital ward". 

Staff state it is because "The Joint Commission cited us so we are stuck."  and that "The Joint Commission threatened to close us down."   

Other family members also stated that the Directors of the hospital and directors of nursing are all telling them the same thing and blaming everything 
on the Joint Commission.   

Just because patients are mentally ill does not mean they should be thrown to the wolves and not receive the same care and compassion that others 
get.  This is disgusting. 

********************* 

Attached is an event analysis guide to ensure that all systems-based factors are considered as potential contributors and to assist you with completing a 
thorough analysis of the safety allegations provided. Please ensure that all areas identified as contributing factors to the event are included as part of 
your response. This list is not all inclusive, and you may wish to provide any additional information or factors identified.      
? 
We are implementing use of this tool with all our accredited customers to help provide a systems approach to evaluation of patient safety concerns.? 

You may also refer to the organization response guidelines within your extranet site for further guidance on preparing your response. Please feel free to 
reach out to me with any questions you may have. 
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Systems Improvements and/or Follow-up Actions:

Measurement/sustainability of compliance to related standards:

Request for Additional Information (First):

Additional Information (First):

Request for Additional Information (Second):

During LRC’s 2019 triennium Joint Commission survey LRC was cited as non-compliant with NPSG.15.01.01, requiring the development of an extensive 
mitigation plan and its implementation prior to the end of the JC survey.  Additionally, due to the volume and expense to mitigate the identified ligatures 
risks LRC completed and submitted Ligature Risk Extension Request (LRER) to CMS for approval.  Construction to mitigate the ligature risks began in 
January 2021, resulting in LRC temporarily closing 30 beds.   

Due to the ligature mitigation project and the addition of the COVID 19 pandemic, there was a need to identify an area to insulate newly admitted 
patients.  The gymnasium was the only area with appropriate toilet and shower facilities, in addition to a private sleeping area where newly admitted 
patients can reside until they are tested and screened for COVID prior to admitting to one of the regular patient care areas.  Patients are typically, 
housed in the gym for a very short period of time (1-2 days) while waiting COVID test results.  The only other immediate option available, is to admit 
potentially contagious patients to regular patient care units or discontinue new admissions.        

Utilization of the gymnasium as a temporary insulation unit is identified in LRC’s pandemic plan as an alternative care space.  Additionally, the State of 
Nebraska Governor’s Executive Order 20-12 provides hospitals with the flexibility to use alternatives spaces for patient care, as necessary, due to the 
COVID 19 pandemic.     

Exercise equipment was moved to the Recreational Therapy area in the building and patient schedules were developed to provide an opportunity for 
physical activity.  Twice a day, every day the patients are given the opportunity to go to the courtyard as a recreation option, if they are appropriate and 
safe to be in the courtyard or other recreation areas. 
   
A review of patient grievances and complaints in the Men’s programs since the beginning of construction, indicated zero (0) complaints or grievances 
were filed related to utilization of the gymnasium as a patient care housing area, or the availability of alternative physical activities and/or space for 
patients.   

1. Continue to try to identify admission insulation and testing options, which could include the potential for utilizing other facilities.   
2. Continue to utilize alternative recreation areas while the gymnasium is utilized as an insulation unit for new admissions.    
3. Investigate scheduling new admissions so the gymnasium is available at time for patient activities.   

1. Complete ligature mitigation project as soon as possible. 
2. LRER reporting to CMS through Joint Commission.  
3. Monitor patient grievances, complaints and resolutions for patient satisfaction.    
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© Copyright 2021 - The Joint Commission - All Rights Reserved

Additional Information (Second):

© 2021, The Joint Commission
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April 1, 2021  
 
Peter Snyder, Administrator 
Lincoln Regional Center 
801 W Prospector 
Lincoln, NE  68522-4949 
 
Dear Mr. Snyder: 
 
An unannounced visit was made to Lincoln Regional Center on March 18 - 22, 2021, by representatives 
of this Department. The purpose of the visit was to investigate complaints on non-compliance with 
regulatory requirements received by our office. 
 
The following is the general allegation of non-compliance and conclusions: 
 
ALLEGATION: 
The facility failed to ensure the Medical service needs of patients are met. 

 
FINDINGS: 
Based on record review, staff interviews, policy reviews and review of security video's the facility was 
found to provide medical service to patients having a medical emergency.  The facility assesses the 
patient, notifies the doctor and transfers the patients to an Acute Care Hospital for evaluation as needed. 
The facility staff failed to prevent a patient from swallowing objects while on 1:1 supervision.  There was a 
related deficiency cited at 9-006.06 for patient care and treatment by staff. 

  
These findings are related to regulations under the Licensure Unit’s regulatory authority.  Since each 
division has unique statutory and regulatory obligations and guidelines, it may be possible that your 
facility will receive additional findings from other divisions who have also participated in the 
investigation/assessment of these same or similar allegations. 
 
Sincerely, 

 
Jean Ellis, RN, BSN - Program Manager II 
DHHS Public Health - Licensure Unit  
Office of Acute Care Facilities 
PO Box 94986, Lincoln, NE  68509-4986 
 
JE/lc 
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   FACILITY STATEMENT OF COMPLIANCE
PROVIDER NAME: Lincoln Regional Center Survey Date Survey Date

STREET ADDRESS, 
CITY, ZIP: 801 W Prospector, Lincoln, NE 68522 3/22/2021 3/22/2021

                                                                                                                              Provider License Number: 500004 500004
           PROVIDER'S STATEMENT OF COMPLIANCE                                                                                                         
(EACH CORRECTIVE ACTION SHOULD BE CROSS-                                                                                                                     
REFERENCED TO THE APPROPRIATE VIOLATION) COMPLETION DATE(S) 4/19/2021

CITED TAG #

A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210
Review and revise the following policies to include STPR documentation requirements and managing 
swallowing patients.  4/16/2021
PC -16 (LRC) Treatment Planning Process

Approved by Policy Committee 4/19/2021

PC-14 (LRC) Patient Safety Precautions 
Approved by Policy Committee 4/19/2021

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
Policies revisions will be completed and presented to the Policy Committee at the meeting on 4/19/2021.  
Policies will be distributed through the Employee Development Center, discussed at Change of Shift and Just 
in Time trainings by Team Leads and Compliance and/or Safety Specialists.  

5/5/2021
Policies are approved, need signatures and 
submitted into EDC.

C. THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:
Audit STPR and team notes to ensure compliance with policy updates related to STPR documentation and 
management of swallowing patients. 

5/5/2021
Will finalize by 4/20/2021

Compliance/Safety staff will complete rounding's and review/audit staff assigned to a patient with a safety 
precaution status.  Compliance/Safety staff will ensure safety status is occurring in accordance with policy and 
established protocols outlined by the Treatment Team (when appropriate).  Compliance/Safety Specialists will 
provide Just in Time training as needed.  All reviews, audits and trainings will be documented and corrective 
action plans developed as appropriate.  Audit the use of Personal Safety Plan to ensure plans being utilized by the Treatment Team and the staff in 
accordance with policy.

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210

Develop training plan for revised policies and procedures and facilitate training to appropriate staff. 4/19/20201

\\Bf210d00\lrc_admin\Risk 
Management\CMS\Women's 
Program\3.22.2021\Policy Revision 
Training Plan.docx

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
Create and utilize a training tracking system to ensure all staff are trained.  This tool will allow LRC to track 
training progress ensuring compliance with established plan.

5/5/2021



Implement training tracking tool and utilize to identify obstacles and barriers to training progress, developing 
strategies to mitigate obstacles. 

5/5/2021

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:
The training schedule and tracker will be utilized to ensure the training schedule is being followed.  If trainings 
are not being completed the QAC will follow up to determine any barriers and action plans to mitigate these 
barriers.  

5/5/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator
NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210
Designated staff will be required to attend Self Harm training and complete post test.  Training and testing will 
be tracked and documented.  

5/5/2021
Training in person for designated staff with 
sign in sheets.  

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
A schedule will be developed to ensure all staff attend the training and complete the required test.  Should 
the staff member not meet the minimum score for the post test, they will attend the training again and take 
the test again, this will continue until the minimum score is reached.  

5/5/2021

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:
Create and utilize a training tracking system to ensure all designated staff attend training and pass post 
training test.  This tool will allow LRC to track the progress in training and ensure the training is being 
completed according to the established plan.  The QAC will review the tracker and ensure the designated staff 
are being trained, QAC will complete any follow up that is required.

5/5/2021

A minimum score of 90% will be required to pass the test, these scores will be tracked to ensure the minimum 
is met by all LRC staff.  Staff not achieving the minimun test score, will attend training and test until they pass.  

5/5/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator
NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG # 1210

A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210
Review and revise LD-01 (LRC) Critical Incident - Sentinel Event policy to include Administrative review as a 
routine part of the process.  

4/16/2021
Completed on 4/16/2021.  Will be 
presented at Policy Committee meeting 
4/19/2021.

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):



Policies revisions will be completed and presented to the Policy Committee at the meeting on 4/19/2021.  
Policies will be distributed through the Employee Development Center, discussed at Change of Shift and Just 
in Time trainings by Compliance and/or Safety Specialists.  

5/5/2021
Policy has been presented and approved by 
committee on 4/19/2021.  Traning plan for 
policy revisions is in draft format.

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

EDC will track staff who have completed reading the new policy.  EDC will notify supervisors if their assigned 
staff have not completed the training and the deadline is approaching.  This report will be monitored to 
ensure staff review this policy is accordance with the timeframe established in EDC.  Supervisor follow up will 
be completed with staff who have not completed the training and the deadline is approaching.  

5/5/2021

The QAC will review the report weekly and follow up with supervisors who have staff still needing to complete 
the policy review in EDC.  Should the deadline pass without the policy being reviewed additional follow up will 
occur with that staff and their supervisor.  

5/5/2021

Documentation of the Change of Shift and Just in Time Trainings will be submitted to ensure and document 
the staff who were present at these trainings.  

5/5/2021

Track CIR's and initiate a review of a patient if incidents require (number of incidents in a set amount of time, 
one major event, etc.) 

5/5/2021

Patient Safety Workgroup will review Patient Safety incidents (not already being reviewed by other 
workgroups) and document any follow up on an incident as needed.  This will be reported to Risk 
Management for an incident review.  

5/5/2021

Patient Safety Workgroup reviews patient injury data and will report to the Risk Management Department 
any patterns, concerns,etc identified during this data review.  The Risk Management Department will 
complete a more in-depth review of the data and escalate for an incident review if warranted 

5/5/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator
NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210
Revise Safety, Quality, Delivery, Inventory, Productivity (SQDIP) Huddle procedure to include tracking 
corrective actions and any needed follow up on patient safety events. 

5/01/20201
\\Bf210d00\lrc_admin\WARD OBS 
GROUNDSWIDE\2021\Qdip Dashboard 
Draft.xlsx

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
When format has been finalized, those responsible for reporting information during SDIP will be provided a 
copy and new expectations for this meeting.  They will be provided the information early enough to ensure 
they have ample time to review the document and expectations and raise any questions or concerns they 
have prior to the implementation.  

5/01/20201

Once implemented, on May 1, 2021, the expectations and new format will be followed during every meeting.  
If more information is needed during the meeting follow up will either occur during the meeting or after, 
depending on which is more appropriate 

5/01/20201



 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:
This will be reviewed and evaluated during safety huddle meetings.  Revisons will be completed based on the 
needs of the patient and facility.  If additional follow up is needed with individual reporters this will occur 
either during the safety huddle or with a scheduled ad hoc meeting. 

5/01/20201

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Performance and Risk Management Administrator
NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210

Implement changes in patient care for a specific high risk patient through a special treatment plan review.  
This treatment plan review include compressive audit of all previous behavioral incidents.  Recommendations 
and treatment plan modifications included; trained core staff facilitate safety precautions; when available, 
increased use of diversional activities, change in nutrition plan to include more frequent snack provision, 
implement utilization of additional protective equipment to prevent acting out behavior, Behavioral 
Improvement Plan.

4/9/2021

By April 9, 2021, the revised treatment plan and interventions will be evaluated for effectiveness in a STPR.  
Additional modifications will be made as needed and appropriate. 

4/9/2021

By April 16, 2021, the revised treatment plan and interventions will be evaluated for effectiveness in a STPR.  
Additional modifications will be made as needed and appropriate. 

4/16/2021

By April 23, 2021, the revised treatment plan and interventions will be evaluated for effectiveness in a STPR.  
Additional modifications will be made as needed and appropriate. 

4/23/2021

By April 30, 2021, the revised treatment plan and interventions will be evaluated for effectiveness in a STPR.  
Additional modifications will be made as needed and appropriate. 4/30/2021

By May 5, 2021, the revised treatment plan and interventions will be evaluated for effectiveness in a STPR.  
Additional modifications will be made as needed and appropriate. 5/6/2021

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
The Treatment Team will review the patients treatment plan and interventions weekly.  This review will 
include the patients behavior and the effectiveness of the interventions.  Based on the review, the Treatment 
Team will make any modifications needed to the treatment plan.  

4/9/2021

This weekly meeting will be scheduled with all Treatment Team members and will be a standing agenda item 
during the meeting.  

4/9/2021

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:
Reviewing Special Treatment Plan Review documents, incident data bases, cir to evaluate the interventions 
being utilized with this patient and their effectiveness 

4/9/2021

Audit STPR's , team notes, treatement plans, and hand off communication to ensure the review of behavioral 
incidents.

4/9/2021

Audit Behavioral Improvement Plans to ensure they are being followed and updated appropriately. 4/9/2021
D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:



Treatment Team
Compliance Team
Quality Assurance Coordinator
NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210
Additional clinical training for core unit staff related to behavioral management strategies (BIPs) and 
techniques, when available.  Completion of training will be documented with sign in sheets.  

4/9/2021
Date and times of training?

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
Create a list of staff needing to be trained in this area. 4/9/2021
Create a training tracker with all the staff identified, to ensure their completion of the training and 
identification of the staff still needing to receive the training. 

4/9/2021

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:
A tracker will be created and utilized to ensure all assigned LRC staff  are scheduled for the training, receive 
the training and pass the test.  The tracker will be used to ensure LRC stays on scheduled with the training of 
staff as well ensuring all designated LRC staff attend the training.  

4/9/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator 
NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210 Contraband searches on the entire unit will be completed and documented 2 times per shift. 3/29/2021 Need documentation submitted weekly
B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
A standard search record will be created and used to document the searches.  This document will be utilized 
to document all unit searches daily and per shift.  

4/9/2021

Expectations will be completed and provided to staff regarding their responsibilities in regards to the 
searches.  These expectations will be provided to staff assigned to the living unit and posted for their on-going 
review.  

4/9/2021

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

The assigned Safety Specialist will review the search logs weekly as an audit for the procedure.  Any variations 
or concerns will be reported to the Program Leadership Team and submitted to the Patient Safety Workgroup 

4/9/2021

The Patient Safety Workgroup will review and follow up on the concerns received from the Safety Specialist.  
This could include an incident review if deemed appropriate by the Risk Management Department 

4/9/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator



NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.

CITED TAG #
A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

1210 Patient room searches for contraband one time per shift.  
3/29/2021

Need documentation submitted weekly
B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):
A standard search record will be created and utilized to document the room searches.  This document will be 
utilized to document all room searches daily and per shift.  

4/9/2021

Expectations will be completed and provided to staff regarding their responsibilities in regards to the 
searches.  These expectations will be provided to staff assigned to the living unit and posted for their on-going 
review.  

4/9/2021

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 
THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

The assigned Safety Specialist will review the search logs weekly as an audit for the procedure.  Any variations 
or concerns will be reported to the Program Leadership Team and submitted to the Patient Safety Workgroup 

4/9/2021

The Patient Safety Workgroup will review and follow up on the concerns received from the Safety Specialist.  
This could include a incident review if deemed appropriate by the Risk Management Department 

4/9/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 
REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:
Quality Assurance Coordinator 

NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 
or revised policies and procedures, etc.
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11/23/21, 4:23 PM Acceptable Plan of Correction - jmoreland@leg.ne.gov

https://mail.google.com/mail/u/0/?ui=2&view=btop&ver=19ioyaonrhezi&msg=%23msg-f%3A1716067144462329896&attid=0.12 1/1

Subject: Acceptable Plan of Correction

 <DHHS.AcuteCareFacilities@nebraska.gov>
to DHHS LRC Licensure, Ellis, Jean

You are viewing an attached message. Nebraska Legislature Mail can't verify the authenticity 
attached messages.

DHHS Acute Care Facilities

                                                Important Notice - please read carefully
 
Good Morning Mr. Snyder:
 
RE:  Lincoln – Lincoln Regional Center – License # 500004.
 
This correspondence is to acknowledge receipt of your acceptable plan of correction for the investigative survey e
by a representatives of this Department.
 
A revisit inspection may be conducted to verify correction and determine compliance with the regulations. If you ha
feel free to contact Jean Ellis, RN BSN - Program Manager at Jean.Ellis@nebraska.gov.
 
Sincerely,
 
Luana Collins | Staff Assistant II

PUBLIC HEALTH

Nebraska Department of Health and Human Services
OFFICE: 402-471-2110

DHHS.ne.gov  |  Facebook  |  Twitter  |  LinkedIn

 
 

mailto:Jean.Ellis@nebraska.gov
http://dhhs.ne.gov/Pages/default.aspx
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FNEDHHS%2F&data=04%7C01%7CDHHS.LRCLicensure%40nebraska.gov%7C1cf4ff87f4da4a29084008d90fdf3be1%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C637558273715503557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=uez2yy3wwa5p0hvbIQ5qJP2%2FSQgG8UIvQaTL%2FHL3NbE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2FNEDHHS&data=04%7C01%7CDHHS.LRCLicensure%40nebraska.gov%7C1cf4ff87f4da4a29084008d90fdf3be1%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C637558273715513518%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=bFVOkqllvp5mJPKlFbmmQ7ANvXrdemyQVhF6cq3u700%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fnebraska-department-of-health-and-human-services&data=04%7C01%7CDHHS.LRCLicensure%40nebraska.gov%7C1cf4ff87f4da4a29084008d90fdf3be1%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C637558273715513518%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=E6o5TcQ8utfrr95nobUD7rYdsBsCLB8g%2FmsduWI3DyE%3D&reserved=0


 

 

Evidence of Standards Compliance 

 

 

 

 

 

 

 



Joint Commission Health Care Organization
Organization ID: 1640-State of Nebraska Dept. of Admin Services

801 West Prospector Place PO Box 94949 Lincoln, NE 68522

Accreditation Activity- 60-day Evidence of Standards Compliance
Submission Date: 7/9/2021

Hospital Accreditation Program     PC.02.01.11     EP  2    
Likelihood:  Moderate     Scope:  Limited 

Standard Text: Resuscitation services are available throughout the hospital.

EP Text: Resuscitation equipment is available for use based on the needs of the population served. Note: 
For example, if the hospital has a pediatric population, pediatric resuscitation equipment should be 
available. (See also EC.02.04.03, EP 2)

Finding(s): 1) Observed in Building Tour at Lincoln Regional Center (801 West Prospector Place, 
Lincoln, NE) site .
In 1 of 3 AEDs checked, In 1 of 3 AEDs checked, the defibrillator pads were expired for the AED in 
Building #3. This was corroborated by the IC Nurse.

2) Observed in Building Tour at Lincoln Regional Center (801 West Prospector Place, Lincoln, NE) site .
In 1 of 3 Emergency equipment checks, In 1 of 3 Emergency equipment checks, the AED in Building #3 
had not been checked since January 2021. Hospital policy requires the AEDs be checked once a month. 
This was corroborated by the CNO.

Assigning Accountability

The Risk Management Administrator is ultimately responsible for all corrective actions and ongoing 
compliance associated with this element of performance.

Correcting Non - Compliance

Q. All corrective actions identified below must be completed prior to submission

Policy EC-Medical Equipment-03 was revised to include Safety Specialists completing and documenting 
monthly inspections of AED machines and pads.  Inspections will be documented on the Monthly AED 
check sheet and electronically filed in the medical equipment inspections folder.  If items are in need of 
repair, Safety Specialist will notify the staff person responsible for contacting Bio Electronics Medical 
Equipment and report problem; including date they were notified, and date issue was resolved and/or 
repaired.  Repair ticket will be included in the medical equipment inspection folder.  New policy with 
updates will be distributed to staff through the education development center (EDC) and the Medical 
Equipment Plan was updated.  

 

Q. All corrective actions described above were completed by



Jun 21, 2021

Ensuring Sustained Compliance

Q. What procedures or activities have been identified to monitor your compliance with this element of 
performance?

Safety specialist has added the AED audit results to the EOC monthly rounding report and will review 
the AED checklist on a monthly basis. 

Q. What is the frequency of the monitoring activities?

Audits will conducted on a monthly basis and results analyzed on a monthly basis.

Q. What data will be collected from these activities?

The number of audits in compliance with the new policy, compared to the number of AED checks 
completed.  

Q. To who, and how often, will this data be reported?

Audit results will be reported to Safety Specialist Supervisor on a monthly basis.



Final Accreditation Report

State of Nebraska Dept. of Admin Services
801 West Prospector Place PO Box 94949

Lincoln, NE 68522

Organization Identification Number: 1640
60-day Evidence of Standards Compliance Submitted: 7/9/2021

 
ESC Programs Reviewed

Hospital

Final Report: Posted 7/15/2021
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Executive Summary

Program Submit Date Event Outcome Follow-up Activity Follow-up Time Frame or Submission Due Date

Hospital 7/9/2021 No Requirements 
for Improvement

None None

The Joint Commission

3 of 5Organization Identification Number: 1640 Final Report: Posted 7/15/2021



Requirements for Improvement Summary
Program: Hospital

Standard Level of Compliance
PC.02.01.11 Compliant

The Joint Commission

4 of 5Organization Identification Number: 1640 Final Report: Posted 7/15/2021



Standard and EP Text

Program: Hospital

Standard EP Standard Text EP Text

PC.02.01.11 2 Resuscitation services are available throughout the hospital. Resuscitation equipment is available for use based on the needs of the 
population served.  
Note: For example, if the hospital has a pediatric population, pediatric 
resuscitation equipment should be available. (See also EC.02.04.03, EP 2)

Appendix
The Joint Commission

5 of 5Organization Identification Number: 1640 Final Report: Posted 7/15/2021
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Attachment L4 



 

December 18, 2019

 

 

Ashley Sacriste
Hospital Administrator
State of Nebraska Dept. of Admin Services
801 West Prospector Place PO Box 94949
Lincoln , NE 68509-4949

Joint Commission ID #: 1640
Program: Behavioral Health Care Accreditation
Accreditation Activity: 60-day Evidence of Standards 
Compliance
Accreditation Activity Completed : 12/18/2019

Dear Ms. Sacriste:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed 
under the applicable manual(s) noted below:

 Comprehensive Accreditation Manual for Behavioral Health Care

This accreditation cycle is effective beginning September 19, 2019 and is customarily valid for up to 36 months. Please 
note, The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link 
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement. 

Sincerely,

Mark G. Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive

Division of Accreditation and Certification Operations  

 



 

 

Accreditation Manual for Hospital 

 

 

 

 

 

 

 

 

 

Attachment L4 



December 27, 2019

Ashley Sacriste
Hospital Administrator
State of Nebraska Dept. of Admin Services
801 West Prospector Place PO Box 94949
Lincoln , NE 68509-4949

Joint Commission ID #: 1640
Program: Hospital Accreditation
Accreditation Activity: 60-day Evidence of Standards 
Compliance
Accreditation Activity Completed : 12/27/2019

Dear Ms. Sacriste:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed 
under the applicable manual(s) noted below:

 Comprehensive Accreditation Manual for Hospital

This accreditation cycle is effective beginning September 21, 2019 and is customarily valid for up to 36 months. Please 
note, The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link 
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Mark G.Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations





December 27, 2019
Re: # 1640

CCN: #284003
Program: Psychiatric Hospital

 Accreditation Expiration Date: September 21, 2022
 
 
Ashley Sacriste
Hospital Administrator
State of Nebraska Dept. of Admin Services
801 West Prospector Place PO Box 94949
Lincoln, Nebraska 68509-4949
 
Dear Ms. Sacriste:
 
This letter confirms that your September 17, 2019 - September 20, 2019 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals, as well as
the special Conditions for psychiatric hospitals through The Joint Commission’s deemed status survey
process.
 
Based upon the submission of your evidence of standards compliance on December 17, 2019 and December
23, 2019 and the successful on-site unannounced Medicare Deficiency Follow-up event conducted on
October 31, 2019, the areas of deficiency listed below have been removed. The Joint Commission is
granting your organization an accreditation decision of Accredited with an effective date of September 21,
2019. We congratulate you on your effective resolution of these deficiencies.
 
§482.13 Patient's Rights
 
The Joint Commission is also recommending your organization for continued Medicare certification
effective September 21, 2019. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the effective
date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is encouraged
to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following locations:

Lincoln Regional Center
801 West Prospector Place, Lincoln, NE, 68509-4949

Lincoln Regional Center Whitehall Program
5845 Huntington Ave, Lincoln, NE, 68504
   
Please be assured that The Joint Commission will keep the report confidential, except as required by law or
court order. To ensure that The Joint Commission’s information about your organization is always accurate
and current, our policy requires that you inform us of any changes in the name or ownership of your
organization or the health care services you provide.



 
Sincerely,
 

 
Mark G. Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations
 
cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services

CMS/Regional Office 7 /Survey and Certification Staff  



Facility Staff Information 

 

Staffing levels 

Number of Assaults on staff 
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Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: LRC Lincoln Regional Center 12/1/2020

422 187 609 464 107 148 2% 26%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
A19211 ACCOUNTANT I 0 0 0 1 0 0 0% 0%
A19011 ACCOUNTANT I (NEW) 2 0 2 0 0 0
S19111 ACCOUNTING CLERK I 0 0 0 1 0 0 0% 0%
S19112 ACCOUNTING CLERK II 0 0 0 1 0 0 0% 0%
H77023 ACTIVITY SPECIALIST 14 3 17 15 0 2 1% 13%
V77024 ACTIVITY SUPERVISOR 1 1 2 1 1 1 4% 50%
A09121 ADMINISTRATIVE ASSISTANT I 0 0 0 1 0 0 0% 0%
H75015 ADMINISTRATIVE NURSE (NEW) 1 0 1 1 0 0 0% 0%
V75015 ADMINISTRATIVE NURSE (NEW) 6 0 6 6 0 0 0% 0%
A01014 ADMINISTRATIVE SPECIALIST (NEW) 2 0 2 0 0 0
S01013 ADMINISTRATIVE TECHNICIAN (NEW) 5 0 5 0 0 1
V75016 ASSOCIATE DIRECTOR OF NURSING (NEW) 5 0 5 5 1 1 1% 17%
I79510 BARBER/BEAUTICIAN 0 1 1 0 0 0
H72551 BEHAVIORAL HEALTH PRACTITIONER I (NEW) 6 0 6 0 3 0 0% 0%
H72552 BEHAVIORAL HEALTH PRACTITIONER II (NEW) 5 4 9 0 0 0
H72554 BEHAVIORAL HEALTH PRACTITIONER IV (NEW) 4 0 4 0 0 0
V72556 BEHAVIORAL HEALTH PRACTITIONER SUPERVISOR II (NEW) 2 0 2 0 0 0
V09213 BUSINESS MANAGER III 1 0 1 1 0 0 0% 0%
C72342 CERTIFIED MASTER SOCIAL WORKER 8 4 12 8 2 2 2% 20%
V72343 CERTIFIED MASTER SOCIAL WORKER SUPERVISOR 1 0 1 0 0 0
H75321 CLINICAL NURSE TRAINER (NEW) 2 1 3 2 0 0 0% 0%
V72460 CLINICAL PROGRAM MANAGER 3 0 3 3 0 0 0% 0%
K76410 COMPLIANCE SPECIALIST 4 1 5 5 0 1 2% 20%
M82122 CUSTODIAL LEADER 0 0 0 1 0 0 0% 0%
M82121 CUSTODIAN/HOUSEKEEPER 0 0 0 8 0 2 2% 25%
I74110 DENTAL ASSISTANT 1 0 1 1 0 0 0% 0%
D74150 DENTIST 1 0 1 1 0 0 0% 0%
N78560 DHHS FACILITY ADMINISTRATOR 0 1 1 0 1 1 8% 100%
C73210 DHHS PROGRAM SPECIALIST 1 0 1 1 0 0 0% 0%
V73210 DHHS PROGRAM SPECIALIST 1 0 1 1 0 0 0% 0%
G73280 DHHS QUALITY ASSURANCE COORDINATOR 1 0 1 1 0 0 0% 0%
S09130 DHHS SCHEDULING COORDINATOR 0 0 0 3 0 0 0% 0%
V19732 DHHS TRUST OFFICER SUPERVISOR 1 0 1 1 0 0 0% 0%
G75017 DIRECTOR OF NURSING (NEW) 1 0 1 1 0 0 0% 0%
N00700 DISCRETIONARY NON-CLASSIFIED 0 0 0 1 0 0 0% 0%
N00750 FACILITY OPERATING OFFICER 1 0 1 1 0 0 0% 0%
M80121 FOOD SERVICE AIDE 0 0 0 3 0 0 0% 0%
M80011 FOOD SERVICE ASSISTANT (NEW) 3 0 3 0 0 0
M80123 FOOD SERVICE COOK 0 0 0 21 2 5 2% 22%
R80123 FOOD SERVICE COOK (INACTIVE) 0 1 1 0 0 0
V80312 FOOD SERVICE DIRECTOR II 1 0 1 1 0 0 0% 0%
V80220 FOOD SERVICE SUPERVISOR 2 0 2 2 0 0 0% 0%
M80012 FOOD SERVICE WORKER (NEW) 21 4 25 0 4 1 2% 25%
V02202 HEALTH INFORMATION MANAGER 1 0 1 1 0 0 0% 0%
S02201 HEALTH INFORMATION TECHNICIAN 0 0 0 7 0 0 0% 0%
H76311 HUMAN SERVICES TREATMENT SPECIALIST I 5 1 6 5 1 1 1% 17%
I75013 LICENSED PRACTICAL NURSE (NEW) 7 10 17 8 0 1 1% 13%
R75013 LICENSED PRACTICAL NURSE (NEW) 1 1 2 0 1 1 8% 100%
M84012 MAINTENANCE SPECIALIST I (NEW) 4 0 4 0 0 0
M84011 MAINTENANCE TECHNICIAN (NEW) 6 4 10 0 2 3 13% 150%
C72341 MASTER SOCIAL WORKER 1 1 2 3 2 3 5% 60%

11/30/2021 12/1/2020 - 11/30/2021



H72431 MENTAL HEALTH PRACTITIONER I 0 0 0 3 0 0 0% 0%
H72432 MENTAL HEALTH PRACTITIONER II 0 0 0 11 0 3 2% 27%
V72433 MENTAL HLTH PRACTITIONER SUPERVISOR 0 0 0 2 0 0 0% 0%
P76142 MENTAL HLTH SECURITY SPECIALIST II 165 71 236 206 66 91 3% 33%
R76142 MENTAL HLTH SECURITY SPECIALIST II 22 19 41 22 16 13 3% 34%
V76154 MENTAL HLTH SECURITY UNIT SUPERVISOR 14 5 19 19 0 3 1% 16%
D75350 NURSE PRACTITIONER 6 0 6 5 0 0 0% 0%
H77312 OCCUPATIONAL THERAPIST 3 0 3 3 0 0 0% 0%
S01113 OFFICE CLERK III 0 0 0 2 0 1 4% 50%
V03351 OFFICE SERVICES MANAGER I 1 0 1 1 0 0 0% 0%
S01012 OFFICE SPECIALIST (NEW) 14 2 16 0 0 1
S01011 OFFICE TECHNICIAN (NEW) 5 0 5 0 0 0
K17122 PERSONNEL MANAGER I 1 0 1 0 0 0
V17123 PERSONNEL MANAGER II 1 0 1 1 0 0 0% 0%
R74731 PHARMACIST 0 2 2 0 0 0
N74740 PHARMACIST/CLINICAL 3 0 3 3 0 0 0% 0%
I74712 PHARMACY INVENTORY TECHNICIAN 1 0 1 1 0 0 0% 0%
N74732 PHARMACY MANAGER 1 0 1 1 0 0 0% 0%
I74711 PHARMACY TECHNICIAN 3 0 3 3 0 0 0% 0%
D75420 PHYSICIAN 1 0 1 1 0 0 0% 0%
G11900 PRINCIPAL 1 0 1 0 0 0
V04011 PROCUREMENT SPECIALIST (NEW) 1 0 1 0 0 0
N74213 PSYCHIATRIC DIRECTOR 0 1 1 0 0 0
G76700 PSYCHIATRIC FACILTY RISK MNGMT ADMIN 1 0 1 0 0 0
D74211 PSYCHIATRIST 1 0 1 1 0 0 0% 0%
N74211 PSYCHIATRIST 2 4 6 2 0 0 0% 0%
N74823 PSYCHOLOGIST/LICENSED 6 1 7 6 1 0 0% 0%
N74825 PSYCHOLOGY DIRECTOR 1 0 1 1 0 0 0% 0%
N74824 PSYCHOLOGY SUPERVISOR 3 0 3 0 0 0
H75014 REGISTERED NURSE (NEW) 15 22 37 18 4 6 2% 27%
R75014 REGISTERED NURSE (NEW) 2 10 12 3 1 2 4% 50%
S19710 REIMBURSEMENT CLERK 0 0 0 1 0 0 0% 0%
C79920 RELIGIOUS COORDINATOR 1 0 1 1 0 0 0% 0%
V82330 SAFETY COORDINATOR 1 0 1 1 0 1 8% 100%
A82310 SAFETY SPECIALIST 0 0 0 4 0 0 0% 0%
S01841 STAFF ASSISTANT I 0 0 0 4 0 1 2% 25%
S01842 STAFF ASSISTANT II 0 0 0 2 0 0 0% 0%
A13252 STATISTICAL ANALYST II 1 0 1 1 0 0 0% 0%
V13253 STATISTICAL ANALYST III 1 0 1 1 0 0 0% 0%
S05012 SUPPLY TECHNICIAN II (NEW) 3 0 3 0 0 0
S05211 SUPPLY WORKER I 0 0 0 1 0 0 0% 0%
S05212 SUPPLY WORKER II 0 0 0 2 0 0 0% 0%
S01511 SWITCHBOARD OPERATOR/RECEPTIONIST 0 0 0 4 0 0 0% 0%
R11380 TEACHER/TEMPORARY 0 1 1 0 0 0
A11011 TRAINING SPECIALIST (NEW) 3 0 3 0 0 0
A11122 TRAINING SPECIALIST I 0 0 0 3 0 0 0% 0%
P76752 YOUTH SECURITY SPECIALIST II 3 9 12 1 -1 0
V76753 YOUTH SECURITY SUPERVISOR 3 2 5 0 0 0

422 187 609 464 107 148 2% 26%



 

 

Assaults on staff 

 

 

 

 

 

 

 

 



Data below is for the period of 12/1/20 – 11/8/21 
Patient-to-staff assaults: 51 
Staff injury incidents occurring during the application of patient seclusion or restraint: 84 (Note that 
these are not considered assaults and are referred to as seclusion or restraint-related injury incidents) 
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Weekly Update 

11/24/2021 

Leadership Team Update  

The leadership team met this week at different times to discuss a variety of topics, including:  

 There continues to be a significant amount of efforts to recruit and on-board new 

team members.   There are nine mental health specialist interviews scheduled for 

this week and may be as many as ten interviews for next week.  I believe we have a 

significant number of other staff who will be attending the new employee 

orientation sessions in December.  This will include the MHS, nurses, social workers 

and other positions.  

 In addition to nurses and MHS, we are also recruiting for the following positions: 
o Activity specialists 
o Mental health security unit supervisor 
o Behavioral health practitioner II/ LMHP 

o Certified master social workers 
o Compliance specialists 
o Food service cooks and workers 

o Human services treatment specialists 
o Psychologist 

 We are continuing to move forward with training and educational projects including 
the two evidence-based therapy systems, which are dialectical behavioral therapy 

and motivational interviewing.  

 There continue to be discussions and plans to further clarify the NAPE and FOP 
contracts.  There are also additional discussions about compensation options for 
team members who are not covered by either of the contracts.   

 Identifying provider recruitment and the need for additional psychiatrists and 
APRNs, especially when the ligature mitigation project is completed and we are 
operating 100% of our beds. 

 Quality improvement initiatives, including improvements related to staff safety, 

reduction or patient injuries; reduction of seclusion and restraints; reduction of time 
in seclusion and restraints, and reduction in medication errors. 

 Our projection is that we will be able to move patients back to Building 10 in 
December.  The fire marshal inspection was on Tuesday and we hope to be sent the 

Certificate of Occupancy next week.  We will then start making specific plans for the 
relocation of patients and team members to Building 10. 
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Message from Governor Ricketts 

I hope you had the opportunity to see the e-mail and watch the video message from Governor 

Ricketts.  In case you did not see that e-mail and video the following is the message that was 

included in the e-mail. 

Teammates:  

Thank you for all of your incredible work this past year, especially in response to the ongoing 

challenges from the pandemic.  Since the spring of 2020, our teammates throughout state 

government have stepped up to help combat COVID-19 and provide vital services to the citizens 

of Nebraska.  As we enter the holiday season and approach the end of 2021, it’s amazing to 

look back at everything we’ve accomplished.  

 Now, because of efficient management of the system and a lower amount of claims, the State 

is providing a one-time Premium Holiday on your medical benefits, returning some of your 

hard-earned money to you.   

This means that no teammate healthcare insurance deduction will occur for any payrolls in the 

month of December 2021.  This is across the board for all teammates that are on a State of 

Nebraska healthcare plan and will also include teammates covered under the State Law 

Enforcement Bargaining Council (SLEBC) healthcare plan.  

We are also able to hold flat our health care premium costs next year, which is the first time 

this has happened since 2015.  What this means for you is that you will not see an increase next 

year in your payments into the state insurance system, if you keep the same plan.   

Make sure to reach out to your HR partner if you have any questions.    

Thank you again for your continued hard work and dedication to public service.   I hope you 

have a Merry Christmas, a Happy New Year, and a wonderful holiday season.  God bless you all 

and God bless the great State of Nebraska! 

Pete Ricketts 
Governor of Nebraska 

  
Office of the Governor  
State of Nebraska  

OFFICE  402-471-2244 
FAX  402-471-6031  
governor.nebraska.gov | Facebook | Twitter 

http://www.governor.nebraska.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FGovernorPeteRicketts&data=04%7C01%7CPeter.Snyder%40nebraska.gov%7C905bc2c8fcfb4edbc92008d9aded7f52%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C637732057816571981%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=ePZR9T%2FM%2Fvec8ivOl63UHZfkyCNBA6YvJQJULmXqDk4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2FGovRicketts&data=04%7C01%7CPeter.Snyder%40nebraska.gov%7C905bc2c8fcfb4edbc92008d9aded7f52%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C637732057816571981%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=3An8h14hX9KzpV4HCUybGF3tu35Ggtvz7u3stzMeVOM%3D&reserved=0
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Happy Thanksgiving 

On behalf of the LRC leadership team I would like to wish everyone a very Happy Thanksgiving!  

I am very thankful that we have such an exceptional group of people associated with LRC and 

the DHHS.  I am also very thankful we are here to provide the care and treatment for the 

people who we have the privilege of serving.  I am also very thankful we have the opportunity 

to take care of each other in many different ways. 

COVID-19 

To date, we have 321 fully vaccinated teammates and an additional 9 teammates who have 

received their first dose, for a total of 391 team members vaccinated.  This is approximately 70% of 

our staff population.  If you have NOT been vaccinated and are interested in getting vaccinated, 

please visit your local Walmart or Hy-Vee Pharmacy.  If you are having trouble locating a vaccination 

site, please call John Weyer for assistance.  When taking patients off campus for medical 

appointments, they may be asked if they would like to be vaccinated.  If the patient is compliant, 

please allow them to proceed with the vaccination process.  Please request Moderna, if it is 

available, so we can provide the follow-up dose if needed.  Below is the updated COVID-19 

information for last week.  We appreciate the entire team’s diligence in continuing all expected 

preventative measures necessary to keep risk as low as possible.  This has been an exceptional team 

effort.  Going forward, all of us will need to be extremely diligent and comply with all infection 

control practices to mitigate COVID-19. 

Total count of 

pts. confirmed 
positive to date  

Number of 

pts. active/ 
in isolation  

Total count of 

staff confirmed 
positive to date:  

Current count of 

staff recovered / 
returned to work:  

Current 

quarantine 
unit(s)  

Current pts. 

in insolation 
unit(s)  

75  0  97  96 N/A  N/A  

If you are being tested for COVID-19, especially if you are experiencing symptoms and suspect it 

may be COVID-19 related, be sure you are consulting with our infection control manager, John 

Weyer.  He will help you navigate through the situation and help you create a return-to-work plan 

with safety in mind. 
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Staff must continue to be very diligent with patient monitoring, observing for any symptoms and 

taking immediate steps as necessary.  We must immediately address any patients who demonstrate 

any concerning or potential symptoms related to COVID-19 or influenza.  If any of the following 

symptoms are noted, please contact Dr. Connolly immediately:  Fever, cough, shortness of breath 

or difficulty breathing, chills, muscle pain, sore throat, new loss of taste or smell, runny 

nose/congestion, nausea, vomiting or diarrhea. 

 

Influenza 

LRC continues to offer free on-site influenza vaccinations for all staff and patients.  We have the 

quadrivalent influenza vaccine, the egg-free hypoallergenic influenza vaccine, and the high-dose 

influenza vaccine for those over the age of 65.  Watch your email for ongoing clinic schedules.  If 

you receive your influenza vaccine from an outside source, please scan a verification, along with the 

influenza declination sheet, to John Weyer, per LRC policy.  As always, please contact John Weyer 

with any questions or concerns.  If 90% of our staff get vaccinated for influenza, everyone who is 

vaccinated will be put into a drawing for prizes.  Let’s encourage each other to get vaccinated.  Stay 

healthy and WIN PRIZES! 

 

 

 

 

 

 

 

 

 

 

 

 





  
From: Weyer, John <John.Weyer@nebraska.gov>  
Sent: Tuesday, November 2, 2021 12:29 PM 
To: Glenn, Shanda <Shanda.Glenn@nebraska.gov> 
Subject: report for ombudsman 
 
Covid Vaccine Info (12/2020 – 11/2021): 

 During the outlined time frame we had 25 positive patients during the month of December 
2020. No covid positive patients during the year of 2021 as of 11/2/2021. 

 During the outlined time frame we have had 33 staff members confirmed positive for Covid-19 

 70% (381/541) of staff are vaccinated 
 Patient Vaccinations: 

 Bldg 14 S.O. Program: 38/42, 91% Vaccinated 
 Bldg 14 Men’s Acute Program: 4/7, 57% Vaccinated 
 Bldg 5 Men’s Acute Program: 7/18, 39% Vaccinated 
 Bldg 5 FMHS Program: 39/48, 81% Vaccinated 
 Bldg 3 Women’s Acute: 12/20, 60% Vaccinated 
 Total of LRC’s Campus: 100/135, 74% Vaccinated 
 Covid Vaccines are offered on a continual bases to all unvaccinated patients and 

new admits 
 Boosters will be offered during the month of Nov and Dec for all patients and 

staff. 

 No communication Letters have been sent out to family during the outlined time frame 
 Admission Process 

o Fully Vaccinated New Admissions 
 Are rapid tested upon admission and assessed by medical doctor 
 If negative and passes assessment by medical doctor, patient is allowed to join 

the general population 
o Unvaccinated New Admissions 

 Rapid test conducted upon admission and assessed by medical doctor 
o If negative and passes assessment by medical doctor patient is 

quarantined for 10 days 
o If positive patient is placed in an isolation unit until cleared by 

medical doctor 

 Attached is LRC’s Pandemic plan that is reviewed monthly during LRC’s infection control 
Committee.  

 
 
John Weyer, RN-BC | Infection Control Manager 
BEHAVIORAL HEALTH 

Nebraska Department of Health and Human Services 
Cell: 531-530-7140 

DHHS.ne.gov  |  Facebook  |  Twitter  |  LinkedIn 

“Helping People Rebuild Their Lives” 
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June 11, 2021 
 
 
Dear LRC Teammates:  
 
Thank you for the work you continue to do on behalf of the patients we serve. As you know, with the 

arrival of the COVID-19 pandemic, the Lincoln Regional Center (LRC) had to take critical precautions to 

maintain the health and safety of patients, teammates and visitors. This included the suspension of on-

campus visits for visitors and a significant reduction in off-campus transports for patients, limited only to 

necessary medical appointments. We continue to thoroughly evaluate best practices to ensure the safety 

of LRC patients, staff and guests. LRC teammates, like you, have been instrumental in helping to prevent 

a re-introduction of COVID-19; thank you for what you do each and every day to help prevent the spread 

of COVID-19. 

Given the diligence shown and the downward trend of COVID-19 in the community, we are prepared to 

resume some previous activities such as in-person visitation and additional, but still limited, off-campus 

activities. We plan to begin offering both starting 6/14/2021. Please know that the protocols outlined 

below may need to change with little to no notice, as necessary, to implement future best practice 

guidance or in response to changes in risk of spread.  

Please know that virtual visits will still be offered in addition to or, when preferred or necessary, as an 

alternative to in-person visits. Visits will be conducted differently than in the past to help mitigate risk of 

exposure and to allow for full implementation of precautionary measures that are recommended by 

national and local public health officials. 

Visits will need to be scheduled at least 24-hours in advance and will be limited to no more than two (2) 

visitors per patient. The number of visitation groups allowed at one time will be dependent on each 

visitation space used.  This will allow LRC to ensure all patients and their visitors have ample space to 

allow for social distancing during visits. LRC will continue to prioritize the use of standing visitation times 

for visits from relatives and friends, which are noted below.  

 Tuesdays and Thursdays from 7:00 pm to 9:00 pm;  

 Saturdays, Sundays and holidays from 1:30 pm – 3:30 pm and 7:00 pm-9:00 pm 

 Family visiting with children 13 and under will continue to be on Saturday from 

9:00 to 11:00 am for the SOS and Psychiatric Transition patients in Building 14. 

Special considerations, such as visitation that includes young children, may impact the date and times 

offered for visitation as well.  As has been the case previously, if these times do not work for a patient’s 

family, an alternative visitation time can be arranged. In order to not impede access to visitation between 

patients and their relatives and friends, professional visits will be scheduled during alternative times. 

Families, guardians, and professional contacts can schedule visits by contacting the patient’s assigned 

social worker. 



2 
 

All visitors will be screened upon arrival to LRC, just as patients and LRC teammates are.  The screening 

will include a temperature check for all visitors as well as documentation of visitor responses to a list of 

symptoms. Visitors will be required to wear either a cloth or surgical mask for the entire duration of the 

visit; if they do not have a mask, one will be provided to them. Additionally, visitors and patients will need 

to practice social distancing during the entire duration of the visit; LRC staff supporting visit monitoring 

will ensure that visitation space accommodates a minimum of six (6) feet between each individual.  A 

more detailed visitation protocol will be distributed to all patient care units.  

Additionally, off-campus activities for patients will be expanded to include transitional visits, when 

necessary, to support discharge planning activities. Patients and staff will be required to follow strict 

guidelines during transportation and when out in the community during any off-campus activity. This 

includes, but is not limited to, wearing of masks during the entire duration of the off-campus activity, 

sanitizing of vehicles before and after the transport occurs, ensuring social distancing standards are 

adhered to and practicing of hand hygiene in accordance with current guidance. Other off-campus 

activities, such as off-campus employment, will be considered on a case-by-case basis. 

As the COVID-19 pandemic continues to evolve, we will keep you informed of changes to visitation and 

off- and on-campus activities. We will continue with all other preventative measures currently in place 

including, but not limited to, frequent cleaning and sanitizing of the environment, temperature and 

symptom screening of staff upon arrival at work and patient screenings three times per day, wearing of 

masks, and adhering to social distancing and hand hygiene standards.  

 
You make a difference in the lives of our patients and our team and we thank you for your continued 

commitment! 

 

Sincerely, 

 
 
 
 
Peter Snyder, M.Ed.; C.T.R.S. 

Hospital Operating Officer 

Division of Behavioral Health 

Department of Health and Human Services 
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STANDARD:   Center for Disease Control (CDC), American Practitioners of Infection Control 
(APIC) 
 
POLICY:  The Lincoln Regional Center will ensure a sustainable healthcare response to 
Pandemic COVID-19 in accordance with the Lincoln Regional Center Policy IC-01. 
 
PURPOSE: To provide early detection and containment of Pandemic COVID-19 while 
maintaining the overall operation of LRC and meet basic needs of the facility. 
 
RESPONSIBILITY: All staff 
 
EQUIPMENT:  Personal Protective Equipment (PPE), N-95 filter masks, Surgical Masks, Clean 
Isolation Gown, Eye Protection, Emergency Operations Manual, Infection Control Manual, 
Contingency Staffing Plan 
 
PROCEDURE: 
 
I. INITIAL IMPLEMENTATION 
 A. LRC will work with State, Lancaster County Health Department and other local Health 

Departments. 
 B. Contingency Staffing Plan for Managing Widespread Outbreaks / Disaster, as detailed 

in the Emergency Operations Manual, will go into effect. 
         C.  Designated LRC leadership will meet daily via Huddle and as needed to address 

essential needs and emergent situations as they arise. 
 D. Identification of Essential Personnel can be reassessed daily by designated LRC 

leadership and are as follows: 
  1. All employees will be considered essential for anti-viral therapy when available 

and these staff will be identified daily, based on availability, potential for 
exposure, and the need to meet minimal departmental staffing requirements, as 
per contingency staffing plan.  This includes allowing for rotation of specific 
departmental staff in order to meet the essential services of the facility and care 
of the Patients. 

  2.    Ancillary staff will be rotated to areas of need.   
  3. Once a vaccine is available, staff designated to receive the vaccine will be 

identified at time of availability of vaccine, based on employees who have had 
the Pandemic COVID-19 and available staff. 

 E. LRC will follow all directed health measures, and progressions, related to COVID -19 
as outlined by the local health department. 

   
II. CONTAINMENT 
 A. Signs and Symptoms associated with COVID-19.  Severity ranges from little to no 

symptoms to being severely ill and dying. Symptoms may appear 2-14 days after 
exposure to the virus: 
1. Fever or Chills 
2. Dry Cough 
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3. Shortness of Breath or difficulty breathing 
4. Fatigue 
5. Sore Throat 
6. Body Aches 
7. Headache 
8. New loss of taste or smell 
9. Congestion or Runny Nose 
10. Nausea or vomiting 
11. Diarrhea 

 
All staff will be screened prior to their shift and all patients will be screened 2 times 
daily for COVID-19 symptoms and temperatures greater than 100°F so possible 
infections can be identified in their earliest stages. If identified Dr. Connolly is notif ied 
immediately for further consultation.  All staff are required to wear a cloth/surgical 
while working with patients or working in patient care areas to control the spread. 
 

B. If above signs and symptoms are identified, they have recently traveled outside of the 
United States, or had close contact (within 6 feet) with a person who is under 
investigation/has laboratory confirmed COVID-19 place patient in Airborne/Droplet 
precaution IMMEDIATELY until Lab Test can confirm a diagnosis.  Follow directions 
within the Infection Control Manual related to Airborne/Droplet precautions.   

 1. Signs will be placed at each entrance notifying visitors, to each building, that if they 
have symptoms of respiratory illness they will need to reschedule their visit until a 
time they are not symptomatic. All Visitors will be screened for fever, other related 
symptoms, and travel history before being allowed in the building. Once a Local 
Outbreak has been confirmed, all visitation may be restricted until further notice. 

 2. Staff returning to work from any illness will be cleared by Infection Control Nurse 
and will need to pass the staff screening prior to being allowed in the building. If no 
staff screenings are taking place they will complete an employee assessment form 
while being assessed by an on duty nurse before being allowed back on the unit.  

       3. Staff returning from vacation time where they have traveled outside of the United 
States, were possibly exposed, or have been having symptoms of COVID-19 will 
consult with the Infection Control Manager or Nurse in their building for an 
assessment before entering their respective building. 

  a. Staff may be asked to wear PPE appropriate to the situation while working 
  b. Staff may be asked to visit their doctor and obtain a return to work note  
  c. Staff may be asked to return home for up to 14 days for safety 
  d. Staff may be asked to provide a doctor’s note clearing them to return to work 
 
C. If Signs and Symptoms indicate an infectious agent in our patient population: 

1. Call Dr. Connolly immediately for consultation and orders 
2. Notify Infection Control Nurse, if not available call Director of Nursing 
3. Quarantine patient pending lab results 
4. Confirmed positive test results require isolation 

 
         D.   If a confirmed positive test result within our patient population occurs:  
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     1. Call Dr. Connolly for orders to transfer patient to isolation for safety 
     2.     The Unit of residence will be quarantined for 14 days due to the likelihood of peer 
                        to peer exposure. 
                3.     Quarantined Units will require all staff working that respective unit to wear Face           
                        Shields, N-95 Masks, and Gloves at all times while utilizing an appropriate 
                        Donning and doffing procedure. 

a. If no further positive tests are obtained and there are no further patients    
exhibiting sign or symptoms, the quarantine status expires after 14 days.  

 
                4.     Isolation Units will require all staff working that respective unit to wear Face     
                        Shield, N-95 Mask, Gown, Shoe Covers, and Gloves at all times while utilizing      
                        an appropriate donning and doffing procedure. 

b. After 10 days post symptoms or 10 days post positive test for 
asymptomatics, the patient(s) can be tested to assess whether 
discontinuation of isolation is appropriate. The patient(s) will need 2 negative 
tests results a minimum of 24 hours apart to be deemed recovered, at which 
time they can rejoin the general population. 

 
E.   Appropriate lab procedures will be used to perform diagnostic testing. 

1. Testing is available through the Nebraska Public Health Lab (NPHL) and 
Physician’s Lab 

2. BINAX Rapid Testing is available on site 
3. Test Nebraska can be utilized during times of mass testing 
4. Results will be obtained within in 1-7 days. 
 

F.  Director of the Division of Behavioral Health, Medical Director, Infection Control Doctor, 
Director of Nursing, Hospital Operating Officer, Infection Control Nurse, and, as 
needed, the  Safety Coordinator, and Risk Administrator will be involved in decision to 
cohort all ill patients together away from non-ill Patients, if needed.  During outbreaks, 
confine patients with confirmed illness to the isolation area for their building/campus 
Patients with suspected Covid-19 should be placed in the quarantine area of their 
building until lab test confirms a diagnosis.  This may be expanded to all patients being 
served meals in their rooms and closing down communal areas to dining and other 
gatherings.  Due to medical limitations of LRC, patients needing immediate rehydration 
or emergency medical attention may need to be transported to a Medical Hospital for 
treatment.  If transfer of a patient is required, record and communicate the transfer to 
LRC Health Information Management staff for tracking purposes.  

 1. Quarantine Areas for each building are as follows, if the entire building is not under 
quarantine status. Note that beds will need to be added to these areas until the 
diagnosis is confirmed. Quarantine areas will only be utilized if testing can occur for 
patients that are suspected of being COVID-19 positive due to exposure or are 
showing symptoms. If testing is unavailable, utilization of isolation areas is necessary.  

 
  a. Building 10 will Quarantine patients in either of the following areas.  
   Canteen Area 1440 sq ft = 20 patient capacity  
   Activity Room in Basement Area 720 sq ft = 10 patient capacity 



Lincoln Regional Center (LRC) 
 

SUBJECT:  COVID-19 PANDEMIC PLAN     
          _________________ 
Effective Date:  February 28, 2020  Page No.  4    of     11   
Revision Date: Sept 01, 2021   
Infection Prevention & Control Committee Review: February 28, 2020 

IC, NSG, MED, ADMIN                                                         PANDEMIC DISASTER PLAN 

 
  b. Building 3 will Quarantine patients in the Garden Level or 2W. 
   2229 sq ft = 30 patient capacity   
  
  c. Building 5 will Quarantine patients in the Gymnasium or specific units  
   3840 sq ft = 51 patient capacity 
 
  d. Building 14 will Quarantine patients in the 2 West unit  
   24 single person rooms are available 
 
  e. Available areas on the 3rd floor of B-14 if needed 
   Wayne George Training Room: 1682 sq ft = 23 patient capacity 
   Conference Room 5: 928 sq ft = 13 patient capacity 
 
  f. Total patient Quarantine capacity in these areas is 171 patients 
    
 As Units become smaller due to patient movement, additional quarantine areas can be 

added in the wings of patient area and/or patients will be quarantined to their  room if 
quarantine space is unavailable.   

 
 2. The following areas can be used for Isolation, if needed, due to the ability to 

circulate fresh air through the air handlers. These areas are to be utilized for COVID-
19 positive patients or if testing is not adequate:  

 
  a. Building 5’s S-3 Unit has a 35 bed capacity.  
 
  b. Building 10’s East Hall can be closed off from the unit and has a 16 bed 

capacity.  
 
  c. Building 3’s 2 West Unit has a 25 bed maximum capacity. 

 
  d. Isolation space of up to 100 patient capacity, given allowances offered in 

Executive Order 20-12 
 
A patient’s bed can be moved from their room to the Isolation area if needed. As unit 

census reduces, due to patient movement, Isolation areas can be added in the wings 
of patient areas..      

 
 
G. Personal Protective Equipment (PPE) 

1. Caring for Patients with pandemic infections 
Healthcare personnel should be particularly vigilant to AVOID: 

a. Touching their eyes, nose or mouth with contaminated hands (gloved or 
ungloved). Careful placement of PPE before patient contact will help 
avoid the need to make PPE adjustments and risk self-contamination 
during use. Careful removal of PPE is also important.  
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b. Contaminating environmental surfaces that are not directly related to 
Patient care (e.g., door knobs, light switches). 

c.     Encourage patients in isolation and quarantine to wear a surgical mask if 
deemed appropriate by the mask clinical assessment. AIIR’s  single 
patient rooms at negative pressure relative to the surrounding areas and 
with a minimum of 6 air changes per hour, are UNAVAILABLE on 
campus. 

 
 2. Masks (N-95 if available or surgical/procedure or Cloth if needed):  

 If N-95 is back ordered or out of stock, LRC will consult with the SEMRS 
coalition and Public Health Department to obtain emergency supplies through 
the SNS and Department of Public Health. If N-95 is not available surgical  or 
cloth masks will then be utilized.  

a. Wear an N-95 mask when entering an isolation unit. If N-95 in unavailable 
a surgical mask should be worn once and then discarded. If pandemic 
COVID-19 patients are cohorted in a common area or in several rooms 
on a nursing unit, and multiple patients must be visited over a short t ime, 
it may be practical to wear one mask, gown, and eye protection for the 
duration of their shift while changing gloves in between patients/activit ies  
and performing hand hygiene.  

b. Change surgical masks when they become moist. N-95 can last for 8 
hours or 1 shift. 

c. Do not leave masks dangling around the neck.  
d. Upon touching or discarding a used mask, perform hand hygiene.  
e. Procedural or cloth masks are to be worn in patient care areas at all times 

unless the risk level indicates a more protective mask is needed. 
 

3. Gloves:  
a. A single pair of patient care gloves should be worn for contact with blood 

and body fluids, including during hand contact with respiratory secretions 
(e.g., providing oral care, handling soiled tissues). Gloves made of vinyl, 
nitrile, or other synthetic materials are appropriate for this purpose.  

b. Gloves should fit comfortably on the wearer’s hands. 
c. Remove and dispose of gloves after use on a patient; do not wash gloves 

for subsequent reuse. 
d. Perform hand hygiene after glove removal. 
e. If gloves are in short supply (i.e., the demand during a pandemic could 

exceed the supply), priorities for glove use might need to be established. 
In this circumstance, reserve gloves for situations where there is a 
likelihood of extensive patient or environmental contact with blood or body 
fluids.  

f. Use other barriers (e.g., disposable paper towels, paper napkins) when 
there is only limited contact with a patient’s respiratory secretions (e.g., to 
handle used tissues). Hand hygiene should be strongly reinforced in this 
situation.  
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4. Gowns:  
a. Wear an isolation gown, if soiling of personal clothes or uniform with a 

patient’s blood or body fluids, including respiratory secretions, is 
anticipated. Most Patient interactions do not necessitate the use of 
gowns.  A disposable gown made of synthetic fiber or a washable cloth 
gown may be used. 

c. Ensure that gowns are of the appropriate size to fully cover the area to be 
protected.  

d. Gowns should be worn only once and then placed in a waste or laundry 
receptacle, as appropriate, and hand hygiene performed.  

e. If gowns are in short supply (i.e., the demand during a pandemic could 
exceed the supply) priorities for their use may need to be established. In 
this circumstance, reinforcing the situations in which they are needed can 
reduce the volume used. Alternatively, other coverings (e.g., patient 
gowns) could be used. There are no data upon which to base a 
recommendation for reusing an isolation gown on the same patient. To 
avoid possible contamination, it is prudent to limit this practice.  

 
5. Goggles or Face Shield:  

  a. In general, wearing goggles or a face shield for routine contact with 
patients with pandemic COVID-19 is necessary. If sprays or splatter of 
infectious material is likely, goggles or a face shield should be worn as 
recommended for Airborne/Droplet precaution.  

 
6. PPE for Special Circumstances 

a. PPE for aerosol - generating procedures 
During procedures that may generate increased small-particle aerosols of 
respiratory secretions (e.g., nebulizer treatment), healthcare personnel 
should wear gloves, gown, face/eye protection, and an N-95 respirator if 
fit tested by the Infection Control Manager.  
 

H. Hand Hygiene 
 1. Hand hygiene has frequently been cited as the single most important practice to 

reduce the transmission of infectious agents in healthcare settings and is an 
essential element of standard precautions. The term “hand hygiene” includes 
handwashing with antimicrobial soap and water, non-antimicrobial soap and 
water, and use of alcohol-based or non-alcohol based products (gels, rinses, 
foams) containing an emollient that do not require the use of water.  

2. If hands are visibly soiled or contaminated with respiratory secretions, wash 
hands with antimicrobial soap and water or non-antimicrobial soap and water.  

3. In the absence of visible soiling of hands and soap/water are not readily 
available, approved alcohol-based or non-alcohol based products for hand 
disinfection are preferred.  

4. Always perform hand hygiene between patient contacts and after removing PPE.  
5. Ensure that resources to facilitate handwashing (i.e., sinks with warm and cold 

running water, antimicrobial or non-antimicrobial soap, disposable paper towels) 
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and hand disinfection (i.e., alcohol-based or non-alcohol based products) are 
readily accessible in areas in which patient care is provided.  

 
I. Disposal of Solid Waste  

 1. Standard precautions are recommended for disposal of solid waste (medical and 
non-medical) that might be contaminated with the pandemic COVID-19 virus: 

 2. Contain and dispose of contaminated medical waste in accordance with facility -
specific procedures and/or local or state regulations for handling and disposal of 
medical waste, including used needles and other sharps, and non-medical waste.  
Directions for disposing of medical waste found in Infection Control Manual. 

 3. Discard as routine waste used patient-care supplies that are not likely to be 
contaminated (e.g., paper wrappers).  

 4. Wear disposable gloves when handling waste. Perform hand hygiene after 
removal of gloves. 

 
J. Linen and Laundry  
 1. Standard precautions are followed for linen and laundry that might be 

contaminated with respiratory secretions from Patients with pandemic COVID-19: 
2.  Place soiled linen directly into a laundry bag in the patient’s room. Contain linen 

in a manner that prevents the linen bag from opening or bursting during transport 
and while in the soiled linen holding area. Please follow-direction per LRC 
Infection Control Manual. 

3. Wear gloves and gown when directly handling soiled linen and laundry (e.g., 
bedding, towels, personal clothing) as per standard precautions. Do not shake or 
otherwise handle soiled linen and laundry in a manner that might create an 
opportunity for disease transmission or contamination of the environment.  

4. Wear gloves for transporting bagged linen and laundry.  
5. Perform hand hygiene after removing gloves that have been in contact with 

soiled linen and laundry.  
6. Wash and dry linen according to routine standards and procedures.  
 

K. Dishes and Eating Utensils 
 Standard precautions are followed for handling dishes and eating utensils used by a 

patient with known or possible pandemic COVID-19: 
 1. Disposable dishes and utensils (e.g., used in an alternative care site set -up for 

large numbers of Patients) should be discarded with other general waste per 
Emergency Disaster Manual. 

 2. Wear gloves when handling Patient trays, dishes, and utensils.  
 

L. Patient-care equipment 
Follow standard practices for handling and reprocessing used patient-care equipment, 
including medical devices: 
1. Wear gloves when handling and transporting used patient-care equipment.  
2. Wipe heavily soiled equipment with an LRC approved surface disinfectant before 

removing it from the patient’s room. Follow current recommendations for cleaning 
and disinfection of reusable care equipment.  
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3. Wipe external surfaces of portable equipment for performing x-rays and other 
procedures in the area with an LRC approved surface disinfectant upon removal 
from the Patient’s room.  

 
M. Environmental cleaning and disinfection 

Cleaning and disinfection of environmental surfaces are important components of 
routine infection control in healthcare facilities. Environmental cleaning and 
disinfection for pandemic COVID-19 follow the same general principles used in 
healthcare settings. Multiguard and Sani Cloths (if unavailable due to supply 
shortages other assessable disinfectants indicated on the approved COVID-19 
Disinfectant List will be procured) will be used for disinfection. Often touched areas 
will be disinfected at mid-shift and at the end of each shift.  

 
         N.   Cleaning and disinfection of Patient-occupied rooms 

1. Wear gloves in accordance with facility policies for environmental cleaning, an N-
95 mask, Eye Protection, and Gowns are necessary for routine cleaning of an 
infection positive room.  

2. Keep areas around the Patient room free of unnecessary supplies and 
equipment to facilitate daily cleaning.  

3. Use any LRC approved hospital detergent-disinfectant 
4. Follow facility procedures for regular cleaning of Patient-occupied rooms. Give 

special attention to frequently touched surfaces (e.g., bedrails, bedside and over -
bed tables, TV controls, call buttons, telephones, lavatory surfaces including 
safety/pull-up bars, doorknobs, commodes) in addition to floors and other 
horizontal surfaces.  

5. Clean and disinfect spills of blood and body fluids in accordance with current 
recommendations for Isolation Precautions and per LRC Small and Large Spill 
Cleanup Policy found in the Infection Control Manual.  

 
O. Cleaning and disinfection after Patient discharge or transfer 

1. Close off room for at least 3 hours prior to entry and follow standard facility 
cleaning policy for post-discharge cleaning of a room.  

2. Clean and disinfect all surfaces that were in contact with the Patient or might 
have become contaminated during care.  

3. Disinfectants utilized will be Multiguard Spray and Sani-Cloth wipes (if 
unavailable due to supply shortages other assessable disinfectants indicated on 
the approved COVID-19 Disinfectant List will be procured) 

 
P. Postmortem care 

1. Follow standard facility practices for care of the deceased. Practices should 
include standard precautions for contact with blood and body fluids.  

2.  The Health Department will provide body bags for deceased Patients who will 
then be placed in the Grounds building to await transport. 

 
 Q. Laboratory specimens and practices 
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1. Follow standard facility and laboratory practices for the collection, handling, and 
processing of laboratory specimens. 

 
III.    OUTBREAK NOTIFICATION 

A. All doors will remain locked.  Only employees with access cards will be allowed to 
enter. Vendors/suppliers will be screened by nursing staff prior to entering building to 
deliver or stock supplies.  Vendors/suppliers may be instructed to drop off all 
supplies at the Dock if outbreak has decreased onsite work population and staff are 
unavailable to screen and assist them prior to entering the buildings. 

B. Infection Control Manager will direct all means of media notification in connection 
with Public Information Officer if public announcements are needed. 
1. Visual alerts will be at entrances advising visitors that visitation is restricted. 
2. Post signs regarding source control measures in common areas where they can 

serve as reminders to all persons to: 
 a. Use elbow or sleeve to cover your cough or sneeze. 
 b. Wear PPE deemed appropriate for situation by Infection Control Dept.  
 c. Follow Social Distancing Guidelines 
 d. Perform hand hygiene often. 

C. Individual activities and Unit activities will need to be identified and provided on a 
daily basis contingent on outbreak and illness of the Patients. 

D. Clinical Director, Infection Control Doctor, Infection Control Manager, and Director of 
Nursing will decide what departments and activities continue during the duration of 
the outbreak.  

E. Department Heads/Supervisors will contact the Infection Control Manager for any 
clarification of memos/orders/notifications/questions. 

F. Remain vigilant for another outbreak of pandemic COVID-19.  
G. All Admissions will be screened by Infection Control Manager or Infection Control 

Doctor before being admitted to LRC, unless admissions are suspended during 
active outbreak 
1. 14 days of Vitals and access to their medical record will be requested for 

screening prior to admission. Additionally, COVID testing pre-admission may also 
be requested.  

2. When admission arrives the Infection Control Doctor will assess patient for 
signs/symptoms of COVID-19 before being admitted. If admitted the admitting 
nurse under consultation of the Infection Control Doctor will complete a COVID-
19 Screening Assessment in AVATAR. 

H. All Transfers between LRC’s programs will be screened by Infection Control 
Manager or Infection Control Doctor prior to transfer. 
1. 3 days of Vitals and access to their medical record will be required for screening 

prior to transfer. 
2. When transfer arrives to their respective program, the admitting nurse under the 

consultation of the Infection Control Doctor will assess the patient for 
signs/symptoms of COVID-19 before being admitted. The admitting nurse will 
complete a COVID-19 Screening Assessment in AVATAR. 
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IV. MONITORING OF HEALTH CARE PERSONNEL 
 A. Employees who report to work will be screened, in the lobby of their respective 

buildings, for signs and symptoms of the COVID-19 before reporting for duty. Staff 
may be given antiviral therapy if necessary and available especially with staff 
working in isolation and quarantine areas. 

         B.    Screening of all employees will be done by Nursing Administration, RN Supervisor, 
Infection Control Manager, HCP, or trained designee before being allowed on the 
unit. Staff who are exhibiting signs/symptoms associated with COVID-19 or who 
have a temperature greater than 100°Fwill be sent home and required to consult with 
the Infection Control Nurse before being cleared to return to work. If a supply 
shortage restricts this practice, staff will be asked to self–monitor at home prior to 
coming to work. If staff do not have a thermometer at home they will check in with a 
nurse before reporting for duty. 

 C. Infection Control Manager will track all staff exhibiting symptoms of COVID-19 and 
will give clearance for them to return to work based on the following requirements  

  1. It has been 10 days since the onset of symptoms with marked improvement in 
symptoms AND they have been fever free for 24 hours without the aid of a fever 
reducing medication (i.e. Acetaminophen, Motrin) 

  2. Or they provide a doctor’s note clearing them to return to work.  
 D. Staff at high risk for complications of pandemic COVID-19 (i.e. pregnant, immuno-

compromised, and older in age) should be informed about this medical risk and 
offered an alternative work assignment away from COVID-19 patient care or 
considered for administrative leave, if available 

 E. Staff age will be assessed when staffing quarantine and isolation areas due to 
increased age increasing risk of Acute Respiratory Distress Syndrome. 

  1. Staff under the age of 39 with no compromising issues will be asked to staff the 
quarantine and isolation areas first if possible. 

  2. If more staff are needed, staff from the age of 40-49 with no compromising issues 
will then be asked to staff the quarantine and isolation areas if possible.  

 F. Non-essential staff may be able to work from home or work in a low risk area of the 
hospital. Essential staff will be needed to continue operations at LRC and are defined 
as: 

  1. Nursing Staff 
  2. Security Specialists including Team Leaders 
  3. Licensed Independent Providers 
  4. 1 Psychologist per Building 
  5. Dietary Staff 
  6. Environmental Services Staff 
  7. Safety Personnel of each building 
  8. Manager On-Call 
  9. 1 Social Worker per Building 
  10. Pharmacy Staff 
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V.TREATMENT  
         A.  No specific treatment for COVID-19 infection is currently available. Clinical 
management includes prompt implementation of recommended infection prevention and control 
measures and supportive management of complications, including advanced organ support if 
indicated.  COVID-19 Vaccines are available on site for staff and patients on a voluntary bases.  
 
 
VI. Maintaining Operations/Programming  

A. The following Tools/Protocols offer further guidance with continuing operations 
during the COVID-19 Pandemic. The Tools/Protocols can be found using the 
following hyperlink: S:\LRC POLICY MANUAL\Infection Control\COVID-19 Tools and 
Protocols 
1. Insulation Unit Guidelines 
2. Quarantine Unit Guidelines 
3. Isolation Unit Guidelines 
4. Visitation Protocol 
5. Café Protocol 
6. Canteen Protocol 
7. Computer Cleaning Protocol 
8. Dental Services Protocol 
9. GYM Protocol 
10. Library Services Protocol 
11. LRC Applicant Interview Protocol 
12. Medical Clinic Protocol 
13. Recreational Room Protocol 
14. Salon Services Protocol 
15. Outpatient Competency Restoration Services Protocol 
16. LRC’s Phasing Document 

 
 
 
 
 
 
Please note:  This is an “evergreen” document and is constantly being revised to be consistent 
with National directives, changing priorities, new technologies and developing medical science.  
These guidelines may be changed at any time but especially when changes in 2019-nCoV 
surveillance and viral technology occur. 
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From: Beckman, Brent <Brent.Beckman@nebraska.gov>  
Sent: Tuesday, November 2, 2021 11:55 AM 
To: Flynn, Bevan <Bevan.Flynn@nebraska.gov>; Vogel, Barbara <Barbara.Vogel@nebraska.gov>; 
DeVries, Joan <Joan.Devries@nebraska.gov>; Weyer, John <John.Weyer@nebraska.gov>; Glenn, Shanda 
<Shanda.Glenn@nebraska.gov>; Collier, Scott <Scott.Collier@nebraska.gov>; Mitten, Scott 
<Scott.Mitten@nebraska.gov>; Paz, David <David.Paz@nebraska.gov>; Bartels, Kevin 
<Kevin.Bartels@nebraska.gov>; Weyer, John <John.Weyer@nebraska.gov>; Kahl, Larry 
<Larry.Kahl@nebraska.gov> 
Cc: Glenn, Shanda <Shanda.Glenn@nebraska.gov>; Miller, Andy <Andy.Miller@nebraska.gov> 
Subject: RE: Ombudsman's Contact 
 
All, 
 
Included are a list of my projects under construction between December 2020 through 
November 2021.  These projects are all nearly completed and expected to be substantially 
completed by the end of 2021.  
 

1. LRC B10 Ligature Risks Mitigation Project 
2. LRC B10 Emergency Generator Replacements Project 
3. LRC B10 Fan Coil Unit Replacements Project 
4. LRC B14 Chiller Replacement Project 

 
Thanks,  
 

Brent Beckman, PE, LEED AP, CLSSYB 
 

Facilities Construction Coordinator II   | State Building Division  
Nebraska Department of Administrative Services  
1526 K Street  |  Suite 160  |  Lincoln, NE  68508 
Mobile: 402-417-3043 
brent.beckman@nebraska.gov 
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2021 INSPECTION

LRC Bldg # 3- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg # 3- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP2 Tampers Waterflows 2nd Semi-Annual Inspection Summary
Result Totals

Control Valve
Switch

PIV
Standpipe Water

Flow
Water Flow
Vane Switch

 

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

4
-
-
-
-
-

4

1
-
-
-
-
-

1

4
-
-
-
-
-

4

1
-
-
-
-
-

1

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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BASEMENT TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Control Valve Switch L1M01 rm 008 Passed 8/3/2021 1:54 PM
2 Standpipe Water Flow L1M05 Rm 008 Passed 8/3/2021 1:54 PM
3 Control Valve Switch L1M04 rm 08 Passed 8/3/2021 1:53 PM
4 Control Valve Switch L1M01 Craft Rm Passed 8/3/2021 1:53 PM
5 Standpipe Water Flow L1M32 Rm 008 Passed 8/3/2021 1:53 PM
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 Control Valve Switch  PIV  Standpipe Water Flow  Water Flow Vane Switch
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

BASEMENT
TJC EP2 Tampers Waterflows
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1st FLOOR TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L1M26 116 Passed 8/3/2021 1:53 PM
2 Water Flow Vane Switch L1M32 116 Passed 8/3/2021 1:51 PM
3 PIV L1M02 Outside Passed 8/3/2021 1:51 PM
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 Control Valve Switch  PIV  Standpipe Water Flow  Water Flow Vane Switch
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st FLOOR
TJC EP2 Tampers Waterflows
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2nd FLOOR TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Control Valve Switch L3M06 Riser Rm 216 Passed 8/3/2021 1:51 PM
2 Standpipe Water Flow L3M05 Riser rm 216 Passed 8/3/2021 1:51 PM
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2021 INSPECTION

LRC Bldg # 3- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg # 3- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP3 Initiating Devices 2nd Semi-Annual Inspection Summary
Result Totals

Duct Detector Heat Detector
Manual Pull

Station
Smoke Detector  

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

4
-
-
-
-
-

4

3
-
-
-
-
-

3

15
-
-
-
-
-

15

111
-
-
-
-
-

111

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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BASEMENT TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D27 Notifier FSP-851 031A Passed 8/3/2021 1:17 PM
2 Manual Pull Station L1M17 Notifier east Exit 032 Passed 8/3/2021 1:17 PM
3 Smoke Detector L1D24 Notifier FSP-851 030 Passed 8/3/2021 1:17 PM
4 Smoke Detector L1D22 Notifier FSP-851 Hall by rm 30 Passed 8/3/2021 1:17 PM
5 Smoke Detector L1D23 Notifier FSP-851 029 Passed 8/3/2021 1:17 PM
6 Smoke Detector L1D26 Notifier FSP-851 031 Passed 8/3/2021 1:16 PM
7 Smoke Detector L1D19 Notifier FSP-851 Hall by 28 Passed 8/3/2021 1:16 PM
8 Smoke Detector L1D21 Notifier FSP-851 Hall by 27 Passed 8/3/2021 1:16 PM
9 Smoke Detector L1D18 Notifier FSP-851 Hall by 25 Passed 8/3/2021 1:16 PM
10 Smoke Detector L1D16 Notifier FSP-851 Hall by 23 Passed 8/3/2021 1:16 PM
11 Smoke Detector L1D13 Notifier FSP-851 Rm 22 Passed 8/3/2021 1:16 PM
12 Smoke Detector L1D17 Notifier FSP-851 Rm 024 Passed 8/3/2021 1:16 PM
13 Smoke Detector L1D12 Notifier FSP-851 Pharmacy Entrance Passed 8/3/2021 1:15 PM
14 Smoke Detector L1D11 Notifier FSP-851 Hall by Rm 020 Passed 8/3/2021 1:15 PM
15 Smoke Detector L1D28 Notifier FSP-851 Hall by Rm 005 Passed 8/3/2021 1:15 PM
16 Smoke Detector L1D32 Notifier FSP-851 Day rm 019 Passed 8/3/2021 1:15 PM
17 Smoke Detector L1D30 Notifier FSP-851 Day rm 019 SE Passed 8/3/2021 1:15 PM
18 Smoke Detector L1D31 Notifier FSP-851 Day rm 019 NW Passed 8/3/2021 1:14 PM
19 Smoke Detector L1D29 Notifier FSP-851 Day rm 019 SW Passed 8/3/2021 1:14 PM
20 Smoke Detector L1D34 Notifier FSP-851 Hall by 006 Passed 8/3/2021 1:14 PM
21 Smoke Detector L1D35 Notifier FSP-851 Hall by Mech 002 Passed 8/3/2021 1:14 PM
22 Smoke Detector L1D10 Notifier FSP-851 Day rm 017 Passed 8/3/2021 1:14 PM
23 Smoke Detector L1D33 Notifier FSP-851 Rm 006 Passed 8/3/2021 1:13 PM
24 Smoke Detector L1D38 Notifier FSP-851 Rm 002L Passed 8/3/2021 1:13 PM
25 Smoke Detector L1D40 Notifier FSP-851 Rm 002K Passed 8/3/2021 1:13 PM
26 Smoke Detector L1D39 Notifier FSP-851 Hall by rm 002E Passed 8/3/2021 1:13 PM
27 Smoke Detector L1D42 Notifier FSP-851 Hall by rm 002J Passed 8/3/2021 1:13 PM
28 Smoke Detector L1D41 Notifier FSP-851 Hall by rm 002J Passed 8/3/2021 1:12 PM
29 Smoke Detector L1D45 Notifier FSP-851 Hall by rm 002I Passed 8/3/2021 1:12 PM
30 Smoke Detector L1D05 Notifier FSP-851 Hall by rm 14 Passed 8/3/2021 1:12 PM
31 Smoke Detector L1D81 Notifier FSP-851 005 rec Room Passed 8/3/2021 1:12 PM
32 Smoke Detector L1D08 Notifier FSP-851 Elevator Lobby Passed 8/3/2021 1:12 PM
33 Heat Detector L1D09 Notifier Elevator Pit Passed 8/3/2021 1:12 PM
34 Smoke Detector L1D15 Notifier FSP-851 Elevator Equipment rm Passed 8/3/2021 1:12 PM
35 Heat Detector L1D14 Notifier Elevator Equipment Rm Passed 8/3/2021 1:11 PM
36 Smoke Detector L1D06 Notifier FSP-851 Storage 015A Passed 8/3/2021 1:11 PM
37 Smoke Detector L1D25 Notifier FSP-851 Basement Stairs E Passed 8/3/2021 1:11 PM
38 Smoke Detector L1D44 Notifier FSP-851 Basement Stairs W Passed 8/3/2021 1:11 PM
39 Smoke Detector L1D07 Notifier FSP-851 Basement Stairs Center Passed 8/3/2021 1:11 PM
40 Smoke Detector L1D37 Notifier FSP-851 Above Hall ceiling West Passed 8/3/2021 1:10 PM
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Number Type Zone/address Make Model Location Result Comments Date
41 Smoke Detector L1D43 Notifier FSP-851 Above Hall ceiling West Passed 8/3/2021 1:10 PM
42 Duct Detector L1D01 Innovair Return air Passed 8/3/2021 1:10 PM
43 Duct Detector L1D02 Innovair AHU-1 Passed 8/3/2021 1:10 PM
44 Duct Detector L1D03 Innovair AHU-2 Passed 8/3/2021 1:10 PM
45 Duct Detector L1D36 Innovair Rm 002H Passed 8/3/2021 1:10 PM
46 Manual Pull Station L1M18 Notifier Dayroom 019 Passed 8/3/2021 1:10 PM
47 Manual Pull Station L1M20 Notifier West Exit Passed 8/3/2021 1:09 PM
48 Manual Pull Station L1M11 Notifier Elevator Lobby Passed 8/3/2021 1:09 PM
49 Manual Pull Station L1M16 Notifier North Exit Passed 8/3/2021 1:09 PM
49 Smoke Detector L1D04 Notifier FSP851 By tunnel doors Passed 8/3/2021 1:09 PM
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1st FLOOR TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D50 Notifier FSP-851 Elevator Lobby Passed 8/3/2021 1:09 PM
2 Smoke Detector L1D51 Notifier FSP-851 Elevator Lobby Passed 8/3/2021 1:09 PM
3 Smoke Detector L1D52 Notifier FSP-851 Mail Rm Passed 8/3/2021 1:09 PM
4 Smoke Detector L1D48 Notifier FSP-851 Reception office Passed 8/3/2021 1:08 PM
5 Smoke Detector L1D46 Notifier FSP-851 Main Entrance Passed 8/3/2021 1:08 PM
6 Smoke Detector L1D67 Notifier FSP-851 Hall by 160 Passed 8/3/2021 1:08 PM
7 Smoke Detector L1D66 Notifier FSP-851 Hall by 154 Passed 8/3/2021 1:08 PM
8 Smoke Detector L1D65 Notifier FSP-851 Hall by 153 Passed 8/3/2021 1:08 PM
9 Smoke Detector L1D61 Notifier FSP-851 152C Passed 8/3/2021 1:08 PM
10 Smoke Detector L1D60 Notifier FSP-851 147 Passed 8/3/2021 1:07 PM
11 Smoke Detector L1D64 Notifier FSP-851 Tech station Passed 8/3/2021 1:07 PM
12 Smoke Detector L1D59 Notifier FSP-851 Dayroom 152C Passed 8/3/2021 1:07 PM
13 Smoke Detector L1D57 Notifier FSP-851 Hall by 144 Passed 8/3/2021 1:07 PM
14 Smoke Detector L1D55 Notifier FSP-851 Dining Rm Passed 8/3/2021 1:07 PM
15 Smoke Detector L1D56 Notifier FSP-851 Dining Rm Passed 8/3/2021 1:07 PM
16 Smoke Detector L1D54 Notifier FSP-851 Nurse 139 Passed 8/3/2021 1:07 PM
17 Smoke Detector L1D82 Notifier FSP-851 Rm 144 Passed 8/3/2021 1:06 PM
18 Smoke Detector L1D69 Notifier FSP-851 Hall by 116 Passed 8/3/2021 1:06 PM
19 Smoke Detector L1D53 Notifier FSP-851 main med rm Passed 8/3/2021 1:06 PM
20 Smoke Detector L1D71 Notifier FSP-851 wiring closet Passed 8/3/2021 1:06 PM
21 Smoke Detector L1D72 Notifier FSP-851 114 Passed 8/3/2021 1:06 PM
22 Smoke Detector L1D70 Notifier FSP-851 Dayroom 108 Passed 8/3/2021 1:06 PM
23 Smoke Detector L1D73 Notifier FSP-851 113 Passed 8/3/2021 1:06 PM
24 Smoke Detector L1D77 Notifier FSP-851 Day Rm 108C Passed 8/3/2021 1:06 PM
25 Smoke Detector L1D76 Notifier FSP-851 Hall by 111 Passed 8/3/2021 1:05 PM
26 Smoke Detector L1D74 Notifier FSP-851 Day Rm 108C Passed 8/3/2021 1:05 PM
27 Smoke Detector L1D75 Notifier FSP-851 110 Passed 8/3/2021 1:05 PM
28 Smoke Detector L1D80 Notifier FSP-851 Hall by 102 Passed 8/3/2021 1:05 PM
29 Smoke Detector L1D47 Notifier FSP-851 Main lobby Passed 8/3/2021 1:05 PM
30 Smoke Detector L1D58 Notifier FSP-851 Hall by Dayroom 152C Passed 8/3/2021 1:05 PM
31 Smoke Detector L1D63 Notifier FSP-851 Hall by 145 Passed 8/3/2021 1:04 PM
32 Smoke Detector L1D78 Notifier FSP-851 Hall by 109 Passed 8/3/2021 1:04 PM
33 Smoke Detector L1D79 Notifier FSP-851 Hall by 104 Passed 8/3/2021 1:04 PM
34 Manual Pull Station L1M21 Notifier Main Entrance Passed 8/3/2021 1:04 PM
35 Manual Pull Station L1M25 Notifier East Stairs Passed 8/3/2021 1:03 PM
37 Manual Pull Station L1M35 Notifier Tech 110 Passed 8/3/2021 1:03 PM
38 Manual Pull Station L1M28 Notifier West Stairs Passed 8/3/2021 1:02 PM
39 Manual Pull Station L1M22 Notifier Elevator Lobby Passed 8/3/2021 1:02 PM
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2nd FLOOR TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L3D07 Notifier FSP-851 Top of Shaft Passed 8/3/2021 1:02 PM
2 Heat Detector L3D08 Notifier Top of Shaft Passed 8/3/2021 1:02 PM
3 Smoke Detector L3D06 Notifier FSP-851 Elevator lobby Passed 8/3/2021 1:02 PM
4 Smoke Detector L3D09 Notifier FSP-851 Top of Stairs Passed 8/3/2021 1:01 PM
5 Smoke Detector L3D27 Notifier FSP-851 Hall by 250 Passed 8/3/2021 1:01 PM
6 Smoke Detector L3D25 Notifier FSP-851 Hall by 245 Passed 8/3/2021 1:01 PM
7 Smoke Detector L3D24 Notifier FSP-851 Hall by 249 Passed 8/3/2021 1:01 PM
8 Smoke Detector L3D23 Notifier FSP-851 241 Passed 8/3/2021 1:01 PM
9 Smoke Detector L3D26 Notifier FSP-851 Top of stairs E Passed 8/3/2021 1:01 PM
10 Smoke Detector L3D22 Notifier FSP-851 Hall by 238 Passed 8/3/2021 1:00 PM
11 Smoke Detector L3D19 Notifier FSP-851 Day rm 232 Passed 8/3/2021 1:00 PM
12 Smoke Detector L3D21 Notifier FSP-851 237 Passed 8/3/2021 1:00 PM
13 Smoke Detector L3D18 Notifier FSP-851 236 Passed 8/3/2021 1:00 PM
14 Smoke Detector L3D17 Notifier FSP-851 242C Passed 8/3/2021 12:59 PM
15 Smoke Detector L3D12 Notifier FSP-851 235 Passed 8/3/2021 12:59 PM
16 Smoke Detector L3D14 Notifier FSP-851 Dining Rm Passed 8/3/2021 12:59 PM
17 Smoke Detector L3D13 Notifier FSP-851 230 Passed 8/3/2021 12:59 PM
18 Smoke Detector L3D28 Notifier FSP-851 Hall by 216 Passed 8/3/2021 12:59 PM
19 Smoke Detector L3D29 Notifier FSP-851 Hall by 214 Passed 8/3/2021 12:59 PM
20 Smoke Detector L3D30 Notifier FSP-851 214 Passed 8/3/2021 12:59 PM
21 Smoke Detector L3D31 Notifier FSP-851 213 Passed 8/3/2021 12:59 PM
22 Smoke Detector L3D33 Notifier FSP-851 208C Passed 8/3/2021 12:59 PM
23 Smoke Detector L3D32 Notifier FSP-851 Hall by 211 Passed 8/3/2021 12:58 PM
24 Smoke Detector L3D36 Notifier FSP-851 Hall by 205 Passed 8/3/2021 12:58 PM
25 Smoke Detector L3D37 Notifier FSP-851 outside 204 Passed 8/3/2021 12:58 PM
26 Smoke Detector L3D39 Notifier FSP-851 Top of Stairs W Passed 8/3/2021 12:58 PM
27 Smoke Detector L3D05 Notifier FSP-851 Elevator lobby Passed 8/3/2021 12:58 PM
28 Smoke Detector L3D04 Notifier FSP-851 Hall by 220 Passed 8/3/2021 12:57 PM
29 Smoke Detector L3D01 Notifier FSP-851 228 Passed 8/3/2021 12:57 PM
30 Smoke Detector L3D02 Notifier FSP-851 Hall by 223 Passed 8/3/2021 12:57 PM
31 Smoke Detector L3D03 Notifier FSP-851 227 Passed 8/3/2021 12:57 PM
32 Smoke Detector L3D10 Notifier FSP-851 226 Passed 8/3/2021 12:57 PM
33 Smoke Detector L3D11 Notifier FSP-851 226 Passed 8/3/2021 12:57 PM
34 Smoke Detector L3D15 Notifier FSP-851 Dining Rm 233 Passed 8/3/2021 12:57 PM
35 Smoke Detector L3D16 Notifier FSP-851 Hall by 235 Passed 8/3/2021 12:56 PM
36 Smoke Detector L3D20 Notifier FSP-851 Hall by Dayroom 237 Passed 8/3/2021 12:56 PM
37 Smoke Detector L3D34 Notifier FSP-851 Hall by Dayroom 208C Passed 8/3/2021 12:56 PM
38 Smoke Detector L3D35 Notifier FSP-851 Tech Station 210 Passed 8/3/2021 12:56 PM
39 Smoke Detector L3D38 Notifier FSP-851 Hall by 202 Passed 8/3/2021 12:56 PM
40 Manual Pull Station L3M10 Notifier 210 Passed 8/3/2021 12:56 PM
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Number Type Zone/address Make Model Location Result Comments Date
41 Manual Pull Station L3M01 Notifier Elevator Lobby Passed 8/3/2021 12:56 PM
42 Manual Pull Station L3M09 Notifier Tech 241 Passed 8/3/2021 12:56 PM
43 Manual Pull Station L3M04 Notifier East Stairs Passed 8/3/2021 12:55 PM
44 Manual Pull Station L3M07 Notifier West Stairs Passed 8/3/2021 12:55 PM
45 Smoke Detector L3D40 Notifier FSP-851 239 Passed 8/3/2021 12:55 PM
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2021 INSPECTION

LRC Bldg # 3- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg # 3- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP4 Notification 2nd Semi-Annual Inspection Summary
Result Totals

Horn Horn Strobe Strobe  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

4
-
-
-
-
-

4

23
-
-
-
-
-

23

64
-
-
-
-
-

64

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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BASEMENT TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Horn Strobe P1224MCW Outside Room 031 Passed 8/3/2021 1:49 PM
2 Horn Strobe P1224MCW Outside Room 023 Passed 8/3/2021 1:48 PM
3 Strobe 022 Passed 8/3/2021 1:48 PM
4 Strobe 022 Passed 8/3/2021 1:48 PM
5 Horn Strobe P1224MCW Outside Room 020 Passed 8/3/2021 1:48 PM
6 Horn Strobe P1224MCW Rm 019 Passed 8/3/2021 1:48 PM
7 Horn Strobe P1224MCW Rm 019 Passed 8/3/2021 1:48 PM
8 Strobe S1224MCW 019 Passed 8/3/2021 1:48 PM
9 Strobe S1224MCW 019 Passed 8/3/2021 1:48 PM
10 Horn Strobe P1224MCW Outside Rm 018 Passed 8/3/2021 1:47 PM
11 Strobe S1224MCW Outside 018 Passed 8/3/2021 1:46 PM
12 Strobe S1224MCW Outside 006 Passed 8/3/2021 1:46 PM
13 Strobe S1224MCW 006 Passed 8/3/2021 1:46 PM
14 Strobe S1224MCW 006 RR Passed 8/3/2021 1:46 PM
15 Horn Strobe P1224MCW Outside Rm 002G Passed 8/3/2021 1:46 PM
16 Horn Strobe P1224MCW Outside Rm 002B Passed 8/3/2021 1:45 PM
17 Strobe S1224MCW 002I Passed 8/3/2021 1:45 PM
18 Strobe S1224MCW 002J Passed 8/3/2021 1:45 PM
19 Strobe S1224MCW 002K Passed 8/3/2021 1:45 PM
20 Strobe S1224MCW 002L Passed 8/3/2021 1:42 PM
21 Horn Strobe P1224MCW Outside Rm 014 Passed 8/3/2021 1:42 PM
22 Strobe S1224MCW 014 Passed 8/3/2021 1:42 PM
23 Strobe S1224MCW 012 Passed 8/3/2021 1:41 PM
24 Horn Boiler Mech Rm Passed 8/3/2021 1:41 PM
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1st FLOOR TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Horn Strobe P1224MCW Lobby Passed 8/3/2021 1:41 PM
3 Strobe S1224MCW 136 Passed 8/3/2021 1:41 PM
4 Strobe S1224MCW 131 Passed 8/3/2021 1:40 PM
5 Strobe S1224MCW 127 Passed 8/3/2021 1:40 PM
6 Strobe S1224MCW 128 Passed 8/3/2021 1:40 PM
7 Strobe S1224MCW 125 Passed 8/3/2021 1:39 PM
8 Strobe S1224MCW Outside Rm 142 Passed 8/3/2021 1:39 PM
9 Horn Strobe P1224MCW outside rm 124 Passed 8/3/2021 1:38 PM
10 Horn Strobe P1224MCW Dining Rm Passed 8/3/2021 1:38 PM
11 Strobe S1224MCW Rm 120 Passed 8/3/2021 1:38 PM
11 Strobe S1224MCW Rm 120 Passed 8/3/2021 1:38 PM
12 Strobe S1224MCW Rm 142 Passed 8/3/2021 1:38 PM
13 Strobe S1224MCW Rm 142 Passed 8/3/2021 1:38 PM
14 Strobe S1224MCW Outside Rm 116 Passed 8/3/2021 1:37 PM
15 Strobe S1224MCW Rm 114 Passed 8/3/2021 1:37 PM
16 Horn Strobe P1224MCW Outside Rm 114 Passed 8/3/2021 1:37 PM
17 Strobe S1224MCW Kitchen 140 Passed 8/3/2021 1:37 PM
18 Strobe S1224MCW 108C Passed 8/3/2021 1:36 PM
19 Strobe S1224MCW 110 Passed 8/3/2021 1:36 PM
20 Strobe SC2415W 106 Passed Ceiling 8/3/2021 1:36 PM
21 Horn Strobe P1224MCW 108 Passed 8/3/2021 1:36 PM
22 Strobe SC2415W 104 Passed Ceiling 8/3/2021 1:36 PM
23 Strobe S1224MCW 101A Passed 8/3/2021 1:35 PM
24 Strobe S1224MCW 108A Passed 8/3/2021 1:35 PM
25 Strobe S1224MCW 108B Passed 8/3/2021 1:35 PM
26 Horn Strobe P1224MCW Outside 147 Passed 8/3/2021 1:35 PM
27 Strobe S1224MCW 152C Passed 8/3/2021 1:33 PM
28 Strobe S1224MCW 152B Passed 8/3/2021 1:33 PM
29 Strobe S1224MCW 152A Passed 8/3/2021 1:33 PM
30 Strobe S1224MCW 151 Passed 8/3/2021 1:32 PM
31 Strobe SC2415W 155 Passed Ceiling 8/3/2021 1:32 PM
32 Strobe SC2415W 157 Passed Ceiling 8/3/2021 1:32 PM
33 Strobe S1224MCW 162 Passed 8/3/2021 1:32 PM
34 Horn Strobe P1224MCW Outside 157 Passed 8/3/2021 1:30 PM
35 Horn Outside 152A Passed 8/3/2021 1:30 PM
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2nd FLOOR TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Strobe S1224MCW 254 Passed 8/3/2021 1:30 PM
2 Horn Strobe P1224MCW 242 Passed 8/3/2021 1:29 PM
3 Strobe SC2415W 247 Passed 8/3/2021 1:29 PM
4 Strobe SC2415W 245 Passed 8/3/2021 1:29 PM
5 Horn 242 Passed 8/3/2021 1:29 PM
6 Strobe S1224MCW 242A Passed 8/3/2021 1:29 PM
7 Strobe S1224MCW 241 Passed 8/3/2021 1:29 PM
8 Strobe S1224MCW 242B Passed 8/3/2021 1:29 PM
9 Horn Strobe P1224MCW 242C Passed 8/3/2021 1:28 PM
10 Strobe S1224MCW 242C Passed 8/3/2021 1:28 PM
11 Strobe S1224MCW 236 Passed 8/3/2021 1:27 PM
12 Strobe S1224MCW Dining rm Passed 8/3/2021 1:27 PM
13 Strobe S1224MCW Dining rm Passed 8/3/2021 1:27 PM
14 Horn Strobe P1224MCW Dining Rm Passed 8/3/2021 1:27 PM
15 Strobe S1224MCW Dining rm Staff RR Passed 8/3/2021 1:27 PM
16 Strobe S1224MCW Outside 216 Passed 8/3/2021 1:26 PM
17 Strobe S1224MCW 231 Passed 8/3/2021 1:26 PM
18 Horn Strobe P1224MCW Outside 213 Passed 8/3/2021 1:26 PM
19 Strobe S1224MCW 214 Passed 8/3/2021 1:26 PM
20 Strobe S1224MCW 208 C Passed 8/3/2021 1:26 PM
21 Strobe S1224MCW 210 Passed 8/3/2021 1:25 PM
22 Strobe S1224MCW 208B Passed 8/3/2021 1:25 PM
23 Horn 208 Passed 8/3/2021 1:25 PM
24 Strobe SC2415W 206 Passed 8/3/2021 1:24 PM
25 Strobe S1224MCW 208A Passed 8/3/2021 1:24 PM
26 Strobe SC2415W 204 Passed 8/3/2021 1:24 PM
27 Horn Strobe P1224MCW Outside 204 Passed 8/3/2021 1:24 PM
28 Strobe S1224MCW 201 rr Passed 8/3/2021 1:23 PM
29 Strobe S1224MCW 220 Passed 8/3/2021 1:23 PM
30 Horn Strobe P1224MCW 220 Passed 8/3/2021 1:23 PM
31 Strobe S1224MCW 228 Passed 8/3/2021 1:23 PM
32 Horn Strobe P1224MCW 212 Passed 8/3/2021 1:22 PM
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TJC EP4 Notification



2021 INSPECTION

LRC Bldg # 3- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
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Devices

Account: LRC Bldg # 3- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP5 FA Equipment Signals 2nd Semi-Annual Inspection Summary
Result Totals

Annuciator Power Supply  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

-
-
-
-
-
3

3

3
-
-
-
-
-

3

 
 
 
 
 
 

 
Supercomponent Information

Type
Location

Model
Voltage/Current

Signals/Communication

2 - FACP
1st FLOOR 
Main Entrance

AFP1010
120
Yes Passed

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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BASEMENT TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24S8 L1M12 005 Passed 8/13/2021 4:42 PM
2 Annuciator Notifier By Elevator Not Inspected  



12

 Annuciator  FACP  Power Supply
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

BASEMENT
TJC EP5 FA Equipment Signals
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1st FLOOR TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Annuciator Notifier Dining Rm Not Inspected  
2 FACP Notifier AFP1010 Main Entrance Passed 8/13/2021 4:44 PM
3 Power Supply Notifier FCPS-24S8 L1M24 Rm 144 Passed 8/13/2021 4:44 PM



123

 Annuciator  FACP  Power Supply
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st FLOOR
TJC EP5 FA Equipment Signals
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2nd FLOOR TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Annuciator Notifier Dining Room Not Inspected  
2 Power Supply Notifier FCPS-24S8 L3M03 235 Passed 8/13/2021 4:46 PM



12

 Annuciator  FACP  Power Supply
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

2nd FLOOR
TJC EP5 FA Equipment Signals
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Subcomponent Results
Supercomponent Number Type Make Model DATES Parent Location Result Comments

1 12V8AH 9-11-19 BASEMENT 005 Passed Left
1 12V8AH 9-11-19 BASEMENT 005 Passed Right
2 12V26AH Notifier AFP1010 12-12-18 1st FLOOR Main Entrance Passed Left
2 12V26AH Notifier AFP1010 12-12-18 1st FLOOR Main Entrance Passed Right
3 12V8AH 1-30-20 1st FLOOR Rm 144 Passed Left
3 12V8AH 1-30-2020 1st FLOOR Rm 144 Passed Right
2 12V8AH Notifier FCPS-24S8 9-11-19 2nd FLOOR 235 Passed Left
2 12V8AH Notifier FCPS-24S8 9-11-2019 2nd FLOOR 235 Passed Right
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Supercomponent Results
Number Zone/address Type Make Model Voltage/Current Location Layout Result Standby/Alarm capacity Comments

1 L1M12 Power Supply Notifier FCPS-24S8 005 BASEMENT Passed
2 Annuciator Notifier By Elevator BASEMENT Not Inspected
1 Annuciator Notifier Dining Rm 1st FLOOR Not Inspected
2 FACP Notifier AFP1010 120 Main Entrance 1st FLOOR Passed 24hr 5min
3 L1M24 Power Supply Notifier FCPS-24S8 120 Rm 144 1st FLOOR Passed
1 Annuciator Notifier Dining Room 2nd FLOOR Not Inspected
2 L3M03 Power Supply Notifier FCPS-24S8 120 235 2nd FLOOR Passed 24/5
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NFPA72 2016 Testing and Inspection Form

Protex Central
1239 N Minnesota Ave, Hastings, NE, 68901

Office: (800) 274-0888 Fax: (402) 463-6057

NFPA72 2016 Testing and Inspection Form

Property:
LRC Bldg # 3- Lincoln Regional
Center

Inspection Date: 8/13/2021

Property Address: 801 West Prospector PL.
Lincoln, NE 68506

1. PROPERTY INFORMATION
Account Name or Property Name LRC Bldg # 3- Lincoln Regional

Center

Shipping Street 801 West Prospector PL.

Shipping City Lincoln

Shipping State/Province NE

Shipping Zip/Postal Code 68506

Account Phone (402) 479-5451

Main Account Email

Authority Having Juristiction Nebraska state Fire Marshall

AHJ Phone Number 402-471-2027

Description of property Hospital

Scope of this instance of inspection Full

2. TESTING AND MONITORING INFORMATION
Testing Organization Protex Central

Address 1239 N Minnesota Ave, Hastings,
NE, 68901

Phone (800) 274-0888

Monitoring Organization NECO

Address 2900 S 70th St #330

Monitoring Org Phone (402) 474-3737

Monitoring Org Email gordon.tebo@nebraska.gov

Monitoring Acct Number Customer Provided

Phone Line one or IP Customer Supplied



NFPA72 2016 Testing and Inspection Form

✓✓Remote power panels

Remote annunciators

✓✓Local annunciator

✓✓Supervision

✓✓Ground-fault monitoring

✓✓Disconnect switches

✓✓Trouble signals

✓✓Fuses

✓✓Lamps/LEDs/LCDs

✓✓Control unit

CommentsFunctional testVisual InspectionDescription

Other If applicable

AHJ

BLDG occupants

BLDG management

Monitoring Org

Time off testingTime in TestingDescription

Phone Line two or IP Customer Supplied

Means Of Transmission POTS

3. DOCUMENTATION
Onsite location of the required record documents and site specific software

Is the location of documents and software indicated on the Component list and or layouts? No

If the location is not indicated as YES above give description of location here Maint.

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control unit Make and Model AFP 1010

4.2 Software firmware revision NA

4.3 System Power
The description Of Primary Power is included in the List of devices on Panels as well as the
Disconnecting means location.

4.3.2 Secondary Power
The description of secondary power is included in the listing of devices and capacity is also
incuded

5. AND 7. NOTIFICATIONS MADE BEFORE AND AFTER TESTING

NOTIFICATION MADE PRIOR AND AFTER TESTING

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

6.1 CONTROL UNIT AND RELATED EQUIPMENT



NFPA72 2016 Testing and Inspection Form

NASupervisory restoration

NASupervisory signal

NATrouble restoration

NATrouble signal

NAAlarm restoration

NAAlarm signal

CommentsTimeNoYesDescription

✓Supervisory restoration

✓Supervisory signal

✓Trouble restoration

✓Trouble signal

✓Alarm restoration

✓Alarm signal

CommentsTimeNoYesDescription

✓✓Remote panel batteries

✓✓Charger test

✓✓Discharge test

✓✓Load voltage

✓✓Battery Condition

CommentsFunctional testVisual InspectionDescription

6.2 SECONDARY POWER
6.2 Secondary Power

6.3 Alarm And Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components. Circuit
Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 SUPERVISING STATION MONITORING
6.6 Supervising Station Monitoring

6.7 PUBLIC EMERGENCY ALARM REPORTING SYSTEM
6.7 Public Emergency Alarm Reporting System

8. SYSTEM RESTORED TO NORMAL OPERATION
8. SYSTEM RESTORED TO NORMAL OPERATION

Date and time Restored to Normal operation. 8-3-21



NFPA72 2016 Testing and Inspection Form

9. CERTIFICATION
This system as specified herein has been inspected and tested according to NFPA 72, 2016
edition, Chapter 14.

Inspector Name Conner Holsclaw

Date/Time

Inspector Qualifications NE Fire Inspector #030

Phone (800) 274-0888

Company Name Protex Central

10 .DEFECTS OR MALFUNCTIONS NOT CORRECTED ARE LISTED ON THE
DEFICIENCIES PAGE OF THIS REPORT

10.1 ACCEPTANCE BY OWNER OR OWNER’S REPRESENTATIVE:
The listed name below accepted the test report as specified herein:

Property Rep Auto Field Kurt Anderson

If the Auto Field is not correct who is the responsible party who is accepting the Test report? Bevan flynn

Title:

Phone:

Date: 8-3-21
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Devices

Account: LRC Bldg. # 5- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: Annual
Account Manager: (800) 274-0888

TJC EP2 Tampers Waterflows Annual Inspection Summary
Result Totals

Control Valve
Switch

PIV
Standpipe Water

Flow
Water Flow

Pressure Switch
 

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

9
-
-
-
-
-

9

1
-
-
-
-
-

1

1
-
-
-
-
-

1

5
-
-
-
-
-

5

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Water Flow Pressure Switch L1M30 Janitor Closet Passed 8/6/2021 10:50 AM
2 Water Flow Pressure Switch L3M23 S-2 Mop closet Passed 8/6/2021 10:50 AM
3 Control Valve Switch L1M31 Janitor Closet Passed 8/6/2021 10:51 AM
4 Control Valve Switch L3M24 S-2 Janitor Closet Passed 8/6/2021 10:51 AM
5 PIV L1M35 Outside Passed 8/6/2021 10:51 AM
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2nd Floor TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Water Flow Pressure Switch L2M02 S-5 Sprinkler closet Passed 8/6/2021 10:51 AM
2 Water Flow Pressure Switch L3M21 S-4 Mop closet Passed 8/6/2021 10:52 AM
3 Control Valve Switch L2M03 S-5 Sprinkler closet Passed 8/6/2021 10:52 AM
4 Control Valve Switch L3M22 S-4 Janitor Closet Passed 8/6/2021 10:52 AM
5 Water Flow Pressure Switch L3M21 S-4 Mop closet Passed 8/6/2021 10:53 AM
6 Control Valve Switch L3M22 S-4 Janitor Closet Passed 8/6/2021 10:53 AM
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Basement TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L1m32 main Flow switch Passed 8/6/2021 9:38 AM
2 Control Valve Switch L1M33 Basement Passed Main Tamper 8/6/2021 9:39 AM
3 Control Valve Switch L1M36 Basement Elev. Eq Passed Main Tamper 8/6/2021 9:39 AM
4 Control Valve Switch L1M33 Basement Passed Main Tamper 8/6/2021 10:50 AM
5 Control Valve Switch L1M33 Basement Passed Main Tamper 8/6/2021 9:39 AM



2021 INSPECTION

LRC Bldg. # 5- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506
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Devices

Account: LRC Bldg. # 5- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: Annual
Account Manager: (800) 274-0888

TJC EP3 Initiating Devices Annual Inspection Summary
Result Totals

Duct Detector Heat Detector
Manual Pull

Station
Smoke Detector  

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

18
-
-
-
-
-

18

59
-
-
-
-
-

59

18
-
-
-
-
-

18

238
-
-
-
-
-

238

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D65 notifier SDX-551 gym stairs Passed 8/6/2021 12:53 PM
2 Smoke Detector L1D41 notifier SDX-551 tunnel stairs Passed 8/6/2021 12:53 PM
3 Smoke Detector L1D44 notifier SDX-551 elevator lobby Passed 8/6/2021 12:53 PM
4 Smoke Detector L1D45 notifier SDX-551 Hall by office door Passed 8/6/2021 12:52 PM
5 Smoke Detector L1D47 notifier SDX-551 Hall by reception Passed 8/6/2021 12:52 PM
6 Smoke Detector L1D48 notifier SDX-551 Hall by med rm Passed 8/6/2021 12:52 PM
7 Heat Detector L1D49 notifier FDX-551 mop closet Passed 8/6/2021 12:51 PM
8 Heat Detector L1D50 notifier FDX-551 medication rm Passed 8/6/2021 12:51 PM
9 Smoke Detector L1D52 notifier SDX-551 reception center Passed 8/6/2021 12:51 PM
10 Heat Detector L1D54 notifier FDX-551 reception center Passed 8/6/2021 12:50 PM
11 Heat Detector L1D55 notifier FDX-551 reception center Passed 8/6/2021 12:50 PM
12 Smoke Detector L1D56 notifier SDX-551 medical records Passed 8/6/2021 12:50 PM
13 Smoke Detector L1D57 notifier SDX-551 medical records Passed 8/6/2021 12:50 PM
14 Smoke Detector L1D58 notifier SDX-551 Hall s stairs Passed 8/6/2021 12:50 PM
15 Smoke Detector L1D53 notifier SDX-551 Hall by reception Passed 8/6/2021 12:49 PM
16 Heat Detector L1D62 notifier FDX-551 conf. rm Passed 8/6/2021 12:49 PM
17 Smoke Detector L1D59 notifier SDX-551 Hall by dish rm Passed 8/6/2021 12:49 PM
18 Heat Detector L1D61 notifier FDX-551 dish rm Passed 8/6/2021 12:49 PM
19 Heat Detector L1D60 notifier FDX-551 cooking Area Passed 8/6/2021 12:48 PM
20 Heat Detector L1D63 notifier FDX-551 dining rm Passed 8/6/2021 12:48 PM
21 Heat Detector L1D64 notifier FDX-551 dining rm Passed 8/6/2021 12:48 PM
22 Smoke Detector L1D42 notifier SDX-551 Hall by delivery Passed 8/6/2021 12:48 PM
23 Heat Detector L1D43 notifier FDX-551 janitor closet Passed 8/6/2021 12:47 PM
24 Smoke Detector L1D37 notifier SDX-551 Hall by O.T Passed 8/6/2021 12:47 PM
25 Smoke Detector L1D30 notifier SDX-551 Hall by canteen Passed 8/6/2021 12:47 PM
26 Heat Detector L1D31 notifier FDX-551 by t.r. office Passed 8/6/2021 12:47 PM
27 Heat Detector L1D33 notifier FDX-551 T.R. Passed 8/6/2021 12:47 PM
28 Heat Detector L1D38 notifier FDX-551 O.T. Passed 8/6/2021 12:46 PM
29 Heat Detector L1D35 notifier FDX-551 T.R. storage rm Passed 8/6/2021 12:46 PM
30 Heat Detector L1D28 notifier FDX-551 canteen Passed 8/6/2021 12:46 PM
31 Heat Detector L1D25 notifier FDX-551 canteen cooking Area Passed 8/6/2021 12:44 PM
32 Heat Detector L1D26 notifier FDX-551 laundry rm Passed 8/6/2021 12:44 PM
33 Smoke Detector L1D27 notifier SDX-551 Hall by canteen kit Passed 8/6/2021 12:44 PM
34 Smoke Detector L3D18 notifier SDX-551 Hall by housekeeping storage Passed 8/6/2021 12:44 PM
35 Heat Detector L3D50 notifier FDX-551 laundry shoot Passed 8/6/2021 12:44 PM
36 Heat Detector L3D61 notifier FDX-551 laundry shoot Passed 8/6/2021 12:44 PM
37 Smoke Detector L3D17 notifier SDX-551 south end of hall Passed 8/6/2021 12:34 PM
38 Smoke Detector L3D16 notifier SDX-551 big yard corridor Passed 8/6/2021 12:34 PM
39 Smoke Detector L4D04 notifier SDX-551 stairwell Passed 8/6/2021 12:34 PM
40 Smoke Detector L4D05 notifier SDX-551 stairwell Passed 8/6/2021 12:34 PM
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Number Type Zone/address Make Model Location Result Comments Date
41 Smoke Detector L3D21 notifier SDX-551 s-1 day Room Passed 8/6/2021 12:34 PM
42 Smoke Detector L3D22 notifier SDX-551 s-1 day Room Passed 8/6/2021 12:34 PM
43 Heat Detector L3D19 notifier FDX-551 S-1 Custodial Closet Passed 8/6/2021 12:33 PM
44 Smoke Detector L3D20 notifier SDX-551 s-1 coat closet by tech Passed 8/6/2021 12:33 PM
45 Smoke Detector L3D23 notifier SDX-551 s-1 program mgr. off. Passed 8/6/2021 12:33 PM
46 Smoke Detector L3D24 notifier SDX-551 s-1 day Room Passed 8/6/2021 12:33 PM
47 Smoke Detector L3D25 notifier SDX-551 s-1 day Room Passed 8/6/2021 12:33 PM
48 Smoke Detector L3D27 notifier SDX-551 s-1 tech office Passed 8/6/2021 12:33 PM
49 Heat Detector L3D28 notifier FDX-551 S-1 Hall by Room 28 Passed 8/6/2021 12:32 PM
50 Smoke Detector L3D29 notifier SDX-551 s-1 laundry Room Passed 8/6/2021 12:32 PM
51 Smoke Detector L3D31 notifier SDX-551 s-1 Hall by Room 1 Passed 8/6/2021 11:59 AM
52 Smoke Detector L3D32 notifier SDX-551 s-1 hall by Room 4 Passed 8/6/2021 11:59 AM
53 Smoke Detector L3D34 notifier SDX-551 s-1 hall by Room 7 Passed 8/6/2021 11:59 AM
54 Smoke Detector L3D35 notifier SDX-551 s-1 hall by Room 11 Passed 8/6/2021 11:57 AM
55 Smoke Detector L4D08 notifier SDX-551 s-1 above FCPS Passed 8/6/2021 11:57 AM
56 Smoke Detector L1D73 notifier SDX-551 s-1 Rm 08 Passed 8/6/2021 11:55 AM
57 Smoke Detector L1D74 notifier SDX-551 s-1 Rm 09 Passed 8/6/2021 11:55 AM
58 Smoke Detector L1D75 notifier SDX-551 s-1 Rm 10 Passed 8/6/2021 11:55 AM
59 Smoke Detector L1D76 notifier SDX-551 s-1 Rm 11 Passed 8/6/2021 11:54 AM
60 Smoke Detector L1D77 notifier SDX-551 s-1 Rm 12 Passed 8/6/2021 11:54 AM
61 Smoke Detector L1D78 notifier SDX-551 s-1 Rm 13 Passed 8/6/2021 11:54 AM
62 Smoke Detector L1D79 notifier SDX-551 s-1 Rm 14 Passed 8/6/2021 11:53 AM
63 Smoke Detector L1D80 notifier SDX-551 s-1 Rm 15 Passed 8/6/2021 11:53 AM
64 Smoke Detector L1D81 notifier SDX-551 s-1 Rm 16 Passed 8/6/2021 11:53 AM
65 Smoke Detector L1D82 notifier SDX-551 s-1 Rm 17 Passed 8/6/2021 11:52 AM
66 Smoke Detector L1D83 notifier SDX-551 s-1 Rm 18 Passed 8/6/2021 11:52 AM
67 Smoke Detector L1D84 notifier SDX-551 s-1 Rm 19 Passed 8/6/2021 11:45 AM
68 Smoke Detector L1D85 notifier SDX-551 s-1 Rm 20 Passed 8/6/2021 11:44 AM
69 Smoke Detector L1D86 notifier SDX-551 s-1 Rm 21 Passed 8/6/2021 11:44 AM
70 Smoke Detector L1D87 notifier SDX-551 s-1 Rm 22 Passed 8/6/2021 11:44 AM
71 Smoke Detector L1D88 notifier SDX-551 s-1 Rm 23 Passed 8/6/2021 11:44 AM
72 Smoke Detector L1D66 notifier SDX-551 s-1 Rm 01 Passed 8/6/2021 11:44 AM
73 Smoke Detector L1D67 notifier SDX-551 s-1 Rm 02 Passed 8/6/2021 11:43 AM
74 Smoke Detector L1D68 notifier SDX-551 s-1 Rm 03 Passed 8/6/2021 11:43 AM
75 Smoke Detector L1D69 notifier SDX-551 s-1 Rm 04 Passed 8/6/2021 11:43 AM
76 Smoke Detector L1D70 notifier SDX-551 s-1 Rm 05 Passed 8/6/2021 11:42 AM
77 Smoke Detector L1D71 notifier SDX-551 s-1 Rm 06 Passed 8/6/2021 11:42 AM
78 Smoke Detector L1D72 notifier SDX-551 s-1 Rm 07 Passed 8/6/2021 11:42 AM
79 Smoke Detector L1D89 notifier SDX-551 s-1 Rm 24 Passed 8/6/2021 11:41 AM
80 Smoke Detector L1D90 notifier SDX-551 s-1 conference Room Passed 8/6/2021 11:41 AM
81 Smoke Detector L1D91 notifier SDX-551 s-1 conference Room Passed 8/6/2021 11:41 AM
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Number Type Zone/address Make Model Location Result Comments Date
82 Heat Detector L1D92 notifier FDX-551 S-1 RM 27 Passed 8/6/2021 11:41 AM
83 Smoke Detector L1D93 notifier SDX-551 s-1 RM 28 Passed 8/6/2021 11:40 AM
84 Smoke Detector L3D30 notifier SDX-551 s-1 linen rm Passed 8/6/2021 11:40 AM
85 Manual Pull Station L4M01 Notifier BGX-101L Main Entrance Passed 8/6/2021 11:40 AM
86 Manual Pull Station L1M07 Notifier BGX-101L Sta Exit S 5 Stairs Passed 8/6/2021 11:39 AM
87 Manual Pull Station L1M05 Notifier BGX-101L Sta Dining Rm Exit Passed 8/6/2021 11:39 AM
88 Manual Pull Station L1M13 Notifier BGX-101L Delivery Exit Area Passed 8/6/2021 11:39 AM
89 Manual Pull Station L1M04 Notifier BGX-101L Sta Gym Exit Passed 8/6/2021 11:38 AM
90 Manual Pull Station L3M07 Notifier BGX-101L s-1 Tech office Passed 8/6/2021 11:38 AM
91 Manual Pull Station L3M10 Notifier BGX-101L S-1 Fire Exit Yard Passed 8/6/2021 11:38 AM
92 Manual Pull Station L4M02 Notifier BGX-101L S-1 Sta Vest 1039 A Passed 8/6/2021 11:37 AM
93 Manual Pull Station L4M03 Notifier BGX-101L S-1 Sta Vest 1039 B Passed 8/6/2021 11:37 AM
94 Manual Pull Station L3M01 Notifier BGX-101L S-2Fire Exit to yard Passed 8/6/2021 11:36 AM
95 Manual Pull Station L3M04 Notifier BGX-101L S-2 Tech office Passed 8/6/2021 11:36 AM
96 Smoke Detector L4D03 notifier SDX-551 1 flr s Ele lobby Passed 8/6/2021 11:35 AM
97 Smoke Detector L4D06 notifier SDX-551 S ELE Pit 1st floor Passed 8/6/2021 11:35 AM
98 Heat Detector L4D07 notifier FDX-551 S ELE Pit 1ST floor Passed 8/6/2021 11:34 AM
99 Smoke Detector L4D01 notifier SDX-551 N ELE Shaft Top North Basmt. Passed 8/6/2021 11:34 AM

100 Heat Detector L4D02 notifier FDX-551 N ELE Shaft Top North Bart. Passed 8/6/2021 11:34 AM
101 Heat Detector L4D29 notifier FDX-551 N ELE Pit Passed 8/6/2021 11:34 AM
102 Duct Detector L1D32 SDX-551 Duct Det. T. Rec. Passed 8/6/2021 11:33 AM
103 Heat Detector L1D50 notifier FDX-551 Bathroom Main Lobby Passed 8/6/2021 11:33 AM
104 Duct Detector L1D39 SDX-551 Duct Det. O.T. Passed 8/6/2021 11:32 AM
105 Duct Detector L1D24 SDX-551 Duct Det. Canteen Kitchen Passed 8/6/2021 11:32 AM
106 Duct Detector L1D36 SDX-551 T. Rec. Storage Duct Det. Passed 8/6/2021 11:32 AM
107 Heat Detector L4D28 notifier FDX-551 N ELE Pit Passed 8/6/2021 11:31 AM
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2nd Floor TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L3D48 notifier SDX-551 S-4 Dayroom Passed 8/6/2021 11:31 AM
2 Heat Detector L3D47 notifier FDX-551 west stairs Passed 8/6/2021 11:31 AM
3 Heat Detector L3D49 notifier FDX-551 S-4 custodial Closet Passed 8/6/2021 11:31 AM
4 Smoke Detector L3D46 notifier SDX-551 S-4 Dayroom Passed 8/6/2021 11:31 AM
5 Smoke Detector L3D45 notifier SDX-551 S-4 Dayroom Passed 8/6/2021 11:30 AM
6 Smoke Detector L4D24 notifier SDX-551 S-4 pipe chase Passed 8/6/2021 11:30 AM
7 Smoke Detector L3D44 notifier SDX-551 S-4 by tech office Passed 8/6/2021 11:30 AM
8 Smoke Detector L3D73 notifier SDX-551 S-4 coat closet Passed 8/6/2021 11:30 AM
9 Smoke Detector L3D43 notifier SDX-551 S-4 Hall by rm 1 Passed 8/6/2021 11:29 AM
10 Smoke Detector L3D41 notifier SDX-551 S-4 Hall by rm 5 Passed 8/6/2021 11:29 AM
11 Smoke Detector L3D39 notifier SDX-551 S-4 Hall by rm 8 Passed 8/6/2021 11:29 AM
12 Smoke Detector L3D38 notifier SDX-551 S-4 Hall by rm 12 Passed 8/6/2021 11:28 AM
13 Smoke Detector L3D37 notifier SDX-551 S-4 Hall by rm 16 Passed 8/6/2021 11:28 AM
14 Smoke Detector L3D36 notifier SDX-551 S-4 stairs to yard Passed 8/6/2021 11:28 AM
15 Smoke Detector L2D93 notifier SDX-551 S-4 rm 17 Passed 8/6/2021 11:28 AM
16 Smoke Detector L2D92 notifier SDX-551 S-4 rm 16 Passed 8/6/2021 11:27 AM
17 Smoke Detector L2D94 notifier SDX-551 S-4 rm 18 Passed 8/6/2021 11:27 AM
18 Smoke Detector L2D95 notifier SDX-551 S-4 rm 19 Passed 8/6/2021 11:26 AM
19 Smoke Detector L2D91 notifier SDX-551 S-4 rm 15 Passed 8/6/2021 11:26 AM
20 Smoke Detector L2D90 notifier SDX-551 S-4 rm 14 Passed 8/6/2021 11:26 AM
21 Smoke Detector L2D96 notifier SDX-551 S-4 rm 20 Passed 8/6/2021 11:26 AM
22 Smoke Detector L2D97 notifier SDX-551 S-4 rm 21 Passed 8/6/2021 11:25 AM
23 Smoke Detector L2D89 notifier SDX-551 S-4 rm 13 Passed 8/6/2021 11:25 AM
24 Smoke Detector L2D98 notifier SDX-551 S-4 rm 22 Passed 8/6/2021 11:22 AM
25 Smoke Detector L2D88 notifier SDX-551 S-4 rm 12 Passed 8/6/2021 11:22 AM
26 Smoke Detector L2D99 notifier SDX-551 S-4 rm 23 Passed 8/6/2021 11:22 AM
27 Smoke Detector L2D87 notifier SDX-551 S-4 rm 11 Passed 8/6/2021 11:21 AM
28 Smoke Detector L3D96 notifier SDX-551 S-4 rm 24 Passed 8/6/2021 11:21 AM
29 Smoke Detector L2D86 notifier SDX-551 S-4 rm 10 Passed 8/6/2021 11:21 AM
30 Smoke Detector L2D85 notifier SDX-551 S-4 rm 09 Passed 8/6/2021 11:20 AM
31 Smoke Detector L2D84 notifier SDX-551 S-4 rm 08 Passed 8/6/2021 11:20 AM
32 Smoke Detector L3D97 notifier SDX-551 S-4 rm 25 Passed 8/6/2021 11:20 AM
33 Smoke Detector L3D98 notifier SDX-551 S-4 rm 26 Passed 8/6/2021 11:20 AM
34 Smoke Detector L3D99 notifier SDX-551 S-4 rm 27 Passed 8/6/2021 11:20 AM
35 Smoke Detector L2D82 notifier SDX-551 S-4 rm 06 Passed 8/6/2021 11:18 AM
36 Smoke Detector L2D81 notifier SDX-551 S-4 rm 05 Passed 8/6/2021 11:18 AM
37 Smoke Detector L3D51 notifier SDX-551 S-4 rm 28 Passed 8/6/2021 11:18 AM
38 Smoke Detector L2D80 notifier SDX-551 S-4 rm 04 Passed 8/6/2021 11:18 AM
39 Smoke Detector L2D79 notifier SDX-551 S-4 rm 03 Passed 8/6/2021 11:18 AM
40 Smoke Detector L2D78 notifier SDX-551 S-4 rm 02 Passed 8/6/2021 11:17 AM
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41 Smoke Detector L2D77 notifier SDX-551 S-4 rm 01 Passed 8/6/2021 11:17 AM
42 Smoke Detector L3D73 notifier SDX-551 S-4 coat closet Passed 8/6/2021 11:17 AM
43 Smoke Detector L3D55 notifier SDX-551 S-5 mech rm Passed 8/6/2021 11:16 AM
44 Smoke Detector L3D52 notifier SDX-551 S-5 south end of hall Passed 8/6/2021 11:16 AM
45 Smoke Detector L3D53 notifier SDX-551 S-5 south end of hall Passed 8/6/2021 11:16 AM
46 Smoke Detector L3D57 notifier SDX-551 S-3 Day Room Passed 8/6/2021 11:15 AM
47 Smoke Detector L3D58 notifier SDX-551 S-3 day Room Passed 8/6/2021 11:15 AM
48 Smoke Detector L3D59 notifier SDX-551 S-3 day Room Passed 8/6/2021 11:15 AM
49 Heat Detector L3D60 notifier FDX-551 S-3 custodial Closet Passed 8/6/2021 11:14 AM
50 Heat Detector L3D62 notifier FDX-551 S-3 Med. Room Passed 8/6/2021 11:14 AM
51 Smoke Detector L3D63 notifier SDX-551 S-3 by tech office Passed 8/6/2021 11:14 AM
52 Smoke Detector L3D64 notifier SDX-551 S-3 Hall by Room 28 Passed 8/6/2021 11:14 AM
53 Smoke Detector L3D65 notifier SDX-551 S-3 Hall by Room 1 Passed 8/6/2021 11:13 AM
54 Smoke Detector L3D67 notifier SDX-551 S-3 Hall by Room 4 Passed 8/6/2021 11:13 AM
55 Smoke Detector L3D69 notifier SDX-551 S-3 Hall by Room 7 Passed 8/6/2021 11:13 AM
56 Smoke Detector L3D70 notifier SDX-551 S-3 Hall by Room 11 Passed 8/6/2021 11:13 AM
57 Smoke Detector L3D71 notifier SDX-551 S-3 stairs to yard Passed 8/6/2021 11:12 AM
58 Smoke Detector L3D72 notifier SDX-551 S-3 closet by tech Passed 8/6/2021 11:11 AM
59 Smoke Detector L4D22 notifier SDX-551 S-3 above FCPS Passed 8/6/2021 11:11 AM
60 Smoke Detector L2D70 notifier SDX-551 S-3 Rm 22 Passed 8/6/2021 11:11 AM
61 Smoke Detector L2D51 notifier SDX-551 S-3 Rm 03 Passed 8/6/2021 11:11 AM
62 Smoke Detector L2D71 notifier SDX-551 S-3 conference room Passed 8/6/2021 11:10 AM
63 Smoke Detector L2D72 notifier SDX-551 S-3 conference room Passed 8/6/2021 11:10 AM
64 Smoke Detector L2D50 notifier SDX-551 S-3 Rm 02 Passed 8/6/2021 11:09 AM
65 Smoke Detector L2D49 notifier SDX-551 S-3 Rm 01 Passed 8/6/2021 11:09 AM
66 Smoke Detector L2D73 notifier SDX-551 S-3 Rm 25 Passed 8/6/2021 11:09 AM
67 Heat Detector L3D66 notifier FDX-551 S-3 linen room Passed 8/6/2021 11:08 AM
68 Smoke Detector L2D74 notifier SDX-551 S-3 Rm 26 Passed 8/6/2021 11:08 AM
69 Heat Detector L2D75 notifier FDX-551 S-3 Smoking RM Passed 8/6/2021 11:08 AM
70 Smoke Detector L2D76 notifier SDX-551 S-3 RM 28 Passed 8/6/2021 11:08 AM
71 Manual Pull Station L3M18 Notifier BGX-101L S-3 Fire Exit to yard Passed 8/6/2021 11:07 AM
72 Manual Pull Station L3M11 Notifier BGX-101L S-4 Fire Exit to yard Passed 8/6/2021 11:07 AM
73 Manual Pull Station L2M01 Notifier BGX-101L S-5 Stair Door Passed 8/6/2021 11:07 AM
74 Manual Pull Station L3M14 Notifier BGX-101L S-4 Day Room Passed 8/6/2021 11:07 AM
75 Manual Pull Station L3M16 Notifier BGX-101L S-3 Day Room Passed 8/6/2021 11:07 AM
76 Smoke Detector L2D44 notifier SDX-551 S-5 top of stairs Passed 8/6/2021 11:06 AM
77 Smoke Detector L2D47 notifier SDX-551 S-5 day Room Passed 8/6/2021 11:06 AM
78 Smoke Detector L2D48 notifier SDX-551 S-5 day Room Passed 8/6/2021 11:06 AM
79 Smoke Detector L2D05 notifier SDX-551 S-5 by janitor closet Passed 8/6/2021 11:06 AM
80 Heat Detector L2D19 notifier FDX-551 S-5 Janitors closet Passed 8/6/2021 11:06 AM
81 Smoke Detector L2D18 notifier SDX-551 S-5 linen Room Passed 8/6/2021 11:06 AM
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82 Heat Detector L2D20 notifier FDX-551 S-5 Bathroom Passed 8/6/2021 11:06 AM
83 Smoke Detector L2D08 notifier SDX-551 S-5 rm 18 Passed 8/6/2021 11:05 AM
84 Smoke Detector L2D17 notifier SDX-551 S-5 rm 25 Passed 8/6/2021 11:05 AM
85 Smoke Detector L2D06 notifier SDX-551 S-5 Hall by rm 23 Passed 8/6/2021 11:04 AM
86 Smoke Detector L2D16 notifier SDX-551 S-5 rm 24 Passed 8/6/2021 11:04 AM
87 Smoke Detector L2D09 notifier SDX-551 S-5 rm 19 Passed 8/6/2021 11:03 AM
88 Smoke Detector L2D15 notifier SDX-551 S-5 rm 23 Passed 8/6/2021 11:02 AM
89 Smoke Detector L2D14 notifier SDX-551 S-5 rm 22 Passed 8/6/2021 11:02 AM
90 Smoke Detector L2D07 notifier SDX-551 S-5 Hall by Room 21 Passed 8/6/2021 11:01 AM
91 Smoke Detector L2D10 notifier SDX-551 S-5 med. Room Passed 8/6/2021 11:00 AM
92 Smoke Detector L2D11 notifier SDX-551 S-5 rm 21 Passed 8/6/2021 10:59 AM
93 Smoke Detector L2D13 notifier SDX-551 S-5 group Room Passed 8/6/2021 10:59 AM
94 Smoke Detector L2D12 notifier SDX-551 S-5 group Room Passed 8/6/2021 10:59 AM
95 Smoke Detector L2D23 notifier SDX-551 S-5 tech office Passed 8/6/2021 10:59 AM
96 Smoke Detector L2D22 notifier SDX-551 S-5 Staff bathroom Passed 8/6/2021 10:58 AM
97 Heat Detector L2D25 notifier FDX-551 S-5 smoking rm Passed 8/6/2021 10:58 AM
99 Smoke Detector L2D41 notifier SDX-551 S-5 rm 17 Passed 8/6/2021 10:57 AM

100 Heat Detector L2D42 notifier FDX-551 S-5 fan rm Passed 8/6/2021 10:57 AM
101 Smoke Detector L2D43 notifier SDX-551 S-5 Hall by rm 1 Passed 8/6/2021 10:56 AM
102 Smoke Detector L2D16 notifier SDX-551 S-5 rm 26 Passed 8/6/2021 10:56 AM
103 Smoke Detector L2D26 notifier SDX-551 S-5 rm 02 Passed 8/6/2021 10:56 AM
104 Smoke Detector L2D27 notifier SDX-551 S-5 rm 03 Passed 8/6/2021 10:55 AM
105 Smoke Detector L2D28 notifier SDX-551 S-5 rm 04 Passed 8/6/2021 10:54 AM
106 Smoke Detector L2D29 notifier SDX-551 S-5 rm 05 Passed 8/6/2021 10:54 AM
107 Smoke Detector L2D30 notifier SDX-551 S-5 rm 06 Passed 8/6/2021 10:54 AM
108 Smoke Detector L2D31 notifier SDX-551 S-5 rm 07 Passed 8/6/2021 10:54 AM
109 Smoke Detector L2D32 notifier SDX-551 S-5 rm 08 Passed 8/6/2021 10:54 AM
110 Smoke Detector L2D34 notifier SDX-551 S-5 rm 10 Passed 8/6/2021 10:54 AM
111 Smoke Detector L2D35 notifier SDX-551 S-5 rm 11 Passed 8/6/2021 10:53 AM
112 Smoke Detector L2D36 notifier SDX-551 S-5 rm 12 Passed 8/6/2021 10:53 AM
113 Smoke Detector L2D37 notifier SDX-551 S-5 rm 13 Passed 8/6/2021 10:53 AM
114 Smoke Detector L2D38 notifier SDX-551 S-5 rm 14 Passed 8/6/2021 10:53 AM
115 Smoke Detector L2D39 notifier SDX-551 S-5 rm 15 Passed 8/6/2021 10:52 AM
116 Smoke Detector L2D40 notifier SDX-551 S-5 rm 16 Passed 8/6/2021 10:52 AM
117 Smoke Detector L2D41 notifier SDX-551 S-5 rm 17 Passed 8/6/2021 10:51 AM
118 Smoke Detector L2D33 notifier SDX-551 S-5 rm 09 Passed 8/6/2021 10:51 AM
119 Smoke Detector L2D43 notifier SDX-551 S-5 Hall by rm 1 Passed 8/6/2021 10:51 AM
120 Smoke Detector L2D45 notifier SDX-551 S-5 Hall by rm 4 Passed 8/6/2021 10:50 AM
121 Smoke Detector L2D46 notifier SDX-551 S-5 Hall by rm 8 Passed 8/6/2021 10:50 AM
122 Smoke Detector L2D04 notifier SDX-551 S-5 by back Hall Passed 8/6/2021 10:49 AM
123 Smoke Detector L2D03 notifier SDX-551 S-5 back Hall Passed 8/6/2021 10:49 AM
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124 Smoke Detector L2D02 notifier SDX-551 S-5 back Hall by bell Passed 8/6/2021 10:49 AM
125 Smoke Detector L2D01 notifier SDX-551 S-5 back Hall by roof Passed 8/6/2021 10:48 AM
126 Heat Detector L4D19 notifier FDX-551 S-5 EQ rm 2040 A 1 floor long Hall Passed 8/6/2021 10:48 AM
127 Smoke Detector L4D17 notifier SDX-551 S-5 2ND Ele lobby Passed 8/6/2021 10:47 AM
128 Smoke Detector L4D18 notifier SDX-551 S-5 ELE EQ RM 2040 A Passed 8/6/2021 10:47 AM
129 Heat Detector L4D15 notifier FDX-551 S-5 S ELE Shaft Top Passed 8/6/2021 10:47 AM
130 Smoke Detector L4D14 notifier SDX-551 S-5 S ELE Shaft Top Passed 8/6/2021 10:47 AM
131 Heat Detector L3D20 notifier FDX-551 S-4 med. RM Passed 8/6/2021 10:47 AM
132 Duct Detector L4D13 Notifier S4 Duct Smoke Passed 8/6/2021 10:46 AM
133 Duct Detector L4D10 Notifier Duct Det S-3 2nd Floor Passed 8/6/2021 10:46 AM
134 Manual Pull Station L4M02 Notifier BGX-101L Vestibule 1039A Passed 8/6/2021 10:46 AM
135 Manual Pull Station L4M03 Notifier BGX-101L Vestibule 1039B Passed 8/6/2021 10:45 AM
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1 Heat Detector L1D05 Notifier FDX-551 air handling rm Passed 8/5/2021 1:53 PM
2 Heat Detector L1D02 Notifier FDX-551 Pt. storage Passed 8/5/2021 1:54 PM
3 Heat Detector L1D03 Notifier FDX-551 nonflammable storage Passed 8/5/2021 1:54 PM
4 Heat Detector L1D01 Notifier FDX-551 PT storage Passed 8/5/2021 1:54 PM
5 Smoke Detector L1D09 Notifier SDX-551 elevator lobby Passed 8/5/2021 1:54 PM
6 Smoke Detector L1D08 Notifier SDX-551 utilities rm Passed 8/5/2021 1:55 PM
7 Heat Detector L1D11 Notifier FDX-551 transformer rm Passed 8/5/2021 1:55 PM
8 Heat Detector L1D14 Notifier FDX-551 Gym vestibule Passed 8/5/2021 1:55 PM
9 Heat Detector L1D13 Notifier FDX-551 weight rm Passed 8/5/2021 1:55 PM
10 Heat Detector L1D12 Notifier FDX-551 weight rm Passed 8/5/2021 1:56 PM
11 Heat Detector L1D15 Notifier FDX-551 gym kitchen Passed 8/5/2021 1:57 PM
12 Smoke Detector L4D26 Notifier SDX-551 N ELE EQ RM Passed 8/5/2021 1:57 PM
13 Heat Detector L4D27 Notifier FDX-551 N ELE EQ Rm Passed 8/5/2021 1:58 PM
14 Smoke Detector L4D28 Notifier SDX-551 N ELE Pit Passed 8/5/2021 1:58 PM
15 Heat Detector L1D19 Notifier FDX-551 Gym North East Passed 8/5/2021 1:58 PM
16 Heat Detector L1D18 Notifier FDX-551 Gym North Center Passed 8/5/2021 1:58 PM
17 Heat Detector L1D17 Notifier FDX-551 Gym North West Passed 8/5/2021 1:59 PM
18 Heat Detector L1D20 Notifier FDX-551 Gym South East Passed 8/5/2021 1:59 PM
19 Heat Detector L1D21 Notifier FDX-551 Gym South Center Passed 8/5/2021 1:59 PM
20 Heat Detector L1D22 Notifier FDX-551 Gym South West Passed 8/5/2021 2:00 PM
21 Duct Detector L1D23 Notifier S Gym Duct Det Passed 8/5/2021 2:00 PM
22 Duct Detector L1D06 Notifier Duct Det. AHU 1 Passed 8/5/2021 2:00 PM
23 Duct Detector L1D07 Notifier Duct Det. RAF 1 Passed 8/5/2021 2:00 PM
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1 Duct Detector L1D29 Notifier Duct Det. Canteen Roof Passed 8/5/2021 2:01 PM
2 Duct Detector L2D41 Notifier Duct Det RTU-5 Passed 8/5/2021 2:01 PM
3 Duct Detector L2D42 Notifier Duct Det RTU-5 return Passed 8/5/2021 2:01 PM
4 Duct Detector L3D26 Notifier Duct Det RTU-4 supply Passed 8/5/2021 2:02 PM
5 Duct Detector L3D27 Notifier Duct Det RTU-4 return Passed 8/5/2021 2:02 PM
6 Duct Detector L3D29 Notifier Duct Det RTU-2 supply Passed 8/5/2021 2:02 PM
7 Duct Detector L3D30 Notifier Duct Det RTU-2 return Passed 8/5/2021 2:03 PM
8 Duct Detector L3D32 Notifier Duct Det RTU-3 supply Passed 8/5/2021 2:03 PM
9 Duct Detector L3D33 Notifier Duct Det RTU-3 return Passed 8/6/2021 9:37 AM
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1 Smoke Detector L3D23 Notifier FSP-851 Program Managers Office S-4 Passed 8/6/2021 10:45 AM
2 Smoke Detector L2D83 Notifier FSP-851 S-4 Rm 07 Passed 8/6/2021 10:45 AM
3 Smoke Detector L2D99 Notifier FSP-851 S-4 Rm 23 Passed 8/6/2021 10:44 AM
4 Smoke Detector L2D60 Notifier FSP-851 S-3 Rm 12 Passed 8/6/2021 10:41 AM
5 Smoke Detector L2D61 Notifier FSP-851 S-3 Rm 13 Passed 8/6/2021 10:40 AM
6 Smoke Detector L2D62 Notifier FSP-851 S-3 Rm 14 Passed 8/6/2021 10:39 AM
7 Smoke Detector L2D63 Notifier FSP-851 S-3 Rm 15 Passed 8/6/2021 10:38 AM
8 Smoke Detector L2D64 Notifier FSP-851 S-3 Rm 16 Passed 8/6/2021 10:38 AM
9 Smoke Detector L2D65 Notifier FSP-851 S-3 Rm 17 Passed 8/6/2021 10:38 AM
11 Smoke Detector L2D67 Notifier FSP-851 S-3 Rm 19 Passed 8/6/2021 10:38 AM
12 Smoke Detector L3D66 Notifier FSP-851 S-3 linen Passed 8/6/2021 9:38 AM
13 Smoke Detector L2D69 Notifier FSP-851 S-3 Rm 21 Passed 8/6/2021 9:38 AM
14 Smoke Detector L2D52 Notifier FSP-851 S-3 Rm 04 Passed 8/6/2021 9:38 AM
15 Smoke Detector L2D53 Notifier FSP-851 S-3 Rm 05 Passed 8/6/2021 9:37 AM
16 Smoke Detector L2D54 Notifier FSP-851 S-3 Rm 06 Passed 8/6/2021 9:37 AM
17 Smoke Detector L2D55 Notifier FSP-851 S-3 Rm 07 Passed 8/6/2021 9:37 AM
18 Smoke Detector L2D56 Notifier FSP-851 S-3 Rm 08 Passed 8/6/2021 9:37 AM
19 Smoke Detector L2D57 Notifier FSP-851 S-3 Rm 09 Passed 8/6/2021 9:37 AM
20 Smoke Detector L2D58 Notifier FSP-851 S-3 Rm 10 Passed 8/6/2021 9:37 AM
21 Smoke Detector L2D59 Notifier FSP-851 S-3 Rm 11 Passed 8/6/2021 9:37 AM



Powered by InspectionOPS || inspectionops.com
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1 Smoke Detector L3D01 Notifier FSP851 S-2 Hall by Room 214 Passed 8/6/2021 1:03 PM
2 Smoke Detector L3D02 Notifier FSP851 S-2 Hall by Room 221 Passed 8/6/2021 1:03 PM
3 Smoke Detector L3D03 Notifier FSP851 S-2 Hall by Room 223 Passed 8/6/2021 1:02 PM
4 Smoke Detector L3D04 Notifier FSP851 S-2 Hall by Room 203 Passed 8/6/2021 1:02 PM
5 Smoke Detector L3D07 Notifier FSP851 S-2 Hall by Room 232 Passed 8/6/2021 1:01 PM
6 Smoke Detector L3D08 Notifier FSP851 S-2 by tech office Passed 8/6/2021 1:01 PM
7 Smoke Detector L3D09 Notifier FSP851 S-2 Day Room Passed 8/6/2021 1:01 PM
8 Smoke Detector L3D10 Notifier FSP851 S-2 Day Room Passed 8/6/2021 1:01 PM
9 Smoke Detector L3D11 Notifier FSP851 S-2 Day Room Passed 8/6/2021 1:01 PM
10 Smoke Detector L3D12 Notifier FSP851 S-2 Day Room Passed 8/6/2021 1:00 PM
11 Smoke Detector L3D76 Notifier FSP851 S-2 Room 224 Passed 8/6/2021 1:00 PM
12 Smoke Detector L3D77 Notifier FSP851 S-2 Room 223 Passed 8/6/2021 1:00 PM
13 Smoke Detector L3D78 Notifier FSP851 S-2 Room 222 Passed 8/6/2021 1:00 PM
14 Smoke Detector L3D79 Notifier FSP851 S-2 Room 221 Passed 8/6/2021 1:00 PM
15 Smoke Detector L3D80 Notifier FSP851 S-2 Room 220 Passed 8/6/2021 12:59 PM
16 Smoke Detector L3D81 Notifier FSP851 S-2 Room 219 Passed 8/6/2021 12:59 PM
17 Smoke Detector L3D82 Notifier FSP851 S-2 Room 218 Passed 8/6/2021 12:59 PM
18 Smoke Detector L3D83 Notifier FSP851 S-2 Room 217 Passed 8/6/2021 12:59 PM
19 Smoke Detector L3D84 Notifier FSP851 S-2 Room 216 Passed 8/6/2021 12:59 PM
20 Smoke Detector L3D85 Notifier FSP851 S-2 Room 214 Passed 8/6/2021 12:59 PM
21 Smoke Detector L3D86 Notifier FSP851 S-2 Room 213 Passed 8/6/2021 12:58 PM
22 Smoke Detector L3D87 Notifier FSP851 S-2 Room 212 Passed 8/6/2021 12:58 PM
23 Smoke Detector L3D88 Notifier FSP851 S-2 Room 211 Passed 8/6/2021 12:57 PM
24 Smoke Detector L3D89 Notifier FSP851 S-2 Room 210 Passed 8/6/2021 12:57 PM
25 Smoke Detector L3D90 Notifier FSP851 S-2 Room 209 Passed 8/6/2021 12:57 PM
26 Smoke Detector L3D91 Notifier FSP851 S-2 Room 208 Passed 8/6/2021 12:57 PM
27 Smoke Detector L3D92 Notifier FSP851 S-2 Room 206 Passed 8/6/2021 12:57 PM
28 Smoke Detector L3D93 Notifier FSP851 S-2 Room 205 Passed 8/6/2021 12:56 PM
29 Smoke Detector L3D94 Notifier FSP851 S-2 Room 204 Passed 8/6/2021 12:56 PM
30 Smoke Detector L3D95 Notifier FSP851 S-2 Room 203 Passed 8/6/2021 12:56 PM
31 Heat Detector L3D05 Notifier S-2 Linen 202 Passed 8/6/2021 12:56 PM
32 Heat Detector L3D14 Notifier S-2 custodial Closet Passed 8/6/2021 12:56 PM
33 Heat Detector L3D15 Notifier S-2 chart room Passed 8/6/2021 12:56 PM
34 Smoke Detector L1D94 Notifier FSP851 S-2 Room 232 Passed 8/6/2021 12:55 PM
35 Smoke Detector L1D95 Notifier FSP851 S-2 Room 231 Passed 8/6/2021 12:55 PM
36 Smoke Detector L1D96 Notifier FSP851 S-2 Room 230 Passed 8/6/2021 12:55 PM
37 Smoke Detector L1D97 Notifier FSP851 S-2 Room 229 Passed 8/6/2021 12:54 PM
38 Smoke Detector L1D98 Notifier FSP851 S-2 Room 228 Passed 8/6/2021 12:54 PM
39 Smoke Detector L1D99 Notifier FSP851 S-2 Room 227 Passed 8/6/2021 12:54 PM
40 Smoke Detector L3D13 Notifier FSP851 S-2 Cora closet by tech Passed 8/6/2021 12:54 PM
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2021 INSPECTION

LRC Bldg. # 5- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg. # 5- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: Annual
Account Manager: (800) 274-0888

TJC EP4 Notification Annual Inspection Summary
Result Totals

Horn Strobe Strobe  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

32
-
-
-
-
-

32

26
-
-
-
-
-

26

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Strobe Main entrance Passed Ceiling 8/6/2021 1:18 PM
2 Horn Strobe P2W Main Entrance Passed 8/6/2021 1:17 PM
3 Horn Strobe P2W Main Hall Passed 8/6/2021 1:17 PM
4 Strobe Men’s RR Passed Ceiling 8/6/2021 1:16 PM
5 Strobe Women’s RR Passed Ceiling 8/6/2021 1:15 PM
6 Horn Strobe P2W Him Passed 8/6/2021 1:14 PM
7 Horn Strobe P2W Cafeteria Passed 8/6/2021 1:14 PM
8 Horn Strobe P2W Gym Stairs entrance Passed 8/6/2021 1:14 PM
9 Horn Strobe P2W Hall outside RT Passed 8/6/2021 1:14 PM
10 Strobe SW RT Passed 8/6/2021 1:13 PM
11 Horn Strobe P2W OT Passed 8/6/2021 1:13 PM
12 Strobe SW Canteen Passed 8/6/2021 1:12 PM
13 Horn Strobe P2W Outside S2 Passed 8/6/2021 1:12 PM
14 Horn Strobe P2W S2 Main Area Passed 8/6/2021 1:12 PM
15 Strobe S-2 restroom Passed Ceiling 8/6/2021 1:12 PM
16 Strobe S-2 restroom Passed Ceiling 8/6/2021 1:11 PM
17 Strobe SW S-2 Confrence rm Passed 8/6/2021 1:11 PM
18 Horn Strobe P2W S2 Hall Passed 8/6/2021 1:11 PM
19 Horn Strobe P2W S2 Hall Main Passed 8/6/2021 1:11 PM
20 Horn Strobe P2W S1 Main Area Passed 8/6/2021 1:09 PM
21 Strobe SW S-2 laundry bath Passed 8/6/2021 1:08 PM
22 Strobe SW S-1 laundry bath Passed 8/6/2021 1:08 PM
23 Horn Strobe P2W S1 Main Hall Passed 8/6/2021 1:08 PM
24 Strobe S-1 restroom Passed Ceiling 8/6/2021 1:08 PM
25 Strobe S-1 restroom Passed Ceiling 8/6/2021 1:08 PM
26 Strobe SW S-1 nurse station Passed 8/6/2021 1:08 PM
27 Strobe SW S-1 nurse office Passed 8/6/2021 1:08 PM
28 Horn Strobe P2W S1 Main Hall Passed 8/6/2021 1:07 PM
29 Strobe SW S-2 nurse station Passed 8/6/2021 1:07 PM
30 Strobe SW S-2 nurse office Passed 8/6/2021 1:07 PM
31 Strobe SW S- 1 Confrence rm Passed 8/6/2021 1:07 PM
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2nd Floor TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Horn Strobe P2W Elevator lobby Passed 8/6/2021 1:07 PM
2 Strobe SW Hall outside S-5 entrance Passed 8/6/2021 1:07 PM
3 Horn Strobe P2W S-4 Main Area Passed 8/6/2021 1:07 PM
4 Strobe SW S-4 Tech RR Passed 8/6/2021 1:07 PM
5 Strobe SW S-4 RR Passed 8/6/2021 1:06 PM
6 Strobe SW S-4 RR Passed 8/6/2021 1:06 PM
7 Horn Strobe P2W S-4 Conference rm Passed 8/6/2021 1:06 PM
8 Horn Strobe P2W S-4 Main Hall Passed 8/6/2021 1:06 PM
9 Horn Strobe P2W S-3Main Area Passed 8/6/2021 1:06 PM
10 Strobe SW S-4 Tech RR Passed 8/6/2021 1:05 PM
11 Strobe S-3 RR Passed 8/6/2021 1:05 PM
12 Strobe S-3 RR Passed 8/6/2021 1:05 PM
13 Horn Strobe P2W S-3 conference rm Passed 8/6/2021 1:05 PM
14 Horn Strobe P2W S-3 Main Hall Passed 8/6/2021 1:05 PM
15 Horn Strobe P2W Hall to S-5 Passed 8/6/2021 1:05 PM
16 Horn Strobe P2W S-5 Entrance Passed 8/6/2021 1:04 PM
17 Horn Strobe P2W S-5 Main Hall Passed 8/6/2021 1:04 PM
18 Horn Strobe P2W S-5 Main Area Passed 8/6/2021 1:04 PM
19 Horn Strobe P2W S-5 Office Hall Passed 8/6/2021 1:03 PM
20 Horn Strobe P2W S-5 conference rm Passed 8/6/2021 1:03 PM
21 Strobe S-5 RR Passed 8/6/2021 1:03 PM
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Basement TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Strobe SW North ELE Lobby Passed 8/6/2021 1:19 PM
2 Horn Strobe P2W Basement Mech Ent Passed 8/6/2021 1:19 PM
3 Horn Strobe P2W Basement Mech Passed 8/6/2021 1:19 PM
4 Horn Strobe P2W Basement Mech outside elevator rm Passed 8/6/2021 1:19 PM
5 Horn Strobe P2W Gym Passed 8/6/2021 1:18 PM
6 Horn Strobe PC2R weight arm Passed 8/6/2021 1:18 PM



2021 INSPECTION

LRC Bldg. # 5- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg. # 5- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP5 FA Equipment Signals 2nd Semi-Annual Inspection Summary
Result Totals

Annuciator Power Supply  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

-
-
-
-
-
5

5

5
-
-
-
-
1

6

 
 
 
 
 
 

 
Supercomponent Information

Type
Location

Model
Voltage/Current

Signals/Communication

1 - FACP
1st Floor 
Control room

AFP1010
120VAC
Yes Passed

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 FACP Notifier AFP1010 Control room Passed
8/13/2021
12:07 PM

2 Power Supply Notifier FCPS-24 L1M09 Above panel Passed
Batteries were replaced 1-14-2019 voltage is running a little low charger on power

supply might be going bad.
8/13/2021
12:07 PM

3 Power Supply Notifier FCPS-24 L3M03
S2 Electrical

Closet
Passed

8/13/2021
12:08 PM

5 Power Supply Notifier FCPS L4M07 S-1 Closet Passed
8/13/2021
12:09 PM

6 Annuciator Notifier S1 ward Not Inspected  
7 Annuciator Notifier S2 ward Not Inspected  
8 Annuciator Notifier S3 ward Not Inspected  
9 Annuciator Notifier S4 ward Not Inspected  
10 Annuciator Notifier S5 ward Not Inspected  

11 Power Supply Notifier FCPS24S8 s-2 closet Passed
8/13/2021
12:10 PM
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2nd Floor TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24 L4M08 S-3 Closet Not Inspected  
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Basement TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24 L4M22 Rm 02 Passed 8/13/2021 12:06 PM
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Subcomponent Results
Supercomponent Number Type Make Model DATES Parent Location Result Comments

1 12V26AH Notifier AFP1010 9-7-2019 1st Floor Control room Passed Left
1 12V26AH Notifier AFP1010 9-27-2019 1st Floor Control room Passed Right
2 12V8AH Notifier FCPS-24 1-14-19 1st Floor Above panel Passed
2 12V8AH Notifier FCPS-24 1-14-2019 1st Floor Above panel Passed
3 12V8AH Notifier FCPS-24 9-25-2019 1st Floor S2 Electrical Closet Passed
3 12V8AH Notifier FCPS-24 9-25-2019 1st Floor S2 Electrical Closet Passed
5 12V8AH 8-15-2019 1st Floor S-1 Closet Passed
5 12V8AH 8-15-19 1st Floor S-1 Closet Passed
11 12V8AH Notifier 1-13-2019 1st Floor s-2 closet Passed
11 12V8AH Notifier 1-13-2019 1st Floor s-2 closet Passed
1 12V8AH Notifier FCPS-24 1-13-2019 2nd Floor S-3 Closet Not Inspected
1 12V8AH Notifier FCPS-24 1-13-2019 2nd Floor S-3 Closet Not Inspected
1 12V8AH Notifier FCPS-24 9-5-2019 Basement Rm 02 Passed
1 12V8AH Notifier FCPS-24 9-5-2019 Basement Rm 02 Passed
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Supercomponent Results

Number Zone/address Type Make Model Voltage/Current Location Layout Result
Standby/Alarm

capacity
Comments

1 FACP Notifier AFP1010 120VAC Control room 1st Floor Passed 24hr 5min

2 L1M09 Power Supply Notifier FCPS-24 120 Above panel 1st Floor Passed 24/15
Batteries were replaced 1-14-2019 voltage is
running a little low charger on power supply

might be going bad.

3 L3M03 Power Supply Notifier FCPS-24 120VAC
S2 Electrical

Closet
1st Floor Passed

5 L4M07 Power Supply Notifier FCPS S-1 Closet 1st Floor Passed
6 Annuciator Notifier S1 ward 1st Floor Not Inspected
7 Annuciator Notifier S2 ward 1st Floor Not Inspected
8 Annuciator Notifier S3 ward 1st Floor Not Inspected
9 Annuciator Notifier S4 ward 1st Floor Not Inspected
10 Annuciator Notifier S5 ward 1st Floor Not Inspected
11 Power Supply Notifier FCPS24S8 120 s-2 closet 1st Floor Passed 24/15
1 L4M08 Power Supply Notifier FCPS-24 120 S-3 Closet 2nd Floor Not Inspected 24-15
1 L4M22 Power Supply Notifier FCPS-24 120 Rm 02 Basement Passed 24-15



2021 INSPECTION

LRC Bldg. # 5- Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68506

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg. # 5- Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68506

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP19 Shutdown 2nd Semi-Annual Inspection Summary
Result Totals

Fan Relays  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

-
-
-
-
-

13

13

28
-
-
-
-
-

28

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Door Holder Kitchen RM 100 Passed 8/13/2021 12:17 PM
2 Relays Door Holder 132 N. East Passed 8/13/2021 12:17 PM
3 Relays Door Holder 132 N. West Passed 8/13/2021 12:18 PM
4 Relays Door Holder 132 S. East Passed 8/13/2021 12:18 PM
5 Relays Door Holder 132 S. West Passed 8/13/2021 12:18 PM
6 Relays Door Holder Canteen Hall Door Passed 8/13/2021 12:18 PM
7 Relays Door Holder 135 S-1 Entrane Passed 8/13/2021 12:19 PM
8 Relays Door Holder 155 S. Passed 8/13/2021 12:19 PM
9 Relays Door Holder 155 N. Passed 8/13/2021 12:19 PM
10 Relays Door Holder RM 1012 S-2 Entrance Passed 8/13/2021 12:20 PM
11 Relays Door Holder 192 S. Passed 8/13/2021 12:20 PM
12 Relays Door Holder 192 N. Passed 8/13/2021 12:20 PM



Powered by InspectionOPS || inspectionops.com

2nd Floor TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Door Holder RM 278 Entrance Passed 8/13/2021 12:21 PM
2 Relays Door Holder 243 S. Passed 8/13/2021 12:21 PM
3 Relays Door Holder 243 N. Passed 8/13/2021 12:21 PM
4 Relays Door Holder 280 S-4 Entrance Passed 8/13/2021 12:29 PM
5 Relays Door Holder 284 S. Passed 8/13/2021 12:35 PM
6 Relays Door Holder 284 N. Passed 8/13/2021 12:40 PM
7 Fan L4M05 2nd flr s-3 Not Inspected  
8 Relays L3M02 Smoke relay damper Passed 8/13/2021 12:36 PM
9 Relays L3M08 Smoke relay damper Passed 8/13/2021 12:37 PM
10 Relays L4M04 Smoke relay damper S-4 Passed 8/13/2021 12:37 PM
11 Relays L4M20 Smoke relay elevator lobby Passed 8/13/2021 12:37 PM
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Basement TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Door Holder tunnel door Passed 8/13/2021 12:15 PM
2 Relays Door Holder electrical vestibule Passed 8/13/2021 12:16 PM
3 Relays Door Holder Steam vestibule Passed 8/13/2021 12:16 PM
4 Relays L1M58 Door Holders Passed 8/13/2021 12:16 PM
5 Relays L4M23 Door Holders LL Passed 8/13/2021 12:16 PM
6 Fan L1M01 AHU 1 Not Inspected  
7 Fan L1M02 RAF 1 Not Inspected  
8 Fan L1M14 AHU 4 Not Inspected  
9 Fan L1M16 AHU 10 Not Inspected  
10 Fan L1M17 AHU S Gym Not Inspected  
11 Fan L1M18 AHU 8 Not Inspected  
12 Fan L1M19 AHU 9 Not Inspected  
13 Fan L1M20 AHU 7 Not Inspected  
14 Fan L1M21 AHU 3 Not Inspected  
15 Fan L1M22 AHU 6 Not Inspected  
16 Fan L1M23 AHU 2 Not Inspected  
17 Fan L1M24 AHU 5 Not Inspected  
18 Relays L4M21 Basement Damper Passed 8/13/2021 12:17 PM
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Supercomponent Results
Number Type Zone/address Make Model Location Layout Result Comments

7 Fan L4M05 2nd flr s-3 2nd Floor Not Inspected
6 Fan L1M01 AHU 1 Basement Not Inspected
7 Fan L1M02 RAF 1 Basement Not Inspected
8 Fan L1M14 AHU 4 Basement Not Inspected
9 Fan L1M16 AHU 10 Basement Not Inspected
10 Fan L1M17 AHU S Gym Basement Not Inspected
11 Fan L1M18 AHU 8 Basement Not Inspected
12 Fan L1M19 AHU 9 Basement Not Inspected
13 Fan L1M20 AHU 7 Basement Not Inspected
14 Fan L1M21 AHU 3 Basement Not Inspected
15 Fan L1M22 AHU 6 Basement Not Inspected
16 Fan L1M23 AHU 2 Basement Not Inspected
17 Fan L1M24 AHU 5 Basement Not Inspected
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 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
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NFPA72 2016 Testing and Inspection Form

Protex Central
1239 N Minnesota Ave, Hastings, NE, 68901

Office: (800) 274-0888 Fax: (402) 463-6057

NFPA72 2016 Testing and Inspection Form

Property:
LRC Bldg. # 5- Lincoln Regional
Center

Inspection Date: 8/13/2021

Property Address: 801 West Prospector PL.
Lincoln, NE 68506

1. PROPERTY INFORMATION
Account Name or Property Name LRC Bldg. # 5- Lincoln Regional

Center

Shipping Street 801 West Prospector PL.

Shipping City Lincoln

Shipping State/Province NE

Shipping Zip/Postal Code 68506

Account Phone (402) 479-5453

Main Account Email

Authority Having Juristiction Nebraska state Fire Marshall

AHJ Phone Number 402-471-2027

Description of property Hospital

Scope of this instance of inspection Full

2. TESTING AND MONITORING INFORMATION
Testing Organization Protex Central

Address 1239 N Minnesota Ave, Hastings,
NE, 68901

Phone (800) 274-0888

Monitoring Organization NECO

Address 2900 S 70th St #330

Monitoring Org Phone 40-474-3737

Monitoring Org Email

Monitoring Acct Number Customer Supplied

Phone Line one or IP Customer Supplied



NFPA72 2016 Testing and Inspection Form

✓✓Remote power panels

Remote annunciators

✓✓Local annunciator

✓✓Supervision

✓✓Ground-fault monitoring

✓✓Disconnect switches

✓✓Trouble signals

✓✓Fuses

✓✓Lamps/LEDs/LCDs

✓✓Control unit

CommentsFunctional testVisual InspectionDescription

Other If applicable

AHJ

BLDG occupants

BLDG management

Monitoring Org

Time off testingTime in TestingDescription

Phone Line two or IP Customer Supplied

Means Of Transmission POTS

3. DOCUMENTATION
Onsite location of the required record documents and site specific software

Is the location of documents and software indicated on the Component list and or layouts? No

If the location is not indicated as YES above give description of location here Maint.

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control unit Make and Model AFP 1010

4.2 Software firmware revision NA

4.3 System Power
The description Of Primary Power is included in the List of devices on Panels as well as the
Disconnecting means location.

4.3.2 Secondary Power
The description of secondary power is included in the listing of devices and capacity is also
incuded

5. AND 7. NOTIFICATIONS MADE BEFORE AND AFTER TESTING

NOTIFICATION MADE PRIOR AND AFTER TESTING

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

6.1 CONTROL UNIT AND RELATED EQUIPMENT



NFPA72 2016 Testing and Inspection Form

NASupervisory restoration

NASupervisory signal

NATrouble restoration

NATrouble signal

NAAlarm restoration

NAAlarm signal

CommentsTimeNoYesDescription

✓Supervisory restoration

✓Supervisory signal

✓Trouble restoration

✓Trouble signal

✓Alarm restoration

✓Alarm signal

CommentsTimeNoYesDescription

✓✓Remote panel batteries

✓✓Charger test

✓✓Discharge test

✓✓Load voltage

✓✓Battery Condition

CommentsFunctional testVisual InspectionDescription

6.2 SECONDARY POWER
6.2 Secondary Power

6.3 Alarm And Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components. Circuit
Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 SUPERVISING STATION MONITORING
6.6 Supervising Station Monitoring

6.7 PUBLIC EMERGENCY ALARM REPORTING SYSTEM
6.7 Public Emergency Alarm Reporting System

8. SYSTEM RESTORED TO NORMAL OPERATION
8. SYSTEM RESTORED TO NORMAL OPERATION

Date and time Restored to Normal operation. 8-3-21
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9. CERTIFICATION
This system as specified herein has been inspected and tested according to NFPA 72, 2016
edition, Chapter 14.

Inspector Name Conner Holsclaw

Date/Time

Inspector Qualifications NE Fire Inspector #030

Phone (800) 274-0888

Company Name Protex Central

10 .DEFECTS OR MALFUNCTIONS NOT CORRECTED ARE LISTED ON THE
DEFICIENCIES PAGE OF THIS REPORT

10.1 ACCEPTANCE BY OWNER OR OWNER’S REPRESENTATIVE:
The listed name below accepted the test report as specified herein:

Property Rep Auto Field Kurt Anderson

If the Auto Field is not correct who is the responsible party who is accepting the Test report? Bevan flynn

Title:

Phone:

Date: 8-3-21
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801 West Prospector PL., Lincoln, NE 68522
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Devices

Account: Lincoln Regional Center - Building 9
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP3 Initiating Devices 2nd Semi-Annual Inspection Summary
Result Totals

Heat Detector
Manual Pull

Station
Smoke Detector  

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

27
-
-
-
-
-

27

5
-
-
-
-
-

5

22
-
-
-
-
-

22

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D20 Notifier SDX-551 Main office Passed 8/3/2021 2:27 PM
2 Smoke Detector L1D28 Notifier SDX-551 Hall by Mech Rm Passed 8/3/2021 2:27 PM
3 Smoke Detector L1D51 Notifier SDX-551 Hall by 115 Passed 8/3/2021 2:28 PM
4 Heat Detector L1D23 Notifier FDX-551 Mech Rm Passed 8/3/2021 2:29 PM
5 Smoke Detector L1D50 Notifier SDX-551 Hall by 113 Passed 8/3/2021 2:30 PM
6 Smoke Detector L1D42 Notifier SDX-551 Hall by 108 Passed 8/13/2021 5:18 PM
7 Smoke Detector L1D49 Notifier SDX-551 Hall by 110 Passed 8/3/2021 2:30 PM
8 Heat Detector L1D45 Notifier FDX-551 Admin Cloak Rm Passed 8/13/2021 5:18 PM
9 Heat Detector L1D48 Notifier FDX-551 Large Conference Passed 8/3/2021 2:30 PM
10 Smoke Detector L1D38 Notifier SDX-551 North Corridor Passed 8/3/2021 2:30 PM
11 Heat Detector L1D46 Notifier FDX-551 Admin Storage Passed 8/3/2021 2:31 PM
12 Smoke Detector L1D40 Notifier SDX-551 Admin Reception Area Passed 8/13/2021 5:18 PM
13 Smoke Detector L1D41 Notifier SDX-551 Reception Area Passed 8/13/2021 5:19 PM
14 Smoke Detector L1D39 Notifier SDX-551 Hall by 147 Passed 8/13/2021 5:19 PM
15 Smoke Detector L1D33 Notifier SDX-551 Hall by 130 Passed 8/13/2021 5:20 PM
16 Heat Detector L1D34 Notifier FDX-551 Rm 130 Passed 8/3/2021 2:31 PM
17 Heat Detector L1D35 Notifier FDX-551 Rm 141 Passed 8/13/2021 5:20 PM
18 Heat Detector L1D36 Notifier FDX-551 Rm 140 Passed 8/13/2021 5:20 PM
19 Smoke Detector L1D32 Notifier SDX-551 Hall by Lounge Passed 8/13/2021 5:21 PM
20 Heat Detector L1D37 Notifier FDX-551 Lounge Passed 8/13/2021 5:21 PM
21 Heat Detector L1D14 Notifier FDX-551 Mop Closet West Passed 8/13/2021 5:21 PM
22 Smoke Detector L1D31 Notifier SDX-551 Hall by bus storage Passed 8/13/2021 5:22 PM
23 Heat Detector L1D22 Notifier FDX-551 Business Storage Passed 8/13/2021 5:22 PM
24 Smoke Detector L1D21 Notifier SDX-551 Copy machine area Passed 8/13/2021 5:22 PM
25 Smoke Detector L1D30 Notifier SDX-551 Hall by Stairs Passed 8/13/2021 5:22 PM
26 Heat Detector L1D19 Notifier FDX-551 patient accounts Passed 8/13/2021 5:23 PM
27 Heat Detector L1D18 Notifier FDX-551 patient accounts Passed 8/13/2021 5:23 PM
28 Heat Detector L1D17 Notifier FDX-551 patient accounts Passed 8/13/2021 5:23 PM
29 Smoke Detector L1D29 Notifier SDX-551 Hall by Lobby Door Passed 8/13/2021 5:24 PM
30 Heat Detector L1D15 Notifier FDX-551 vending machine rm Passed 8/13/2021 5:24 PM
31 Heat Detector L1D16 Notifier FDX-551 museum Passed 8/13/2021 5:24 PM
32 Heat Detector L1D53 Notifier FDX-551 Penthouse Equipment rm Passed 8/13/2021 5:25 PM
33 Heat Detector L1D25 Notifier FDX-551 medical records Passed 8/13/2021 5:25 PM
34 Heat Detector L1D26 Notifier FDX-551 medical records Passed 8/13/2021 5:25 PM
35 Heat Detector L1D43 Notifier FDX-551 North RR Passed 8/13/2021 5:26 PM
36 Heat Detector L1D44 Notifier FDX-551 North RR Passed 8/13/2021 5:26 PM
37 Smoke Detector L1D09 Notifier SDX-551 lobby nw Passed 8/13/2021 5:26 PM
38 Smoke Detector L1D11 Notifier SDX-551 lobby ne Passed 8/13/2021 5:27 PM
39 Smoke Detector L1D12 Notifier SDX-551 lobby Se Passed 8/13/2021 5:27 PM
40 Smoke Detector L1D10 Notifier SDX-551 lobby Sw Passed 8/13/2021 5:28 PM
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Number Type Zone/address Make Model Location Result Comments Date
41 Heat Detector L1D13 Notifier FDX-551 Lobby Storage Passed 8/13/2021 5:28 PM
42 Heat Detector L1D27 Notifier FDX-551 med records manager office Passed 8/13/2021 5:28 PM
43 Manual Pull Station L1M04 Notifier BGX-101L south Hall by lobby Passed 8/13/2021 5:28 PM
44 Manual Pull Station L1M01 Notifier BGX-101L southeast lobby exit Passed 8/13/2021 5:29 PM
45 Manual Pull Station L1M03 Notifier BGX-101L West Exit south Hall Passed 8/13/2021 5:29 PM
46 Manual Pull Station L1M06 Notifier BGX-101L North End west Hall Passed  
47 Manual Pull Station L1M05 Notifier BGX-101L North End east Hall Passed  



1234567891011121314151617181920212223242526272829303132333435363738394041424344454647

 Heat Detector  Manual Pull Station  Smoke Detector
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st Floor
TJC EP3 Initiating Devices



Powered by InspectionOPS || inspectionops.com

BASEMENT TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D03 Notifier SDX-551 corridor Passed 8/3/2021 2:23 PM
2 Smoke Detector L1D04 Notifier SDX-551 processing Passed 8/3/2021 2:23 PM
3 Heat Detector L1D05 Notifier Processing Passed 8/3/2021 2:24 PM
4 Heat Detector L1D06 Notifier Processing Passed 8/3/2021 2:24 PM
5 Heat Detector L1D08 Notifier Records Storage Passed 8/3/2021 2:25 PM
6 Heat Detector L1D07 Notifier Equipment Rm Passed 8/3/2021 2:25 PM
7 Heat Detector L1D02 Notifier FDX-551 Telephone rm Passed 8/3/2021 2:26 PM
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Devices

Account: Lincoln Regional Center - Building 9
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP4 Notification 2nd Semi-Annual Inspection Summary
Result Totals

Bell Horn Strobe Strobe  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

5
-
-
-
-
-

5

1
-
-
-
-
-

1

10
-
-
-
-
-

10

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Bell KMS-8-24VDC/P statistics analyst Passed  
2 Horn Strobe statistics analyst Passed  
3 Bell KMS-8-24VDC/P Lobby Passed  
4 Strobe SS24110ADA Lobby Passed  
5 Strobe SS24110ADA men’s rr Passed  
6 Strobe SS24110ADA women’s rr Passed  
7 Strobe SS24110ADA Medical records Passed  
8 Strobe SS24110ADA conference rm Passed  
9 Strobe SS24110ADA across from health info manager Passed  
10 Bell KMS-8-24VDC/P Across from health info manager Passed  
11 Strobe SS24110ADA men’s RR Passed  
12 Strobe SS24110ADA Women’s RR Passed  
13 Bell KMS-8-24VDC/P Financial Passed  
14 Strobe SS24110ADA Financial Passed  
15 Bell KMS-8-24VDC/P basement Hall Passed  
16 Strobe SS24110ADA basement hall Passed  
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Lincoln Regional Center - Building 9
801 West Prospector PL., Lincoln, NE 68522

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
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Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: Lincoln Regional Center - Building 9
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP5 FA Equipment Signals 2nd Semi-Annual Inspection Summary
Result Totals

Power Supply  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

1
-
-
-
-
-

1

 
 
 
 
 
 

 
Supercomponent Information

Type
Location

Model
Voltage/Current

Signals/Communication

1 - FACP
1st Floor 
Main hallway

nfs2 640
120
Yes Passed

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 FACP Notifier nfs2 640 Main hallway Passed  
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 FACP  Power Supply
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue
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BASEMENT TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24 L1M10 mech rm Passed  



1

 FACP  Power Supply
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

BASEMENT
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Subcomponent Results
Supercomponent Number Type Make Model DATES Parent Location Result Comments

1 12V26AH 9-6-2017 1st Floor Main hallway Passed Left
1 12V26AH 9-6-2017 1st Floor Main hallway Passed Right
1 12V8AH 3-7-2018 BASEMENT mech rm Passed Left
1 12V8AH 3-7-2018 BASEMENT mech rm Passed Right
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Supercomponent Results
Number Zone/address Type Make Model Voltage/Current Location Layout Result Standby/Alarm capacity Comments

1 FACP Notifier nfs2 640 120 Main hallway 1st Floor Passed
1 L1M10 Power Supply Notifier FCPS-24 mech rm BASEMENT Passed
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NFPA72 2016 Testing and Inspection Form

Protex Central
1239 N Minnesota Ave, Hastings, NE, 68901

Office: (800) 274-0888 Fax: (402) 463-6057

NFPA72 2016 Testing and Inspection Form

Property:
Lincoln Regional Center -
Building 9

Inspection Date: 8/13/2021

Property Address: 801 West Prospector PL.
Lincoln, NE 68522

1. PROPERTY INFORMATION
Account Name or Property Name Lincoln Regional Center - Building 9

Shipping Street 801 West Prospector PL.

Shipping City Lincoln

Shipping State/Province NE

Shipping Zip/Postal Code 68522

Account Phone (402) 479-5453

Main Account Email

Authority Having Juristiction Nebraska state fire marshall

AHJ Phone Number 402-471-2027

Description of property Hospital

Scope of this instance of inspection Full

2. TESTING AND MONITORING INFORMATION
Testing Organization Protex Central

Address 1239 N Minnesota Ave, Hastings,
NE, 68901

Phone (800) 274-0888

Monitoring Organization NECO

Address 2900 S 70th st #330

Monitoring Org Phone (402) 474-3737

Monitoring Org Email gordon.tebo@nebraska.gov

Monitoring Acct Number (800) 274-0888

Phone Line one or IP Customer supplied

Phone Line two or IP customer supplied



NFPA72 2016 Testing and Inspection Form

✓✓Remote power panels

Remote annunciators

✓✓Local annunciator

✓✓Supervision

✓✓Ground-fault monitoring

✓✓Disconnect switches

✓✓Trouble signals

✓✓Fuses

✓✓Lamps/LEDs/LCDs

✓✓Control unit

CommentsFunctional testVisual InspectionDescription

Other If applicable

AHJ

BLDG occupants

BLDG management

Monitoring Org

Time off testingTime in TestingDescription

Means Of Transmission POTS

3. DOCUMENTATION
Onsite location of the required record documents and site specific software

Is the location of documents and software indicated on the Component list and or layouts? No

If the location is not indicated as YES above give description of location here Maint.

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control unit Make and Model AFP1010

4.2 Software firmware revision NA

4.3 System Power
The description Of Primary Power is included in the List of devices on Panels as well as the
Disconnecting means location.

4.3.2 Secondary Power
The description of secondary power is included in the listing of devices and capacity is also
incuded

5. AND 7. NOTIFICATIONS MADE BEFORE AND AFTER TESTING

NOTIFICATION MADE PRIOR AND AFTER TESTING

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

6.1 CONTROL UNIT AND RELATED EQUIPMENT



NFPA72 2016 Testing and Inspection Form

NASupervisory restoration

NASupervisory signal

NATrouble restoration

NATrouble signal

NAAlarm restoration

NAAlarm signal

CommentsTimeNoYesDescription

✓Supervisory restoration

✓Supervisory signal

✓Trouble restoration

✓Trouble signal

✓Alarm restoration

✓Alarm signal

CommentsTimeNoYesDescription

✓✓Remote panel batteries

✓✓Charger test

✓✓Discharge test

✓✓Load voltage

✓✓Battery Condition

CommentsFunctional testVisual InspectionDescription

6.2 SECONDARY POWER
6.2 Secondary Power

6.3 Alarm And Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components. Circuit
Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 SUPERVISING STATION MONITORING
6.6 Supervising Station Monitoring

6.7 PUBLIC EMERGENCY ALARM REPORTING SYSTEM
6.7 Public Emergency Alarm Reporting System

8. SYSTEM RESTORED TO NORMAL OPERATION
8. SYSTEM RESTORED TO NORMAL OPERATION

Date and time Restored to Normal operation. 8-3-21



NFPA72 2016 Testing and Inspection Form

9. CERTIFICATION
This system as specified herein has been inspected and tested according to NFPA 72, 2016
edition, Chapter 14.

Inspector Name Conner Holsclaw

Date/Time

Inspector Qualifications NE Fire Inspector #030

Phone (800) 274-0888

Company Name Protex Central

10 .DEFECTS OR MALFUNCTIONS NOT CORRECTED ARE LISTED ON THE
DEFICIENCIES PAGE OF THIS REPORT

10.1 ACCEPTANCE BY OWNER OR OWNER’S REPRESENTATIVE:
The listed name below accepted the test report as specified herein:

Property Rep Auto Field Gordon Tebo

If the Auto Field is not correct who is the responsible party who is accepting the Test report? Bevan flynn

Title:

Phone:

Date: 8-3-21
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Devices

Account: LRC Bldg. # 10 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP2 Tampers Waterflows 2nd Semi-Annual Inspection Summary
Result Totals

Control Valve
Switch

PIV
Standpipe Water

Flow
 

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

5
-
-
-
-
-

5

1
-
-
-
-
-

1

4
-
-
-
-
-

4

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L1M32 1st Floor Flow Passed 8/9/2021 12:26 PM
2 Control Valve Switch L1M33 1st floor valve Passed 8/9/2021 12:27 PM
3 PIV L1M23 outside Passed 8/9/2021 12:27 PM
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 Control Valve Switch  PIV  Standpipe Water Flow
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st Floor
TJC EP2 Tampers Waterflows
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2nd Floor TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L2M20 2nd Floor Flow Passed 8/9/2021 12:27 PM
2 Control Valve Switch L2M21 2 Floor valve Passed 8/9/2021 12:27 PM
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 Control Valve Switch  PIV  Standpipe Water Flow
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

2nd Floor
TJC EP2 Tampers Waterflows
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LOWER LEVEL TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L1M28 Riser room Passed 8/9/2021 12:29 PM
2 Control Valve Switch L1M29 Basement valve Passed 8/9/2021 12:29 PM
3 Control Valve Switch L1M26 Sprinkler drain Passed 8/9/2021 12:28 PM
4 Control Valve Switch L1M27 1st and second isolation Passed 8/9/2021 12:28 PM
5 Standpipe Water Flow L1M31 Riser room Passed 8/9/2021 12:28 PM
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LRC Bldg. # 10 - Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68522
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Devices

Account: LRC Bldg. # 10 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP3 Initiating Devices 2nd Semi-Annual Inspection Summary
Result Totals

Duct Detector Heat Detector
Manual Pull

Station
Smoke Detector  

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

5
-
-
-
-
1

6

14
-
-
-
-
2

16

10
-
-
-
-
2

12

32
-
-
-
-

29

61

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D01 notifier FSP-851 Foyer by panel Passed 8/9/2021 12:57 PM
2 Smoke Detector L1D03 notifier FSP-851 Hall by center stair Passed 8/9/2021 12:57 PM
3 Heat Detector L1D05 Notifier FDX-551 Maintenance Room Passed 8/9/2021 12:57 PM
4 Smoke Detector L1D06 notifier FSP-851 Hall by Rm 133 Passed 8/9/2021 12:56 PM
5 Smoke Detector L1D14 notifier FSP-851 Hall by Rm 135 Passed 8/9/2021 12:56 PM
6 Smoke Detector L1D15 notifier FSP-851 Hall by South Exit Passed 8/9/2021 12:55 PM
7 Smoke Detector L1D16 notifier FSP-851 Hall by rm 150 Passed 8/9/2021 12:55 PM
8 Smoke Detector L1D17 notifier FSP-851 Hall by rm 149 Passed 8/9/2021 12:55 PM
9 Smoke Detector L1D18 notifier FSP-851 Hall by rm 158 Passed 8/9/2021 12:55 PM
10 Smoke Detector L1D19 notifier FSP-851 149 Passed 8/9/2021 12:55 PM
11 Heat Detector L1D20 Notifier FDX-551 Rm 158 Passed 8/9/2021 12:54 PM
12 Smoke Detector L1D26 notifier FSP-851 Hall by reception Passed 8/9/2021 12:54 PM
13 Smoke Detector L1D27 notifier FSP-851 Hall by Lobby Passed 8/9/2021 12:54 PM
14 Smoke Detector L1D28 notifier FSP-851 Hall by 105 Passed 8/9/2021 12:54 PM
15 Smoke Detector L1D30 notifier FSP-851 Hall by 102 Passed 8/9/2021 12:53 PM
16 Smoke Detector L1D34 notifier FSP-851 Dental Hallway Passed 8/9/2021 12:53 PM
17 Smoke Detector L1D36 notifier FSP-851 reception Hallway Passed 8/9/2021 12:53 PM
18 Smoke Detector L1D39 notifier FSP-851 Hall by North Exit Passed 8/9/2021 12:52 PM
19 Smoke Detector L1D40 notifier FSP-851 Hall by Rm 128 Passed 8/9/2021 12:52 PM
20 Smoke Detector L1D41 notifier FSP-851 Hall by Rm 161 Passed 8/9/2021 12:52 PM
21 Smoke Detector L1D43 notifier FSP-851 Hall by Rm 165 Passed 8/9/2021 12:52 PM
22 Smoke Detector L1D46 notifier FSP-851 Hall by Rm 167 Passed 8/9/2021 12:51 PM
23 Heat Detector L1D47 Notifier FDX-551 Janitor closet Passed 8/9/2021 12:51 PM
24 Smoke Detector L1D48 notifier FSP-851 Hall by Rec storage Passed 8/9/2021 12:51 PM
25 Manual Pull Station L1M03 Notifier BGX-101L South Exit Passed 8/9/2021 12:51 PM
26 Manual Pull Station L1M05 Notifier BGX-101L North Exit Passed 8/9/2021 12:50 PM
27 Manual Pull Station L1M24 Notifier BGX-101L South Exit Passed 8/9/2021 12:50 PM
28 Manual Pull Station L1M01 Notifier BGX-101L Front Entrance Passed 8/9/2021 12:49 PM
29 Smoke Detector L1D25 notifier FSP-851 elevator lobby Passed 8/9/2021 12:49 PM
30 Heat Detector L1D35 Notifier FDX-551 Dental Exam Passed 8/9/2021 12:48 PM
31 Manual Pull Station L1M04 Notifier BGX-101L Lobby Exit Passed 8/9/2021 12:48 PM
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Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st Floor
TJC EP3 Initiating Devices
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2nd Floor TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L2D33 Notifier FSP-851 Hall by Rm 223 Not Inspected 8/3/2021 9:29 AM
2 Smoke Detector L2D35 Notifier FSP-851 Hall by N Fire Doors Not Inspected 8/3/2021 9:29 AM
3 Smoke Detector L2D37 Notifier FSP-851 Hall by Room 216 Not Inspected 8/3/2021 9:29 AM
4 Smoke Detector L2D38 Notifier FSP-851 room 222 Not Inspected 8/3/2021 9:29 AM
5 Smoke Detector L2D39 Notifier FSP-851 room 204 Not Inspected 8/3/2021 9:29 AM
6 Smoke Detector L2D40 Notifier FSP-851 Hall by rm 214 Not Inspected 8/3/2021 9:29 AM
7 Smoke Detector L2D41 Notifier FSP-851 Hall by rm 212 Not Inspected 8/3/2021 9:29 AM
8 Smoke Detector L2D42 Notifier FSP-851 North stairway Not Inspected 8/3/2021 9:29 AM
9 Smoke Detector L2D28 Notifier FSP-851 Elevator lobby Not Inspected 8/3/2021 9:29 AM
10 Smoke Detector L2D31 Notifier FSP-851 Elevator top of shaft Not Inspected 8/3/2021 9:29 AM
11 Smoke Detector L2D32 Notifier FSP-851 Elevator top of shaft Not Inspected 8/3/2021 9:29 AM
12 Manual Pull Station L2M03 Notifier Tech station Not Inspected 8/3/2021 9:29 AM
13 Manual Pull Station L2M05 Notifier Tech station Not Inspected 8/3/2021 9:29 AM
14 Heat Detector L2D02 notifier FDX-551 Penthouse Not Inspected 8/3/2021 9:29 AM
15 Heat Detector L2D44 notifier FDX-551 Maintenance 236 Not Inspected 8/3/2021 9:29 AM
16 Smoke Detector L2D03 Notifier FSP-851 Hall by RM 222 Not Inspected 8/3/2021 9:29 AM
17 Smoke Detector L2D05 Notifier FSP-851 RM 295 Not Inspected 8/3/2021 9:29 AM
18 Smoke Detector L2D09 Notifier FSP-851 Hall by RM 226 Not Inspected 8/3/2021 9:29 AM
19 Smoke Detector L2D10 Notifier FSP-851 Hall by RM 278 Not Inspected 8/3/2021 9:29 AM
20 Smoke Detector L2D15 Notifier FSP-851 Hall by RM 287 Not Inspected 8/3/2021 9:29 AM
21 Smoke Detector L2D16 Notifier FSP-851 Hall by RM 289 Not Inspected 8/3/2021 9:29 AM
22 Smoke Detector L2D17 Notifier FSP-851 RM 265 Not Inspected 8/3/2021 9:29 AM
23 Smoke Detector L2D19 Notifier FSP-851 Hall By RM 269 Not Inspected 8/3/2021 9:29 AM
24 Smoke Detector L2D21 Notifier FSP-851 Hall By RM 261 Not Inspected 8/3/2021 9:29 AM
25 Smoke Detector L2D24 Notifier FSP-851 Hall By RM 260 Not Inspected 8/3/2021 9:29 AM
26 Smoke Detector L2D25 Notifier FSP-851 Nurse Station Not Inspected 8/3/2021 9:29 AM
27 Smoke Detector L2D27 Notifier FSP-851 Hall by med room Not Inspected 8/3/2021 9:29 AM
28 Smoke Detector L2D43 Notifier FSP-851 Center Stairway Not Inspected 8/3/2021 9:29 AM
29 Smoke Detector L2D46 Notifier FSP-851 Hall by RM 237 Not Inspected 8/3/2021 9:29 AM
30 Smoke Detector L2D47 Notifier FSP-851 Hall by RM 258 Not Inspected 8/3/2021 9:29 AM
31 Smoke Detector L2D49 Notifier FSP-851 Hall by RM 256 Not Inspected 8/3/2021 9:29 AM
32 Smoke Detector L2D50 Notifier FSP-851 Hall by RM 254 Not Inspected 8/3/2021 9:29 AM
33 Smoke Detector L2D51 Notifier FSP-851 South Stairwell Not Inspected 8/3/2021 9:29 AM
34 Duct Detector L2D01 Notifier Penthouse Not Inspected 8/3/2021 9:29 AM
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LOWER LEVEL TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Duct Detector L1D58 Notifier Equipment Rm Passed 8/9/2021 1:12 PM
2 Heat Detector L1D61 Notifier FDX-551 Canteen South Passed 8/9/2021 1:11 PM
3 Heat Detector L1D63 Notifier FDX-551 Canteen North Passed 8/9/2021 1:11 PM
4 Smoke Detector L1D64 Notifier SDX-551 Canteen by doors Passed 8/9/2021 1:11 PM
5 Smoke Detector L1D65 Notifier SDX-551 Canteen by doors Passed 8/9/2021 1:11 PM
6 Smoke Detector L1D66 Notifier SDX-551 Kitchen Laundry Passed 8/9/2021 1:10 PM
7 Duct Detector L1D67 Notifier S Mech rm Passed 8/9/2021 1:10 PM
8 Smoke Detector L1D69 Notifier SDX-551 Tunnel Hallway Passed 8/9/2021 1:10 PM
9 Smoke Detector L1D73 Notifier SDX-551 Hall by pool rm Passed 8/9/2021 1:09 PM
10 Smoke Detector L1D75 Notifier SDX-551 Hall by mech rm Passed 8/9/2021 1:09 PM
11 Smoke Detector L1D77 Notifier SDX-551 Hall by north Exit Passed 8/9/2021 1:09 PM
12 Smoke Detector L1D79 Notifier SDX-551 Hall by generator Passed 8/9/2021 1:05 PM
13 Heat Detector L1D80 Notifier FDX-551 generator rm Passed 8/9/2021 1:05 PM
14 Duct Detector L1D82 Notifier AHU 1 Passed 8/9/2021 1:04 PM
15 Duct Detector L1D87 Notifier AHU 2 Passed 8/9/2021 1:04 PM
16 Manual Pull Station L1M06 Notifier BGX-101L South Stairs Passed 8/9/2021 1:01 PM
17 Manual Pull Station L1M13 Notifier BGX-101L Hall by center Stairs Passed 8/9/2021 1:00 PM
18 Manual Pull Station L1M14 Notifier BGX-101L Mech Equipment Rm Passed 8/9/2021 1:00 PM
19 Manual Pull Station L1M17 Notifier BGX-101L Generator Rm Hall Passed 8/9/2021 1:00 PM
20 Manual Pull Station L1M38 Notifier BGX-101L Kitchen E Door Passed 8/9/2021 1:00 PM
21 Smoke Detector L1D70 Notifier SDX-551 basement elevator lobby Passed 8/9/2021 1:00 PM
22 Heat Detector L1D91 Notifier FDX-551 Elevator machine room Passed 8/9/2021 12:59 PM
23 Heat Detector L1D92 Notifier FDX-551 Elevator machine room Passed 8/9/2021 12:59 PM
24 Heat Detector L1D93 Notifier FDX-551 Elevator machine room Passed 8/9/2021 12:59 PM
25 Smoke Detector L1D94 Notifier SDX-551 Elevator machine rm Passed 8/9/2021 12:59 PM
27 Heat Detector L1DD84 Notifier FDX-551 Equipment Maintenance Rm Passed 8/9/2021 12:59 PM
28 Heat Detector L1D85 Notifier FDX-551 Equipment Maintenance Passed 8/9/2021 12:59 PM
29 Heat Detector L1D86 Notifier FDX-551 Equipment Maintenance Passed 8/9/2021 12:58 PM
30 Duct Detector L1D83 Notifier AHU 1 E Passed 8/9/2021 12:58 PM
31 Heat Detector L1D80 Notifier FDX-551 Generator Rm Passed 8/9/2021 12:58 PM
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LRC Bldg. # 10 - Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68522

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg. # 10 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP4 Notification 2nd Semi-Annual Inspection Summary
Result Totals

Bell Horn Horn Strobe Strobe  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

18
-
-
-
-
-

18

1
-
-
-
-
-

1

8
-
-
-
-
-

8

30
-
-
-
-
-

30

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Bell KMS-8-24VDC/P Outside 110 Passed 8/9/2021 1:45 PM
2 Strobe SS24110ADA Outside 110 Passed 8/9/2021 1:45 PM
3 Strobe SS24110ADA 126C Passed 8/9/2021 1:45 PM
4 Strobe SS24110ADA 126B Passed 8/9/2021 1:45 PM
5 Strobe SS24110ADA outside 150 Passed 8/9/2021 1:45 PM
6 Bell KMS-8-24VDC/P Outside 150 Passed 8/9/2021 1:44 PM
7 Bell KMS-8-24VDC/P Outside 138 Passed 8/9/2021 1:44 PM
8 Strobe SS24110ADA outside 138 Passed 8/9/2021 1:43 PM
9 Strobe SS24110ADA outside 140 Passed 8/9/2021 1:43 PM
10 Bell KMS-8-24VDC/P Outside 140 Passed 8/9/2021 1:42 PM
11 Bell KMS-8-24VDC/P Outside 155 Passed 8/9/2021 1:42 PM
12 Strobe SS24110ADA outside 155 Passed 8/9/2021 1:42 PM
13 Bell KMS-8-24VDC/P Outside 160 Passed 8/9/2021 1:42 PM
14 Strobe SS24110ADA outside 160 Passed 8/9/2021 1:41 PM
15 Strobe outside 130 Passed 8/9/2021 1:40 PM
16 Bell KMS-8-24VDC/P Outside 130 Passed 8/9/2021 1:40 PM
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2nd Floor TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Bell KMS-8-24VDC/P Penthouse Passed 8/9/2021 1:38 PM
2 Strobe SS24110ADA Penthouse Passed 8/9/2021 1:37 PM
3 Bell KMS-8-24VDC/P Outside 235 Passed 8/9/2021 1:37 PM
4 Strobe SS24110ADA Outside 235 Passed 8/9/2021 1:36 PM
5 Bell KMS-8-24VDC/P Outside 233 Passed 8/9/2021 1:36 PM
6 Strobe SS24110ADA Outside 233 Passed 8/9/2021 1:36 PM
7 Bell KMS-8-24VDC/P Outside 210 Passed 8/9/2021 1:35 PM
8 Strobe SS24110ADA Outside 210 Passed 8/9/2021 1:35 PM
9 Bell KMS-8-24VDC/P Outside 203 Passed 8/9/2021 1:34 PM
10 Strobe SS24110ADA Outside 203 Passed 8/9/2021 1:34 PM
11 Horn Tech Station Passed 8/9/2021 1:34 PM
12 Strobe SS24110ADA tech station Passed 8/9/2021 1:28 PM
13 Bell KMS-8-24VDC/P Outside 213 Passed 8/9/2021 1:21 PM
14 Strobe SS24110ADA outside 213 Passed 8/9/2021 1:20 PM
15 Bell KMS-8-24VDC/P Rm 210 kitchen Passed 8/9/2021 1:20 PM
16 Strobe SS24110ADA Rm 210 kitchen Passed 8/9/2021 1:19 PM
17 Strobe SS24110ADA Shower 223A Passed 8/9/2021 1:18 PM
18 Strobe SS24110ADA Shower 223B Passed 8/9/2021 1:18 PM
19 Strobe SS24110ADA Shower 223 Passed 8/9/2021 1:16 PM
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LOWER LEVEL TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Bell KMS-8-24VDC/P Elevator Lobby Passed 8/9/2021 1:54 PM
2 Strobe SS24110ADA Elevator Lobby Passed 8/9/2021 1:54 PM
3 Bell KMS-8-24VDC/P Outside 002 Passed 8/9/2021 1:53 PM
4 Strobe SS24110ADA outside 002 Passed 8/9/2021 1:53 PM
5 Horn Strobe P2W Outside Canteen Passed 8/9/2021 1:53 PM
6 Horn Strobe P2W mech rm Passed 8/9/2021 1:52 PM
7 Horn Strobe P2W Kitchen offices Passed 8/9/2021 1:52 PM
8 Strobe SCW Kitchen offices RR Passed Ceiling 8/9/2021 1:52 PM
9 Strobe SCW Kitchen offices RR Passed Ceiling 8/9/2021 1:51 PM
10 Horn Strobe P2W Kitchen Passed 8/9/2021 1:51 PM
11 Horn Strobe P2W Kitchen Passed 8/9/2021 1:51 PM
12 Horn Strobe P2W Kitchen a Dock Passed 8/9/2021 1:51 PM
13 Horn Strobe P2W Dry Storage Passed 8/9/2021 1:51 PM
14 Horn Strobe P2W Dish wash Area Passed 8/9/2021 1:50 PM
15 Strobe SW kitchen fridge Area Passed 8/9/2021 1:50 PM
16 Strobe SS24110ADA RM 011 Passed 8/9/2021 1:50 PM
17 Strobe SS24110ADA RM 012 Passed 8/9/2021 1:49 PM
18 Strobe SS24110ADA Outside Rm 13 Passed 8/9/2021 1:49 PM
19 Bell KMS-8-24VDC/P Outside Rm 13 Passed 8/9/2021 1:49 PM
20 Strobe SS24110ADA RM 014 Passed 8/9/2021 1:48 PM
21 Bell KMS-8-24VDC/P AHU Rm Passed 8/9/2021 1:48 PM
22 Strobe SS24110ADA AHU Rm Passed 8/9/2021 1:48 PM
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2021 INSPECTION

LRC Bldg. # 10 - Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68522

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg. # 10 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP5 FA Equipment Signals 2nd Semi-Annual Inspection Summary
Result Totals

Annuciator Power Supply  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

1
-
-
-
-
1

2

1
-
-
-
-
2

3

 
 
 
 
 
 

 
Supercomponent Information

Type
Location

Model
Voltage/Current

Signals/Communication

3 - FACP
1st Floor 
Front Entrance

AFP-1010
120VAC
Yes Passed

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24 02 Maint 108 Passed 8/13/2021 4:16 PM
2 Annuciator Notifier Front lobby Passed 8/13/2021 4:16 PM
3 FACP Notifier AFP-1010 Front Entrance Passed 8/13/2021 4:17 PM
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2nd Floor TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24 L2M06 Maint. rm 209 Not Inspected 8/3/2021 9:29 AM
2 Annuciator Notifier tech station Not Inspected 8/3/2021 9:29 AM
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LOWER LEVEL TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Power Supply Notifier FCPS-24 M12 AHU Rm Not Inspected 8/3/2021 9:29 AM
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Subcomponent Results
Supercomponent Number Type Make Model DATES Parent Location Result Comments

1 12V8AH 2-21-19 1st Floor Maint 108 Passed
1 12V8AH 2-21-19 1st Floor Maint 108 Passed
3 12V26AH Notifier AFP-1010 2-21-19 1st Floor Front Entrance Passed Left
3 12V26AH Notifier AFP-1010 2-21-2019 1st Floor Front Entrance Passed Right
1 12V8AH 2-21-2019 2nd Floor Maint. rm 209 Not Inspected
1 12V8AH 2-21-2019 2nd Floor Maint. rm 209 Not Inspected
1 12V8AH 2-21-2019 LOWER LEVEL AHU Rm Not Inspected
1 12V8AH 2-21-2019 LOWER LEVEL AHU Rm Not Inspected
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Supercomponent Results
Number Zone/address Type Make Model Voltage/Current Location Layout Result Standby/Alarm capacity Comments

1 02 Power Supply Notifier FCPS-24 120 Maint 108 1st Floor Passed 24-5
2 Annuciator Notifier Front lobby 1st Floor Passed
3 FACP Notifier AFP-1010 120VAC Front Entrance 1st Floor Passed
1 L2M06 Power Supply Notifier FCPS-24 120 Maint. rm 209 2nd Floor Not Inspected
2 Annuciator Notifier tech station 2nd Floor Not Inspected
1 M12 Power Supply Notifier FCPS-24 120 AHU Rm LOWER LEVEL Not Inspected



2021 INSPECTION
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 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
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Devices

Account: LRC Bldg. # 10 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP19 Shutdown 2nd Semi-Annual Inspection Summary
Result Totals

Fan Relays  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

5
-
-
-
-
-

5

24
-
-
-
-
-

24

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Door Holder 126 E. Passed 8/9/2021 12:41 PM
2 Relays Door Holder 126 W. Passed 8/9/2021 12:41 PM
3 Relays Door Holder 105 E. Passed 8/9/2021 12:40 PM
4 Relays Door Holder 105 W. Passed 8/9/2021 12:40 PM
5 Relays Door Holder 148 N. Passed 8/9/2021 12:38 PM
6 Relays Door Holder 148 S. Passed 8/9/2021 12:37 PM
7 Relays Door Holder 154 N. Passed 8/9/2021 12:37 PM
8 Relays Door Holder 154 S. Passed 8/9/2021 12:37 PM
9 Relays Door Holder Chapel RM 140 Passed 8/9/2021 12:37 PM
10 Relays L1M11 Door Holder module Passed 8/9/2021 12:37 PM
11 Relays L1M09 Smoke relay 1st damper Passed 8/9/2021 12:37 PM
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2nd Floor TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Door Holder Dining RM 212 Passed 8/9/2021 12:47 PM
2 Relays Door Holder 217 N. Passed 8/9/2021 12:46 PM
3 Relays Door Holder 217 S. Passed 8/9/2021 12:46 PM
4 Relays Door Holder 207 N. Passed 8/9/2021 12:45 PM
5 Relays Door Holder 207 S. Passed 8/9/2021 12:45 PM
6 Relays Door Holder 238 E. Passed 8/9/2021 12:45 PM
7 Relays Door Holder 238 W. Passed 8/9/2021 12:44 PM
8 Relays Door Holder 239 E. Passed 8/9/2021 12:44 PM
9 Relays Door Holder 239 W. Passed 8/9/2021 12:43 PM
10 Relays Door Holder 227 Corridor Passed 8/9/2021 12:42 PM
11 Relays Door Holder 249 Corridor Passed 8/9/2021 12:42 PM
12 Fan L2M01 penthouse fan Passed 8/13/2021 4:25 PM
13 Relays L2M01 Smoke relay 2nd damper Passed 8/9/2021 12:42 PM
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LOWER LEVEL TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Door Holder 005 Passed 8/9/2021 12:42 PM
2 Fan L1M07 Canteen fan Passed 8/13/2021 4:23 PM
3 Fan L1M15 AHU 1 Passed 8/13/2021 4:24 PM
4 Fan L1M16 AHU 2 Passed 8/13/2021 4:24 PM
5 Fan L1M22 AHU Passed 8/13/2021 4:24 PM
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Supercomponent Results
Number Type Zone/address Make Model Location Layout Result Comments

12 Fan L2M01 penthouse fan 2nd Floor Passed
2 Fan L1M07 Canteen fan LOWER LEVEL Passed
3 Fan L1M15 AHU 1 LOWER LEVEL Passed
4 Fan L1M16 AHU 2 LOWER LEVEL Passed
5 Fan L1M22 AHU LOWER LEVEL Passed
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TJC - Fire Alarm Notes

building currently under construction inspected what we could
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NFPA72 2016 Testing and Inspection Form

Protex Central
1239 N Minnesota Ave, Hastings, NE, 68901

Office: (800) 274-0888 Fax: (402) 463-6057

NFPA72 2016 Testing and Inspection Form

Property:
LRC Bldg. # 10 - Lincoln
Regional Center

Inspection Date: //

Property Address: 801 West Prospector PL.
Lincoln, NE 68522

1. PROPERTY INFORMATION
Account Name or Property Name LRC Bldg. # 10 - Lincoln Regional

Center

Shipping Street 801 West Prospector PL.

Shipping City Lincoln

Shipping State/Province NE

Shipping Zip/Postal Code 68522

Account Phone (402) 479-5453

Main Account Email

Authority Having Juristiction Nebraska State Fire Marshalls

AHJ Phone Number 402-471-2027

Description of property Hospital

Scope of this instance of inspection Full

2. TESTING AND MONITORING INFORMATION
Testing Organization Protex Central

Address 1239 N Minnesota Ave, Hastings,
NE, 68901

Phone (800) 274-0888

Monitoring Organization NECO

Address 2900 S 70th st #330

Monitoring Org Phone (402) 474-3737

Monitoring Org Email

Monitoring Acct Number Customer Supplied

Phone Line one or IP Customer supplied



NFPA72 2016 Testing and Inspection Form

Remote annunciators

✓✓Local annunciator

✓✓Supervision

✓✓Ground-fault monitoring

✓✓Disconnect switches

✓✓Trouble signals

✓✓Fuses

✓✓Lamps/LEDs/LCDs

✓✓Control unit

CommentsFunctional testVisual InspectionDescription

Other If applicable

AHJ

BLDG occupants

BLDG management

Monitoring Org

Time off testingTime in TestingDescription

Phone Line two or IP Customer supplied

Means Of Transmission POTS

3. DOCUMENTATION
Onsite location of the required record documents and site specific software

Is the location of documents and software indicated on the Component list and or layouts?

If the location is not indicated as YES above give description of location here

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control unit Make and Model AFP 1010

4.2 Software firmware revision NA

4.3 System Power
The description Of Primary Power is included in the List of devices on Panels as well as the
Disconnecting means location.

4.3.2 Secondary Power
The description of secondary power is included in the listing of devices and capacity is also
incuded

5. AND 7. NOTIFICATIONS MADE BEFORE AND AFTER TESTING

NOTIFICATION MADE PRIOR AND AFTER TESTING

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

6.1 CONTROL UNIT AND RELATED EQUIPMENT



NFPA72 2016 Testing and Inspection Form

NASupervisory restoration

NASupervisory signal

NATrouble restoration

NATrouble signal

NAAlarm restoration

NAAlarm signal

CommentsTimeNoYesDescription

✓Supervisory restoration

✓Supervisory signal

✓Trouble restoration

✓Trouble signal

✓Alarm restoration

✓Alarm signal

CommentsTimeNoYesDescription

✓✓Remote panel batteries

✓✓Charger test

✓✓Discharge test

✓✓Load voltage

✓✓Battery Condition

CommentsFunctional testVisual InspectionDescription

✓✓Remote power panels

6.2 SECONDARY POWER
6.2 Secondary Power

6.3 Alarm And Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components. Circuit
Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 SUPERVISING STATION MONITORING
6.6 Supervising Station Monitoring

6.7 PUBLIC EMERGENCY ALARM REPORTING SYSTEM
6.7 Public Emergency Alarm Reporting System

8. SYSTEM RESTORED TO NORMAL OPERATION
8. SYSTEM RESTORED TO NORMAL OPERATION



NFPA72 2016 Testing and Inspection Form

Date and time Restored to Normal operation.

9. CERTIFICATION
This system as specified herein has been inspected and tested according to NFPA 72, 2016
edition, Chapter 14.

Inspector Name Conner Holsclaw

Date/Time

Inspector Qualifications NE Fire Inspector #030

Phone (800) 274-0888

Company Name Protex Central

10 .DEFECTS OR MALFUNCTIONS NOT CORRECTED ARE LISTED ON THE
DEFICIENCIES PAGE OF THIS REPORT

10.1 ACCEPTANCE BY OWNER OR OWNER’S REPRESENTATIVE:
The listed name below accepted the test report as specified herein:

Property Rep Auto Field Kurt Anderson

If the Auto Field is not correct who is the responsible party who is accepting the Test report?

Title:

Phone:

Date:
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Devices

Account: LRC Bldg. # 11 - Lincoln Regional Center
Address: 801 West Prospector PL. 

Power Plant, Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP3 Initiating Devices 2nd Semi-Annual Inspection Summary
Result Totals

Heat Detector
Manual Pull

Station
 

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

25
-
-
-
-
-

25

3
-
-
-
-
-

3

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Manual Pull Station L1M02 Notifier BGX-101L East Exit Passed 8/3/2021 1:59 PM
2 Manual Pull Station L1M03 Notifier BGX-101L South Exit Passed 8/3/2021 2:00 PM
3 Heat Detector L1D01 Notifier FDX-511 Southwest Heat Det. Passed 8/3/2021 2:00 PM
4 Heat Detector L1D02 Notifier FDX-511 SouthCenter Heat Det. Passed 8/3/2021 2:00 PM
5 Heat Detector L1D02 Notifier FDX-511 SouthCenter Heat Det. Passed 8/3/2021 2:00 PM
6 Heat Detector L1D03 Notifier FDX-511 Southeast Heat Det. Passed 8/3/2021 2:01 PM
7 Heat Detector L1D04 Notifier FDX-511 Northeast Heat Det. Passed 8/3/2021 2:02 PM
8 Heat Detector L1D06 Notifier FDX-511 Northwest Heat Det. Passed 8/3/2021 2:02 PM
9 Heat Detector L1D07 Notifier FDX-511 Southwest Heat Det. Passed 8/3/2021 2:02 PM
10 Heat Detector L1D08 Notifier FDX-511 Northwest Heat Det. Passed 8/3/2021 2:03 PM
11 Heat Detector L1D09 Notifier FDX-511 North Center Heat Det. Passed 8/3/2021 2:03 PM
12 Heat Detector L1D10 Notifier FDX-511 South Center Heat Det. Passed 8/3/2021 2:04 PM
13 Heat Detector L1D11 Notifier FDX-511 NorthEast Heat Det. Passed 8/3/2021 2:04 PM
14 Heat Detector L1D12 Notifier FDX-511 SouthEast Heat Det. Passed 8/3/2021 2:05 PM
15 Heat Detector L1D13 Notifier FDX-511 Boiler room office Passed 8/3/2021 2:05 PM
16 Heat Detector L1M25 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:05 PM
17 Manual Pull Station L1M01 Notifier BGX-101L South Exit Passed 8/3/2021 2:05 PM
18 Heat Detector L1M14 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:10 PM
19 Heat Detector L1M15 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:10 PM
20 Heat Detector L1M16 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:10 PM
21 Heat Detector L1M17 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:12 PM
22 Heat Detector L1M18 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:11 PM
23 Heat Detector L1M19 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:11 PM
24 Heat Detector L1M20 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:13 PM
25 Heat Detector L1M21 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:12 PM
26 Heat Detector L1M22 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:13 PM
27 Heat Detector L1M23 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:12 PM
28 Heat Detector L1M24 Notifier Boiler Area Passed Thermo tech 8/3/2021 2:11 PM
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Devices

Account: LRC Bldg. # 11 - Lincoln Regional Center
Address: 801 West Prospector PL. 

Power Plant, Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP4 Notification 2nd Semi-Annual Inspection Summary
Result Totals

Bell Horn Strobe  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

2
-
-
-
-
-

2

1
-
-
-
-
-

1

2
-
-
-
-
-

2

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Bell KMS-8-24VDC/P Across from pop machine Passed 8/3/2021 2:17 PM
2 Strobe SS24110ADA Across from pop machine Passed 8/3/2021 2:17 PM
3 Strobe SS24110ADA Boiler Room Left of panel Passed 8/3/2021 2:17 PM
4 Bell KMS-8-24VDC/P Left of main panel Passed 8/3/2021 2:17 PM
5 Horn Above FACP Passed 8/3/2021 2:16 PM
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Devices

Account: LRC Bldg. # 11 - Lincoln Regional Center
Address: 801 West Prospector PL. 

Power Plant, Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP5 FA Equipment Signals 2nd Semi-Annual Inspection Summary
Result Totals

 
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

 
 
 
 
 
 

 
Supercomponent Information

Type
Location

Model
Voltage/Current

Signals/Communication

1 - FACP
1st Floor 
Boiler Room

nfs2 640
120
Yes Passed

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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1st Floor TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 FACP Notifier nfs2 640 Boiler Room Passed 8/3/2021 2:19 PM
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 FACP
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st Floor
TJC EP5 FA Equipment Signals
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Subcomponent Results
Supercomponent Number Type Make Model DATES Parent Location Result Comments

1 12V26AH Notifier AFP1010 4-16-2019 1st Floor Boiler Room Passed
1 12V26AH Notifier AFP1010 4-16-2019 1st Floor Boiler Room Passed Right
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Supercomponent Results
Number Zone/address Type Make Model Voltage/Current Location Layout Result Standby/Alarm capacity Comments

1 FACP Notifier nfs2 640 120 Boiler Room 1st Floor Passed 24 HRs
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NFPA72 2016 Testing and Inspection Form

Protex Central
1239 N Minnesota Ave, Hastings, NE, 68901

Office: (800) 274-0888 Fax: (402) 463-6057

NFPA72 2016 Testing and Inspection Form

Property:
LRC Bldg. # 11 - Lincoln
Regional Center

Inspection Date: 8/3/2021

Property Address: 801 West Prospector PL. Power
Plant
Lincoln, NE 68522

1. PROPERTY INFORMATION
Account Name or Property Name LRC Bldg. # 11 - Lincoln Regional

Center

Shipping Street 801 West Prospector PL. 
Power Plant

Shipping City Lincoln

Shipping State/Province NE

Shipping Zip/Postal Code 68522

Account Phone (402) 479-5453

Main Account Email

Authority Having Juristiction Nebraska State Fire Marshalls

AHJ Phone Number 402-471-2027

Description of property Hospital

Scope of this instance of inspection Full

2. TESTING AND MONITORING INFORMATION
Testing Organization Protex Central

Address 1239 N Minnesota Ave, Hastings,
NE, 68901

Phone (800) 274-0888

Monitoring Organization NECO

Address 2900 S 70th st #330

Monitoring Org Phone (402) 474-3737

Monitoring Org Email

Monitoring Acct Number Customer Supplied



NFPA72 2016 Testing and Inspection Form

Remote annunciators

✓✓Local annunciator

✓✓Supervision

✓✓Ground-fault monitoring

✓✓Disconnect switches

✓✓Trouble signals

✓✓Fuses

✓✓Lamps/LEDs/LCDs

✓✓Control unit

CommentsFunctional testVisual InspectionDescription

Other If applicable

AHJ

BLDG occupants

BLDG management

Monitoring Org

Time off testingTime in TestingDescription

Phone Line one or IP Customer supplied

Phone Line two or IP Customer supplied

Means Of Transmission POTS

3. DOCUMENTATION
Onsite location of the required record documents and site specific software

Is the location of documents and software indicated on the Component list and or layouts? No

If the location is not indicated as YES above give description of location here Bevan Flynn

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control unit Make and Model AFP 1010

4.2 Software firmware revision NA

4.3 System Power
The description Of Primary Power is included in the List of devices on Panels as well as the
Disconnecting means location.

4.3.2 Secondary Power
The description of secondary power is included in the listing of devices and capacity is also
incuded

5. AND 7. NOTIFICATIONS MADE BEFORE AND AFTER TESTING

NOTIFICATION MADE PRIOR AND AFTER TESTING

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

6.1 CONTROL UNIT AND RELATED EQUIPMENT



NFPA72 2016 Testing and Inspection Form

NASupervisory restoration

NASupervisory signal

NATrouble restoration

NATrouble signal

NAAlarm restoration

NAAlarm signal

CommentsTimeNoYesDescription

✓Supervisory restoration

✓Supervisory signal

✓Trouble restoration

✓Trouble signal

✓Alarm restoration

✓Alarm signal

CommentsTimeNoYesDescription

✓✓Remote panel batteries

✓✓Charger test

✓✓Discharge test

✓✓Load voltage

✓✓Battery Condition

CommentsFunctional testVisual InspectionDescription

✓✓Remote power panels

6.2 SECONDARY POWER
6.2 Secondary Power

6.3 Alarm And Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components. Circuit
Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 SUPERVISING STATION MONITORING
6.6 Supervising Station Monitoring

6.7 PUBLIC EMERGENCY ALARM REPORTING SYSTEM
6.7 Public Emergency Alarm Reporting System

8. SYSTEM RESTORED TO NORMAL OPERATION
8. SYSTEM RESTORED TO NORMAL OPERATION



NFPA72 2016 Testing and Inspection Form

Date and time Restored to Normal operation. 8-3-2021 1:00pm

9. CERTIFICATION
This system as specified herein has been inspected and tested according to NFPA 72, 2016
edition, Chapter 14.

Inspector Name Conner Holsclaw

Date/Time

Inspector Qualifications NE Fire Inspector #030

Phone (800) 274-0888

Company Name Protex Central

10 .DEFECTS OR MALFUNCTIONS NOT CORRECTED ARE LISTED ON THE
DEFICIENCIES PAGE OF THIS REPORT

10.1 ACCEPTANCE BY OWNER OR OWNER’S REPRESENTATIVE:
The listed name below accepted the test report as specified herein:

Property Rep Auto Field Kurt Anderson

If the Auto Field is not correct who is the responsible party who is accepting the Test report? Bevan Flynn

Title:

Phone:

Date: 8-3-21
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Devices

Account: LRC Bldg. # 14 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP2 Tampers Waterflows 2nd Semi-Annual Inspection Summary
Result Totals

Control Valve
Switch

PIV
Standpipe Water

Flow
 

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

11
-
-
-
-
-

11

1
-
-
-
-
-

1

5
-
-
-
-
-

5

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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GROUND FLOOR TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L1M23 042 Passed 8/6/2021 1:21 PM
2 Control Valve Switch L1M22 Center Hall by 039 Passed 8/6/2021 1:21 PM
3 PIV L1M21 Outside Passed 8/6/2021 1:21 PM
4 Control Valve Switch L1M22 Center Hall by 039 Passed 8/6/2021 1:22 PM
5 Control Valve Switch L1M23 042 Passed 8/6/2021 1:22 PM
6 Control Valve Switch L1M23 042 Passed 8/6/2021 1:23 PM
7 Control Valve Switch L1M23 042 Passed 8/6/2021 1:23 PM
8 Control Valve Switch L1M23 042 Passed 8/6/2021 1:23 PM
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 Control Valve Switch  PIV  Standpipe Water Flow
Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

GROUND FLOOR
TJC EP2 Tampers Waterflows
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1st FLOOR TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L2M11 1st Water Flow Passed 8/6/2021 1:23 PM
2 Control Valve Switch 1st flr hall Passed 8/6/2021 1:23 PM
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 Control Valve Switch  PIV  Standpipe Water Flow
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1st FLOOR
TJC EP2 Tampers Waterflows
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2nd FLOOR TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L3M07 2nd Water Flow Passed 8/6/2021 1:24 PM
2 Control Valve Switch 2nd flr tamper Passed 8/6/2021 1:24 PM
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 Control Valve Switch  PIV  Standpipe Water Flow
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2nd FLOOR
TJC EP2 Tampers Waterflows
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3rd FLOOR TJC EP2 Tampers Waterflows Results
Number Type Zone/address Location Result Trip Time Comments Date

1 Standpipe Water Flow L4M09 3rd Flr Passed 8/6/2021 1:24 PM
2 Standpipe Water Flow L4M10 3rd Flr Passed 8/6/2021 1:25 PM
3 Control Valve Switch L4M11 Penthouse supervisory tamper Passed 8/6/2021 1:25 PM
4 Control Valve Switch 3rd flr store room Passed 8/6/2021 1:25 PM
5 Control Valve Switch 3rd flr store room Passed 8/6/2021 1:25 PM
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Devices

Account: LRC Bldg. # 14 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP3 Initiating Devices 2nd Semi-Annual Inspection Summary
Result Totals

Duct Detector Heat Detector
Kitchen Hood

Monitor
Manual Pull

Station
Monitor Module Smoke Detector  

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

2
-
-
-
-
-

2

130
-
-
-
-
-

130

1
-
-
-
-
-

1

19
-
-
-
-
-

19

4
-
-
-
-
-

4

138
-
-
-
-
-

138

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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GROUND FLOOR TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L1D71 Notifier SDX-551 Lobby Maintenance Passed 8/6/2021 10:54 AM
2 Heat Detector L1D40 Notifier FDX-551 Asbestos Room Passed 8/6/2021 10:54 AM
3 Heat Detector L1D42 Notifier FDX-551 Housekeeping Office Passed 8/6/2021 10:54 AM
4 Heat Detector L1D43 Notifier FDX-551 Housekeeping Office Passed 8/6/2021 10:54 AM
5 Smoke Detector L1D44 Notifier SDX-551 Hall By O.T. Stairs Passed 8/6/2021 10:55 AM
6 Smoke Detector L1D45 Notifier SDX-551 Hall By House Keeping Passed 8/6/2021 10:55 AM
7 Smoke Detector L1D47 Notifier SDX-551 Hall By O.T. Passed 8/6/2021 10:55 AM
8 Smoke Detector L1D48 Notifier SDX-551 Hall By O.T. Passed 8/6/2021 10:55 AM
9 Smoke Detector L1D49 Notifier SDX-551 Hall By O.T. Passed 8/6/2021 10:56 AM
10 Heat Detector L1D50 Notifier FDX-551 O.T. Room Passed 8/6/2021 10:56 AM
11 Heat Detector L1D51 Notifier FDX-551 O.T. Room Passed 8/6/2021 10:56 AM
12 Heat Detector L1D52 Notifier FDX-551 O.T. Small Storage Passed 8/6/2021 10:57 AM
13 Heat Detector L1D53 Notifier FDX-551 O.T. Storage Passed 8/6/2021 10:57 AM
14 Smoke Detector L1D55 Notifier SDX-551 West Hall Passed 8/6/2021 10:57 AM
15 Heat Detector L1D57 Notifier FDX-551 O.T. RR Storage Passed 8/6/2021 10:58 AM
16 Smoke Detector L1D58 Notifier SDX-551 West Hall Passed 8/6/2021 10:58 AM
17 Heat Detector L1D59 Notifier FDX-551 Patient Storage Passed 8/6/2021 10:58 AM
18 Smoke Detector L1D60 Notifier SDX-551 Hall By Engineer Files Passed 8/6/2021 10:58 AM
19 Heat Detector L1D61 Notifier FDX-551 RM 022 Passed 8/6/2021 10:59 AM
20 Heat Detector L1D62 Notifier FDX-551 Engineering Copy Room Passed 8/6/2021 10:59 AM
21 Smoke Detector L1D63 Notifier SDX-551 Hall By Architecture Passed 8/6/2021 10:59 AM
22 Smoke Detector L1D64 Notifier SDX-551 Hall By Engineer Passed 8/6/2021 10:59 AM
23 Heat Detector L1D65 Notifier FDX-551 Pipe Chase Passed 8/6/2021 11:00 AM
24 Smoke Detector L1D66 Notifier SDX-551 Engineering Sec. Office Passed 8/6/2021 11:00 AM
25 Smoke Detector L1D67 Notifier SDX-551 Hall By Women’s RR Passed 8/6/2021 11:00 AM
26 Heat Detector L1D69 Notifier FDX-551 Mech Equipment Room Passed 8/6/2021 11:00 AM
27 Smoke Detector L1D72 Notifier SDX-551 Maintenance Break Room Passed 8/6/2021 11:01 AM
28 Duct Detector L1D80 Innovair/Notifier SDX-551 Mech Rm 15 Passed 8/6/2021 11:01 AM
29 Manual Pull Station L1M10 Notifier BGX-101L O.T. Stairs Passed 8/6/2021 11:01 AM
30 Manual Pull Station L1M12 Notifier BGX-101L Exit By Women’s RR Passed 8/6/2021 11:02 AM
31 Manual Pull Station L1M14 Notifier BGX-101L North Exit Passed 8/6/2021 11:02 AM
32 Heat Detector L1D39 Notifier FDX-551 Main Electrical RM Passed 8/6/2021 11:02 AM
33 Smoke Detector L1D46 Notifier SDX-551 Hall By House Keeping Passed 8/6/2021 11:02 AM
34 Manual Pull Station L1M05 Notifier BGX-101L Center Stairs Exit Passed 8/6/2021 11:03 AM
35 Heat Detector L1D41 Notifier FDX-551 Telephone Equipment Rm Passed 8/6/2021 11:03 AM
36 Heat Detector L1D01 Notifier FDX-551 Exercise RM Passed 8/6/2021 11:03 AM
37 Heat Detector L1D02 Notifier FDX-551 Exercise RM Passed 8/6/2021 11:04 AM
38 Smoke Detector L1D03 Notifier SDX-551 North Hall Passed 8/6/2021 11:04 AM
39 Heat Detector L1D05 Notifier FDX-551 Women’s Shower Passed 8/6/2021 11:04 AM
40 Heat Detector L1D06 Notifier FDX-551 Dressing Room Passed 8/6/2021 11:05 AM
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Number Type Zone/address Make Model Location Result Comments Date
41 Heat Detector L1D07 Notifier FDX-551 Maintenance Storage Passed 8/6/2021 11:05 AM
42 Heat Detector L1D08 Notifier FDX-551 Contractor Storage Passed 8/6/2021 11:05 AM
43 Smoke Detector L1D09 Notifier SDX-551 Mini Gym Passed 8/6/2021 11:05 AM
44 Smoke Detector L1D10 Notifier SDX-551 Mini Gym Passed 8/6/2021 11:06 AM
45 Smoke Detector L1D11 Notifier SDX-551 Mini Gym Passed 8/6/2021 11:06 AM
46 Smoke Detector L1D12 Notifier SDX-551 East Hall Passed 8/6/2021 11:06 AM
47 Heat Detector L1D14 Notifier FDX-551 Staff Restroom Passed 8/6/2021 11:07 AM
48 Heat Detector L1D15 Notifier FDX-551 East Game Room Passed 8/6/2021 11:07 AM
49 Heat Detector L1D17 Notifier FDX-551 East Game Room Passed 8/6/2021 11:07 AM
50 Smoke Detector L1D18 Notifier SDX-551 East Hall Passed 8/6/2021 11:07 AM
51 Heat Detector L1D19 Notifier FDX-551 East Hall Passed 8/6/2021 11:08 AM
52 Heat Detector L1D20 Notifier FDX-551 East Game Room Passed 8/6/2021 11:08 AM
53 Heat Detector L1D21 Notifier FDX-551 East Hall Passed 8/6/2021 11:08 AM
54 Heat Detector L1D22 Notifier FDX-551 Student Office Passed 8/6/2021 11:08 AM
55 Heat Detector L1D23 Notifier FDX-551 East Group RM Passed 8/6/2021 11:09 AM
56 Heat Detector L1D24 Notifier FDX-551 West Group RM Passed 8/6/2021 11:09 AM
57 Heat Detector L1D25 Notifier FDX-551 Maintenance Office Passed 8/6/2021 11:09 AM
58 Heat Detector L1D26 Notifier FDX-551 Laundry Dryer RM Passed 8/6/2021 11:10 AM
59 Smoke Detector L1D27 Notifier SDX-551 Hall by sewing Passed 8/6/2021 11:10 AM
60 Heat Detector L1D28 Notifier FDX-551 Sewing Room Passed 8/6/2021 11:10 AM
61 Smoke Detector L1D29 Notifier SDX-551 North Tunnel Passed 8/6/2021 11:11 AM
62 Smoke Detector L1D31 Notifier SDX-551 Hall by Converter Rm Passed 8/6/2021 11:13 AM
63 Heat Detector L1D32 Notifier FDX-551 Chiller Room Passed 8/6/2021 11:13 AM
64 Smoke Detector L1D33 Notifier SDX-551 Hall by Laundry Passed 8/6/2021 11:13 AM
65 Heat Detector L1D34 Notifier FDX-551 Laundry Wash Room Passed 8/6/2021 11:14 AM
66 Heat Detector L1D35 Notifier FDX-551 Center Hall Passed 8/6/2021 11:14 AM
67 Smoke Detector L1D36 Notifier SDX-551 Hall by telephone Rm Passed 8/6/2021 11:14 AM
68 Smoke Detector L1D37 Notifier SDX-551 Hall by telephone Rm Passed 8/6/2021 11:14 AM
69 Heat Detector L1D41 Notifier FDX-551 Telephone Equipment Rm Passed 8/6/2021 11:15 AM
70 Heat Detector L1D76 Notifier FDX-551 E Storage by S Tunnel Passed 8/6/2021 11:15 AM
71 Heat Detector L1D77 Notifier FDX-551 W Storage by S Tunnel Passed 8/6/2021 11:15 AM
72 Smoke Detector L1D78 Notifier SDX-551 South Tunnel Doors Passed 8/6/2021 11:16 AM
73 Smoke Detector L1D79 Notifier SDX-551 South Tunnel Doors Passed 8/6/2021 11:16 AM
74 Duct Detector L1D81 Innovair Mech Rm 65 Passed 8/6/2021 11:16 AM
75 Manual Pull Station L1M01 Notifier BGX-101L North East Exit Passed 8/6/2021 11:17 AM
76 Manual Pull Station L1M02 Notifier BGX-101L North Hall Exit Passed 8/6/2021 11:17 AM
77 Manual Pull Station L1M03 Notifier BGX-101L East Exit Passed 8/6/2021 11:17 AM
78 Smoke Detector L1D16 Notifier SDX-551 East Game room Passed 8/6/2021 11:18 AM
79 Manual Pull Station L1M06 Notifier BGX-101L North Main Exit Passed 8/6/2021 11:18 AM
80 Monitor Module L1M04 Notifier Restroom 061 Passed Probe Style Heat 8/6/2021 11:18 AM
81 Monitor Module L1M20 Notifier Water heater Rm 042 Passed Probe Style Heat Detector 8/6/2021 11:19 AM
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82 Monitor Module L1M19 Notifier Return Tank Rm 045 Passed Probe Style Heat Detector 8/6/2021 11:19 AM
83 Monitor Module L1M18 Notifier Converter Room 049 Passed Probe Style Heat Detector 8/6/2021 11:20 AM
84 Smoke Detector L1D82 Notifier FSP-851 Elevator Equipment Rm Passed 8/6/2021 11:19 AM
85 Heat Detector L1D83 Notifier FDX-551 Elevator Equip Rm Passed 8/6/2021 11:19 AM
86 Smoke Detector L1D38 Notifier SDX-551 Elevator Lobby Passed 8/6/2021 11:20 AM
87 Smoke Detector L1D73 Notifier SDX-551 Elevator Lobby street lvl Passed 8/6/2021 11:20 AM
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1st FLOOR TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Heat Detector L2D60 Notifier FDX-551 Room 108 Passed 8/6/2021 11:20 AM
2 Heat Detector L2D45 Notifier FDX-551 Room 148 Passed 8/6/2021 11:21 AM
3 Heat Detector L2D46 Notifier FDX-551 Room 147A Passed 8/6/2021 11:22 AM
4 Heat Detector L2D47 Notifier FDX-551 Room 147B Passed 8/6/2021 11:22 AM
5 Smoke Detector L2D48 Notifier SDX-551 Hall By West Tech St Passed 8/6/2021 11:22 AM
6 Smoke Detector L2D49 Notifier SDX-551 Hall By Room124 Passed 8/6/2021 11:22 AM
7 Smoke Detector L2D50 Notifier SDX-551 Hall By West Tech St Passed 8/6/2021 11:23 AM
8 Smoke Detector L2D51 Notifier SDX-551 Hall By Rm 123 Passed 8/6/2021 11:23 AM
9 Smoke Detector L2D52 Notifier SDX-551 Hall By Rm 113 Passed 8/6/2021 11:24 AM
10 Heat Detector L2D53 Notifier FDX-551 Room 113 Passed 8/6/2021 11:24 AM
11 Smoke Detector L2D55 Notifier SDX-551 Hall By Rm 119 Passed 8/6/2021 11:24 AM
12 Smoke Detector L2D56 Notifier SDX-551 Hall By Rm 117 Passed 8/6/2021 11:25 AM
13 Heat Detector L2D57 Notifier FDX-551 Room 109 Passed 8/6/2021 11:25 AM
14 Heat Detector L2D58 Notifier FDX-551 Room 102 Passed 8/6/2021 11:25 AM
15 Smoke Detector L2D59 Notifier SDX-551 Hall By Rm 106 Passed 8/6/2021 11:26 AM
16 Heat Detector L2D60 Notifier FDX-551 Room 108 Passed 8/6/2021 11:26 AM
17 Heat Detector L2D61 Notifier FDX-551 Room 104 Passed 8/6/2021 11:26 AM
18 Smoke Detector L2D62 Notifier SDX-551 Rm 122 Passed 8/6/2021 11:26 AM
19 Smoke Detector L2D63 Notifier SDX-551 Rm 123 Passed 8/6/2021 11:27 AM
20 Smoke Detector L2D64 Notifier SDX-551 Rm 125 Passed 8/6/2021 11:27 AM
21 Heat Detector L2D88 Notifier FDX-551 Room 112 Passed 8/6/2021 11:28 AM
22 Manual Pull Station L2M06 Notifier nag-12lx West tech st Passed 8/6/2021 11:28 AM
23 Heat Detector L2D44 Notifier FDX-551 Room 126 Passed 8/6/2021 11:28 AM
24 Heat Detector L2D41 Notifier FDX-551 Room 151 Passed 8/6/2021 11:29 AM
25 Heat Detector L2D42 Notifier FDX-551 Room 149 Passed 8/6/2021 11:29 AM
26 Heat Detector L2D40 Notifier FDX-551 Room 127 Passed 8/6/2021 11:29 AM
27 Smoke Detector L2D39 Notifier SDX-551 Hall by rm 127 Passed 8/6/2021 11:29 AM
28 Smoke Detector L2D34 Notifier SDX-551 Hall by rm 157 Passed 8/6/2021 11:30 AM
29 Smoke Detector L2D38 Notifier SDX-551 top of O.T. Stairs Passed 8/6/2021 11:30 AM
30 Smoke Detector L2D36 Notifier SDX-551 Hall by Rm 154 Passed 8/6/2021 11:30 AM
31 Heat Detector L2D35 Notifier FDX-551 Hall by rm 131 Passed 8/6/2021 11:30 AM
32 Heat Detector L2D37 Notifier FDX-551 Room 128 Passed 8/6/2021 11:31 AM
33 Smoke Detector L2D33 Notifier SDX-551 Hall by south Exit Passed 8/6/2021 11:31 AM
34 Smoke Detector L2D30 Notifier SDX-551 Rm 133 Passed 8/6/2021 11:31 AM
35 Smoke Detector L2D26 Notifier SDX-551 Hall by Rm 153 Passed 8/6/2021 11:32 AM
36 Heat Detector L2D27 Notifier FDX-551 Room 163 Passed 8/6/2021 11:32 AM
37 Smoke Detector L2D28 Notifier SDX-551 Rm 162 Passed 8/6/2021 11:32 AM
38 Heat Detector L2D29 Notifier FDX-551 Room 134 Passed 8/6/2021 11:32 AM
39 Smoke Detector L2D25 Notifier SDX-551 Hall by Rm 137 Passed 8/6/2021 11:33 AM
40 Smoke Detector L2D24 Notifier SDX-551 Hall by Rm 138 Passed 8/6/2021 11:33 AM
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41 Heat Detector L2D22 Notifier FDX-551 Room 167 Passed 8/6/2021 11:33 AM
42 Heat Detector L2D23 Notifier FDX-551 kitchen ice machine Passed 8/6/2021 11:33 AM
43 Heat Detector L2D20 Notifier FDX-551 Room 166 Passed 8/6/2021 11:34 AM
44 Heat Detector L2D21 Notifier FDX-551 Elec Equip Rm kitchen Passed 8/6/2021 11:34 AM
45 Heat Detector L2D19 Notifier FDX-551 Dining Room 168 Passed 8/6/2021 11:34 AM
46 Heat Detector L2D18 Notifier FDX-551 Room 169 Passed 8/6/2021 11:35 AM
47 Heat Detector L2D17 Notifier FDX-551 Room 170 Passed 8/6/2021 11:35 AM
48 Smoke Detector L2D16 Notifier SDX-551 Hall by Rm 139 Passed 8/6/2021 11:35 AM
49 Manual Pull Station L2M03 Notifier nag-12lx east tech station Passed 8/6/2021 11:35 AM
50 Smoke Detector L2D11 Notifier SDX-551 Hall by East Tech Passed 8/6/2021 11:36 AM
51 Heat Detector L2D14 Notifier FDX-551 Room 173A Passed 8/6/2021 11:36 AM
52 Smoke Detector L2D12 Notifier SDX-551 Hall by East Tech Passed 8/6/2021 11:36 AM
53 Heat Detector L2D15 Notifier FDX-551 Room 173 Passed 8/6/2021 11:37 AM
54 Smoke Detector L2D13 Notifier SDX-551 Hall by Rm 141 Passed 8/6/2021 11:37 AM
55 Smoke Detector L2D65 Notifier FSP-851 Rm 175 Passed 8/6/2021 11:37 AM
56 Smoke Detector L2D66 Notifier FSP-851 Rm 138 Closet Passed 8/6/2021 11:38 AM
57 Smoke Detector L2D09 Notifier SDX-551 Hall by Showers Passed 8/6/2021 11:38 AM
58 Heat Detector L2D10 Notifier FDX-551 Room 177 Passed 8/6/2021 11:38 AM
59 Heat Detector L2D87 Notifier FDX-551 Room 178 Passed 8/6/2021 11:38 AM
60 Heat Detector L2D07 Notifier FDX-551 Room 179 Passed 8/6/2021 11:39 AM
61 Smoke Detector L2D06 Notifier SDX-551 Hall by Rm 189 Passed 8/6/2021 11:39 AM
62 Smoke Detector L2D05 Notifier SDX-551 Rm 182 Passed 8/6/2021 11:39 AM
63 Heat Detector L2D04 Notifier FDX-551 Room 183 Passed 8/6/2021 11:40 AM
64 Smoke Detector L2D03 Notifier SDX-551 Hall by North Stairs Passed 8/6/2021 11:40 AM
65 Smoke Detector L2D02 Notifier SDX-551 Hall by Rm 192 Passed 8/6/2021 11:40 AM
66 Smoke Detector L2D01 Notifier SDX-551 Rm 192 Passed 8/6/2021 11:41 AM
67 Smoke Detector L2D32 Notifier SDX-551 Elevator Lobby Passed 8/6/2021 11:41 AM
68 Smoke Detector L2D31 Notifier SDX-551 Elevator Lobby Hall Passed 8/6/2021 11:44 AM
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2nd FLOOR TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L3D57 Notifier FSP-851 Hall outside Day Room Passed 8/6/2021 11:44 AM
2 Heat Detector L3D58 Notifier FST-852 West Storage Passed 8/6/2021 11:44 AM
3 Smoke Detector L3D56 Notifier FSP-851 Hall outside rm 293A Passed 8/6/2021 11:44 AM
4 Smoke Detector L3D54 Notifier FSP-851 Hall outside rm 294 Passed 8/6/2021 11:45 AM
5 Heat Detector L3D55 Notifier FST-852 Rm 294 Passed 8/6/2021 11:45 AM
6 Smoke Detector L3D53 Notifier FSP-851 Hall outside rm 288A Passed 8/6/2021 11:45 AM
7 Smoke Detector L3D52 Notifier FSP-851 Hall outside rm 282A Passed 8/6/2021 11:45 AM
8 Smoke Detector L3D50 Notifier FSP-851 Nurse Station Passed 8/6/2021 11:46 AM
9 Manual Pull Station L3M22 Notifier NBG-12LX 2 West tech station Passed 8/6/2021 11:46 AM
10 Smoke Detector L3D51 Notifier FSP-851 Hall outside rm 274 Passed 8/6/2021 11:46 AM
11 Smoke Detector L3D46 Notifier FSP-851 Hall outside rm 268A Passed 8/6/2021 11:47 AM
12 Smoke Detector L3D47 Notifier FSP-851 Hall outside Laundry Passed 8/6/2021 11:47 AM
13 Heat Detector L3D48 Notifier FST-852 Laundry Rm Passed 8/6/2021 11:47 AM
14 Heat Detector L3D49 Notifier FST-852 Kitchen Passed 8/6/2021 11:48 AM
15 Smoke Detector L3D44 Notifier FSP-851 Hall outside rm 265 Passed 8/6/2021 11:48 AM
16 Heat Detector L3D45 Notifier FDX-551 Rm 265 Passed 8/6/2021 11:49 AM
17 Smoke Detector L3D43 Notifier FSP-851 Hall outside rm 262 Passed 8/6/2021 11:49 AM
18 Smoke Detector L3D42 Notifier FSP-851 Hall outside rm 241 Passed 8/6/2021 11:49 AM
19 Smoke Detector L3D40 Notifier FSP-851 Hall outside rm 257 Passed 8/6/2021 11:49 AM
20 Smoke Detector L3D41 Notifier FSP-851 Elevator Lobby Passed 8/6/2021 11:50 AM
21 Manual Pull Station L3M18 Notifier NBG-12LX Outside Elevator Lobby Passed 8/6/2021 11:50 AM
22 Smoke Detector L3D36 Notifier FSP-851 Hall outside rm 256 Passed 8/6/2021 11:50 AM
23 Manual Pull Station L3M19 Notifier NBG-12LX 2nd Flr South Exit Passed 8/6/2021 11:51 AM
24 Heat Detector L3D35 Notifier FST-852 Rm 257 Passed 8/6/2021 11:52 AM
25 Heat Detector L3D37 Notifier FST-852 Rm 256 Passed 8/6/2021 11:52 AM
26 Heat Detector L3D38 Notifier FST-852 Rm 255 Passed 8/6/2021 11:52 AM
27 Heat Detector L3D39 Notifier FST-852 Rm 254 Passed 8/6/2021 11:53 AM
28 Smoke Detector L3D32 Notifier FSP-851 Hall outside rm 252 Passed 8/6/2021 11:53 AM
29 Smoke Detector L3D33 Notifier FSP-851 Corridor 241B Passed 8/6/2021 11:53 AM
30 Smoke Detector L3D34 Notifier FSP-851 rm 249 Passed 8/6/2021 11:53 AM
31 Kitchen Hood Monitor L3M50 Notifier West Range Hood Passed 8/6/2021 11:54 AM
32 Smoke Detector L3D31 Notifier FSP-851 Hall by Room 247 Passed 8/6/2021 11:54 AM
33 Smoke Detector L3D25 Notifier FSP-851 Hall By Rm 243 Passed 8/6/2021 11:54 AM
34 Heat Detector L3D26 Notifier FST-852 Electrical Rm 243 Passed 8/6/2021 11:55 AM
35 Smoke Detector L3D01 Notifier SDX-551 Outside Conf RM 240 Passed 8/6/2021 11:55 AM
36 Smoke Detector L3D03 Notifier SDX-551 Staff wing Hall Passed 8/6/2021 11:55 AM
37 Smoke Detector L3D02 Notifier SDX-551 outside Observ W 230 Passed 8/6/2021 11:56 AM
38 Manual Pull Station L3M02 Notifier NBG-12LX East Stairs Passed 8/6/2021 11:56 AM
39 Smoke Detector L3D10 Notifier SDX-551 Outside Observ N 230 Passed 8/6/2021 11:56 AM
40 Heat Detector L3D09 Notifier FDX-551 Electrical Closet Passed 8/6/2021 11:56 AM
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41 Smoke Detector L3D08 Notifier SDX-551 Women’s Wing Living Rm Passed 8/6/2021 11:57 AM
42 Heat Detector L3D06 Notifier FDX-551 Closet 225 Passed 8/6/2021 11:57 AM
43 Smoke Detector L3D07 Notifier SDX-551 Women’s Wing Hall Passed 8/6/2021 11:57 AM
44 Heat Detector L3D05 Notifier FDX-551 Shower Room 228 Passed 8/6/2021 11:57 AM
45 Heat Detector L3D04 Notifier FDX-551 Laundry Room 227 Passed 8/6/2021 11:58 AM
46 Smoke Detector L3D11 Notifier SDX-551 Multi Purpose Rm 200 Passed 8/6/2021 11:58 AM
47 Smoke Detector L3D12 Notifier SDX-551 Multi Purpose Rm 200 Passed 8/6/2021 11:58 AM
48 Heat Detector L3D18 Notifier FDX-551 Pantry 218 Passed 8/6/2021 11:59 AM
49 Heat Detector L3D19 Notifier FDX-551 Kitchen 217 Passed 8/6/2021 11:59 AM
50 Smoke Detector L3D13 Notifier SDX-551 Men’s Wing Hall S 201 Passed 8/6/2021 11:59 AM
51 Smoke Detector L3D14 Notifier FSP-751 Men’s Wing Cntr 201 Passed 8/6/2021 12:00 PM
52 Heat Detector L3D22 Notifier FDX-551 Closet 204 Passed 8/6/2021 12:00 PM
53 Heat Detector L3D20 Notifier FDX-551 Electrical Room 214 Passed 8/6/2021 12:00 PM
54 Smoke Detector L3D15 Notifier SDX-551 Men’s Wing N 201 Passed 8/6/2021 12:01 PM
55 Heat Detector L3D21 Notifier FDX-551 Closet 206 Passed 8/6/2021 12:01 PM
56 Smoke Detector L3D16 Notifier FSP-751 Hall 202 Passed 8/6/2021 12:02 PM
57 Smoke Detector L3D17 Notifier FSP-751 Living Room 207 Passed 8/6/2021 12:02 PM
58 Smoke Detector L3D59 Notifier FSP-851 RM 242 Closet Passed 8/6/2021 12:02 PM
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3rd FLOOR TJC EP3 Initiating Devices Results
Number Type Zone/address Make Model Location Result Comments Date

1 Smoke Detector L4D05 Notifier SDX-551 Top of N Stairs Passed 8/6/2021 12:02 PM
2 Heat Detector L4D01 Notifier FDX-551 Office Equipment Room Passed 8/6/2021 12:03 PM
3 Heat Detector L4D02 Notifier FDX-551 Office Equipment Storage Passed 8/6/2021 12:03 PM
4 Heat Detector L4D03 Notifier FDX-551 Office Equipment Storage Passed 8/6/2021 12:03 PM
5 Heat Detector L4D04 Notifier FDX-551 Office Equipment Storage Passed 8/6/2021 12:04 PM
6 Heat Detector L4D06 Notifier FDX-551 Maintenance Storage Passed 8/6/2021 12:04 PM
7 Smoke Detector L4D07 Notifier SDX-551 Hall by N Stairs Passed 8/6/2021 12:04 PM
8 Heat Detector L4D08 Notifier FDX-551 Custodial Storage Passed 8/6/2021 12:04 PM
9 Heat Detector L4D09 Notifier FDX-551 Custodial Storage Passed 8/6/2021 12:05 PM
10 Heat Detector L4D11 Notifier FDX-551 Old Equipment Rm Passed 8/6/2021 12:05 PM
11 Smoke Detector L4D12 Notifier SDX-551 Hall by old equipment room Passed 8/6/2021 12:05 PM
12 Heat Detector L4D14 Notifier FDX-551 Medical Records Passed 8/6/2021 12:05 PM
13 Heat Detector L4D15 Notifier FDX-551 Medical Records Passed 8/6/2021 12:06 PM
14 Heat Detector L4D16 Notifier FDX-551 Medical Records Passed 8/6/2021 12:07 PM
15 Smoke Detector L4D17 Notifier SDX-551 Hall by medical records Passed 8/6/2021 12:08 PM
16 Heat Detector L4D18 Notifier FDX-551 Medical Records Passed 8/6/2021 12:08 PM
17 Heat Detector L4D19 Notifier FDX-551 Office Equipment Storage Passed 8/6/2021 12:09 PM
18 Smoke Detector L4D20 Notifier SDX-551 Hall by Pipe Chase Passed 8/6/2021 12:09 PM
19 Heat Detector L4D21 Notifier FDX-551 S Office Equipment Storage Passed 8/6/2021 12:09 PM
20 Heat Detector L4D23 Notifier FDX-551 Junk Storage Passed 8/6/2021 12:09 PM
21 Heat Detector L4D25 Notifier FDX-551 Paper Recycle Room Passed 8/6/2021 12:10 PM
22 Smoke Detector L4D24 Notifier SDX-551 Hall by Paper Recycling Passed 8/6/2021 12:10 PM
23 Heat Detector L4D26 Notifier FDX-551 General Storage Passed 8/6/2021 12:11 PM
24 Smoke Detector L4D27 Notifier SDX-551 General Storage Passed 8/6/2021 12:11 PM
25 Heat Detector L4D28 Notifier FDX-551 General Storage Passed 8/6/2021 12:12 PM
26 Smoke Detector L4D29 Notifier SDX-551 Top of East Stairs Passed 8/6/2021 12:12 PM
27 Heat Detector L4D30 Notifier FDX-551 IMS E. Storage Passed 8/6/2021 12:13 PM
28 Heat Detector L4D31 Notifier FDX-551 General File Storage Passed 8/6/2021 12:18 PM
29 Heat Detector L4D32 Notifier FDX-551 General File Storage Passed 8/6/2021 12:19 PM
30 Smoke Detector L4D33 Notifier SDX-551 File Storage Passed 8/6/2021 12:19 PM
31 Heat Detector L4D34 Notifier FDX-551 East Bathroom Passed 8/6/2021 12:20 PM
32 Smoke Detector L4D35 Notifier SDX-551 Hall by Legal Files Passed 8/6/2021 12:20 PM
33 Heat Detector L4D36 Notifier FDX-551 Legal File Storage Passed 8/6/2021 12:20 PM
34 Heat Detector L4D37 Notifier FDX-551 IMS Supply Storage Passed 8/6/2021 12:21 PM
35 Heat Detector L4D38 Notifier FDX-551 Custodian Storage Passed 8/6/2021 12:22 PM
36 Heat Detector L4D39 Notifier FDX-551 Personnel Records Passed 8/6/2021 12:22 PM
37 Smoke Detector L4D40 Notifier SDX-551 Hall by Cust. Office Passed 8/6/2021 12:22 PM
38 Heat Detector L4D41 Notifier FDX-551 Custodial Office Passed 8/6/2021 12:23 PM
39 Heat Detector L4D42 Notifier FDX-551 Conference Rm Passed 8/6/2021 12:23 PM
40 Smoke Detector L4D43 Notifier SDX-551 Hall by Conference Rm Passed 8/6/2021 12:23 PM
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41 Smoke Detector L4D44 Notifier SDX-551 Center Stairs Passed 8/6/2021 12:24 PM
42 Smoke Detector L4D45 Notifier SDX-551 Hall by Center Stairs Passed 8/6/2021 12:25 PM
43 Smoke Detector L4D46 Notifier SDX-551 D.D.D Passed 8/6/2021 12:25 PM
44 Smoke Detector L4D47 Notifier SDX-551 Elevator Lobby Passed 8/6/2021 12:25 PM
45 Smoke Detector L4D48 Notifier SDX-551 D.D.D Sec. Passed 8/6/2021 12:26 PM
46 Smoke Detector L4D49 Notifier SDX-551 Outside Rm 307 Passed 8/6/2021 12:28 PM
47 Heat Detector L4D50 Notifier FDX-551 D.D.D. Conference Rm Passed 8/6/2021 12:29 PM
48 Heat Detector L4D51 Notifier FDX-551 D.D.D. Passed 8/6/2021 12:29 PM
49 Heat Detector L4D52 Notifier FDX-551 Telephone Equipment Rm Passed 8/6/2021 12:29 PM
50 Smoke Detector L4D53 Notifier SDX-551 Outside Telephone Eq.Rm Passed 8/6/2021 12:30 PM
51 Smoke Detector L4D54 Notifier SDX-551 Outside Computer Rm Passed 8/6/2021 12:30 PM
52 Smoke Detector L4D55 Notifier SDX-551 IMS Offices Passed 8/6/2021 12:30 PM
53 Smoke Detector L4D56 Notifier SDX-551 IMS Offices Passed 8/6/2021 12:30 PM
54 Smoke Detector L4D57 Notifier SDX-551 Computer Rm Passed 8/6/2021 12:31 PM
55 Smoke Detector L4D58 Notifier SDX-551 Hall by west stairs Passed 8/6/2021 12:31 PM
56 Smoke Detector L4D59 Notifier SDX-551 Rm 318 Passed 8/6/2021 12:31 PM
57 Smoke Detector L4D60 Notifier SDX-551 Hall by copier Passed 8/6/2021 12:32 PM
58 Heat Detector L4D61 Notifier FDX-551 Pipe Chase Passed 8/6/2021 12:32 PM
59 Smoke Detector L4D62 Notifier SDX-551 Hall by OBRA Passed 8/6/2021 12:32 PM
60 Smoke Detector L4D64 Notifier SDX-551 Hall by OBRA Passed 8/6/2021 12:32 PM
61 Heat Detector L4D65 Notifier FDX-551 DADA confer. rm Passed 8/6/2021 12:33 PM
62 Smoke Detector L4D66 Notifier SDX-551 Hall by Restrooms Passed 8/6/2021 12:33 PM
63 Smoke Detector L4D67 Notifier SDX-551 Hall by N Stairs Passed 8/6/2021 12:33 PM
64 Smoke Detector L4D68 Notifier SDX-551 Top of N stairs Passed 8/6/2021 12:33 PM
65 Smoke Detector L4D69 Notifier SDX-551 DADA Passed 8/6/2021 12:34 PM
66 Smoke Detector L4D70 Notifier SDX-551 DADA Passed 8/6/2021 12:34 PM
67 Smoke Detector L4D71 Notifier SDX-551 Hall by Stairs Passed 8/6/2021 12:34 PM
68 Heat Detector L4D72 Notifier FDX-551 Restroom Passed 8/6/2021 12:35 PM
69 Heat Detector L4D73 Notifier FDX-551 SE DET. Passed 8/6/2021 12:35 PM
70 Heat Detector L4D74 Notifier FDX-551 SW DET. Passed 8/6/2021 12:35 PM
71 Heat Detector L4D75 Notifier FDX-551 NW DET. Passed 8/6/2021 12:36 PM
72 Heat Detector L4D76 Notifier FDX-551 Storage RM Passed 8/6/2021 12:36 PM
73 Smoke Detector L4D77 Notifier SDX-551 Top of Elevator Shaft Passed 8/6/2021 12:36 PM
74 Smoke Detector L4D78 Notifier SDX-551 Top of Stairs Passed 8/6/2021 12:37 PM
75 Heat Detector L4D79 Notifier FDX-551 Elevator Penthouse Passed 8/6/2021 12:37 PM
76 Heat Detector L4D89 Notifier FDX-551 open Storage Passed 8/6/2021 12:37 PM
77 Manual Pull Station L4M01 Notifier BGX-101L N Stairs Passed 8/6/2021 12:37 PM
78 Manual Pull Station L4M03 Notifier BGX-101L E Stairs Passed 8/6/2021 12:38 PM
79 Manual Pull Station L4M04 Notifier BGX-101L Center Stairs Passed 8/6/2021 12:38 PM
80 Manual Pull Station L4M06 Notifier BGX-101L N Stairs Passed 8/6/2021 12:38 PM
81 Manual Pull Station L4M08 Notifier BGX-101L Stairs Exit Passed 8/6/2021 12:39 PM
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2021 INSPECTION

LRC Bldg. # 14 - Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68522

 This TOTALREPORT inspection and systems layout documentation has been assembled and prepared based on information furnished to Protex Central by the customer and its representativesDISCLAIMER:
up to and including the inspection date. The information in this report has been obtained from sources believed to be reliable and accurate. While we do not doubt its accuracy, we cannot completely and firmly
verify it and thus make no guarantee, warranty, or representation about it other than what we have been able to verify. Additionally, this report, and enclosed graphic layouts do not reflect any changes to the
premises subsequent to the date listed on the report, or any changes to the documents furnished to Protex Central subsequent to this date.

 Notice: No part of this report may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording or by any information storage and retrieval system, without the express written permission ofCopyright © All Rights Reserved
Critical Systems, LLC. Inquiries should be directed to: Critical Systems, LLC.



Devices

Account: LRC Bldg. # 14 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP4 Notification 2nd Semi-Annual Inspection Summary
Result Totals

Bell Horn Strobe Strobe  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

30
-
-
-
-
-

30

1
-
-
-
-
-

1

75
-
-
-
-
-

75

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.



Powered by InspectionOPS || inspectionops.com

GROUND FLOOR TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Strobe Men’s 010 Passed 8/6/2021 1:26 PM
2 Strobe Women’s 011 Passed 8/6/2021 1:27 PM
3 Strobe Hall Outside Restrooms Passed 8/6/2021 1:27 PM
4 Bell KMS-8-24VDC/P Hall outside Restrooms Passed 8/6/2021 1:27 PM
5 Bell KMS-8-24VDC/P Outside Room 033E Passed 8/6/2021 1:30 PM
6 Strobe Outside 033E Passed 8/6/2021 1:28 PM
7 Strobe Hallway 033 Passed 8/6/2021 1:28 PM
8 Bell KMS-8-24VDC/P Hallway 033 Passed 8/6/2021 1:28 PM
9 Strobe 029 Passed 8/6/2021 1:28 PM
10 Strobe SS24110ADA 029 Passed 8/6/2021 1:29 PM
11 Strobe SS24110ADA Center 040 Passed 8/6/2021 1:29 PM
12 Bell KMS-8-24VDC/P Center 040 Passed 8/6/2021 1:29 PM
13 Horn Strobe East Game Room Passed 8/6/2021 1:29 PM
14 Strobe SS24110ADA East Game Room Passed 8/6/2021 1:30 PM
15 Strobe SS24110ADA Near AHU RM 056B Passed 8/6/2021 1:32 PM
16 Bell KMS-8-24VDC/P Near AHU RM 056 B Passed 8/6/2021 1:31 PM
17 Bell KMS-8-24VDC/P 063 Passed 8/6/2021 1:32 PM
18 Strobe SS24110ADA 063 Passed 8/6/2021 1:31 PM
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1st FLOOR TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Strobe SS24110ADA Outside RM 111 Passed 8/6/2021 1:32 PM
2 Bell KMS-8-24VDC/P Outside 111 Passed 8/6/2021 1:32 PM
3 Strobe SS24110ADA RM 114 Passed 8/6/2021 1:33 PM
4 Strobe SS24110ADA RM 115 Passed 8/6/2021 1:33 PM
5 Bell KMS-8-24VDC/P Outside 147 Passed 8/6/2021 1:33 PM
6 Bell KMS-8-24VDC/P Room 149 Passed 8/6/2021 1:33 PM
7 Strobe SS24110ADA inside Room 149 Passed 8/6/2021 1:34 PM
8 Strobe SS24110ADA inside Room 152 Passed 8/6/2021 1:34 PM
9 Strobe SS24110ADA inside Room 153 Passed 8/6/2021 1:34 PM
10 Strobe SS24110ADA outsideRoom 161 Passed 8/6/2021 1:35 PM
11 Bell KMS-8-24VDC/P outside Room 161 Passed 8/6/2021 1:35 PM
12 Strobe SS24110ADA inside room 158 Passed 8/6/2021 1:35 PM
13 Strobe SS24110ADA inside room 159 Passed 8/6/2021 1:35 PM
14 Strobe SS24110ADA dinning Room 168 Passed 8/6/2021 1:36 PM
15 Bell KMS-8-24VDC/P dinning Room 168 Passed 8/6/2021 1:36 PM
16 Bell KMS-8-24VDC/P east tech station Passed 8/6/2021 1:36 PM
17 Strobe SS24110ADA bathroom 172 Passed 8/6/2021 1:37 PM
18 Strobe SS24110ADA bathroom 171 Passed 8/6/2021 1:37 PM
19 Strobe SS24110ADA Across Room 179 Passed 8/6/2021 1:37 PM
20 Bell KMS-8-24VDC/P Across Room 179 Passed 8/6/2021 1:38 PM
21 Bell KMS-8-24VDC/P outside Room 194 Passed 8/6/2021 1:40 PM
22 Strobe SS24110ADA Outside Room 194 Passed 8/6/2021 1:40 PM
23 Strobe SS24110ADA east tech station Passed 8/6/2021 1:41 PM
24 Strobe SS24110ADA Outside RM 147 Passed 8/6/2021 1:41 PM
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2nd FLOOR TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Strobe SR RM 298 Passed 8/6/2021 1:42 PM
2 Strobe SR RM 299 Passed 8/6/2021 1:42 PM
3 Strobe SR Hall outside RM 299 Passed 8/6/2021 1:42 PM
4 Strobe SR Hall outside RM 295 Passed 8/6/2021 1:43 PM
5 Bell SSM24-8 Hall outside rm 295 Passed 8/6/2021 1:42 PM
6 Strobe SR Hall outside Rm 290 Passed 8/6/2021 1:43 PM
7 Strobe SR Hall outside Rm 281 Passed 8/6/2021 1:43 PM
8 Bell SSM24-8 Hall outside rm 281 Passed 8/6/2021 1:44 PM
9 Strobe SR Hall outside Rm 278 Passed 8/6/2021 1:44 PM
10 Bell SSM24-8 Hall outside rm 278 Passed 8/6/2021 1:44 PM
11 Strobe SPR Rm 274 Passed 8/6/2021 1:45 PM
12 Strobe SR Rm 273 Passed 8/6/2021 1:45 PM
13 Strobe SPR Rm 272 Passed 8/6/2021 1:45 PM
14 Strobe SR outside Rm 269 Passed 8/6/2021 1:46 PM
15 Strobe FSF204-st RM 269 Passed 8/6/2021 1:46 PM
16 Strobe SR outside Rm 270 Passed 8/6/2021 1:46 PM
17 Strobe SR Rm 270 Passed 8/6/2021 1:47 PM
18 Strobe FSF204-st RM 266 Passed 8/6/2021 1:47 PM
19 Strobe SR outside Rm 259 Passed 8/6/2021 1:47 PM
20 Bell SSM24-8 Hall outside rm 259 Passed 8/6/2021 1:47 PM
21 Strobe SR Elevator lobby Passed 8/6/2021 1:48 PM
22 Strobe SR Outside Elevator lobby Passed 8/6/2021 1:57 PM
23 Strobe SR Outside 254 Passed 8/6/2021 1:48 PM
24 Strobe SR Outside 241 B1 Passed 8/6/2021 1:48 PM
25 Strobe SR 251 Passed 8/6/2021 1:49 PM
26 Strobe SR 250 Passed 8/6/2021 1:49 PM
27 Strobe SPR Rm 252 Passed 8/6/2021 1:49 PM
28 Strobe SPR Rm 247 Passed 8/6/2021 1:49 PM
29 Strobe SPR Rm 242 Passed 8/6/2021 1:50 PM
30 Strobe SR Outside Rm 243 Passed 8/6/2021 1:50 PM
31 Bell SSM24-8 Hall outside rm 243 Passed 8/6/2021 1:51 PM
32 Strobe SPR Center Above pop machines Passed 8/6/2021 1:51 PM
33 Strobe SPR 244 Passed 8/6/2021 1:51 PM
34 Strobe SS24110ADA Outside Rm 240 Passed 8/6/2021 1:58 PM
35 Bell SSM24-8 Hall outside rm 240 Passed 8/6/2021 1:52 PM
36 Strobe SS24110ADA Rm 240 Passed 8/6/2021 1:52 PM
37 Strobe SS24110ADA Outside Rm 230 Passed 8/6/2021 1:53 PM
38 Bell SSM24-8 Hall outside rm 230 Passed 8/6/2021 1:53 PM
39 Strobe SS24110ADA Rm 232 Passed 8/6/2021 1:54 PM
40 Strobe SS24110ADA Rm 231 Passed 8/6/2021 1:54 PM
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Number Type Zone/address Model Location Result Comments Date
41 Strobe SS24110ADA Outside Rm 225 Passed 8/6/2021 1:54 PM
42 Bell SSM24-8 Hall outside rm 225 Passed 8/6/2021 1:55 PM
43 Bell SSM24-8 Hall outside rm 217 Passed 8/6/2021 1:55 PM
44 Strobe SS24110ADA Outside Rm 217 Passed 8/6/2021 1:55 PM
45 Strobe SS24110ADA Outside Rm 215 Passed 8/6/2021 1:56 PM
46 Bell SSM24-8 Hall outside rm 215 Passed 8/6/2021 1:56 PM
47 Bell SSM24-8 Hall outside rm 208 Passed 8/6/2021 1:56 PM
48 Strobe SS24110ADA Outside Rm 208 Passed 8/6/2021 1:56 PM
49 Strobe SS24110ADA Outside Rm 208 around corner Passed 8/6/2021 1:57 PM
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3rd FLOOR TJC EP4 Notification Results
Number Type Zone/address Model Location Result Comments Date

1 Bell KMS-8-24VDC/P NE stairwell Passed 8/6/2021 1:58 PM
2 Strobe SS24110ADA NE Stairwell Passed 8/6/2021 1:59 PM
3 Strobe SS24110ADA Hallway 343 Passed 8/6/2021 1:59 PM
4 Bell KMS-8-24VDC/P Hallway 343 Passed 8/6/2021 2:06 PM
5 Bell KMS-8-24VDC/P Hallway 333 Passed 8/6/2021 2:07 PM
6 Strobe SS24110ADA Hallway 333 Passed 8/6/2021 2:07 PM
7 Bell KMS-8-24VDC/P Hallway 309 Passed 8/6/2021 2:07 PM
8 Strobe SS24110ADA Hallway 309 Passed 8/6/2021 2:08 PM
9 Strobe SS24110ADA 335 Passed 8/6/2021 2:08 PM
10 Strobe SS24110ADA 334 Passed 8/6/2021 2:09 PM
11 Strobe SS24110ADA 337 Passed 8/6/2021 2:09 PM
12 Strobe SS24110ADA 332 Passed 8/6/2021 2:10 PM
13 Bell KMS-8-24VDC/P 3rd floor northwest by exit door Passed 8/6/2021 2:09 PM
14 Strobe SS24110ADA 3rd floor northwest next to exit Passed 8/6/2021 2:09 PM
15 Strobe SS24110ADA Old Conference Passed 8/6/2021 2:08 PM
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LRC Bldg. # 14 - Lincoln Regional Center
801 West Prospector PL., Lincoln, NE 68522
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Devices

Account: LRC Bldg. # 14 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 1st Semi-Annual
Account Manager: (800) 274-0888

TJC EP5 FA Equipment Signals 1st Semi-Annual Inspection Summary
Result Totals

Annuciator Power Supply  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

-
-
-
-
-
8

8

6
-
-
-
-
-

6

 
 
 
 
 
 

 
Supercomponent Information

Type
Location

Model
Voltage/Current

Signals/Communication

1 - FACP
GROUND FLOOR 
038A

nfs23030
120
-

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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GROUND FLOOR TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 FACP Notifier nfs23030 038A Passed 8/6/2021 2:11 PM
2 Power Supply Notifier FCPS-24 038A Passed NAC 4 not going into trouble when resistor removed. Unused circuit not being used 8/6/2021 2:11 PM
3 Annuciator Notifier Front Entrance Not Inspected  
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GROUND FLOOR
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1st FLOOR TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Annuciator Notifier 1st Flr S Exit Not Inspected  
2 Annuciator Notifier 1 West tech station Not Inspected  
3 Annuciator Notifier east tech station Not Inspected  
4 Power Supply Notifier FCPS-24 L2M10 Closet 138 Passed 8/6/2021 2:12 PM
5 Power Supply Notifier FCPS-24 L2M09 Closet 138 Passed 8/6/2021 2:14 PM
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2nd FLOOR TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Annuciator Notifier 2 West Tech Station Not Inspected  

2 Annuciator Notifier
2 Outside Elevator

Lobby
Not Inspected  

3 Annuciator Notifier tech 230 Not Inspected  

4 Power Supply Notifier FCPS-24S8 L3M16 242 Closet Passed
NAC 2 and 4 not going into trouble when wires taken off NAC 4 might be

controlling door holders
8/6/2021 2:15

PM

5 Power Supply Notifier FCPS-24 L3M06 242 Closet Passed
8/6/2021 2:16

PM
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3rd FLOOR TJC EP5 FA Equipment Signals Results
Number Type Make Model Zone/address Location Result Comments Date

1 Annuciator Notifier Elevator Lobby Not Inspected  
2 Power Supply Notifier FCPS-24 Near 335 Closet Passed 8/6/2021 2:17 PM
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Subcomponent Results
Supercomponent Number Type Make Model DATES Parent Location Result Comments

1 12V26AH 2-12-2019 GROUND FLOOR 038A Passed
1 12V26AH 2-12-2019 GROUND FLOOR 038A Passed
2 12V8AH Notifier FCPS-24 2-19-19 GROUND FLOOR 038A Passed
2 12V8AH Notifier FCPS-24 2-19-19 GROUND FLOOR 038A Passed
4 12V8AH Notifier FCPS-24 2-12-18 1st FLOOR Closet 138 Passed
4 12V8AH Notifier FCPS-24 2-12-18 1st FLOOR Closet 138 Passed
5 12V8AH Notifier FCPS-24 2-19 1st FLOOR Closet 138 Passed
5 12V8AH Notifier FCPS-24 2-19 1st FLOOR Closet 138 Passed
4 12V8AH Notifier FCPS-24S8 2-19-19 2nd FLOOR 242 Closet Passed
4 12V8AH Notifier FCPS-24S8 2-19-19 2nd FLOOR 242 Closet Passed
5 12V8AH Notifier FCPS-24 2-19-19 2nd FLOOR 242 Closet Passed
5 12V8AH Notifier FCPS-24 2-19-19 2nd FLOOR 242 Closet Passed
2 12V8AH 2-19-19 3rd FLOOR Near 335 Closet Passed
2 12V8AH 2-19-19 3rd FLOOR Near 335 Closet Passed
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Supercomponent Results

Number Zone/address Type Make Model Voltage/Current Location Layout Result
Standby/Alarm

capacity
Comments

1 FACP Notifier nfs23030 120 038A
GROUND
FLOOR

Passed

2 Power Supply Notifier FCPS-24 120 038A
GROUND
FLOOR

Passed
NAC 4 not going into trouble when resistor

removed. Unused circuit not being used

3 Annuciator Notifier
Front

Entrance
GROUND
FLOOR

Not Inspected

1 Annuciator Notifier 1st Flr S Exit
1st

FLOOR
Not Inspected

2 Annuciator Notifier
1 West tech

station
1st

FLOOR
Not Inspected

3 Annuciator Notifier
east tech

station
1st

FLOOR
Not Inspected

4 L2M10 Power Supply Notifier FCPS-24 120 Closet 138
1st

FLOOR
Passed

5 L2M09 Power Supply Notifier FCPS-24 120 Closet 138
1st

FLOOR
Passed

1 Annuciator Notifier
2 West Tech

Station
2nd

FLOOR
Not Inspected

2 Annuciator Notifier
2 Outside
Elevator
Lobby

2nd
FLOOR

Not Inspected

3 Annuciator Notifier tech 230
2nd

FLOOR
Not Inspected

4 L3M16 Power Supply Notifier FCPS-24S8 120VAC 242 Closet
2nd

FLOOR
Passed 24hr/5min

NAC 2 and 4 not going into trouble when
wires taken off NAC 4 might be controlling

door holders

5 L3M06 Power Supply Notifier FCPS-24 120VAC 242 Closet
2nd

FLOOR
Passed 24hr/5min

1 Annuciator Notifier
Elevator
Lobby

3rd
FLOOR

Not Inspected

2 Power Supply Notifier FCPS-24 120
Near 335

Closet
3rd

FLOOR
Passed
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Devices

Account: LRC Bldg. # 14 - Lincoln Regional Center
Address: 801 West Prospector PL., Lincoln, NE 68522

Inspection Provider: Protex Central
Lead Inspector: Conner Holsclaw

Assistant Inspector:
Scope: Full

Frequency: 2nd Semi-Annual
Account Manager: (800) 274-0888

TJC EP19 Shutdown 2nd Semi-Annual Inspection Summary
Result Totals

Relays  
Passed

Mitigated
New - Passed

Failed
Removed

Not Inspected

Total

60
-
-
-
-
-

60

 
 
 
 
 
 

 

This inspection was performed on  8/3/2021 in accordance with applicable requirements.
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GROUND FLOOR TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays L1M07 Notifier Door Release 038A Passed 8/6/2021 2:18 PM
2 Relays L1M95 Notifier Door Release RM041 Passed 8/6/2021 2:18 PM
3 Relays L1M30 Notifier Elevator Mech Rm 039 Passed Primary Recall 8/6/2021 2:19 PM
4 Relays L1M31 Notifier Elevator Mech Rm 039 Passed Alternate Recall 8/6/2021 2:20 PM
5 Relays L1M32 Notifier Elevator Mech Rm 039 Passed Flash Hat 8/6/2021 2:20 PM
6 Relays L1M33 Notifier Elevator Mech Rm 039 Passed Shunt 8/6/2021 2:21 PM
7 Relays L1M24 Notifier FRM-1 Mech Rm 014 Passed AHU-1 8/6/2021 2:21 PM
8 Relays L1M25 Notifier FRM-1 Mech Rm 056B Passed AHU-2 8/6/2021 2:22 PM
9 Relays L1M26 Smoke Damper SD-001 by 052 Passed 8/6/2021 2:22 PM
10 Relays Smoke Damper SD-002 045 Passed 8/9/2021 11:24 AM
11 Relays L1M28 Smoke Damper SD-003 033e Passed 8/6/2021 2:23 PM
12 Relays L1M28 Smoke Damper SD-004 Passed 8/6/2021 2:30 PM
13 Relays Door Holder Hallway 028 Passed Door Holder 8/6/2021 2:23 PM
14 Relays Smoke Damper 1 SD-014 Passed 8/6/2021 2:22 PM
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1st FLOOR TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays L2M95 Door Release 1st flr Passed 8/9/2021 11:24 AM
2 Relays Smoke Damper 1SD-013 Passed 8/9/2021 11:24 AM
3 Relays Smoke Damper 1SD-011 144 Passed 8/9/2021 11:18 AM
4 Relays Smoke Damper 1SD-012 127 Passed 8/9/2021 11:18 AM
5 Relays 163 Door Holder Passed 8/9/2021 11:17 AM
6 Relays 163 Door Holder Passed 8/9/2021 11:15 AM
7 Relays Smoke Damper 1SD-010 163 Passed 8/9/2021 11:15 AM
8 Relays Smoke Damper 1SD-009 163 Passed 8/9/2021 11:14 AM
9 Relays Smoke Damper 1SD-007 Hall by 157 Passed 8/9/2021 11:13 AM
10 Relays Smoke Damper 1SD-008 Hall by 157 Passed 8/9/2021 11:13 AM
11 Relays 174 Door Holder Passed 8/9/2021 11:13 AM
12 Relays 174 Door Holder Passed 8/9/2021 11:11 AM
13 Relays Smoke Damper 1SD-006 Hall by 174 Passed 8/9/2021 11:11 AM
14 Relays Smoke Damper 1SD-005 138 Closet Passed 8/9/2021 11:11 AM
15 Relays Smoke Damper 1SD-003 Patient Telephone Passed 8/9/2021 11:10 AM
16 Relays Smoke Damper 1SD-004 Patient Telephone Passed 8/9/2021 11:09 AM
17 Relays Smoke Damper 1SD-002 178 Passed 8/9/2021 11:09 AM
18 Relays Smoke Damper 1SD-001 183 Passed 8/9/2021 11:09 AM
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2nd FLOOR TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Smoke Damper 2-SD001 213 Passed 8/9/2021 11:01 AM
2 Relays Smoke Damper 2-SD002 217 Passed 8/9/2021 11:01 AM
3 Relays Smoke Damper 2-SD003 218 Passed 8/9/2021 11:00 AM
4 Relays Door Holder 201 Passed 8/9/2021 11:00 AM
5 Relays Door Holder 201 Passed 8/9/2021 10:56 AM
6 Relays Door Holder 200 Passed 8/9/2021 10:56 AM
7 Relays Door Holder 200 Passed 8/9/2021 10:55 AM
8 Relays Smoke Damper 2-SD004 239 Passed 8/9/2021 10:55 AM
9 Relays Smoke Damper 2-SD005 239 Passed 8/9/2021 10:55 AM
10 Relays Smoke Damper 2-SD006 242 Closet Passed 8/9/2021 10:54 AM
11 Relays Door Holder by 241C Passed 8/9/2021 10:54 AM
12 Relays Door Holder by 241C Passed 8/9/2021 10:54 AM
13 Relays Smoke Damper 2-SD007 by 258 Passed 8/9/2021 10:53 AM
14 Relays Smoke Damper 2-SD008 265 Passed 8/9/2021 10:46 AM
15 Relays Smoke Damper 2-SD009 241 M2 Passed 8/9/2021 10:46 AM
16 Relays Door Holder by 294 Passed 8/9/2021 10:45 AM
17 Relays Door Holder by 294 Passed 8/9/2021 10:44 AM
18 Relays Smoke Damper 2-SD010 by 294 Passed 8/9/2021 10:44 AM
19 Relays Smoke Damper 2-SD011 by 294 Passed 8/9/2021 10:43 AM
20 Relays Smoke Damper 2-SD012 Stairwell Passed 8/9/2021 10:43 AM
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3rd FLOOR TJC EP19 Shutdown Results
Number Type Zone/address Make Model Location Result Comments Date

1 Relays Smoke Damper 3-SD06 314 Passed 8/9/2021 10:43 AM
2 Relays Smoke Damper 3-SD05 338 Passed 8/9/2021 10:42 AM
3 Relays Smoke Damper 3-SD004 326 Passed 8/9/2021 10:42 AM
4 Relays Door Holder by 333 Passed 8/9/2021 10:36 AM
5 Relays Smoke Damper 3-SD003 Passed 8/9/2021 10:36 AM
6 Relays Smoke Damper 3-SD002 351 Passed 8/9/2021 10:35 AM
7 Relays Smoke Damper 3-SD001 354 Passed 8/9/2021 10:35 AM
8 Relays Door Holder Elevator Lobby Passed 8/9/2021 10:34 AM
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NFPA72 2016 Testing and Inspection Form

Protex Central
1239 N Minnesota Ave, Hastings, NE, 68901

Office: (800) 274-0888 Fax: (402) 463-6057

NFPA72 2016 Testing and Inspection Form

Property:
LRC Bldg. # 14 - Lincoln
Regional Center

Inspection Date: 8/13/2021

Property Address: 801 West Prospector PL.
Lincoln, NE 68522

1. PROPERTY INFORMATION
Account Name or Property Name LRC Bldg. # 14 - Lincoln Regional

Center

Shipping Street 801 West Prospector PL.

Shipping City Lincoln

Shipping State/Province NE

Shipping Zip/Postal Code 68522

Account Phone (402) 479-5453

Main Account Email gordon.tebo@nebraska.gov

Authority Having Juristiction Nebraska State Fire Marshal

AHJ Phone Number

Description of property Hospital

Scope of this instance of inspection Full

2. TESTING AND MONITORING INFORMATION
Testing Organization Protex Central

Address 1239 N Minnesota Ave, Hastings,
NE, 68901

Phone (800) 274-0888

Monitoring Organization NECO

Address Customer supplied

Monitoring Org Phone Customer supplied

Monitoring Org Email

Monitoring Acct Number Customer supplied

Phone Line one or IP Customer supplied
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✓✓Remote power panels

Remote annunciators

✓✓Local annunciator

✓✓Supervision

✓✓Ground-fault monitoring

✓✓Disconnect switches

✓✓Trouble signals

✓✓Fuses

✓✓Lamps/LEDs/LCDs

✓✓Control unit

CommentsFunctional testVisual InspectionDescription

Other If applicable

AHJ

BLDG occupants

BLDG management

Monitoring Org

Time off testingTime in TestingDescription

Phone Line two or IP Customer supplied

Means Of Transmission Pots

3. DOCUMENTATION
Onsite location of the required record documents and site specific software

Is the location of documents and software indicated on the Component list and or layouts? No

If the location is not indicated as YES above give description of location here Maint. Depart

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control unit Make and Model Notifier 1010

4.2 Software firmware revision NA

4.3 System Power
The description Of Primary Power is included in the List of devices on Panels as well as the
Disconnecting means location.

4.3.2 Secondary Power
The description of secondary power is included in the listing of devices and capacity is also
incuded

5. AND 7. NOTIFICATIONS MADE BEFORE AND AFTER TESTING

NOTIFICATION MADE PRIOR AND AFTER TESTING

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

6.1 CONTROL UNIT AND RELATED EQUIPMENT
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NASupervisory restoration

NASupervisory signal

NATrouble restoration

NATrouble signal

NAAlarm restoration

NAAlarm signal

CommentsTimeNoYesDescription

✓Supervisory restoration

✓Supervisory signal

✓Trouble restoration

✓Trouble signal

✓Alarm restoration

✓Alarm signal

CommentsTimeNoYesDescription

✓✓Remote panel batteries

✓✓Charger test

✓✓Discharge test

✓✓Load voltage

✓✓Battery Condition

CommentsFunctional testVisual InspectionDescription

6.2 SECONDARY POWER
6.2 Secondary Power

6.3 Alarm And Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components. Circuit
Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 SUPERVISING STATION MONITORING
6.6 Supervising Station Monitoring

6.7 PUBLIC EMERGENCY ALARM REPORTING SYSTEM
6.7 Public Emergency Alarm Reporting System

8. SYSTEM RESTORED TO NORMAL OPERATION
8. SYSTEM RESTORED TO NORMAL OPERATION

Date and time Restored to Normal operation. 8-3-21
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9. CERTIFICATION
This system as specified herein has been inspected and tested according to NFPA 72, 2016
edition, Chapter 14.

Inspector Name Conner Holsclaw

Date/Time

Inspector Qualifications NE Fire Inspector #030

Phone (800) 274-0888

Company Name Protex Central

10 .DEFECTS OR MALFUNCTIONS NOT CORRECTED ARE LISTED ON THE
DEFICIENCIES PAGE OF THIS REPORT

10.1 ACCEPTANCE BY OWNER OR OWNER’S REPRESENTATIVE:
The listed name below accepted the test report as specified herein:

Property Rep Auto Field Kurt Anderson

If the Auto Field is not correct who is the responsible party who is accepting the Test report? Bevan flynn

Title:

Phone:

Date: 8-3-21



Fire Sprinkler 

 

 

 

 

 

 

 



Sprinkler Inspection, Testing and/or 
Maintenance Certificate 

For 

 Lincoln regional center B 3  
 801 west prospector  
 Lincoln, Ne 68522  

This inspection was performed in accordance with NFPA 101, EDITION 2012, LIFE 
SAFETY CODE, NFPA 72, EDITION 2010, FIRE ALARM SYSTEMS, NFPA 25, 
EDITION 2011,WATER-BASED FIRE PROTECTION SYSTEMS and other regulatory 
standards applicable to this inspection. 

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 results, notes and/or recommended solutions have been proposed or provided 
for immediate review and approval. 

Quarterly Inspection 
Inspection Completion Date 
Sep 14, 2021 

Building: Lincoln regional center B 3 Company: NIFCO Mechanical Systems 
Contact: Kurt Anderson Contact: Jerad Baxter 

Title: Na Title: Inspector 
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Executive Summary 

Generated by: BuildingReports.com 

 

Building Information 

Building: Lincoln regional center B 3 Contact: Kurt Anderson 

Address: 801 west prospector Phone: Na 

Address:  Fax:  

City/State/Zip: Lincoln, Ne 68522 Mobile:  

Country: United States of America Email:  

 

Inspection Performed By 

Company: NIFCO Mechanical Systems Inspector: Jerad Baxter 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com 

 

Monitoring 

Company:  Phone:  Account #:  

 

Central Station Signal Verification 

Type:  Mfg:  Model #:  

Test Time/Date:  Restore Time:  Note:  
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Inspection Completion Date: Sep 14, 2021 

Building: Lincoln regional center B 3 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Tamper Switch 5 5 0 5 5 

Waterflow Switch 4 4 0 4 4 

 

EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Supervisory Signal 5 5 0 5 5 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 17  
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Certification 
Company: NIFCO Mechanical Systems   Building: Lincoln regional center B 3 

Inspector: Jerad Baxter   Contact: Kurt Anderson 

  

  Signed:    Signed:  

 

Jerad Baxter Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8699  

NICET Inspection and Testing of Water-Based Systems Level I 
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Inspection & Testing 

Generated by: BuildingReports.com 

 

Building: Lincoln regional center B 3 

The Inspection & Testing section lists all of the items inspected in your building, which are then categorized by the 
applicable code reference. The most recent inspection is listed in the far right column and is based on the Finish Date of 
that inspection. The latest inspection uploaded in each previous quarter appears in the four columns to the left. 
Passed=P, Failed=F, Replaced=R 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Valve shall be operated and signal receipt shall be verified to be within the first two revolutions of the hand wheel or within one-fifth of 
the travel distance, or per the manufacturer's published instructions. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14i.1)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Tamper Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Tamper Switch Basement Center room 
008 

30561921 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
008 

30561922 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
008 

59342398 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
008 

59342401 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 1st Center rom 116  59342404 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 5 
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EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Vane-type and pressure switch-type waterflow alarm devices shall be tested semiannually. Per NFPA 25, Section 5.3.3.1, mechanical 
waterflow alarm devices shall be tested quarterly. Water shall be flowed through an inspector's test connection indicating the flow of 
water equal to that from a single sprinkler of the smallest orifice size installed in the system for wet-pipe systems, or an alarm test 
bypass connection for dry-pipe, pre-action, or deluge systems. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14j)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Waterflow Switch 4 4 0 4 4 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Waterflow Switch  Basement Center room 
008 

59342402 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  Basement Center room 
008 

30561918 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  1st Center rom 116  59342405 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  2nd Center rom 216 59342406 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 4 
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EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

A main drain test shall be conducted annually at each water-based fire protection system riser to determine whether there has been a 
change in the condition of the water supply piping and control valves. Auxiliary and low-point drains in preaction or deluge systems 
shall be operated after each system operation and before the onset of freezing conditions (and thereafter as needed).  (2011 ed.) (NFPA 
25 13.2.5; 13.4.4.3.2)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Drain  Basement Center room 
008 

59342396 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Alarm conditions shall be simulated by activating alarm circuits at alarm sensor locations and all such local or remote alarm indicating 
devices (visual and audible) shall be observed for operation. (2011 ed.) (NFPA 25 8.3.3.5) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Supervisory Signal 5 5 0 5 5 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Supervisory Signal  Basement Center room 
008 

30561920 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center room 
008 

30561923 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center room 
008 

59342400 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  1st Center rom 116  59342403 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  2nd Center rom 216 59342408 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 5 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Monthly: Valves secured with locks or supervised in accordance with applicable NFPA standards shall be permitted to be inspected 
monthly. Periodically: Each control valve shall be operated annually through its full range and returned to its normal position. (2011 ed.) 
(NFPA 25 13.3.2.1.1; 13.3.3.1) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Control Valve  2nd Center rom 216 59342407 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Post indicator valves shall be opened until spring or torsion is felt in the rod, indicating that the rod has not become detached from the 
valve. Post indicating and outside screw and yoke valves shall be backed a one-quarter turn from the fully open position to prevent 
jamming. (2011 ed.) (NFPA 25 13.3.3.2/13.3.3.3)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Post Indicator 
Valve  

Garden Center outside Sw 
side 

59342397 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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Service Summary 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 3 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Control Valve Annual 1 

Drain Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 5 

Tamper Switch Annual 5 

Waterflow Switch Annual 4 

Total 17 

Grand Total 17 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 3 

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 installed 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 Type Category % of Inventory Quantity 

Supervisory Signal  Alarm  29.41% 5 

Control Valve  Valve  5.88% 1 

Waterflow Switch  Alarm  23.53% 4 

Tamper Switch Alarm  29.41% 5 

Post Indicator Valve  Valve  5.88% 1 

Drain  Device  5.88% 1 

 

Device Type 

Qt
y  Model # Type Description Install Date 

In Service - 1 Year to 2 Years 

Control Valve 1 

 

Butterfly Main Control 03/02/2020 

Drain 1 

 

Main 

 

03/02/2020 

Post Indicator Valve 1 

 

Ground 

 

03/02/2020 

Supervisory Signal 5 

   

03/02/2020 

Tamper Switch 1 

   

03/02/2020 

Tamper Switch 4 

 

Control Valve Supervisory 03/02/2020 

Waterflow Switch 4 

 

Vane Alarm 03/02/2020 

 



Sprinkler Inspection, Testing and/or 
Maintenance Certificate 

For 

 Lincoln regional center B 5  
 801 west prospector pl  
 lincoln, ne 68522  

This inspection was performed in accordance with NFPA 101, EDITION 2012, LIFE 
SAFETY CODE, NFPA 72, EDITION 2010, FIRE ALARM SYSTEMS, NFPA 25, 
EDITION 2011,WATER-BASED FIRE PROTECTION SYSTEMS and other regulatory 
standards applicable to this inspection. 

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 results, notes and/or recommended solutions have been proposed or provided 
for immediate review and approval. 

Quarterly Inspection 
Inspection Completion Date 
Sep 14, 2021 

Building: Lincoln regional center B 5 Company: NIFCO Mechanical Systems 
Contact: tiffany na Contact: Jerad Baxter 

Title: administrative assistant Title: Inspector 
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Executive Summary 

Generated by: BuildingReports.com 

 

Building Information 

Building: Lincoln regional center B 5 Contact: tiffany na 

Address: 801 west prospector pl Phone: (402) 471-4444 

Address:  Fax:  

City/State/Zip: lincoln, ne 68522 Mobile:  

Country: United States of America Email:  

 

Inspection Performed By 

Company: NIFCO Mechanical Systems Inspector: Jerad Baxter 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com 

 

Monitoring 

Company:  Phone:  Account #:  

 

Central Station Signal Verification 

Type:  Mfg:  Model #:  

Test Time/Date:  Restore Time:  Note:  

 



NIFCO Mechanical Systems 2 Download Date: 09/21/2021 

 

Inspection Completion Date: Sep 14, 2021 

Building: Lincoln regional center B 5 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Tamper Switch 7 7 0 7 7 

Waterflow Switch 7 7 0 7 7 

 

EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 24  



NIFCO Mechanical Systems 3 Download Date: 09/21/2021 

 

 

Certification 
Company: NIFCO Mechanical Systems   Building: Lincoln regional center B 5 

Inspector: Jerad Baxter   Contact: tiffany na 

  

  Signed:    Signed:  

 

Jerad Baxter Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8699  

NICET Inspection and Testing of Water-Based Systems Level I 
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Inspection & Testing 

Generated by: BuildingReports.com 

 

Building: Lincoln regional center B 5 

The Inspection & Testing section lists all of the items inspected in your building, which are then categorized by the 
applicable code reference. The most recent inspection is listed in the far right column and is based on the Finish Date of 
that inspection. The latest inspection uploaded in each previous quarter appears in the four columns to the left. 
Passed=P, Failed=F, Replaced=R 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Valve shall be operated and signal receipt shall be verified to be within the first two revolutions of the hand wheel or within one-fifth of 
the travel distance, or per the manufacturer's published instructions. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14i.1)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Tamper Switch Basement Boiler  59342377 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Boiler  59342378 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 1st Closet closet by 
reception center 

59342382 1-s-2 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 1st Closet room 133a  59342386 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 2nd Closet s4 
housekeeping cliset  

59342390 1 09/08/20
-P 

 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 2nd Closet s4 
housekeeping cliset  

59342388 1 09/08/20
-P 

 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 2nd Closet s5 west 
stairwell 

59342395 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 7 
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EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Vane-type and pressure switch-type waterflow alarm devices shall be tested semiannually. Per NFPA 25, Section 5.3.3.1, mechanical 
waterflow alarm devices shall be tested quarterly. Water shall be flowed through an inspector's test connection indicating the flow of 
water equal to that from a single sprinkler of the smallest orifice size installed in the system for wet-pipe systems, or an alarm test 
bypass connection for dry-pipe, pre-action, or deluge systems. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14j)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Waterflow Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Waterflow Switch  Basement Boiler  59342380 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  1st Closet closet by 
reception center 

59342383 1-s-2 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  1st Closet room 133a  59342384 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  1st Closet room 133a S2  68605364 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  2nd Closet s4 
housekeeping cliset  

59342392 1 09/08/20
-P 

 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  2nd Closet s4 
housekeeping cliset  

59342391 1 09/08/20
-P 

 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  2nd Closet s5 west 
stairwell 

59342393 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 7 
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EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

A main drain test shall be conducted annually at each water-based fire protection system riser to determine whether there has been a 
change in the condition of the water supply piping and control valves. Auxiliary and low-point drains in preaction or deluge systems 
shall be operated after each system operation and before the onset of freezing conditions (and thereafter as needed).  (2011 ed.) (NFPA 
25 13.2.5; 13.4.4.3.2)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Drain  Basement Boiler  59342375 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Alarm conditions shall be simulated by activating alarm circuits at alarm sensor locations and all such local or remote alarm indicating 
devices (visual and audible) shall be observed for operation. (2011 ed.) (NFPA 25 8.3.3.5) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Supervisory Signal  Basement Boiler  59342376 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Boiler  59342379 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  1st Closet closet by 
reception center 

59342381 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  1st Closet room 133a  59342385 1-s-2 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  2nd Closet s4 
housekeeping cliset  

59342389 1 09/08/20
-P 

 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  2nd Closet s4 
housekeeping cliset  

59342387 1 09/08/20
-P 

 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  2nd Closet s5 west 
stairwell 

59342394 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 7 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Monthly: Valves secured with locks or supervised in accordance with applicable NFPA standards shall be permitted to be inspected 
monthly. Periodically: Each control valve shall be operated annually through its full range and returned to its normal position. (2011 ed.) 
(NFPA 25 13.3.2.1.1; 13.3.3.1) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Control Valve  1st Closet room 133a S2  68605365 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Post indicator valves shall be opened until spring or torsion is felt in the rod, indicating that the rod has not become detached from the 
valve. Post indicating and outside screw and yoke valves shall be backed a one-quarter turn from the fully open position to prevent 
jamming. (2011 ed.) (NFPA 25 13.3.3.2/13.3.3.3)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Post Indicator 
Valve  

Garden outside ne of 
entrance  

59342356 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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Service Summary 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 5 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Control Valve Annual 1 

Drain Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 7 

Tamper Switch Annual 7 

Waterflow Switch Annual 7 

Total 24 

Grand Total 24 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 5 

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 installed 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 Type Category % of Inventory Quantity 

Tamper Switch Alarm  29.17% 7 

Supervisory Signal  Alarm  29.17% 7 

Waterflow Switch  Alarm  29.17% 7 

Control Valve  Valve  4.17% 1 

Drain  Device  4.17% 1 

Post Indicator Valve  Valve  4.17% 1 

 

Device Type 

Qt
y  Model # Type Description Install Date 

In Service - 1 Year to 2 Years 

Control Valve 1 

 

Butterfly Main Control 03/02/2020 

Drain 1 

 

Main 

 

03/02/2020 

Post Indicator Valve 1 

 

Ground 

 

03/02/2020 

Supervisory Signal 7 

   

03/02/2020 

Tamper Switch 7 

 

Control Valve Supervisory 03/02/2020 

Waterflow Switch 7 

 

Vane Alarm 03/02/2020 
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Zone Address Report 
Generated by: BuildingReports.com 

 
Building: Lincoln regional center B 5 
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 ScanID. 

Address Device Type Location Type ScanID 

Control Panel 1 
Zone/Address: s-2 

 Tamper Switch 1st Closet closet by reception center Control Valve 59342382 
 Waterflow Switch 1st Closet closet by reception center Vane 59342383 

 



Sprinkler Inspection, Testing and/or 
Maintenance Certificate 

For 

 Lincoln regional center B 10  
 800 west prospector  
 Lincoln, Ne 68522  

This inspection was performed in accordance with NFPA 101, EDITION 2012, LIFE 
SAFETY CODE, NFPA 72, EDITION 2010, FIRE ALARM SYSTEMS, NFPA 25, 
EDITION 2011,WATER-BASED FIRE PROTECTION SYSTEMS and other regulatory 
standards applicable to this inspection. 

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 results, notes and/or recommended solutions have been proposed or provided 
for immediate review and approval. 

Quarterly Inspection 
Inspection Completion Date 
Sep 14, 2021 

Building: Lincoln regional center B 10 Company: NIFCO Mechanical Systems 
Contact: Kurt Na Contact: Jerad Baxter 

Title: Maintance manager Title: Inspector 
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Executive Summary 

Generated by: BuildingReports.com 

 

Building Information 

Building: Lincoln regional center B 10 Contact: Kurt Na 

Address: 800 west prospector Phone: Na 

Address:  Fax:  

City/State/Zip: Lincoln, Ne 68522 Mobile:  

Country: United States of America Email:  

 

Inspection Performed By 

Company: NIFCO Mechanical Systems Inspector: Jerad Baxter 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com 

 

Monitoring 

Company:  Phone:  Account #:  

 

Central Station Signal Verification 

Type:  Mfg:  Model #:  

Test Time/Date:  Restore Time:  Note:  
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Inspection Completion Date: Sep 14, 2021 

Building: Lincoln regional center B 10 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Tamper Switch 7 7 0 7 7 

Waterflow Switch 3 3 0 3 3 

 

EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Inspector's Test  1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 19  
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Certification 
Company: NIFCO Mechanical Systems   Building: Lincoln regional center B 10 

Inspector: Jerad Baxter   Contact: Kurt Na 

  

  Signed:    Signed:  

 

Jerad Baxter Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8699  

NICET Inspection and Testing of Water-Based Systems Level I 
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Inspection & Testing 

Generated by: BuildingReports.com 

 

Building: Lincoln regional center B 10 

The Inspection & Testing section lists all of the items inspected in your building, which are then categorized by the 
applicable code reference. The most recent inspection is listed in the far right column and is based on the Finish Date of 
that inspection. The latest inspection uploaded in each previous quarter appears in the four columns to the left. 
Passed=P, Failed=F, Replaced=R 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Valve shall be operated and signal receipt shall be verified to be within the first two revolutions of the hand wheel or within one-fifth of 
the travel distance, or per the manufacturer's published instructions. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14i.1)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Tamper Switch Basement Center room 
013 

59342343 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
013 

59342344 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
013 

59342345 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
013 

59342349 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center room 
013 

59342350 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 1st Center room 147  59342409 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 2nd East room 234 59342340 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 7 
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EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Vane-type and pressure switch-type waterflow alarm devices shall be tested semiannually. Per NFPA 25, Section 5.3.3.1, mechanical 
waterflow alarm devices shall be tested quarterly. Water shall be flowed through an inspector's test connection indicating the flow of 
water equal to that from a single sprinkler of the smallest orifice size installed in the system for wet-pipe systems, or an alarm test 
bypass connection for dry-pipe, pre-action, or deluge systems. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14j)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Waterflow Switch 3 3 0 3 3 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Waterflow Switch  Basement Center room 
013 

59342347 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  1st Center room 147  59342411 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  2nd East room 234 59342339 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 3 
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EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

A main drain test shall be conducted annually at each water-based fire protection system riser to determine whether there has been a 
change in the condition of the water supply piping and control valves. Auxiliary and low-point drains in preaction or deluge systems 
shall be operated after each system operation and before the onset of freezing conditions (and thereafter as needed).  (2011 ed.) (NFPA 
25 13.2.5; 13.4.4.3.2)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Drain  Basement Center room 
013 

59342353 0 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Alarm conditions shall be simulated by activating alarm circuits at alarm sensor locations and all such local or remote alarm indicating 
devices (visual and audible) shall be observed for operation. (2011 ed.) (NFPA 25 8.3.3.5) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Supervisory Signal  Basement Center room 
013 

59342342 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center room 
013 

59342346 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center room 
013 

59342348 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center room 
013 

59342351 1 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  1st Center room 147  59342410 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  2nd East room 234 59342341 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 6 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Testing the waterflow alarms on wet pipe systems shall be accomplished by opening the inspector's test connection. (2011 ed.) (NFPA 
25 5.3.3.3)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Inspector's Test  1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Inspector's Test 2nd East room 234 Y89971 0 

  

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 

 



NIFCO Mechanical Systems 9 Download Date: 09/21/2021 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Post indicator valves shall be opened until spring or torsion is felt in the rod, indicating that the rod has not become detached from the 
valve. Post indicating and outside screw and yoke valves shall be backed a one-quarter turn from the fully open position to prevent 
jamming. (2011 ed.) (NFPA 25 13.3.3.2/13.3.3.3)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Post Indicator 
Valve  

Basement Center room 
013 

59342352 0 09/08/20
-P 

12/07/20
-P 

 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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Service Summary 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 10 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Drain Annual 1 

Inspector's Test  Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 6 

Tamper Switch Annual 7 

Waterflow Switch Annual 3 

Total 19 

Grand Total 19 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 10 

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 installed 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 Type Category % of Inventory Quantity 

Tamper Switch Alarm  36.84% 7 

Supervisory Signal  Alarm  31.58% 6 

Waterflow Switch  Alarm  15.79% 3 

Inspector's Test Valve  5.26% 1 

Post Indicator Valve  Valve  5.26% 1 

Drain  Device  5.26% 1 

 

Device Type 

Qt
y  Model # Type Description Install Date 

In Service - 1 Year to 2 Years 

Drain 1 

 

Main 

 

03/02/2020 

Inspector's Test  1 

   

03/02/2020 

Post Indicator Valve 1 

 

Ground 

 

03/02/2020 

Supervisory Signal 5 

   

03/02/2020 

Supervisory Signal 1 

 

Pressure 

 

03/02/2020 

Tamper Switch 1 

   

03/02/2020 

Tamper Switch 1 

  

Supervisory 03/02/2020 

Tamper Switch 4 

 

Control Valve Supervisory 03/02/2020 

Tamper Switch 1 

 

OS&Y Supervisory 03/02/2020 

Waterflow Switch 3 

 

Vane Alarm 03/02/2020 

 



Sprinkler Inspection, Testing and/or 
Maintenance Certificate 

For 

 Lincoln regional center B 14  
 801 west prospector  
 Lincoln, Ne 68522  

This inspection was performed in accordance with NFPA 101, EDITION 2012, LIFE 
SAFETY CODE, NFPA 72, EDITION 2010, FIRE ALARM SYSTEMS, NFPA 25, 
EDITION 2011,WATER-BASED FIRE PROTECTION SYSTEMS and other regulatory 
standards applicable to this inspection. 

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 results, notes and/or recommended solutions have been proposed or provided 
for immediate review and approval. 

Quarterly Inspection 
Inspection Completion Date 
Sep 14, 2021 

Building: Lincoln regional center B 14 Company: NIFCO Mechanical Systems 
Contact: Kurt Na Contact: Jerad Baxter 

Title: Maintance manager Title: Inspector 
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Executive Summary 

Generated by: BuildingReports.com 

 

Building Information 

Building: Lincoln regional center B 14 Contact: Kurt Na 

Address: 801 west prospector Phone: 479-5452 

Address:  Fax:  

City/State/Zip: Lincoln, Ne 68522 Mobile:  

Country: United States of America Email:  

 

Inspection Performed By 

Company: NIFCO Mechanical Systems Inspector: Jerad Baxter 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com 

 

Monitoring 

Company:  Phone:  Account #:  

 

Central Station Signal Verification 

Type:  Mfg:  Model #:  

Test Time/Date:  Restore Time:  Note:  
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Inspection Completion Date: Sep 14, 2021 

Building: Lincoln regional center B 14 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Tamper Switch 9 9 0 9 9 

Waterflow Switch 5 5 0 5 5 

 

EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

EC 02.03.05 EP 10 
Quarterly inspection of all fire department water supply connections. NFPA 25-2011: 13.7; Table 13.1.1.2  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Devices Tested This Quarter Pass Fail Tested YTD (2021) Total Quantity 

Backflow Prevention 0 0 0 0 1 

Check Valve 1 1 0 1 1 

Control Valve 2 2 0 2 2 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 32  



NIFCO Mechanical Systems 3 Download Date: 09/21/2021 

 

 

Certification 
Company: NIFCO Mechanical Systems   Building: Lincoln regional center B 14 

Inspector: Jerad Baxter   Contact: Kurt Na 

  

  Signed:    Signed:  

 

Jerad Baxter Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8699  

NICET Inspection and Testing of Water-Based Systems Level I 
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Inspection & Testing 

Generated by: BuildingReports.com 

 

Building: Lincoln regional center B 14 

The Inspection & Testing section lists all of the items inspected in your building, which are then categorized by the 
applicable code reference. The most recent inspection is listed in the far right column and is based on the Finish Date of 
that inspection. The latest inspection uploaded in each previous quarter appears in the four columns to the left. 
Passed=P, Failed=F, Replaced=R 

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Valve shall be operated and signal receipt shall be verified to be within the first two revolutions of the hand wheel or within one-fifth of 
the travel distance, or per the manufacturer's published instructions. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14i.1)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Tamper Switch 9 9 0 9 9 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Tamper Switch Basement Room 42  59342430 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Room 42  59342432 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Room 42  59342437 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Room 42  59342438 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center Room 
039 

59342338 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch Basement Center Room 
039 

59342335 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 1st Center Room 135 
above ceiling  

59342412 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 3rd Center Room 340  59342419 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Tamper Switch 3rd Center Room 340  59342421 1-3rd floor 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 9 
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EC 02.03.05 EP 02 

Six-month testing of tamper switches and vane-type and pressure-type water-flow devices.  Quarterly 
testing of mechanical water-flow devices. NFPA 72-2010 Table 14.4.5; NFPA 25-2011 Table 5.1.1.2.  

Vane-type and pressure switch-type waterflow alarm devices shall be tested semiannually. Per NFPA 25, Section 5.3.3.1, mechanical 
waterflow alarm devices shall be tested quarterly. Water shall be flowed through an inspector's test connection indicating the flow of 
water equal to that from a single sprinkler of the smallest orifice size installed in the system for wet-pipe systems, or an alarm test 
bypass connection for dry-pipe, pre-action, or deluge systems. (2010 ed.) (NFPA 72  Table 14.4.2.2 (14j)) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Waterflow Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Waterflow Switch  Basement Room 42  59342427 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  1st Center Room 135 
above ceiling  

59342414 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  2nd Center Room 247 
above ceiling  

59342417 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  3rd Center Room 340  59342422 1-3rd floor 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Waterflow Switch  3rd Center Room 340  59342423 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 5 
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EC 02.03.05 EP 09 

Annual test of main drains at system low point or at all system risers. NFPA 25-2011: 13.2.5; 13.3.3.4; 
Table 13.1.1.2; Table 13.8.1 

A main drain test shall be conducted annually at each water-based fire protection system riser to determine whether there has been a 
change in the condition of the water supply piping and control valves. Auxiliary and low-point drains in preaction or deluge systems 
shall be operated after each system operation and before the onset of freezing conditions (and thereafter as needed).  (2011 ed.) (NFPA 
25 13.2.5; 13.4.4.3.2)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Drain  Basement Room 42  59342426 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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EC 02.03.05 EP 10 
Quarterly inspection of all fire department water supply connections. NFPA 25-2011: 13.7; Table 13.1.1.2  

Fire department connections shall be inspected quarterly to verify the following: Connections are visible and accessible, couplings or 
swivels are not damaged and rotate smoothly, plugs or caps are in place and undamaged, gaskets are in place and in good condition, 
identification signs are in place, the check valve is not leaking,  the automatic drain valve is in place and operating properly and the 
clapper is in place and operating properly. (2011 ed.) (NFPA 25 13.7.1)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Fire Dep't 
Connection  

Basement Room 42  59342433 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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LS 02.01.34 EP 10  
All other Life Safety Code fire alarm requirements related to NFPA 101-2012 18/19.3.4  

Alarm conditions shall be simulated by activating alarm circuits at alarm sensor locations and all such local or remote alarm indicating 
devices (visual and audible) shall be observed for operation. (2011 ed.) (NFPA 25 8.3.3.5) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Supervisory Signal  Basement Room 42  59342429 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Room 42  59342431 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Room 42  59342439 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Room 42  59342436 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center Room 
039 

59342337 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Basement Center Room 
039 

59342336 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  1st Center Room 135 
above ceiling  

59342413 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  2nd Center Room 247 
above ceiling  

59342415 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  3rd Center Room 340  59342418 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  3rd Center Room 340  59342420 1-3rd floor 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Supervisory Signal  Penthouse Elevator room  59342424 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 11 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

All backflow preventers installed in fire protection system piping shall be tested annually by conducting a forward flow test of the 
system at the designed flow rate, including hose stream demand, where hydrants or inside hose stations are located downstream of the 
backflow preventer. (2011 ed.) (NFPA 25 13.6.2.1)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Backflow Prevention 0 0 0 0 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Backflow 
Prevention 

Basement Room 42  59342428 0 

     

Device Total: 1 
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LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Monthly: Alarm valves and system riser check valves shall be externally inspected monthly. Periodically: Internal components shall be 
cleaned/repaired as necessary in accordance with the manufacturer's instructions. (2011 ed.) (NFPA 25 13.4.1.1)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Check Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Check Valve  Basement Room 42  59342434 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 

 



NIFCO Mechanical Systems 11 Download Date: 09/21/2021 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Monthly: Valves secured with locks or supervised in accordance with applicable NFPA standards shall be permitted to be inspected 
monthly. Periodically: Each control valve shall be operated annually through its full range and returned to its normal position. (2011 ed.) 
(NFPA 25 13.3.2.1.1; 13.3.3.1) 

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Control Valve 2 2 0 2 2 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Control Valve  2nd Center Room 247 
above ceiling  

59342416 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Control Valve  Penthouse Elevator room  59342425 1 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 2 

 



NIFCO Mechanical Systems 12 Download Date: 09/21/2021 

 

LS 02.01.35 EP 14  
All other Life Safety Code automatic extinguishing requirements related to NFPA 101-2012 18/19.3.5  

Post indicator valves shall be opened until spring or torsion is felt in the rod, indicating that the rod has not become detached from the 
valve. Post indicating and outside screw and yoke valves shall be backed a one-quarter turn from the fully open position to prevent 
jamming. (2011 ed.) (NFPA 25 13.3.3.2/13.3.3.3)  

Devices Tested Q3/21 Pass Q3/21 Fail Q3/21 Tested YTD (2021) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/20 Q4/20 Q1/21 Q2/21 Q3/21 

Post Indicator 
Valve  

Garden South In yard 
south of building  

59342435 0 09/08/20
-P 

12/07/20
-P 

03/01/21
-P 

06/07/21
-P 

09/14/21
-P 

Device Total: 1 
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Service Summary 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 14 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Check Valve Annual 1 

Control Valve Annual 2 

Drain Annual 1 

Fire Dep't Connection Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 11 

Tamper Switch Annual 9 

Waterflow Switch Annual 5 

Total 31 

Untested 

Backflow Prevention 

 

1 

Total 1 

Grand Total 32 
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 
Building: Lincoln regional center B 14  

This section lists out all the devices and components that have been associated with a Wet Pipe System and provides 
details as to type of component, pressure readings, response time, etc. If a component has an OK checkbox that is checked, 
then that component was actually tested. However, for Pass/Fail test results, see the Inspection and Testing section. 

 

Alarms 
Waterflow Switch 

Type Manufacturer Model # Sec Size Zone/Address OK ScanID 
Vane    4 1  59342417 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Lincoln regional center B 14 

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 installed 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 Type Category % of Inventory Quantity 

Backflow Prevention  Valve  3.12% 1 

Tamper Switch Alarm  28.12% 9 

Supervisory Signal  Alarm  34.38% 11 

Fire Dep't Connection Hose 3.12% 1 

Post Indicator Valve  Valve  3.12% 1 

Check Valve  Valve  3.12% 1 

Drain  Device  3.12% 1 

Control Valve  Valve  6.25% 2 

Waterflow Switch  Alarm  15.62% 5 

 

Device Type 

Qt
y  Model # Type Description Install Date 

In Service - 1 Year to 2 Years 

Backflow Prevention 1 

   

03/02/2020 

Check Valve 1 

 

Grooved 

 

03/02/2020 

Control Valve 2 

 

Butterfly Isolation 03/02/2020 

Drain 1 

 

Main 

 

03/02/2020 

Fire Dep't Connection 1 

 

Wall 

 

03/02/2020 

Post Indicator Valve 1 

 

Ground 

 

03/02/2020 

Supervisory Signal 9 

   

03/02/2020 

Supervisory Signal 2 

 

Pressure 

 

03/02/2020 

Tamper Switch 9 

 

Control Valve Supervisory 03/02/2020 

Waterflow Switch 4 

 

Vane Alarm 03/02/2020 

Wet Pipe 

Waterflow Switch 1 

 

Vane Alarm 03/02/2020 
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Zone Address Report 
Generated by: BuildingReports.com 

 
Building: Lincoln regional center B 14 
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 ScanID. 

Address Device Type Location Type ScanID 

Control Panel 1 
Zone/Address: 3rd floor 

 Tamper Switch 3rd Center Room 340 Control Valve 59342421 
 Waterflow Switch 3rd Center Room 340 Vane 59342422 

 



State Fire Marshall 

Occupancy Permits 
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NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 11969                                                         

Name of Facility:  Lincoln Regional Center Bldg #14
Type of Facility:  Hospital
Location:  801 W Prospector   Lincoln
Maximum 
Occupancy:       85 Beds 

Date Issued:  6/23/2021

Inspected By:  Monica Ellis
Deputy State Fire Marshal                        

Approved By:
State Fire Marshal

       

POST IN PROMINENT PLACE
  

Change in occupancy classification or failure to meet State Fire Marshal codes
shall invalidate this occupancy permit.



NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 12016                                                         

Name of Facility:  Lincoln Regional Center Bldg #3 Psych Admissions
Type of Facility:  Hospital
Location:  801 W Prospector     Lincoln
Maximum 
Occupancy:       46 Beds 

Date Issued:  6/23/2021

Inspected By:  Monica Ellis
Deputy State Fire Marshal                        

Approved By:
State Fire Marshal

       

POST IN PROMINENT PLACE
  

Change in occupancy classification or failure to meet State Fire Marshal codes
shall invalidate this occupancy permit.



NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 12017                                                         

Name of Facility:  Lincoln Regional Center Bldg #5 Forensic
Type of Facility:  Hospital
Location:  801 W Prospector     Lincoln
Maximum 
Occupancy:       109 Beds 

Date Issued:  6/23/2021

Inspected By:  Monica Ellis
Deputy State Fire Marshal                        

Approved By:
State Fire Marshal

       

POST IN PROMINENT PLACE
  

Change in occupancy classification or failure to meet State Fire Marshal codes
shall invalidate this occupancy permit.



Major Projects 
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12/6/21, 1:30 PM Projects in 2021 - jmoreland@leg.ne.gov

https://mail.google.com/mail/u/0/?ui=2&view=btop&ver=19ioyaonrhezi&msg=%23msg-f%3A1718426266419652069&attid=0.1 1/1

Subject: Projects in 2021

 <Kevin.Wragge@nebraska.gov> Thu, Nov 4, 8:41 AM
to Lewis, Matthew, Wragge, Kevin

You are viewing an attached
message. Nebraska Legislature
Mail can't verify the authenticity of
attached messages.

Wragge, Kevin

The only thing I could find for 2021 is 3 offices on 1 east were remodeled
,clean linen room on 3 floor remodeled,clean out in court yard done, gate
in court yard  started ,moved control panel in the tunnel for stem
controller,and remodeled the rooms on 3th floor offices all completed
 except gate    Work orders come  in emails right now but we are working
on getting corrigo here  I would say 2 to 3 work orders a day is a good
number  that could be around 400 hundred     Major project right now we
don’t track but we will have to start

https://support.google.com/mail/answer/30719?hl=en#attached_messages


DHHS Public Health, Licensure Unit 

Surveys 
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March 31, 2021 
 
Don Whitmire 
Administrator 
Norfolk Regional Center 
P O Box 1209, 1700 North Victory Rd 
Norfolk, NE  68701-1209 
 
Dear Mr. Whitmire:  
 
On March 17, 2021, DHHS representatives conducted an onsite revisit to verify that your facility had 
achieved and maintained compliance with the deficiencies cited during a survey conducted March 16 & 
17, 2021. During the revisit survey, the original cited deficiencies Tags I 470 and I 570 were found to be in 
compliance, however, Tag I 560 was not corrected as you will see on the enclosed State Form.  
 
STATEMENT OF COMPLIANCE (SOC) 
 
A SOC for each deficiency cited must be submitted to DHHS.AcuteCareFacilities@nebraska.gov NO 
LATER THAN 10 calendar days after receipt of the State Form. Failure to submit an acceptable SOC 
timely may result in the imposition of Disciplinary Action. 
 
An acceptable SOC must include:  
 

 The plan of correcting the specific deficiency. The plan should address the processes that lead to the 
deficiency cited; 

 

 The procedure for implementing the acceptable plan of correction for the specific deficiency cited; 
 

 The monitoring procedure to ensure that the plan of correction is effective and that specific deficiency 
cited remains corrected and/or in compliance with the regulatory requirements; 

 

 The title of the person responsible for implementing the acceptable plan of correction; 
 

 PROVIDE THE DATE WHEN CORRECTION ACTION WILL BE COMPLETED. Correction dates 
should be no later than forty-five calendar days from the exit date of the survey or May 1, 2021. 

 
NOTE: Remember to attach copies of any auditing tools; education; revised or new policies/procedures. 
 
SIGNATURE ON FIRST PAGE OF THE State Form: The first page must be signed by the facility 
Administrator or representative and faxed to 402-742-8319. 
 
 



 

Norfolk Regional Center 
Page 2 
March 31, 2021 
 
 
 
We will notify you whether your statement of compliance is or is not acceptable via email. 
  
We thank you and your staff for your cooperation and assistance during the survey. If you have any 
questions regarding this correspondence, please contact this office. 
 
Sincerely, 

 
Jean Ellis, RN, BSN - Program Manager II 
DHHS Public Health - Licensure Unit  
Office of Acute Care Facilities 
PO Box 94986, Lincoln, NE  68509-4986 
 
JE/lc 
 
Enclosures: State Form  
 
 



   FACILITY STATEMENT OF COMPLIANCE

PROVIDER NAME: Norfolk Regional Center Survey Date

STREET ADDRESS, 

CITY, ZIP: 1700 North Victory Rd, Norfolk, NE 68701 3/17/2021

                                                                                                                              Provider License Number: 520003

           PROVIDER'S STATEMENT OF COMPLIANCE                                                                                                         

(EACH CORRECTIVE ACTION SHOULD BE CROSS-                                                                                                                     

REFERENCED TO THE APPROPRIATE VIOLATION)

COMPLETION 

DATE(S)

CITED TAG #

I 560: 9-006.09G Pharmacy Services- Pharmacy services must be provided to meet the needs of patients 

directly or through written agreement, and must be under the supervision of a pharmacist licensed in 

Nebraska. The storage, control, handling, compounding and dispensing of drugs, devices and biologicals must 

be in accordance with Neb. Rev. Stat. §§ 71-1,142 to 71-1,147.59 and the regulations promulgated 

thereunder.

A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY: NRC will ensure all medication 

refridgerators and freezers are monitored per policy. 

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):

I-560

QA will update the Fridge/Freezer Temp sheet to be monthly and include a comment section to capture steps 

taken when temps are out of range. 4/1/2021

I-560 Overnight assignment sheets will be updated to include task of documenting Fridge/Freezer temps. 4/1/2021

I-560 DON sent email to all nursing staff outlining expectations associated to monitoring fridge temps. 4/7/2021

I-560 NRC Supervisor Long Sheets will be updated to include Fridge/Freezer temps. 4/9/2021

I-560

QA Audit form will be updated to include name of staff member who is assigned to check temp log to allow for 

follow-up by leadership. QA will send audit results to Nursing Leadership. 4/9/2021

I-560

NRC House Supervisor/Administrative Nurse/Team Leader will conduct daily rounds to ensure Fridge/Freezer 

temps are completed. 4/9/2021

I-560 NRC Pharmacy-Medication Storage policy will be updated. 4/16/2021

I-560

DON will send out email outlining changes in NRC Pharmacy-Medication Storage Policy. Nursing Administrative 

Nurses will post email in medication rooms. 4/16/2021

I-560

All nursing personnel and pharmacy staff will complete electronic  training on the updated NRC Pharmacy-

Medication Storage policy. 4/30/2021
I-560 NRC began project to implement automated temp monitoring system.  3/22/2021

C. THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 

THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

I-560

NRC QA Department will complete an audit to ensure the refrigerator monitoring forms are completed. The 

audit will continue until 100% compliance has occurred for 90 days. The results will be reported and discussed 

in Administrative Council, PIRM and all staff meetings. 5/1/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 

REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:

Director of Nursing







 
 
 
 
 
 
 
 
 
April 14, 2021  
 
Don Whitmire, Interim Administrator 
Norfolk Regional Center 
P O Box 1209, 1700 North Victory Rd 
Norfolk, NE  68701-1209 
 
Dear Mr. Whitmire: 
 
An unannounced visit was made to Norfolk Regional Center on March 29 through April 6, 2021, by representatives of this 
Department. The purpose of the visit was to investigate complaints on non-compliance with regulatory requirements 
received by our office. 
 
The following are the general allegations of non-compliance and conclusions: 
 
ALLEGATIONS: 
The facility failed to implement policies and procedures to protect patients from abuse.  
The facility failed to ensure the patient’s rights were protected. 
 
FINDINGS: 

1. Based on observations, staff interviews with administrative and patient care staff, record reviews of patient 
records, review of facility internal investigations and review of policies and procedures, and security video, the 
facility implements policies and procedures to protect patients from abuse.  Incidents of staff to patient 
allegations are investigated, reeducation was reviewed. This allegation was unsubstantiated.   
                                                                                

2. Based on observations, staff interviews with administrative and patient care staff, patient record reviews that 
included patients that were restrained, facility internal investigations, review of several patient grievances and 
the steps provided to the patients was completed per the grievance policy (No deficient practice was identified 
for patient rights related to grievances and following their policy for resolution of grievances).  Review of policies 
and procedures revealed the facility implements policies and procedures to protect patients from abuse and to 
protect patient's rights. Staff monitor and intervene immediately to protect patients. One patient that was 
restrained was not released timely after meeting release criteria.  Deficient practice was identified.  

 
These findings are related to regulations under the Licensure Unit’s regulatory authority.  Since each division has unique 
statutory and regulatory obligations and guidelines, it may be possible that your facility will receive additional findings from 
other divisions who have also participated in the investigation/assessment of these same or similar allegations. 
 
Sincerely, 

 
Jean Ellis, RN, BSN - Program Manager II 
DHHS Public Health - Licensure Unit  
Office of Acute Care Facilities 
PO Box 94986, Lincoln, NE  68509-4986 
 
 
JE/lc 

 

 

 

 



   FACILITY STATEMENT OF COMPLIANCE

PROVIDER NAME: Norfolk Regional Center Survey Date

STREET ADDRESS, 

CITY, ZIP: 1700 North Victory Rd, Norfolk, NE 68701 4/6/2021

                                                                                                                              Provider License Number: 520003

           PROVIDER'S STATEMENT OF COMPLIANCE                                                                                                         

(EACH CORRECTIVE ACTION SHOULD BE CROSS-                                                                                                                     

REFERENCED TO THE APPROPRIATE VIOLATION)

COMPLETION 

DATE(S)

CITED TAG #

I-180: 9-006.04 Patient Rights: This Standard is not met as evidenced by: Based on record review, staff 

interview, administrative investigation report review, and review of policies and procedures, available security 

video, the facility failed to ensure 1 of 8 (Patient 5) patients were released from a restraint timely after 

meeting the release criteria. This has the potential to effect all patients

A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY: NRC will ensure all patients are release 

from a restraint timely after meeting the release criteria. 

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S):

I-180

NRC will update the NRC Behavioral Interventions - Seclusion/Restraints policy to clarify the frequency of RN 

assessments of release criteria. 4/23/2021

I-180

NRC will update the NRC Behavioral Interventions - Seclusion/Restraints policy to clarify the location in which 

ongoing assessments of release criteria are documented. 4/23/2021

I-180

NRC will update the NRC Behavioral Interventions - Seclusion/Restraints policy to reflect the minimal 

frequency of staff observation notes when monitoring a patient in Restraint/Seclusion. 4/23/2021

I-180

NRC will update the Restraints Flow Sheet Suggested Descpitors Menu form to reflect updates in the NRC 

Behavioral Interventions - Seclusion/Restraints policy. 4/23/2021

I-180

NRC will update the Restraint Behavioral Intervention Flow Sheet to reflect updates in the NRC Behavioral 

Interventions - Seclusion/Restraints policy. 4/23/2021

I-180

NRC will update the Quality Assurance Department R/S Retrospective Review form to include audit of ongoing 

assessments of release criteria by RN. 4/23/2021

I-180

NRC will update the Restraint and Seclusion-Nursing Guidance form to reflect updates in the NRC Behavioral 

Interventions - Seclusion/Restraints policy. 4/23/2021

I-180

NRC Medical Director will meet with NRC medical providers to educate on the updates in the NRC Behavioral 

Interventions - Seclusion/Restraints policy. 4/23/2021

I-180

All nursing personnel and QA Department staff will complete an on-line education training of updates in NRC 

Behavioral Interventions - Seclusion/Restraints policy. 5/3/2021

C. THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 

THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

I-180

NRC QA Department will complete an audit of all Restraint and Seclusion incidents to ensure ongoing 

assessments of release criteria are completed and documented. 5/3/2021

I-180

NRC QA department will complete an audit of staff training records to ensure completion of on-line education 

training of updates in the NRC Behavioral Interventions - Seclusion/Restraints policy. 5/4/2021

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE 

FACILITY REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:

NRC Hospital Administrator



 

 
 
 
 
 
 
April 14, 2021 
 
Don Whitmire, Interim Administrator 
Norfolk Regional Center 
P O Box 1209, 1700 North Victory Rd 
Norfolk, NE  68701-1209 
 
RE: Norfolk Regional Center,  
 
Dear Mr. Whitmire: 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
On March 29 through April 6, 2021, DHHS representatives conducted an investigative survey to 
determine whether your facility was in compliance with State Licensure regulations for Psychiatric 
Hospitals. Enclosed you will find the State Form documenting the results of that survey.  All references to 
regulatory requirements contained in this letter are found in Title 17 NAC 9 Regulations Governing 
Licensure of Hospitals. 
 
STATEMENT OF COMPLIANCE (SOC) 
 
A SOC for each deficiency cited must be submitted to DHHS.AcuteCareFacilities@nebraska.gov  NO 
LATER THAN 10 calendar days after receipt of the State Form. Failure to submit an acceptable SOC 
timely may result in the imposition of Disciplinary Action. 
 
An acceptable SOC must include:  
 

 The plan of correcting the specific deficiency. The plan should address the processes that lead to the 
deficiencies cited;  

 

 The procedure for implementing the acceptable plan of correction for the specific deficiency cited; 
 

 The monitoring procedure to ensure that the plan of correction is effective and that specific deficiency 
cited remains corrected and/or in compliance with the regulatory requirements; 

 

 The title of the person responsible for implementing the acceptable plan of correction; 
 

 PROVIDE THE DATE WHEN CORRECTION ACTION WILL BE COMPLETED. Correction dates 
should be no later than forty-five calendar days from the exit date of the survey or May 21, 2021. 

 
NOTE: Remember to attach copies of any auditing tools; education; revised or new policies/processes. 
 
SIGNATURE ON FIRST PAGE OF THE State Form: The first page must be signed by the 
provider/supplier representative and faxed to 402-742-8319. 
 
 
 
 
 
 



 

Norfolk Regional Center 
Page 2 
April 14, 2021 
 
 
 
We will notify you whether your plan of correction is or is not acceptable via email. Subsequently, if your 
plan of correction is not accepted, you must submit an addendum to your plan of correction within 
ten (10) calendar days of the notification. 
 
We thank you and your staff for your cooperation and assistance during the survey.  If you have any 
questions regarding this correspondence, please contact this office. 
 
Sincerely, 

 
Jean Ellis, RN, BSN - Program Manager II 

DHHS Public Health - Licensure Unit  

Office of Acute Care Facilities 

PO Box 94986, Lincoln, NE  68509-4986 

 
 
 
JE/lc 
 
Enclosures: State Form 
  Health –ePOC 
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Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: NRC Norfolk Regional Center 12/1/2020

188 57 245 192 51 54 2% 22%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
I77012 ACTIVITY ASSISTANT 0 0 0 9 0 1 1% 11%
H77023 ACTIVITY SPECIALIST 9 0 9 0 0 0
V77024 ACTIVITY SUPERVISOR 1 0 1 1 0 0 0% 0%
V75015 ADMINISTRATIVE NURSE (NEW) 5 0 5 4 0 0 0% 0%
K01014 ADMINISTRATIVE SPECIALIST (NEW) 1 0 1 0 0 0
S01013 ADMINISTRATIVE TECHNICIAN (NEW) 2 0 2 0 1 0 0% 0%
V75016 ASSOCIATE DIRECTOR OF NURSING (NEW) 1 0 1 0 1 0 0% 0%
H72551 BEHAVIORAL HEALTH PRACTITIONER I (NEW) 1 0 1 0 0 1
H72552 BEHAVIORAL HEALTH PRACTITIONER II (NEW) 1 2 3 0 0 0
H72554 BEHAVIORAL HEALTH PRACTITIONER IV (NEW) 2 0 2 0 0 0
V72556 BEHAVIORAL HEALTH PRACTITIONER SUPERVISOR II (NEW) 1 0 1 0 0 0
C72342 CERTIFIED MASTER SOCIAL WORKER 4 0 4 4 0 0 0% 0%
V72343 CERTIFIED MASTER SOCIAL WORKER SUPERVISOR 0 1 1 0 0 0
H75321 CLINICAL NURSE TRAINER (NEW) 1 0 1 1 0 0 0% 0%
V72460 CLINICAL PROGRAM MANAGER 1 0 1 1 0 0 0% 0%
K76410 COMPLIANCE SPECIALIST 3 0 3 3 0 0 0% 0%
M82121 CUSTODIAN/HOUSEKEEPER 0 0 0 4 0 1 2% 25%
G73280 DHHS QUALITY ASSURANCE COORDINATOR 1 0 1 1 0 0 0% 0%
S09130 DHHS SCHEDULING COORDINATOR 0 0 0 1 0 0 0% 0%
G75017 DIRECTOR OF NURSING (NEW) 1 0 1 1 0 0 0% 0%
M84141 FACILITY MAINTENANCE TECHNICIAN I 0 0 0 1 0 0 0% 0%
N00750 FACILITY OPERATING OFFICER 1 0 1 1 0 1 8% 100%
M80122 FOOD SERVICE ASSISTANT 0 0 0 2 0 1 4% 50%
R80011 FOOD SERVICE ASSISTANT (NEW) 1 0 1 0 1 0 0% 0%
M80123 FOOD SERVICE COOK 0 0 0 4 1 2 3% 40%
V80230 FOOD SERVICE MANAGER 1 0 1 1 0 0 0% 0%
V80220 FOOD SERVICE SUPERVISOR 1 1 2 1 0 0 0% 0%
M80012 FOOD SERVICE WORKER (NEW) 4 7 11 0 1 0 0% 0%
V02202 HEALTH INFORMATION MANAGER 1 0 1 1 0 0 0% 0%
H76312 HUMAN SERVICES TREATMENT SPECIALIST II 4 0 4 4 0 0 0% 0%
I75013 LICENSED PRACTICAL NURSE (NEW) 2 3 5 4 0 2 4% 50%
R75013 LICENSED PRACTICAL NURSE (NEW) 3 4 7 4 2 3 4% 50%
M84011 MAINTENANCE TECHNICIAN (NEW) 5 0 5 0 1 0 0% 0%
C72341 MASTER SOCIAL WORKER 1 0 1 0 0 0
S02111 MEDICAL RECORDS CLERK 0 0 0 1 0 1 8% 100%
H72431 MENTAL HEALTH PRACTITIONER I 0 0 0 2 0 0 0% 0%
H72432 MENTAL HEALTH PRACTITIONER II 0 0 0 3 0 1 3% 33%
V72433 MENTAL HLTH PRACTITIONER SUPERVISOR 0 0 0 1 0 0 0% 0%
P76142 MENTAL HLTH SECURITY SPECIALIST II 79 21 100 87 34 34 2% 28%
R76142 MENTAL HLTH SECURITY SPECIALIST II 12 9 21 12 4 3 2% 19%
V76154 MENTAL HLTH SECURITY UNIT SUPERVISOR 5 0 5 0 0 0
D75350 NURSE PRACTITIONER 2 0 2 2 1 1 3% 33%
S01012 OFFICE SPECIALIST (NEW) 3 1 4 0 1 1 8% 100%
S01011 OFFICE TECHNICIAN (NEW) 2 0 2 0 0 0
V17123 PERSONNEL MANAGER II 1 0 1 1 0 0 0% 0%
H74731 PHARMACIST 1 0 1 1 0 0 0% 0%
I74712 PHARMACY INVENTORY TECHNICIAN 1 0 1 1 0 0 0% 0%
G74732 PHARMACY MANAGER 1 0 1 1 0 0 0% 0%
D75410 PHYSICIAN ASSISTANT 1 0 1 1 0 0 0% 0%
N74213 PSYCHIATRIC DIRECTOR 0 1 1 0 0 0
R74211 PSYCHIATRIST 2 1 3 3 0 1 3% 33%
V74823 PSYCHOLOGIST/LICENSED 0 1 1 0 0 0
N74825 PSYCHOLOGY DIRECTOR 1 0 1 0 1 0 0% 0%
H75014 REGISTERED NURSE (NEW) 13 4 17 11 2 0 0% 0%
R75014 REGISTERED NURSE (NEW) 2 1 3 3 0 0 0% 0%
C79920 RELIGIOUS COORDINATOR 1 0 1 1 0 0 0% 0%
S01412 SECRETARY II 0 0 0 1 0 0 0% 0%
S01841 STAFF ASSISTANT I 0 0 0 3 0 0 0% 0%
K01842 STAFF ASSISTANT II 0 0 0 1 0 0 0% 0%
S05012 SUPPLY TECHNICIAN II (NEW) 1 0 1 0 0 0
S05211 SUPPLY WORKER I 0 0 0 1 0 0 0% 0%
A11011 TRAINING SPECIALIST (NEW) 1 0 1 0 0 0
A11122 TRAINING SPECIALIST I 0 0 0 1 0 0 0% 0%
S01313 WORD PROCESSING SPECIALIST III 0 0 0 1 0 0 0% 0%

188 57 245 192 51 54 2% 22%

11/30/2021 12/1/2020 - 11/30/2021





12/10/21, 10:29 PM Nebraska Legislature Mail - Ombudsman's Contact

https://mail.google.com/mail/u/0/?ik=d1a636a06e&view=pt&search=all&permmsgid=msg-f%3A1718047264288210292&simpl=msg-f%3A1718047264… 1/2

Jerall Moreland <jmoreland@leg.ne.gov>

Ombudsman's Contact 

Skirry, Sarah <Sarah.Skirry@nebraska.gov> Thu, Dec 2, 2021 at 9:05 AM
To: "Moreland, Jerall" <jmoreland@leg.ne.gov>
Cc: "Whitmire, Don" <Don.Whitmire@nebraska.gov>

Hi Jerall,

 

Attached is the information you requested from NRC. 

 

We had 11 staff assaults from 12/1/20-11/30/21.  8 assaults occurred during the implementation of Restraint or Seclusion.

 

Please don’t hesitate to reach out if you have any questions.

 

Thanks and best,

 

Sarah

 

 

Sarah Skirry | Legislative Coordinator

COMMUNICATIONS & LEGISLATIVE SERVICES

Nebraska Department of Health and Human Services

OFFICE: 402-314-9172

DHHS.ne.gov  |  Facebook  |  Twitter  |  LinkedIn

 

From: Jerall Moreland <jmoreland@leg.ne.gov>  
Sent: Monday, November 1, 2021 12:51 PM 
To: Whitmire, Don <Don.Whitmire@nebraska.gov>; Snyder, Peter <Peter.Snyder@nebraska.gov>; Harrison,
Corina <Corina.Harrison@nebraska.gov>; Popple, Mitchell <Mitchell.Popple@nebraska.gov> 
Cc: Kahl, Larry <Larry.Kahl@nebraska.gov> 
Subject: Ombudsman's Contact

 

As you are aware, Neb. Rev. Stat. 83-104 requires that our office report annually on the condition of state
institutions, which is due to the Legislature on December 15. The period we are to report covers December
2020 through November 2021. In order to complete the report by the statutory deadline, I am making the
below request for information concerning your respective Institutions. 

http://dhhs.ne.gov/Pages/default.aspx
https://www.facebook.com/NEDHHS/
https://twitter.com/NEDHHS
https://www.linkedin.com/company/nebraska-department-of-health-and-human-services
mailto:jmoreland@leg.ne.gov
mailto:Don.Whitmire@nebraska.gov
mailto:Peter.Snyder@nebraska.gov
mailto:Corina.Harrison@nebraska.gov
mailto:Mitchell.Popple@nebraska.gov
mailto:Larry.Kahl@nebraska.gov
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Leadership update  

 

 

 

 

 

 

 





NORFOLK REGIONAL CENTER 
Norfolk, Nebraska 

 
COVID-19 Emergency Planning Meeting 

October 18, 2021 
 
 
Present: Terri , Michelle , Dawn , Cat , Etta , Matthew , Brittany 

, Dr. David , Diane , Larry , Amy , Don  
,  
Others Present: Marg  (Recorder) 
 
 
Shared Topics/Thoughts/Ideas 
 
• No further information is available regarding the federal vaccine mandate. 

 
• Don forwards the Rural Region One Medica   System (RROMRS) information to this group 

when received. The RROMRS section reflects information for the Norfolk area. COVID-19 remains 
active in our area. 

 
• Two  tested positive for COVID-19 last week a couple days apart from each other. 
 
 
Next Steps 
 
• Patient activities have resumed normal operations, except 2-East remains closed for a construction 

project to update cameras and a monitoring system that starts today on the unit. Any patients who 
are not level 2 will return to 2-East after the construction is completed. 

 
•  Parameters 

need to be set for deciding when masking can be discontinued. Those parameters should include 
both in-house staff and patient cases, as well as case counts in the community and data from the 
COVID dashboard. A low number of cases was what the previous decision to discontinue masking 
was based on. Madison County’s trend continues to be high, even though surrounding counties are 
lower. Testing is not as accessible as it was before. 

 
• The Advisory Council to the Food and Drug Administration (FDA) approved boosters of the Moderna 

and J&J/Janssen vaccines last Thursday, and full approval by the FDA and CDC is expected by the 
end of this week. People who received the J&J/Janssen vaccine may be able to get any of the three 
vaccines as a booster. 

 
• When the vaccines first became available, all NRC patients were considered to be high risk. Dr. Che 

has advised all patients to inform someone if they want to receive the booster. Diane will order the 
vaccine for boosters when it is fully approved and patients are due to receive it. 

 
• NRC staff members will need to obtain their booster shot on their own, as it is easily accessible from 

many providers. Staff are to provide proof of their booster to Denise Uhing in HR when obtained. 
 
mh 
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NORFOLK REGIONAL CENTER
Norfolk, Nebraska

COVID-19 Emergency Planning Meeting
October 25, 2021

Present: Cathy , Kris , Terri , Diane , Michelle , Dawn 
, Cat , Etta , Bette , Dr. David , Diane , Larry , 

Amy , Don 
, 
Others Present: Marg  (Recorder)

Shared Topics/Thoughts/Ideas

 No further information is available regarding the federal vaccine mandate.

 Data from Rural Region One Medical Response System (RROMRS) continues to show a plateau in 
cases in the Norfolk area.

 Two  who tested positive completed the isolation period on 10/22/21, but one remains on leave. 
No additional  tested positive.

Next Steps

 The construction project (cameras and workstations) on 2-East continues.

 The DHHS dashboard is now updated weekly instead of daily. What will NRC base a decision to 
discontinue the masking requirement on (e.g., new case numbers, directions for nursing homes, 
etc.)?  

 It is now 13 days since the last tested positive. It was agreed to allow two people per table 
in the cafeteria and in break rooms to see how it goes.   discontinue extra 
wiping/disinfecting of high-touch areas.

 All three vaccine makers’ booster shots now have FDA and CDC approval. Diane S. will try to order 
Moderna doses for NRC patients; patients who received the Pfizer vaccine downtown will need to get 
boosters downtown as well when they come due six months after their second dose. Staff members 
will need to get their boosters at a community provider. Staff are to provide proof of their booster to 
Human Resources.

 The Pfizer and Moderna boosters are half-doses. Boosters do not need to be from the same maker 
as the first and second doses, individuals can mix and match.

 Individuals who tested positive for COVID-19 do not need to wait 90 days to get the vaccine. There is 
also no waiting period required between getting the vaccine/booster and a flu shot, but get them in 
opposite arms.

mh
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2021- Fall COVID Testing 

Covid testing is coordinated through Darlene Porter , if she is out, HIM will 

coordinate testing.  

*If a staff member is running a fever, they may be asked to see their medical provider prior to 

entering the facility.  

*Mask wearing requires the staff to wear a face covering (cloth, surgical masks, KN95, N95). 

*If someone tests positive they are out 10 days from symptom onset or positive test.  

*If a staff member begins to display symptoms during the increased monitoring period they 

should work with their supervisor (House Supervisor after hours) on the next steps. Additional 

screening may be scheduled.  

If a staff member is placed on precautions they are removed from working on 1-West/2-West 

until all precautions are lifted.  

 

Vaccinated-Exposed at work 

 Immediate screening 

 Placed on increased monitoring (tested M/W/F).  

 Wear mask until tested negative day 5 or after (testing days are M/W/F) from date of 

last exposure. If your fifth day falls on a non-testing day you wait until a M/W/F. 

 Expected duration of mask wearing is minimum of 5 days 

Unvaccinated- Exposed at work 

 Immediate screening  

 Placed on increased monitoring (tested M/W/F).  

 Wear mask until tested negative day 14 or after (testing days are M/W/F) from date of 

last exposure. If your 14th day falls on a non-testing day you wait until a M/W/F. 

 Expected duration of mask wearing is minimum of 14 days 

Vaccinated- Exposed at home (repeated exposure) 

 Immediate screening 

 Placed on increased monitoring (tested M/W/F).  

 Wear mask until tested negative day 5 or after (testing days are M/W/F) from date of 

last exposure (which is 10 days from family members symptom onset or + test). If your 

fifth day (from last exposure) falls on a non-testing day you wait until a M/W/F. 

 Expected duration of mask wearing is minimum of 15 days 

Unvaccinated- Exposed at Home (repeated exposure) 

 Immediate screening 

 Placed on increased monitoring (tested M/W/F).  

 Wear mask until tested negative day 14 or after (testing days are M/W/F) from date of 

last exposure (which is 10 days from family members symptom onset or + test). If your 

14th day (from last exposure) falls on a non-testing day you wait until a M/W/F. 

 Expected duration of mask wearing is minimum of 24 days 



Inspection Documentation  
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State Fire Marshall 

Occupancy Permit 
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NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 12376                                                         

Name of Facility:  Norfolk Regional Center Hospital
Type of Facility:  Hospital
Location:  1700 N Victory Rd    Norfolk
Maximum 
Occupancy:       150 Beds 

Date Issued:  5/26/2021

Inspected By:  Robert Folck
Deputy State Fire Marshal                        

Approved By:
State Fire Marshal

       

POST IN PROMINENT PLACE
  

Change in occupancy classification or failure to meet State Fire Marshal codes
shall invalidate this occupancy permit.





STATE OF NEBRASKA*STATE FIRE MARSHAL
246 SOUTH 14TH STREET
LINCOLN, NE  68508-1804

Page 1 of 1

NSFM-02.2015

Fee Sheet Number: 4626
Facility Name Occupant Street Address

Norfolk Regional Center Hospital 1700 N Victory Rd
Operator & Phone number City / Town

Norfolk
Owner / Address / Phone number/Email County

Tom Barr Madison
402-370-3400
dhhs.nrclicensure@nebraska.gov How Occupied

1700 N Victory Rd
Norfolk, NE 68701-0000 Existing Healthcare
Occupant load Date of Inspection Fee Card

150 beds 11-30-2020    YES      NO      N/A 

Contact person/number : 
Initial inspection : 10-6-2020
Revisit inspection : 11-30-2020
Hours of operation : 
Plan review numbers : 

This is a Revisit of the inspection conducted on 10-06-2020. All deficiencies have been 
corrected and upon payment of all required inspection fees will be APPROVED at that time.

All items must be corrected to comply with the laws of the State of Nebraska and with rules and regulations adopted by the State Fire Marshal as 
mandated by section 81-502 to 81-541.01

It is the duty of the owner or person in charge of the above-named facility to immediately take measures to bring the facility into compliance with state 
regulations.  ALL CORRECTIONS SHALL BE MADE AND ALL ITEMS CORRECTED ON OR BEFORE.  

If you have questions on this Order, contact Deputy, by phone District A: 402-471-2590 or District B: 402-395-2164 
or by Email at sfm.inspections@nebraska.gov

 Witness my signature at      Winnetoon Nebraska this         30th day of     November, 2020                                 

By:
        Robert Folck , Deputy State Fire Marshal

ORDER
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November 2, 2021  
 
Mitchell Popple, Interim Administrator 
Lrc Whitehall Psychiatric Residential Treatment Facility 
5845 Huntington Avenue 
Lincoln, NE  68507 
 
Dear Mr. Popple: 
 
An unannounced visit was made to Lrc Whitehall Psychiatric Residential Treatment Facility on October 
26, -November 1, 2021, by a representative of this Department. The purpose of the visit was to 
investigate a complaint on non-compliance with regulatory requirements received by our office. 
 
The following are the general allegation(s) of non-compliance and conclusions: 
 
ALLEGATION: 
The facility fails to follow their policy and procedures for reporting allegations of abuse.  
The facility fails to protect clients from abuse.  
 
 
FINDINGS: 
Based on record review and interview the allegation was not substantiated as the client had made a 
report  five months after the client had been discharged from the program.    
 
Based on record review, observation and interview there was no evidence of the incident to have 
occured at the school, no identified private conversation between the client and the staff person about 
what had allegedly happened at the school.  Interviews with staff and clients that were there at the time 
of the incident when the client was there, reported not having witnessed or hearing any type of 
inappropriate touching or sexual incident between the client and the staff person, nor had there been any 
sexual touching or sexual contact at the school when the client was at the facility.   
 
These findings are related to regulations under the Licensure Unit’s regulatory authority.  Since each 
division has unique statutory and regulatory obligations and guidelines, it may be possible that your 
facility will receive additional findings from other divisions who have also participated in the 
investigation/assessment of these same or similar allegations. 
 
Sincerely, 

 
Mark Luger - Program Manager II 

DHHS Public Health - Licensure Unit  

Office of DD and Behavioral Health  

PO Box 94986, Lincoln, NE  68509-4986 



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/02/2021 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Nebraska DHHS Licensure Unit

MHSU031 11/01/2021

NAME OF PROVIDER OR SUPPLIER

LRC WHITEHALL PSYCHIATRIC RESIDENTIAL TREATMENT FA

STREET ADDRESS, CITY, STATE, ZIP CODE

5845 HUNTINGTON AVENUE

LINCOLN, NE  68507

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 X 000 Initial Comments  X 000

This facility is governed by Title 175 NAC Chapter 

18, Regulations Governing Licensure of Mental 

Health Centers.  A representative of the DHHS, 
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Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: WH Whitehall 12/1/2020

46 13 59 50 24 19 2% 26%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
H77023 ACTIVITY SPECIALIST 1 0 1 2 2 3 6% 75%
V77024 ACTIVITY SUPERVISOR 1 0 1 1 0 0 0% 0%
V75015 ADMINISTRATIVE NURSE (NEW) 1 1 2 1 0 0 0% 0%
A01014 ADMINISTRATIVE SPECIALIST (NEW) 2 0 2 0 0 0
H72551 BEHAVIORAL HEALTH PRACTITIONER I (NEW) 2 0 2 0 0 0
H72552 BEHAVIORAL HEALTH PRACTITIONER II (NEW) 1 0 1 0 0 0
H72553 BEHAVIORAL HEALTH PRACTITIONER III (NEW) 1 0 1 0 0 0
C72342 CERTIFIED MASTER SOCIAL WORKER 1 1 2 0 0 0
C72792 CHEMICAL DEPENDENCY COUNSELOR 0 0 0 1 0 0 0% 0%
K76410 COMPLIANCE SPECIALIST 1 0 1 0 1 0 0% 0%
V78791 DHHS PROGRAM MANAGER I 0 1 1 0 0 0
N00750 FACILITY OPERATING OFFICER 1 0 1 1 0 1 8% 100%
S02201 HEALTH INFORMATION TECHNICIAN 0 0 0 1 0 0 0% 0%
H76311 HUMAN SERVICES TREATMENT SPECIALIST I 1 0 1 1 0 0 0% 0%
C72341 MASTER SOCIAL WORKER 0 0 0 1 0 0 0% 0%
H72431 MENTAL HEALTH PRACTITIONER I 0 0 0 2 0 0 0% 0%
S01012 OFFICE SPECIALIST (NEW) 1 0 1 0 0 0
G11900 PRINCIPAL 0 0 0 1 0 0 0% 0%
N74823 PSYCHOLOGIST/LICENSED 0 0 0 1 1 0 0% 0%
N74822 PSYCHOLOGIST/PROV LICENSED 0 0 0 1 0 1 8% 100%
H75014 REGISTERED NURSE (NEW) 0 0 0 1 1 2 8% 100%
S01842 STAFF ASSISTANT II 0 0 0 2 0 0 0% 0%
T11360 TEACHER (SCATA CONTRACT) 4 0 4 3 0 0 0% 0%
R11380 TEACHER/TEMPORARY 0 0 0 0 1 1 8% 100%
C72481 YOUTH COUNSELOR I 2 0 2 2 0 0 0% 0%
V72483 YOUTH COUNSELOR SUPERVISOR 0 2 2 0 0 0
P76752 YOUTH SECURITY SPECIALIST II 22 4 26 19 13 6 2% 19%
R76752 YOUTH SECURITY SPECIALIST II 0 4 4 0 1 1 8% 100%
V76753 YOUTH SECURITY SUPERVISOR 4 0 4 9 4 4 3% 31%

46 13 59 50 24 19 2% 26%

11/30/2021 12/1/2020 - 11/30/2021



 

Whitehall Facility Staffing & Assault Data 
Reporting Period: December 1, 2020 through November 30, 2021 

Neb. Rev. Stat. 83-104 
 

A. Facility Staffing Levels:  

a. The number of positions filled as of November 30, 2021. 

i. 46 positions  

b. The number of positions vacant as of November 30, 2021. 

i. 13 vacant positions 

c. The number of positions needed in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 59 positions needed in the staffing plan for FY22 

d. The number of position filled in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 46 positions  

e. The monthly turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 2% 

f. The aggregate turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 26% 

B. Staff Assaults:  

a. The number of assaults on staff for the period of 12/01/2020 through 11/30/2021.  

i. 0 total youth on staff assaults  

b. Number of assaults as a result of a use of force event.  

i. 0 youth on staff assaults during physical interventions  
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Youth Rehabilitation and Treatment Center – Hastings Staffing & Assault Data 
Reporting Period: December 1, 2020 through November 30, 2021 

Neb. Rev. Stat. 83-104 
 

A. Facility Staffing Levels:  

a. The number of positions filled as of November 30, 2021. 

i. 72 positions 

b. The number of positions vacant as of November 30, 2021. 

i. 39 vacant positions  

c. The number of positions needed in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 39 positions needed for staffing plan for FY22 

d. The number of position filled in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 72 position filled for FY22 

e. The monthly turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 3% 

f. The aggregate turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 38%  

B. Staff Assaults:  

a. The number of assaults on staff for the period of 12/01/2020 through 11/30/2021.  

i. 8 total youth on staff assaults 

b. Number of assaults as a result of a use of force event.  

i. 2 youth on staff assaults during physical interventions  



Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: YRTC-H Beatrice State Developmental Center 12/1/2020

77 39 116 68 41 40 3% 37%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
H77023 ACTIVITY SPECIALIST 0 1 1 1 0 0 0% 0%
V09121 ADMINISTRATIVE ASSISTANT I 0 0 0 1 0 0 0% 0%
V75015 ADMINISTRATIVE NURSE (NEW) 1 0 1 1 1 1 4% 50%
A01014 ADMINISTRATIVE SPECIALIST (NEW) 1 0 1 0 1 0 0% 0%
V01013 ADMINISTRATIVE TECHNICIAN (NEW) 1 0 1 0 0 0
I79510 BARBER/BEAUTICIAN 0 1 1 0 0 0
H72551 BEHAVIORAL HEALTH PRACTITIONER I (NEW) 1 0 1 0 1 3 25% 300%
H72552 BEHAVIORAL HEALTH PRACTITIONER II (NEW) 0 5 5 0 0 0
V72556 BEHAVIORAL HEALTH PRACTITIONER SUPERVISOR II (NEW) 0 1 1 0 0 1
C72791 CHEMICAL DEPENDENCY TREATMENT SPECIALIST 0 0 0 2 0 0 0% 0%
K76410 COMPLIANCE SPECIALIST 0 1 1 0 0 0
M82121 CUSTODIAN/HOUSEKEEPER 0 0 0 2 0 1 4% 50%
N78560 DHHS FACILITY ADMINISTRATOR 1 0 1 0 0 0
V78792 DHHS PROGRAM MANAGER II 1 0 1 1 0 0 0% 0%
N00750 FACILITY OPERATING OFFICER 0 1 1 0 0 1
M80123 FOOD SERVICE COOK 0 0 0 3 1 1 2% 25%
V80230 FOOD SERVICE MANAGER 1 0 1 1 0 0 0% 0%
M80012 FOOD SERVICE WORKER (NEW) 4 1 5 0 2 1 4% 50%
S02201 HEALTH INFORMATION TECHNICIAN 0 0 0 2 0 1 4% 50%
H76312 HUMAN SERVICES TREATMENT SPECIALIST II 0 0 0 1 0 1 8% 100%
M84011 MAINTENANCE TECHNICIAN (NEW) 1 1 2 0 0 0
N75450 MEDICAL SERVICES DIRECTOR 0 1 1 0 0 0
H72431 MENTAL HEALTH PRACTITIONER I 0 0 0 1 0 0 0% 0%
H72432 MENTAL HEALTH PRACTITIONER II 0 0 0 1 0 0 0% 0%
D75350 NURSE PRACTITIONER 1 1 2 0 1 0 0% 0%
S01012 OFFICE SPECIALIST (NEW) 2 1 3 0 1 1 8% 100%
S01011 OFFICE TECHNICIAN (NEW) 2 0 2 0 2 0 0% 0%
K17121 PERSONNEL OFFICER 1 0 1 1 0 0 0% 0%
V17121 PERSONNEL OFFICER 1 0 1 0 0 0
N74823 PSYCHOLOGIST/LICENSED 1 0 1 1 0 0 0% 0%
V77045 RECREATION MANAGER 1 0 1 0 0 0
H77043 RECREATION SPECIALIST 2 0 2 1 0 0 0% 0%
H75014 REGISTERED NURSE (NEW) 1 1 2 2 1 2 6% 67%
R75014 REGISTERED NURSE (NEW) 0 2 2 0 0 0
C79920 RELIGIOUS COORDINATOR 1 0 1 0 1 0 0% 0%
V82330 SAFETY COORDINATOR 0 1 1 1 0 0 0% 0%
C72332 SOCIAL WORKER II 0 0 0 1 0 1 8% 100%
S01841 STAFF ASSISTANT I 0 0 0 1 0 0 0% 0%
S01842 STAFF ASSISTANT II 0 0 0 0 1 1 8% 100%
V05213 SUPPLY SUPERVISOR 1 0 1 1 0 0 0% 0%
S05012 SUPPLY TECHNICIAN II (NEW) 1 0 1 0 0 0
S05212 SUPPLY WORKER II 0 0 0 1 0 0 0% 0%
S01511 SWITCHBOARD OPERATOR/RECEPTIONIST 0 0 0 0 1 1 8% 100%
T11360 TEACHER (SCATA CONTRACT) 9 1 10 5 2 0 0% 0%
A11012 TRAINING COORDINATOR (NEW) 1 0 1 0 0 0
C72481 YOUTH COUNSELOR I 2 0 2 1 0 1 8% 100%
V72483 YOUTH COUNSELOR SUPERVISOR 2 0 2 0 0 0
P76752 YOUTH SECURITY SPECIALIST II 25 11 36 26 21 20 4% 43%
R76752 YOUTH SECURITY SPECIALIST II 2 4 6 0 3 1 3% 33%
V76753 YOUTH SECURITY SUPERVISOR 9 4 13 9 1 1 1% 10%

77 39 116 68 41 40 3% 37%

11/30/2021 12/1/2020 - 11/30/2021
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YRTC- H YOUTH ON STAFF ASSAULTS

Assault During Force Assault

Average Count Dec 2020 to Nov 2021 
  December 0 
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  March 0 
  April 0 
  May 0 
  June 0 
  July 0 
  August 2 
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YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Kearney Total

Month 1 2 3 4 5 6

December 1 0 0 0 0 0 1

January 8 0 1 0 0 0 9

February 6 4 0 2 0 0 12

March 11 2 0 0 0 0 13

April 5 1 0 0 0 0 6

May 3 0 0 0 0 0 3

June 0 4 0 0 0 0 4

July 0 2 0 0 0 0 2

August 1 0 0 0 0 0 1

September 0 4 0 0 0 0 4

October 0 0 0 0 0 0 0

November 1 1 0 0 0 0 2

Total 36 18 1 2 0 0 57

YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Lincoln Total

Month 1 2 3 4 5 6

December 1 0 0 0 0 0 1

January 0 0 0 0 0 0 0

February 1 0 0 0 0 0 1

March 1 0 0 0 0 0 1

April 1 0 0 0 0 0 1

May 4 0 0 0 0 0 4

June 2 0 2 2 0 0 6

July 2 0 1 0 0 0 3

August 2 0 1 0 0 0 3

September 0 0 1 0 0 0 1

October 1 0 0 0 0 0 1

November

Total 15 0 5 2 0 0 22

YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Hastings Total

Month 1 2 3 4 5 6

December n/a n/a n/a n/a n/a n/a n/a

January n/a n/a n/a n/a n/a n/a n/a

Injury Rating

Injury Rating

Injury Rating



February n/a n/a n/a n/a n/a n/a n/a

March n/a n/a n/a n/a n/a n/a n/a

April 0 0 0 0 0 0 0

May 0 0 0 0 0 0 0

June 0 0 0 0 0 0 0

July 0 0 0 0 0 0 0

August 2 0 0 0 0 0 2

September 0 0 0 0 0 0 0

October 3 0 0 0 0 0 3

November 3 0 0 0 0 0 3

Total 8 0 0 0 0 0 8
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Youth Rehabilitation and Treatment Center – Lincoln Staffing & Assault Data 
Reporting Period: December 1, 2020 through November 30, 2021 

Neb. Rev. Stat. 83-104 
 

A. Facility Staffing Levels:  

a. The number of positions filled as of November 30, 2021. 

i. 50 positions  

b. The number of positions vacant as of November 30, 2021. 

i. 8 vacant positions 

c. The number of positions needed in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 56 positions needed in the staffing plan for FY22 

d. The number of position filled in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 50 positions  

e. The monthly turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 4% 

f. The aggregate turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 42% 

B. Staff Assaults:  

a. The number of assaults on staff for the period of 12/01/2020 through 11/30/2021.  

i. 22 total youth on staff assaults  

b. Number of assaults as a result of a use of force event.  

i. 19 youth on staff assaults during physical interventions  



Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: LYF Lincoln Youth Facility 12/1/2020

45 56 101 56 32 37 4% 42%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
H77023 ACTIVITY SPECIALIST 1 2 3 2 0 1 4% 50%
A01014 ADMINISTRATIVE SPECIALIST (NEW) 1 0 1 0 0 0
H76300 BEHAVIOR SUPPORT SPECIALIST 1 0 1 0 0 0
P72011 BEHAVIOR TECHNICIAN 21 23 44 27 25 24 4% 46%
R72011 BEHAVIOR TECHNICIAN 0 20 20 4 1 4 7% 80%
V72013 BEHAVIOR TECHNICIAN LEAD 7 6 13 10 2 7 5% 58%
C72012 BEHAVIOR TECHNICIAN PROGRAMMING COORDINATOR 1 1 2 1 0 0 0% 0%
V72014 BEHAVIOR TECHNICIAN SUPERVISOR 2 0 2 2 1 1 3% 33%
H72551 BEHAVIORAL HEALTH PRACTITIONER I (NEW) 2 0 2 0 1 0 0% 0%
H72552 BEHAVIORAL HEALTH PRACTITIONER II (NEW) 1 0 1 0 0 0
H72442 BOARD CERTIFIED BEHAVIOR ANALYST 0 2 2 0 0 0
V72443 BOARD CERTIFIED BEHAVIOR ANALYST CLINICAL SUPERVISOR 1 0 1 1 0 0 0% 0%
K76410 COMPLIANCE SPECIALIST 1 0 1 1 0 0 0% 0%
N78560 DHHS FACILITY ADMINISTRATOR 1 0 1 1 0 0 0% 0%
G73280 DHHS QUALITY ASSURANCE COORDINATOR 0 0 0 1 0 0 0% 0%
H72432 MENTAL HEALTH PRACTITIONER II 0 0 0 1 0 0 0% 0%
G11900 PRINCIPAL 1 0 1 0 1 0 0% 0%
H77043 RECREATION SPECIALIST 0 1 1 0 0 0
S01842 STAFF ASSISTANT II 0 0 0 1 0 0 0% 0%
T11360 TEACHER (SCATA CONTRACT) 4 0 4 4 1 0 0% 0%
P76752 YOUTH SECURITY SPECIALIST II 0 1 1 0 0 0

45 56 101 56 32 37 4% 42%

11/30/2021 12/1/2020 - 11/30/2021
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YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Kearney Total

Month 1 2 3 4 5 6

December 1 0 0 0 0 0 1

January 8 0 1 0 0 0 9

February 6 4 0 2 0 0 12

March 11 2 0 0 0 0 13

April 5 1 0 0 0 0 6

May 3 0 0 0 0 0 3

June 0 4 0 0 0 0 4

July 0 2 0 0 0 0 2

August 1 0 0 0 0 0 1

September 0 4 0 0 0 0 4

October 0 0 0 0 0 0 0

November 1 1 0 0 0 0 2

Total 36 18 1 2 0 0 57

YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Lincoln Total

Month 1 2 3 4 5 6

December 1 0 0 0 0 0 1

January 0 0 0 0 0 0 0

February 1 0 0 0 0 0 1

March 1 0 0 0 0 0 1

April 1 0 0 0 0 0 1

May 4 0 0 0 0 0 4

June 2 0 2 2 0 0 6

July 2 0 1 0 0 0 3

August 2 0 1 0 0 0 3

September 0 0 1 0 0 0 1

October 1 0 0 0 0 0 1

November

Total 15 0 5 2 0 0 22

YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Hastings Total

Month 1 2 3 4 5 6

December n/a n/a n/a n/a n/a n/a n/a

January n/a n/a n/a n/a n/a n/a n/a

Injury Rating

Injury Rating

Injury Rating



February n/a n/a n/a n/a n/a n/a n/a

March n/a n/a n/a n/a n/a n/a n/a

April 0 0 0 0 0 0 0

May 0 0 0 0 0 0 0

June 0 0 0 0 0 0 0

July 0 0 0 0 0 0 0

August 2 0 0 0 0 0 2

September 0 0 0 0 0 0 0

October 3 0 0 0 0 0 3

November 3 0 0 0 0 0 3

Total 8 0 0 0 0 0 8
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Youth Rehabilitation and Treatment Center – Kearney Staffing & Assault Data 
Reporting Period: December 1, 2020 through November 30, 2021 

Neb. Rev. Stat. 83-104 
 

A. Facility Staffing Levels:  

a. The number of positions filled as of November 30, 2021. 

i. 133 

b. The number of positions vacant as of November 30, 2021. 

i. 125 

c. The number of positions needed in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 258 

d. The number of position filled in your HR staffing plan for FY22 as of November 30, 

2021. 

i. 133 

e. The monthly turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 3% 

f. The aggregate turnover rate for the period of 12/01/2020 – 11/30/2021. 

i. 35% 

B. Staff Assaults:  

a. The number of assaults on staff for the period of 12/01/2020 through 11/30/2021.  

i. 57 total youth on staff assaults  

b. Number of assaults as a result of a use of force event.  

i. 28 youth on staff assaults during physical interventions  



Nebraska Department of Health and Human Services (NEDHHS) - Facility Data
12/1/2020 - 11/30/2021

Facility: YRTC-K Beatrice State Developmental Center 12/1/2020

133 125 258 163 60 77 3% 35%

Job Code Position Filled Vacant Total Start Additions Separations TO % - M TO % - A
A19211 ACCOUNTANT I 0 0 0 1 0 0 0% 0%
A19011 ACCOUNTANT I (NEW) 2 0 2 0 0 1
S19112 ACCOUNTING CLERK II 0 0 0 1 0 0 0% 0%
V09121 ADMINISTRATIVE ASSISTANT I 0 0 0 1 0 0 0% 0%
V75015 ADMINISTRATIVE NURSE (NEW) 1 0 1 1 0 0 0% 0%
V09011 ADMINISTRATIVE PROGRAMS OFFICER I (NEW) 1 0 1 0 1 0 0% 0%
V09012 ADMINISTRATIVE PROGRAMS OFFICER II (NEW) 1 0 1 0 0 0
V01014 ADMINISTRATIVE SPECIALIST (NEW) 1 0 1 0 0 0
V01013 ADMINISTRATIVE TECHNICIAN (NEW) 1 0 1 0 0 0
H72551 BEHAVIORAL HEALTH PRACTITIONER I (NEW) 0 0 0 0 0 1
H72552 BEHAVIORAL HEALTH PRACTITIONER II (NEW) 0 3 3 0 0 0
H72554 BEHAVIORAL HEALTH PRACTITIONER IV (NEW) 5 1 6 0 0 1
V72556 BEHAVIORAL HEALTH PRACTITIONER SUPERVISOR II (NEW) 1 0 1 0 0 0
V09212 BUSINESS MANAGER II 0 0 0 1 0 0 0% 0%
V72460 CLINICAL PROGRAM MANAGER 1 0 1 1 0 0 0% 0%
K76410 COMPLIANCE SPECIALIST 2 0 2 2 0 0 0% 0%
S05712 CORR CANTEEN OPERATOR 1 0 1 1 0 0 0% 0%
M82121 CUSTODIAN/HOUSEKEEPER 0 0 0 2 0 0 0% 0%
N78560 DHHS FACILITY ADMINISTRATOR 0 0 0 1 0 0 0% 0%
V78791 DHHS PROGRAM MANAGER I 1 0 1 1 1 1 4% 50%
V78792 DHHS PROGRAM MANAGER II 0 1 1 1 0 1 8% 100%
N00750 FACILITY OPERATING OFFICER 2 0 2 1 0 0 0% 0%
R80011 FOOD SERVICE ASSISTANT (NEW) 0 1 1 0 0 0
M80123 FOOD SERVICE COOK 0 0 0 3 1 2 4% 50%
V80311 FOOD SERVICE DIRECTOR I 1 0 1 1 0 0 0% 0%
M80124 FOOD SERVICE LEADER 0 0 0 1 0 1 8% 100%
V80220 FOOD SERVICE SUPERVISOR 1 0 1 1 0 0 0% 0%
M80012 FOOD SERVICE WORKER (NEW) 3 5 8 0 5 3 5% 60%
N67700 JUVENILE SERVICES ADMINISTRATOR 1 0 1 1 0 0 0% 0%
M79112 LAUNDRY WORKER 1 0 1 1 0 0 0% 0%
I75013 LICENSED PRACTICAL NURSE (NEW) 1 0 1 1 0 0 0% 0%
R75013 LICENSED PRACTICAL NURSE (NEW) 0 1 1 0 0 0
M84011 MAINTENANCE TECHNICIAN (NEW) 2 0 2 0 0 0
H72431 MENTAL HEALTH PRACTITIONER I 0 0 0 1 0 0 0% 0%
H72432 MENTAL HEALTH PRACTITIONER II 0 0 0 8 0 2 2% 25%
V72433 MENTAL HLTH PRACTITIONER SUPERVISOR 0 0 0 1 0 0 0% 0%
S01113 OFFICE CLERK III 0 0 0 1 0 1 8% 100%
S01012 OFFICE SPECIALIST (NEW) 2 0 2 0 0 0
V01012 OFFICE SPECIALIST (NEW) 1 0 1 0 0 0
V01120 OFFICE SUPERVISOR 0 0 0 1 0 0 0% 0%
R01011 OFFICE TECHNICIAN (NEW) 0 1 1 0 0 0
S01011 OFFICE TECHNICIAN (NEW) 4 0 4 0 3 0 0% 0%
K17123 PERSONNEL MANAGER II 1 0 1 0 1 0 0% 0%
K17121 PERSONNEL OFFICER 1 0 1 0 2 1 4% 50%
G11900 PRINCIPAL 0 1 1 0 0 0
N74823 PSYCHOLOGIST/LICENSED 0 1 1 0 0 0
I77042 RECREATION ASSISTANT 1 3 4 2 0 4 17% 200%
V77045 RECREATION MANAGER 1 0 1 1 0 0 0% 0%
H75014 REGISTERED NURSE (NEW) 2 0 2 1 1 0 0% 0%
C79920 RELIGIOUS COORDINATOR 1 0 1 1 0 1 8% 100%
S01411 SECRETARY I 0 0 0 1 0 1 8% 100%
S01841 STAFF ASSISTANT I 0 0 0 2 0 0 0% 0%
V01842 STAFF ASSISTANT II 0 0 0 1 0 0 0% 0%
S05012 SUPPLY TECHNICIAN II (NEW) 1 0 1 0 0 0
T11360 TEACHER (SCATA CONTRACT) 18 7 25 20 0 4 2% 20%
R11370 TEACHER/SUBSTITUTE 0 2 2 1 0 0 0% 0%
R11380 TEACHER/TEMPORARY 0 9 9 0 1 1 8% 100%
A11124 TRAINING COORDINATOR 0 0 0 1 0 0 0% 0%
A11012 TRAINING COORDINATOR (NEW) 1 0 1 0 0 0
M05221 WAREHOUSE TECHNICIAN 0 0 0 1 0 0 0% 0%
C72481 YOUTH COUNSELOR I 7 7 14 13 0 1 1% 8%
V72483 YOUTH COUNSELOR SUPERVISOR 6 2 8 8 0 0 0% 0%
P76752 YOUTH SECURITY SPECIALIST II 35 73 108 52 35 40 4% 46%
R76752 YOUTH SECURITY SPECIALIST II 6 5 11 6 7 4 3% 31%
V76753 YOUTH SECURITY SUPERVISOR 15 2 17 16 2 6 3% 33%

133 125 258 163 60 77 3% 35%

11/30/2021 12/1/2020 - 11/30/2021
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**Data included male and female youth until April 2021 
when female youth were moved to Hastings**                   



YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Kearney Total

Month 1 2 3 4 5 6

December 1 0 0 0 0 0 1

January 8 0 1 0 0 0 9

February 6 4 0 2 0 0 12

March 11 2 0 0 0 0 13

April 5 1 0 0 0 0 6

May 3 0 0 0 0 0 3

June 0 4 0 0 0 0 4

July 0 2 0 0 0 0 2

August 1 0 0 0 0 0 1

September 0 4 0 0 0 0 4

October 0 0 0 0 0 0 0

November 1 1 0 0 0 0 2

Total 36 18 1 2 0 0 57

YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Lincoln Total

Month 1 2 3 4 5 6

December 1 0 0 0 0 0 1

January 0 0 0 0 0 0 0

February 1 0 0 0 0 0 1

March 1 0 0 0 0 0 1

April 1 0 0 0 0 0 1

May 4 0 0 0 0 0 4

June 2 0 2 2 0 0 6

July 2 0 1 0 0 0 3

August 2 0 1 0 0 0 3

September 0 0 1 0 0 0 1

October 1 0 0 0 0 0 1

November

Total 15 0 5 2 0 0 22

YRTC INJURY RATINGS YOUTH ON STAFF ASSAULTS
2020/2021 Hastings Total

Month 1 2 3 4 5 6

December n/a n/a n/a n/a n/a n/a n/a

January n/a n/a n/a n/a n/a n/a n/a

Injury Rating

Injury Rating

Injury Rating



February n/a n/a n/a n/a n/a n/a n/a

March n/a n/a n/a n/a n/a n/a n/a

April 0 0 0 0 0 0 0

May 0 0 0 0 0 0 0

June 0 0 0 0 0 0 0

July 0 0 0 0 0 0 0

August 2 0 0 0 0 0 2

September 0 0 0 0 0 0 0

October 3 0 0 0 0 0 3

November 3 0 0 0 0 0 3

Total 8 0 0 0 0 0 8
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PREA Facility Audit Report: Final
Name of Facility: Youth Rehabilitation and Treatment Center Kearney
Facility Type: Juvenile
Date Interim Report Submitted: NA
Date Final Report Submitted: 12/04/2021

Auditor Certification

The contents of this report are accurate to the best of my knowledge.

No conflict of interest exists with respect to my ability to conduct an audit of the agency under review.

I have not included in the final report any personally identifiable information (PII) about any inmate/resident/detainee or staff
member, except where the names of administrative personnel are specifically requested in the report template.

Auditor Full Name as Signed: Candace L. Snydere Date of Signature: 12/04/2021

Auditor name: Snyder, Candy

Email: Snyder@gwtc.net

Start Date of On-Site Audit: 10/19/2021

End Date of On-Site Audit: 10/20/2021

FACILITY INFORMATION

Facility name: Youth Rehabilitation and Treatment Center Kearney

Facility physical address: 2802 30th Avenue, Kearney, Nebraska - 68845

Facility Phone

Facility mailing address:

Primary Contact

Name: Ralph Healey

Email Address: ralph.healey@nebraska.gov

Telephone Number: 402-630-4117

Superintendent/Director/Administrator

Name: Paul Gordon

Email Address: paul.gordon@nebraska.gov

Telephone Number: 308-293-6385

AUDITOR INFORMATION

1



Facility PREA Compliance Manager

Name: Karen Frye

Email Address: karen.frye@nebraska.gov

Telephone Number: M: (308)-338-2006  

Name: Ralph Healey

Email Address: ralph.healey@nebraska.gov

Telephone Number: O: (402) 630-4117  

Facility Health Service Administrator On-Site

Name: Joni Suhr

Email Address: joni.suhr@nebraska.gov

Telephone Number: 308-991-2070

Facility Characteristics

Designed facility capacity: 170

Current population of facility: 40

Average daily population for the past 12 months: 48

Has the facility been over capacity at any point in the past 12
months?

No

Which population(s) does the facility hold? Males

Age range of population: 14 to 18

Facility security levels/resident custody levels: Highest level of care for juveniles males in DHHS-OJS

Number of staff currently employed at the facility who may
have contact with residents:

130

Number of individual contractors who have contact with
residents, currently authorized to enter the facility:

3

Number of volunteers who have contact with residents,
currently authorized to enter the facility:

0

AGENCY INFORMATION

Name of agency: Nebraska Division of Children and Family Services

Governing authority or parent
agency (if applicable):

Physical Address: 301 Centennial Mall S, Lincoln, Nebraska - 68509

Mailing Address:

Telephone number:
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Agency Chief Executive Officer Information:

Name:

Email Address:

Telephone Number:

Agency-Wide PREA Coordinator Information

Name: Shaylee Fortner Email Address: shaylee.fortner@nebraska.gov
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AUDIT FINDINGS

Narrative:
The auditor’s description of the audit methodology should include a detailed description of the following processes during the pre-audit, on-
site audit, and post-audit phases: documents and files reviewed, discussions and types of interviews conducted, number of days spent on-
site, observations made during the site-review, and a detailed description of any follow-up work conducted during the post-audit phase. The
narrative should describe the techniques the auditor used to sample documentation and select interviewees, and the auditor’s process for
the site review.

An audit of the Nebraska Office of Juvenile Services Youth Rehabilitation and Treatment Center (YRTC-Kearney) in Kearney, Nebraska
was conducted on October 19 and 20, 2021 by Candy Snyder, a Department of Justice certified PREA auditor. 

The YRTC-Kearney for male youth and Youth Rehabilitation and Treatment Center-Hastings (YRTC-Hastings) for female youth utilize a
compliance team. The compliance team is led by Shaylee Fortner, the Compliance Manager and the PREA Coordinator, Ralph Healey,
Fred Boon, and Samantha Mooney, Compliance Specialists who fill the role as PREA Compliance Managers for both YRTC-Kearney and
YRTC-Hastings. The compliance team is responsible for PREA standards, American Corrections Association (ACA) standards,
Performance based Standards (PbS) and the grievance process. In addition, the compliance team has completed specialized training
through the PREA Resource Center for investigations and they conduct all administrative investigations for the two facilities.

Audit notices were properly posted six weeks in advance of the dates of the on-site audit and verified by dated stamped photographs
submitted to the auditor. The auditor observed the notices posted throughout the facility during the on-site tour. A pre-audit questionnaire
with supporting documentation was provided to the auditor in advance of the on-site audit dates.

An entrance meeting began with staff to include OJS Administrator, Mark LaBouchardiere; YRTC-Kearney Facility Administrator Paul
Gordon and most of the compliance team. In addition, various department managers were present. Following the entrance meeting the
facility administrator and the compliance team conducted the auditor on a facility tour. During the tour the auditor located camera positions,
security mirrors for better lines of sight, locked doors and the presence of staff providing direct supervision of the youth. The facility has
upgraded and added additional cameras over the past year. There are now cameras in all the classrooms and throughout the school
building in addition to many other locations throughout the campus. The digital video recording system (DVRS) is able to securely retain
video for up 90 days. All direct care staff carry hand-held radios for communication across the campus. The auditor physically observed
every sleeping room and every shower and toileting facility utilized by youth with the exception of Lincoln/Washington (see paragraph
below). In addition, to the audit notice, PREA posters in both English and Spanish were located consistently throughout the campus.
Female staff consistently announced their presence when entering youth housing units.

The auditor then began interviewing specialized staff. Suitable and private accommodations were made for the auditor to conduct
interviews. The auditor was not limited in any way from speaking with staff or youth or inspecting any area of the facility. The auditor was
given access to the facility at all hours of the day in order to conduct interviews with staff on all shifts. The auditor did not inspect one
building with two units as these units were under quarantine due to an outbreak of the COVID-19 virus. The auditor did view these areas
via camera and interviewed youth and staff from these units using video conferencing. The Administrator and his staff were extremely polite
and accommodating throughout the audit.

The auditor conducted a review of the application and hiring process, employee background checks and sexual abuse registry checks. The
auditor also reviewed education files, investigative files, and screenings for vulnerability to sexual abuse and perpetration. The auditor
conducted specialized interviews to include the administrators, the PREA Coordinator, Compliance Specialists , investigators, higher level
staff who perform unannounced rounds and incident reviews, medical and mental health staff, staff who perform screenings and staff who
monitor for retaliation. 

A compliance specialist provided a copy of the staff schedule, staff roster, and youth roster. The auditor randomly selected 13 staff for
interviews to include staff representing all three shifts, varying degrees of longevity and serving in different job positions. The auditor
returned during the evening to interview staff coming in for the overnight shift. The auditor asked specialized questions of staff regarding
screenings, searches, first response and the intake process.

The auditor interviewed ten (10) male youth. The auditor used interview guides for youth as indicated by a review of their screening. There
were no residents who were limited English speaking to be interviewed, there were no residents at the facility who were victims of sexual
abuse or harassment at the facility and there were no residents who identified as LGBTI. 

An exit briefing was held with staff to include the OJS Administrator, Mark LaBouchardiere, PREA Coordinator Shaylee Fortner, YRTC-
Kearney facility administrator, Paul Gordon, and PREA Compliance Managers, Ralph Healey and Fred Boon. The auditor provided a
preliminary finding of each standard with the caveat that this was subject to change as the auditor continued to review documents, may
have questions to be answered and prepares the interim report. The auditor thanked the staff for their hard work and, their dedication to
and caring for the youth under their charge.
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AUDIT FINDINGS

Facility Characteristics:
The auditor’s description of the audited facility should include details about the facility type, demographics and size of the inmate or
resident population, numbers and type of staff positions, configuration and layout of the facility, numbers of housing units, description of
housing units including any special housing units, a description of programs and services, including food service and recreation. The
auditor should describe how these details are relevant to PREA implementation and compliance.

The Youth Rehabilitation and Treatment Center-Kearney (YRTC-Kearney) for boys is a sprawling campus with lush lawns and beautiful
trees sitting upon a hill overlooking a golf course. The campus can house up to 170 male youth. At the time of the on-site portion of the
audit there were 40 male youth in residence. It is important to note that this campus temporarily housed female youth from the Geneva,
Nebraska campus until April 2021 when they were moved to their new facility in Hastings, Nebraska.

The Administration building consists of offices and meeting rooms on the first floor and storage on the second floor. Reynolds Hall is a very
large school building with an adjoining gymnasium and pool  that provide for the educational needs of the youth. Staff are strategically
placed throughout the school building throughout instructional hours in addition to the teaching staff for supervision of youth and to provide
assistance with any issues. There is a vocation building where youth are taught welding and building trades. Gomez Hall houses the dining
facility and kitchen on the first floor and laundry, food storage and a warehouse on the lower level. A chapel is also located on the campus.
There are four youth housing buildings with two housing units in each building. 

Dickson is the intake unit and special management unit for the Kearney campus. Dickson has a north hall and an east hall spoking from the
central staff office and classroom/lounge forming an L-shaped building. A shared, fenced-in, outside exercise yard flanks the wings. Youth
are initially housed in individual sleeping rooms in Dickson. Youth are housed in Dickson until assessments have been completed to
determine their appropriate housing. Staff conduct ten minute or less staggered room checks. Each sleeping room has a fixed bed, desk
and a toilet/sink. Each hall has a lounge. The west wing has a staff office and intake office. There is a dayroom and individual showers in
each wing. Dickson is the most secure unit. There are four rooms located behind the staff office that are used for youth on confinement
status that may need a cool down period for aggressive behavior or for quarantine/sick quarters. 

Bryant/Creighton houses two living units. They are located in one building that is divided exactly in half with the housing units as mirror
images – Bryant to the east and Creighton to the west. There are separate entrances to each unit on the first floor. Each housing unit
consists of a dayroom, multipurpose room, staff office and shower/locker room on the first floor and youth sleeping rooms on the second
floor. The youth sleeping rooms have a staff office in the center of the dividing wall with windows that have direct observation into both
Bryant’s and Creighton’s sleeping areas. Passing between the two units can only be done by using the doors in this center staff office on
the second floor. Each sleeping unit has one restroom and the unit manager’s office on either side of the staff office. The restroom has a
single toilet and sink that one youth at a time may use. In addition, this building has one-story additions that house the canteen on the
southeast corner of the building and medical and dental offices on the southwest corner of the building. These additions have their own
entrances and cannot be accessed directly from the housing units.

Lincoln/Washington houses two living units. They are located in one building that is divided exactly in half with the housing units as mirror
images – Lincoln to the east and Washington to the west. There are separate entrances to each unit on the first floor. Each housing unit
consists of a dayroom, multipurpose room, staff office and shower/locker room on the first floor and youth sleeping rooms on the second
floor. The youth sleeping rooms have a staff office in the center of the dividing wall with windows that have direct observation into both
Lincoln’s and Washington’s sleeping areas. Passing between the two units can only be done by using the doors in this center staff office on
the second floor. Each sleeping unit has one restroom and the unit manager’s office on either side of the staff office. The restroom has a
single toilet and sink that one youth at a time may use. In addition, this building has one-story additions that house the barber and a group
room on the southeast corner of the building and the case managers with group rooms on the southwest corner of the building. These
additions have their own entrances and cannot be accessed directly from the housing units.

Morton Hall is divided into two distinct areas. The therapists’ offices and group rooms for counseling are located on the first floor in the
western wing of the building. This is the only programming area currently being used in Morton Hall. The living spaces for the Morton
housing unit are located in the eastern end of the building. The living spaces consists of a dayroom, game room, staff office and
shower/locker room on the first and the sleeping rooms on the second floor with 20 individual sleeping rooms. Morton Hall living spaces are
currently not occupied. 
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AUDIT FINDINGS

Summary of Audit Findings:
The OAS will automatically calculate the number of standards exceeded, number of standards met, and the number of standards not met
based on the auditor's compliance determinations. If relevant, the auditor should provide the list of standards exceeded and/or the list of
standards not met (e.g. Standards Exceeded: 115.xx, 115.xx..., Standards Not Met: 115.yy, 115.yy ). Auditor Note: In general, no standards
should be found to be "Not Applicable" or "NA." A compliance determination must be made for each standard. In rare instances where an
auditor determines that a standard is not applicable, the auditor should select "Meets Standard” and include a comprehensive discussion as
to why the standard is not applicable to the facility being audited.

Number of standards exceeded: 2

Number of standards met: 41

Number of standards not met: 0

It was apparent that the staff have continued their efforts in maintaining PREA compliance measures over the past three years. All
measures put in place previously were continued. Following the on-site portion of the audit, the auditor began work on the interim report and
continued work with the facility on any questions and issues.

There were no corrective actions required and therefore a final PREA audit report was issued. 

The auditor determined that YRTC-Kearney's compliance efforts substantially exceed the requirements for standards 115.311 and 115.341.

 

STANDARDS EXCEEDED

Standard 115.311 Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

The auditor determined that YRTC-Kearney substantially exceeds this standard. The OJS has a dedicated compliance team that includes
the Compliance Manager who is the agency level PREA Coordinator and two Compliance Specialists who are responsible for PREA
compliance at this facility. The compliance team reports outside of the facilities’ chains of command and reports directly to the OJS
Administrator. This team as well as facility staff work to ensure that compliance with every standard in both policy and procedure is
maintained. The team has the authority to develop, implement and oversee the efforts and has the complete support of both the agency
administrator and the facility administrator. Their processes are very organized. They research and provide training and resources to the
facility staff at Kearney, Hastings, and Lincoln (in coordination with the Lincoln and Hastings Compliance Specialists). The auditor believes
that the commitment of time and resources to compliance and that the compliance team does not report to anyone within the facility
command structure is by far the absolute best approach to achieving and maintaining compliance with the standards.

 

Standard 115.341 Obtaining information from residents

The auditor determined that YRTC-Kearney substantially exceeds this standard. The screening is very thorough and conducted by a
licensed mental health professional who takes the time to get a clear picture of responses to all this standard’s required questions both
through a detailed interview with the youth and a complete review of all records. If a youth identifies a sexual abuse or sexual perpetration
history, the screener ensures that appropriate medical and mental health department heads are notified so that a therapist can be assigned
and/or medical care provided if needed. This facility’s model approach to the special mental health treatment needs of adolescents involved
in the juvenile justice system is exceptional and it begins with the appropriate and thorough screening of youth upon intake. 
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Standards

Auditor Overall Determination Definitions

Exceeds Standard 
(Substantially exceeds requirement of standard)

Meets Standard
(substantial compliance; complies in all material ways with the stand for the relevant review period)

Does Not Meet Standard 
(requires corrective actions)

Auditor Discussion Instructions

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance determination, the auditor’s analysis
and reasoning, and the auditor’s conclusions. This discussion must also include corrective action recommendations where the facility does
not meet standard. These recommendations must be included in the Final Report, accompanied by information on specific corrective
actions taken by the facility.
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115.311 Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

The YRTC-Kearney has a well-written PREA policy. The policy is titled Operational Memorandum 115.17.6 Prevention,
Detection, Reporting, Staff Response, & Investigation of Abuse, Neglect, Sexual Harassment, Sexual Abuse/Assault. This
policy will be referred throughout this report as the PREA policy. The PREA policy mandates zero-tolerance and outlines the
facility’s approach to preventing, detecting, and responding to sexual abuse and sexual harassment. The auditor observed
that the procedures for following the standards were being met through directive and standard operating procedure. 

The auditor determined that YRTC-Kearney substantially exceeds this standard. The OJS has a dedicated compliance team
that includes the Compliance Manager who is the agency level PREA Coordinator and two Compliance Specialists who are
responsible for PREA compliance at this facility. The compliance team reports outside of the facilities’ chains of command
and reports directly to the OJS Administrator. This team as well as facility staff work to ensure that compliance with every
standard in both policy and procedure is maintained. The team has the authority to develop, implement and oversee the
efforts and has the complete support of both the agency administrator and the facility administrator. Their processes are very
organized. They research and provide training and resources to the facility staff at Kearney, Hastings, and Lincoln (in
coordination with Lincoln and Hastings Compliance Specialists). The auditor believes that the commitment of time and
resources to compliance and that the compliance team does not report to anyone within the facility command structure is by
far the absolute best approach to achieving and maintaining compliance with the standards.
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115.312 Contracting with other entities for the confinement of residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility does not contract for the confinement of its residents with other private agencies/entities. 
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115.313 Supervision and monitoring

 Auditor Overall Determination: Meets Standard

Auditor Discussion

YRTC-Kearney has a documented staffing plan that is updated annually. In addition, they provided documents to
demonstrate to the auditor their thought process in compiling their staffing plan. A thorough assessment of camera coverage
was completed in 2019. Following that assessment many additional cameras were installed to include cameras in every
classroom and throughout the education building. The staffing ratios of 1:8 staff to resident ratio during waking hours and a
1:16 staff to resident ratio during sleeping hours is always maintained. They have been no documented incidents of falling
below the standards ratio. However, they have been utilizing a lot of overtime to continue to meet this need. They recognize
that this way of operating cannot continue and are working diligently to recruit staff to fill vacant positions. Each living unit is
assigned a Living Unit Manager responsible for supervising their building. Youth Program Specialists (YPS) and Youth Case
Managers (YC) are direct reports of the Living Unit Manager. The Living Unit Manager will occasionally be responsible for the
direct supervision and care of the youth. In addition to the Unit Manger, the Youth Program Specialists and the Case
Managers, there are 17 youth Security Supervisors (YSS) and 2 Youth Security Supervisor Managers. Depending on the
programming occurring there are also therapists, teachers, and recreation staff.

The PREA policy requires intermediate- and higher-level staff to conduct and document unannounced rounds. This duty is
completed by both administrators/department heads and by the Youth Security Supervisors. A review of checks confirm that
 administrators and the Youth Security Supervisors complete these rounds. Rounds are documented in the unannounced
rounds logbook and in the Shift Report section of the Morning Report. The auditor verified this by reviewing documentation
and through interviews. Department heads stated during interviews that they have unannounced rounds assigned for a week
at a time every eight to ten weeks. They go through every unit and interact with the youth during their walk-through.
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115.315 Limits to cross-gender viewing and searches

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility does not conduct cross-gender pat-down searches except in exigent circumstances. The agency trains security
staff on how to conduct cross-gender pat-down searches, and searches of transgender and intersex residents. Staff at
YRTC-Kearney are instructed to conduct all searches with the back of their hands and in a manner that is respectful of all
residents. The facility does not search or physically examine a transgender or intersex resident for the sole purpose of
determining the resident’s genital status. If the resident’s genital status is unknown, it is determined during conversations with
the resident, by reviewing medical records, or, if necessary, by learning that information as part of a broader medical
examination conducted in private by a medical practitioner.

The YRTC-Kearney has policies and procedures that enable residents to shower, perform bodily functions and change
clothing without nonmedical staff of the opposite gender viewing them in a state of undress except in exigent circumstances
or when such viewing is incidental to routine cell checks. If during a routine cell check a youth is seen in a state of undress,
an entry is made in the exigent circumstance log. Showers are supervised by male staff and female staff typically post
themselves at the opposite end of the dayroom near the staff office where they administer medication during shower times.
The windows between the locker room and the dayroom are obscured by opaque film over the windows. In other areas of the
facility there are single-occupant restrooms for privacy. Female staff announce their presence on the intercom before
entering a resident housing unit. The auditor noted the announcement was made during the tour of the facility. The youth and
staff indicated during interviews that these announcements are made consistently.
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115.316 Residents with disabilities and residents who are limited English proficient

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Kearney uses a list of state contracted interpreters for youth who may not speak English or speak through Sign
Language. The facility does not use residents to interpret for other residents. All staff are instructed in the procedures for
assisting youth who may need additional assistance. Staff sign a verification form that they understand these procedures.
Staff acknowledged these procedures during the interviews. Staff work with youth who have either visual impairments or
reading and comprehension issues by verbally reviewing the material. The agency takes appropriate steps to ensure
residents with disabilities (for example, residents who are deaf or hard of hearing, those who are blind or have low vision, or
those who have intellectual, psychiatric, or speech disabilities), have an equal opportunity to participate in or benefit from all
aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment. The policy states the
facility does not rely on resident interpreters, resident readers, or other types of resident assistants except in limited
circumstances where an extended delay in obtaining an effective interpreter could compromise the resident’s safety.
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115.317 Hiring and promotion decisions

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility’s personnel files are maintained on-line. The Human Resources staff brought up employee files for the auditor to
review electronically. The facility has performed background checks at the time of employment of new hires. The auditor
reviewed personnel files to confirm the background checks were completed as per the standard. YRTC-Kearney performs
Child Abuse and Neglect Registry checks at the time of employment. They have a form asking the questions regarding
sexual misconduct that is completed upon hiring and during the annual review process. The continuing duty to report is
outlined in policy and all staff are required to sign that they have read and understood the policy. The facility conducts the
required checks with former institutional employees regarding sexual misconduct while employed. 
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115.318 Upgrades to facilities and technologies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility is well designed and facility staff continue to review for blind spots or changes to the facility through their incident
review and annual review process. There are over 199 cameras throughout the campus with cameras in all key areas. Video
retention is up to 90 days which enhances investigation efforts. Mirrors are located in many of the stairwells and staff are
continuously modifying and upgrading when the need dictates or when discovered during physical inspections of the campus.
Housing was modified and cameras were added when the girls were temporarily housed on this campus. 
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115.321 Evidence protocol and forensic medical examinations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

As soon as sexual abuse is reported the protocol is to call the Child Protective Services hotline and/or the Nebraska State
Police. Both of these agencies use the Family Advocacy Network (FAN) in Kearney to advocate and assist youth who have
been sexually assaulted. The staff take direction from the State Police and the FAN on when and where to transport sexual
assault victims for a forensic examination. Typically, they will be transported to FAN, the Kearney Regional Medical Center or
to Good Samaritan Hospital.

The facility has a Memorandum of Understanding (MOU) with the FAN who provide counseling to survivors of sexual abuse
and provide accompaniments to the hospital, during interviews and throughout the investigative and criminal proceedings
process.
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115.322 Policies to ensure referrals of allegations for investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The policy and procedures are in place to always notify the Youth Security Supervisor on shift for every incident of sexual
abuse or sexual harassment. PREA policy 115.17.6 then specifically states that the YRTC-Kearney will ensure all allegations
of sexual abuse or sexual harassment are referred for investigation to the Nebraska State Police that involves potentially
criminal behavior. Allegations that are not criminal are investigated by trained investigators at the facility. The PREA policy
(which includes Section V. Investigation – Criminal & Administrative) is posted on their website at
https://dhhs.ne.gov/Pages/YRTC-Reports.aspx
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115.331 Employee training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Kearney provides PREA training to all staff. The training is based on training resources that the compliance team
has compiled from the PREA Resource Center website. The auditor reviewed the training material to include PowerPoint
presentations, reviewed the training forms with staff signatures and interviewed staff about the training they received.
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115.332 Volunteer and contractor training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Due to Covid-19 the YRTC-Kearney contractors and volunteers who would have contact with youth is limited. They are
aware of the training requirements should the situation change. The auditor reviewed their volunteer and contractor training
materials. Compliance staff would provide the training and the contractors/volunteers will be required to sign training
acknowledgment forms. 
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115.333 Resident education

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility provides information to residents upon intake while the youth is assigned to the Dickson housing unit. This
training covers the YRTC-Kearney’s zero tolerance policy regarding sexual abuse and sexual harassment and how to report
incidents or suspicions of sexual abuse or sexual harassment. The facility verbally goes over written orientation information
with the youth and then has the youth sign the form when complete. On the 7th day, the day they are classified and moving to
their assigned cottage, they receive the video training and the PREA comic book End the Silence from the Washington
College of Law. Their training includes their right to be free from sexual abuse and sexual harassment, to be free from
retaliation for reporting such incidents, and regarding the YRTC-Kearney’s policies and procedures for responding to such
incidents. Youth sign acknowledgment forms that they have received the training. This information is continuously and readily
available through posters throughout the facility as well as in the handbook. The Family Advocacy Network (FAN) number is
on the bulletin board near the phone. The auditor reviewed documentation for both the initial training done at intake and
comprehensive training.
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115.334 Specialized training: Investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Nebraska State Patrol conducts sexual abuse investigations. The compliance team members are trained to conduct
internal administrative, non-criminal investigations and provided the auditor the training material and their certificates of
completion. In addition, all abuse allegations are turned over to the Department of Health and Human Services Children and
Family Services. 
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115.335 Specialized training: Medical and mental health care

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Through interviews with medical and mental health staff it is apparent they are knowledgeable in how to detect and assess
signs of sexual abuse and sexual harassment; how to preserve physical evidence of sexual abuse; how to respond
effectively and professionally to victims of sexual abuse and sexual harassment; and how and to whom to report allegations
or suspicions of sexual abuse and sexual harassment. The facility has documentation of specialized training as well as the
PREA training required of all facility staff.
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115.341 Obtaining information from residents

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

The auditor reviewed policy, the screening tool that the YRTC-Kearney uses and interviewed screening staff. The facility
maintains and uses information about each resident’s personal history and behavior to assist in reducing the risk of sexual
abuse by or upon a resident. The screening is objective and assigns points or use a specific number of questions to assign
an outcome to provide an outcome of low, moderate, or high risk in either the potential for victimization and/or perpetration.
Only limited staff have access to the risk screening form. If a youth, through the screening process, is determined to be
susceptible to victimization or perpetration of sexual abuse, this is shared with staff only to the extent necessary to provide
for the well-being of youth.

The auditor determined that YRTC-Kearney substantially exceeds this standard. The screening is very thorough and
conducted by a licensed mental health professional who takes the time to get a clear picture of responses to all this
standard’s required questions both through a detailed interview with the youth and a complete review of all records. If a youth
identifies a sexual abuse or sexual perpetration history, the screener ensures that appropriate medical and mental health
department heads are notified so that a therapist can be assigned and/or medical care provided if needed. This facility’s
model approach to the special mental health treatment needs of adolescents involved in the juvenile justice system is
exceptional and it begins with the appropriate and thorough screening of youth upon intake. 
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115.342 Placement of residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Youth are typically housed in a dorm setting at the YRTC-Kearney. Interviews indicate that a transgender or intersex
resident’s own view with respect to his or her own safety would be given serious consideration on how they are placed. The
facility does not place gay, bisexual, transgender, or intersex residents in particular housing, bed or other assignments solely
on the basis of such identification or status, nor does the facility consider gay, bisexual, transgender, or intersex identification
or status as an indicator of likelihood of being sexually abusive. YRTC-Kearney makes placement decisions based on all
information obtained to make housing, bed, program, and education assignments for residents with the goal of keeping all
residents safe and free from sexual abuse. Transgender youth will shower separately after the group has showered. The
facility indicates through interviews that they will consider on a case-by-case basis assignment to a living unit that will ensure
the resident’s health and safety, and whether the placement would present management or security problems. Facility
procedure is to manage a resident’s housing placement rather than using isolation as a means for protecting the resident’s
safety. If residents are placed on safekeeping/isolation, it is used as a last resort when least restrictive measures cannot
keep a resident safe.
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115.351 Resident reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

YRTC-Kearney provides multiple internal and external ways for residents to privately report sexual abuse and sexual
harassment, or retaliation. They can report to staff including medical and mental health staff or write a grievance. They also
can speak with the Administrator or any member of the compliance team by making a request at any time. They have regular
contact with their family, probation, attorney or Children and Family Services case worker. They can call externally to the
Child Abuse & Neglect Hotline provided by the Nebraska Department of Health and Human Services Children and Family
Services. This number is available on posters posted in the dayroom near the telephone and in the handbook. The auditor
placed a call within the housing unit to the abuse hotline and spoke with a staff worker who walked through the process if a
youth calls to report abuse. The call was free and did not require a PIN. Youth are always able to request staff to place a call
to the hotline on their behalf. The staff accepts reports made verbally, in writing, anonymously, and from third parties and
promptly documents any verbal reports. The facility provides residents with access to tools necessary to make a written
report. 
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115.352 Exhaustion of administrative remedies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Residents may submit a grievance alleging sexual abuse or harassment without submitting it to a staff member that is subject
of the allegation. The youth does not have to complete any other prior steps in order to submit a grievance for an allegation
of sexual abuse. There is no time limit on when a youth can submit a grievance regarding an allegation of sexual abuse. Staff
and youth interviews confirmed their knowledge of how the grievance process can be used to report sexual abuse and sexual
harassment, but it does not have to be reported by that method. 
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115.353 Resident access to outside confidential support services and legal representation

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Kearney has an MOU with the Family Advocacy Network (FAN) for crisis support services. The FAN contact
information is posted on their bulletin board near the phones. The YRTC-Kearney provides youth with reasonable and
confidential access to their attorneys and parents. In addition, youth reported that they had contact with their families
regularly. Youth have therapists at the facility and some youth reported they were more apt to request support services from
the therapists at the facility because they have already developed a relationship with them. However, the external advocates
are available to them. 
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115.354 Third-party reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The agency has posted publicly on their website at http://dhhs.ne.gov/Pages/YRTC-Reports.aspx the YRTC-Kearney Parent
Handbook which includes a paragraph about how to report to the Child Abuse & Neglect Hotline. Also, the opening webpage
for Youth Rehabilitation has in bold, large print and outlined in red the Child Abuse and Neglect Hotline Number. This is also
on posters posted in the visit area. 
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115.361 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Kearney requires all staff to report immediately any knowledge, suspicion, or information regarding an incident of
sexual abuse or sexual harassment that occurred in a facility, retaliation against residents or staff who reported such an
incident; and any staff neglect or violation of responsibilities that may have contributed to an incident or retaliation.

Apart from reporting to designated supervisors or officials and designated State agency, staff are prohibited from revealing
any information related to a sexual abuse report to anyone other than to the extent necessary to make treatment,
investigation, and other security and management decisions. 

Medical staff are required to report sexual abuse to designated supervisors and officials as well as to the designated State
service agencies. Such practitioners are required to inform the residents at the initiation of services of their duty to report and
the limitation of confidentiality. There is also a sign posted in the medical offices that informs youth that if they tell medical
staff they were hurt by anyone or themselves they must report it. 

The staff reports all allegations of sexual abuse and sexual harassment, including third-party and anonymous reports, to
designated investigators. Upon receiving any allegation of sexual abuse, the Administrator or designee promptly reports the
allegation to the Department of Health and Human Services Children and Family Services Child Abuse and Neglect hotline
and to parents or the legal guardian. 
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115.362 Agency protection duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Through a review of policy, interviews with the Administrator and random staff, the facility requires all staff to take immediate
action to protect the resident from imminent sexual abuse. There have been no instances that a resident was subject to risk
of imminent sexual abuse. 
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115.363 Reporting to other confinement facilities

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Through interviews with the OJS Administrator, the facility administrator, and the PREA Coordinator there are procedures in
place to appropriately act upon receiving an allegation of sexual abuse of a resident while at another facility with such action
initiated no later than 72 hours and actions documented. They stated that this notification must be from Administrator to
Administrator. There have been no instances of these allegations received regarding abuse at other facilities.
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115.364 Staff first responder duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

YRTC-Kearney staff were well versed in first responder duties and were aware of all elements of this standard (separate
alleged victim/abuser, preservation, and protection of crime scene, to include collection of physical evidence as soon as
possible by law enforcement or the SANE nurse, including the request of the victim not to take any actions which could
destroy any physical evidence). A review of policy as well as interviews with random staff confirmed knowledge of these
procedures. 
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115.365 Coordinated response

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility has a coordinated response plan in their PREA policy. The policy outlines the coordinated actions taken in
response to an incident of sexual abuse among staff first responders, medical and mental health practitioners, investigators,
facility leadership and the external responders. Staff always call or assist the youth in calling the Abuse and Neglect Hotline.
The Children and Families staff’s response are coordinated between the Nebraska State Police and the Family Advocacy
Network. Staff interviews and interviews with the Administrator and the PREA Coordinator indicate staff are aware of their
responsibilities to coordinate responses within the facility.
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115.366 Preservation of ability to protect residents from contact with abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The staff are represented by collective bargaining agreements. However, after a review of the agreement and interviewing
administrators there are no barriers preventing the Administrator from removing alleged staff, volunteer, or contractor sexual
abusers from contact with residents pending the outcome of the investigation and a determination of discipline.
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115.367 Agency protection against retaliation

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility has a PREA policy that includes measures to protect against retaliation. Case Managers are assigned to monitor
for retaliation for youth and Unit Managers are assigned to monitor for retaliation against staff. Should any person who
cooperates with a sexual misconduct investigation express fear of retaliation appropriate protective measures will be taken.
Retaliation monitoring will be discontinued should the allegation be unfounded. Measures include housing changes, removing
contact of alleged staff/resident abusers and emotional support services for those who fear retaliation. The monitoring is
documented for up to 90-days or longer if needed on the Protection Against Retaliation form and an electronic copy is kept
which includes the date, time and monitoring comments.
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115.368 Post-allegation protective custody

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility typically does not use segregated housing of residents as a means to keep them safe from sexual misconduct.
Youth have dorm-style sleeping with clear sight lines and adequate distances between beds. Youth are always in the direct
supervision of many staff. Adequate precautions can be taken such as keeping the youth in more close proximity of staff or
separate the youth by giving them different housing assignments to keep them safe. It would be a very rare circumstance and
perhaps only if there was a consensual relationship and they were keeping two youth separate while they investigated the
facts. 
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115.371 Criminal and administrative agency investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The auditor reviewed agency investigative files. The facility had multiple incidents of youth violating the no-touch policy and
making one-time comments of a sexual nature. There was one criminal investigation of staff-on-resident sexual abuse which
was reported appropriately, investigated by the Nebraska State Patrol and referred for prosecution. All incidents were
properly investigated as outlined by agency policy and PREA standards and appropriate consequences were issued
following the investigations. Administrative investigations include efforts to determine whether staff actions/failures
contributed to the abuse documented through written reports that include physical/testimonial evidence. All written reports will
be retained for at least seven (7) years from resident(s) discharge or until the age of majority is reached whichever is longer.
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115.372 Evidentiary standard for administrative investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Kearney uses no standard higher than a preponderance of evidence in making a determination of alleged sexual
abuse/harassment. The auditor determined this through a review of policy, interviews and a review of investigatory files. 
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115.373 Reporting to residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility documented their outcome of the investigation reported to the resident on their investigatory documents. Their
investigation forms have a form that documents their notification to residents as to whether the allegation was substantiated,
unsubstantiated or unfounded and also requires that the resident sign the form. 
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115.376 Disciplinary sanctions for staff

 Auditor Overall Determination: Meets Standard

Auditor Discussion

All staff members who violate sexual abuse, sexual harassment and retaliation policies are subject to disciplinary sanctions.
There has been one staff from this facility that has been reported to law enforcement  following their termination for violating
sexual abuse or sexual harassment policies. A review of policy, interviews conducted with the Administrator and a review of
investigatory files verified compliance with this standard. 
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115.377 Corrective action for contractors and volunteers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Any contractor or volunteer who violate sexual abuse, sexual harassment and retaliation policies are subject to disciplinary
sanctions including termination of service. There have been no contractors or volunteers who have been accused of sexual
misconduct. 
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115.378 Interventions and disciplinary sanctions for residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

For incidents of youth-on-youth sexual abuse, sexual harassment or retaliation, administrative sanctions will be handed out
following the formal disciplinary processes and applied commensurate with the level of infraction. A youth’s access to general
programming or education is not conditional on receiving interventions designed to address/correct underlying reasons or
motivations for abuse.
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115.381 Medical and mental health screenings; history of sexual abuse

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The licensed mental health professional confirmed that if the screening tool indicates there was previous sexual abuse
victimization or perpetration, the youth will be assigned a therapist to begin counseling. The first meeting with the therapist
will occur within 14 days of the intake screening. This offer for follow-up care will be documented within the medical record or
therapists’ records.  Residents are notified that if they report prior sexual victimization even incidents that did not occur in an
institutional setting and they are under 18 years of age, they must notify Department of Health and Human Services Children
and Family Services Child Abuse & Neglect Hotline. The medical and mental health practitioners obtain informed consent
from residents before reporting information about prior sexual victimization that did not occur in an institutional setting if the
resident is 18.  
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115.382 Access to emergency medical and mental health services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility provides access to emergency medical and mental health services. In the event services after hours are not
available by the facility medical health staff, residents would be taken to Kearney Regional Medical Center. The facility health
services staff work in coordination with Kearney Regional Medical Center to ensure that resident victims of sexual abuse are
offered timely information about and timely access to emergency contraception and sexually transmitted infections
prophylaxis, in accordance with professionally accepted standards of care, where medically appropriate. Nebraska has a
state law (Neb. Rev. Stat. §81-1429.03) which requires that the full out-of-pocket cost or expense that may be charged to a
sexual assault victim in connection with a forensic medical examination are to be paid from the Sexual Assault Payment
Program Cash Fund. This program is administered by the Nebraska Department of Justice. 
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115.383 Ongoing medical and mental health care for sexual abuse victims and abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility requires that medical and mental health evaluations and treatment be offered at no cost to sexual abuse victims
and abusers. If the youth is taken to the hospital, they would follow any recommendations made by hospital staff or provide
any services needed that were not provided by the hospital. The nurse and the Director of Clinical programming stated that in
many instances mental health services are provided on-site by their mental health professionals. If a youth is taken to the
hospital, tests for sexually transmitted infections and pregnancy tests will be offered there by the SANE, but they also have
standing orders for those if for some reason they were not done at the hospital. It is important to note that female youth were
housed on this campus temporarily until April 2021. The facility currently is an all-male facility.
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115.386 Sexual abuse incident reviews

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility conducts incident reviews as outlined within their PREA policy. They conduct formal sexual abuse incident
reviews following each sexual abuse investigation specifically answering the questions posed within the standard. This
review includes upper-level staff, supervisors, investigators, and medical staff. The auditor verified this through interviews, a
review of policy and a review of investigatory files with documented incident reviews when required by the standard.
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115.387 Data collection

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility collects uniform data for all allegations of sexual abuse based on incident reports and investigation files.
Aggregate annual data is available and was provided to the auditor. The facility has provided this information to the
Department of Justice through the Survey of Sexual Victimization.

46



115.388 Data review for corrective action

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility has completed an annual review of data and prepared an annual report. This review reports findings and
corrective actions as well as the progress made through the previous year in addressing sexual abuse. The 2020 review is
posted on the agency’s website at https://dhhs.ne.gov/Pages/YRTC-Reports.aspx
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115.389 Data storage, publication, and destruction

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Agency posts PREA related data on the Agency’s website https://dhhs.ne.gov/Pages/YRTC-Reports.aspx. Data
collected is retained via limited access and through a secure server for at least ten (10) years.
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115.401 Frequency and scope of audits

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Kearney was initially audited in 2015, completed its second audit cycle in 2018 and this audit in 2021. This
agency operates three juvenile facilities. All facilities are audited every three years. Audits are posted  on the agency website
at https://dhhs.ne.gov/Pages/YRTC-Reports.aspx. The auditor had complete access to the facility and was able to observe
all areas of the facility. The auditor was provided numerous documents, viewed camera systems, and interviewed residents
and staff from all shifts. The YRTC-Kearney staff provided private accommodations to conduct interviews, made adjustments
to routines and staff schedules and allowed after-hours access to the auditor. The staff were very professional throughout the
audit. The auditor notices were posted throughout the facility and the facility provided a dated photograph to verify that the
notice was posted six weeks in advance of the audit. The auditor did not receive any confidential communication from
residents at this facility. 
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115.403 Audit contents and findings

 Auditor Overall Determination: Meets Standard

Auditor Discussion

This is the third audit for the YRTC-Kearney and previous audits are published on their website.
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Appendix: Provision Findings

115.311 (a) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment?

yes

Does the written policy outline the agency’s approach to preventing, detecting, and responding
to sexual abuse and sexual harassment?

yes

115.311 (b) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Has the agency employed or designated an agency-wide PREA Coordinator? yes

Is the PREA Coordinator position in the upper-level of the agency hierarchy? yes

Does the PREA Coordinator have sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities?

yes

115.311 (c) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

If this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.)

yes

Does the PREA compliance manager have sufficient time and authority to coordinate the
facility’s efforts to comply with the PREA standards? (N/A if agency operates only one facility.)

yes

115.312 (a) Contracting with other entities for the confinement of residents

If this agency is public and it contracts for the confinement of its residents with private agencies
or other entities including other government agencies, has the agency included the entity’s
obligation to adopt and comply with the PREA standards in any new contract or contract renewal
signed on or after August 20, 2012? (N/A if the agency does not contract with private agencies or
other entities for the confinement of residents.)

na

115.312 (b) Contracting with other entities for the confinement of residents

Does any new contract or contract renewal signed on or after August 20, 2012 provide for
agency contract monitoring to ensure that the contractor is complying with the PREA standards?
(N/A if the agency does not contract with private agencies or other entities for the confinement of
residents OR the response to 115.312(a)-1 is "NO".)

na
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115.313 (a) Supervision and monitoring

Does the agency ensure that each facility has developed a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse?

yes

Does the agency ensure that each facility has implemented a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse?

yes

Does the agency ensure that each facility has documented a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
prevalence of substantiated and unsubstantiated incidents of sexual abuse?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring:
Generally accepted juvenile detention and correctional/secure residential practices?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
judicial findings of inadequacy?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
findings of inadequacy from Federal investigative agencies?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
findings of inadequacy from internal or external oversight bodies?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: All
components of the facility’s physical plant (including “blind-spots” or areas where staff or
residents may be isolated)?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
composition of the resident population?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
number and placement of supervisory staff?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring:
Institution programs occurring on a particular shift?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
applicable State or local laws, regulations, or standards?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
other relevant factors?

yes
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115.313 (b) Supervision and monitoring

Does the agency comply with the staffing plan except during limited and discrete exigent
circumstances?

yes

In circumstances where the staffing plan is not complied with, does the facility fully document all
deviations from the plan? (N/A if no deviations from staffing plan.)

na

115.313 (c) Supervision and monitoring

Does the facility maintain staff ratios of a minimum of 1:8 during resident waking hours, except
during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)

yes

Does the facility maintain staff ratios of a minimum of 1:16 during resident sleeping hours,
except during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)

yes

Does the facility fully document any limited and discrete exigent circumstances during which the
facility did not maintain staff ratios? (N/A only until October 1, 2017.)

yes

Does the facility ensure only security staff are included when calculating these ratios? (N/A only
until October 1, 2017.)

yes

Is the facility obligated by law, regulation, or judicial consent decree to maintain the staffing
ratios set forth in this paragraph?

yes

115.313 (d) Supervision and monitoring

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The staffing plan
established pursuant to paragraph (a) of this section?

yes

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: Prevailing staffing
patterns?

yes

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of video monitoring systems and other monitoring technologies?

yes

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan?

yes

115.313 (e) Supervision and monitoring

Has the facility implemented a policy and practice of having intermediate-level or higher-level
supervisors conduct and document unannounced rounds to identify and deter staff sexual abuse
and sexual harassment? (N/A for non-secure facilities )

yes

Is this policy and practice implemented for night shifts as well as day shifts? (N/A for non-secure
facilities )

yes

Does the facility have a policy prohibiting staff from alerting other staff members that these
supervisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility? (N/A for non-secure facilities )

yes

115.315 (a) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners?

yes

115.315 (b) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting cross-gender pat-down searches in non-exigent
circumstances?

yes
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115.315 (c) Limits to cross-gender viewing and searches

Does the facility document and justify all cross-gender strip searches and cross-gender visual
body cavity searches?

yes

Does the facility document all cross-gender pat-down searches? yes

115.315 (d) Limits to cross-gender viewing and searches

Does the facility implement policies and procedures that enable residents to shower, perform
bodily functions, and change clothing without nonmedical staff of the opposite gender viewing
their breasts, buttocks, or genitalia, except in exigent circumstances or when such viewing is
incidental to routine cell checks?

yes

Does the facility require staff of the opposite gender to announce their presence when entering a
resident housing unit?

yes

In facilities (such as group homes) that do not contain discrete housing units, does the facility
require staff of the opposite gender to announce their presence when entering an area where
residents are likely to be showering, performing bodily functions, or changing clothing? (N/A for
facilities with discrete housing units)

yes

115.315 (e) Limits to cross-gender viewing and searches

Does the facility always refrain from searching or physically examining transgender or intersex
residents for the sole purpose of determining the resident’s genital status?

yes

If a resident’s genital status is unknown, does the facility determine genital status during
conversations with the resident, by reviewing medical records, or, if necessary, by learning that
information as part of a broader medical examination conducted in private by a medical
practitioner?

yes

115.315 (f) Limits to cross-gender viewing and searches

Does the facility/agency train security staff in how to conduct cross-gender pat down searches in
a professional and respectful manner, and in the least intrusive manner possible, consistent with
security needs?

yes

Does the facility/agency train security staff in how to conduct searches of transgender and
intersex residents in a professional and respectful manner, and in the least intrusive manner
possible, consistent with security needs?

yes
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115.316 (a) Residents with disabilities and residents who are limited English proficient

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who are deaf or hard
of hearing?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who are blind or have
low vision?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have intellectual
disabilities?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have psychiatric
disabilities?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have speech
disabilities?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Other? (if "other," please
explain in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective communication with residents who
are deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access to interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively, using any necessary
specialized vocabulary?

yes

Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Have
intellectual disabilities?

yes

Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Have
limited reading skills?

yes

Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Who are
blind or have low vision?

yes

115.316 (b) Residents with disabilities and residents who are limited English proficient

Does the agency take reasonable steps to ensure meaningful access to all aspects of the
agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment to
residents who are limited English proficient?

yes

Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vocabulary?

yes
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115.316 (c) Residents with disabilities and residents who are limited English proficient

Does the agency always refrain from relying on resident interpreters, resident readers, or other
types of resident assistants except in limited circumstances where an extended delay in
obtaining an effective interpreter could compromise the resident’s safety, the performance of
first-response duties under §115.364, or the investigation of the resident’s allegations?

yes

115.317 (a) Hiring and promotion decisions

Does the agency prohibit the hiring or promotion of anyone who may have contact with residents
who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenile facility, or other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the hiring or promotion of anyone who may have contact with residents
who: Has been convicted of engaging or attempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent or was unable to consent or refuse?

yes

Does the agency prohibit the hiring or promotion of anyone who may have contact with residents
who: Has been civilly or administratively adjudicated to have engaged in the activity described in
the bullet immediately above?

yes

Does the agency prohibit the enlistment of services of any contractor who may have contact with
residents who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the enlistment of services of any contractor who may have contact with
residents who: Has been convicted of engaging or attempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent or was unable to consent or refuse?

yes

Does the agency prohibit the enlistment of services of any contractor who may have contact with
residents who: Has been civilly or administratively adjudicated to have engaged in the activity
described in the two bullets immediately above?

yes

115.317 (b) Hiring and promotion decisions

Does the agency consider any incidents of sexual harassment in determining whether to hire or
promote anyone, or to enlist the services of any contractor, who may have contact with
residents?

yes

115.317 (c) Hiring and promotion decisions

Before hiring new employees who may have contact with residents, does the agency: Perform a
criminal background records check?

yes

Before hiring new employees who may have contact with residents, does the agency: Consult
any child abuse registry maintained by the State or locality in which the employee would work?

yes

Before hiring new employees who may have contact with residents, does the agency: Consistent
with Federal, State, and local law, make its best efforts to contact all prior institutional employers
for information on substantiated allegations of sexual abuse or any resignation during a pending
investigation of an allegation of sexual abuse?

yes

115.317 (d) Hiring and promotion decisions

Does the agency perform a criminal background records check before enlisting the services of
any contractor who may have contact with residents?

yes

Does the agency consult applicable child abuse registries before enlisting the services of any
contractor who may have contact with residents?

yes
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115.317 (e) Hiring and promotion decisions

Does the agency either conduct criminal background records checks at least every five years of
current employees and contractors who may have contact with residents or have in place a
system for otherwise capturing such information for current employees?

yes

115.317 (f) Hiring and promotion decisions

Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in written applications or
interviews for hiring or promotions?

yes

Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees?

yes

Does the agency impose upon employees a continuing affirmative duty to disclose any such
misconduct?

yes

115.317 (g) Hiring and promotion decisions

Does the agency consider material omissions regarding such misconduct, or the provision of
materially false information, grounds for termination?

yes

115.317 (h) Hiring and promotion decisions

Unless prohibited by law, does the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a former employee upon receiving a request from
an institutional employer for whom such employee has applied to work? (N/A if providing
information on substantiated allegations of sexual abuse or sexual harassment involving a former
employee is prohibited by law.)

yes

115.318 (a) Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any substantial expansion or
modification of existing facilities, did the agency consider the effect of the design, acquisition,
expansion, or modification upon the agency’s ability to protect residents from sexual abuse?
(N/A if agency/facility has not acquired a new facility or made a substantial expansion to existing
facilities since August 20, 2012, or since the last PREA audit, whichever is later.)

yes

115.318 (b) Upgrades to facilities and technologies

If the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider how such technology may enhance the
agency’s ability to protect residents from sexual abuse? (N/A if agency/facility has not installed
or updated a video monitoring system, electronic surveillance system, or other monitoring
technology since August 20, 2012, or since the last PREA audit, whichever is later.)

yes

115.321 (a) Evidence protocol and forensic medical examinations

If the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.)

yes
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115.321 (b) Evidence protocol and forensic medical examinations

Is this protocol developmentally appropriate for youth? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.)

yes

Is this protocol, as appropriate, adapted from or otherwise based on the most recent edition of
the U.S. Department of Justice’s Office on Violence Against Women publication, “A National
Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 2011? (N/A if the agency/facility is
not responsible for conducting any form of criminal OR administrative sexual abuse
investigations. )

yes

115.321 (c) Evidence protocol and forensic medical examinations

Does the agency offer all residents who experience sexual abuse access to forensic medical
examinations, whether on-site or at an outside facility, without financial cost, where evidentiarily
or medically appropriate?

yes

Are such examinations performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual
Assault Nurse Examiners (SANEs) where possible?

yes

If SAFEs or SANEs cannot be made available, is the examination performed by other qualified
medical practitioners (they must have been specifically trained to conduct sexual assault forensic
exams)?

yes

Has the agency documented its efforts to provide SAFEs or SANEs? yes

115.321 (d) Evidence protocol and forensic medical examinations

Does the agency attempt to make available to the victim a victim advocate from a rape crisis
center?

yes

If a rape crisis center is not available to provide victim advocate services, does the agency make
available to provide these services a qualified staff member from a community-based
organization, or a qualified agency staff member?

yes

Has the agency documented its efforts to secure services from rape crisis centers? yes

115.321 (e) Evidence protocol and forensic medical examinations

As requested by the victim, does the victim advocate, qualified agency staff member, or qualified
community-based organization staff member accompany and support the victim through the
forensic medical examination process and investigatory interviews?

yes

As requested by the victim, does this person provide emotional support, crisis intervention,
information, and referrals?

yes

115.321 (f) Evidence protocol and forensic medical examinations

If the agency itself is not responsible for investigating allegations of sexual abuse, has the
agency requested that the investigating entity follow the requirements of paragraphs (a) through
(e) of this section? (N/A if the agency is not responsible for investigating allegations of sexual
abuse.)

yes

115.321 (h) Evidence protocol and forensic medical examinations

If the agency uses a qualified agency staff member or a qualified community-based staff member
for the purposes of this section, has the individual been screened for appropriateness to serve in
this role and received education concerning sexual assault and forensic examination issues in
general? (Check N/A if agency attempts to make a victim advocate from a rape crisis center
available to victims per 115.321(d) above.)

na

58



115.322 (a) Policies to ensure referrals of allegations for investigations

Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual abuse?

yes

Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual harassment?

yes

115.322 (b) Policies to ensure referrals of allegations for investigations

Does the agency have a policy in place to ensure that allegations of sexual abuse or sexual
harassment are referred for investigation to an agency with the legal authority to conduct
criminal investigations, unless the allegation does not involve potentially criminal behavior?

yes

Has the agency published such policy on its website or, if it does not have one, made the policy
available through other means?

yes

Does the agency document all such referrals? yes

115.322 (c) Policies to ensure referrals of allegations for investigations

If a separate entity is responsible for conducting criminal investigations, does such publication
describe the responsibilities of both the agency and the investigating entity? (N/A if the
agency/facility is responsible for criminal investigations. See 115.321(a))

yes

115.331 (a) Employee training

Does the agency train all employees who may have contact with residents on: Its zero-tolerance
policy for sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with residents on: How to fulfill their
responsibilities under agency sexual abuse and sexual harassment prevention, detection,
reporting, and response policies and procedures?

yes

Does the agency train all employees who may have contact with residents on: Residents’ right to
be free from sexual abuse and sexual harassment

yes

Does the agency train all employees who may have contact with residents on: The right of
residents and employees to be free from retaliation for reporting sexual abuse and sexual
harassment?

yes

Does the agency train all employees who may have contact with residents on: The dynamics of
sexual abuse and sexual harassment in juvenile facilities?

yes

Does the agency train all employees who may have contact with residents on: The common
reactions of juvenile victims of sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with residents on: How to detect and
respond to signs of threatened and actual sexual abuse and how to distinguish between
consensual sexual contact and sexual abuse between residents?

yes

Does the agency train all employees who may have contact with residents on: How to avoid
inappropriate relationships with residents?

yes

Does the agency train all employees who may have contact with residents on: How to
communicate effectively and professionally with residents, including lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming residents?

yes

Does the agency train all employees who may have contact with residents on: How to comply
with relevant laws related to mandatory reporting of sexual abuse to outside authorities?

yes

Does the agency train all employees who may have contact with residents on: Relevant laws
regarding the applicable age of consent?

yes
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115.331 (b) Employee training

Is such training tailored to the unique needs and attributes of residents of juvenile facilities? yes

Is such training tailored to the gender of the residents at the employee’s facility? yes

Have employees received additional training if reassigned from a facility that houses only male
residents to a facility that houses only female residents, or vice versa?

yes

115.331 (c) Employee training

Have all current employees who may have contact with residents received such training? yes

Does the agency provide each employee with refresher training every two years to ensure that
all employees know the agency’s current sexual abuse and sexual harassment policies and
procedures?

yes

In years in which an employee does not receive refresher training, does the agency provide
refresher information on current sexual abuse and sexual harassment policies?

yes

115.331 (d) Employee training

Does the agency document, through employee signature or electronic verification, that
employees understand the training they have received?

yes

115.332 (a) Volunteer and contractor training

Has the agency ensured that all volunteers and contractors who have contact with residents
have been trained on their responsibilities under the agency’s sexual abuse and sexual
harassment prevention, detection, and response policies and procedures?

yes

115.332 (b) Volunteer and contractor training

Have all volunteers and contractors who have contact with residents been notified of the
agency’s zero-tolerance policy regarding sexual abuse and sexual harassment and informed
how to report such incidents (the level and type of training provided to volunteers and
contractors shall be based on the services they provide and level of contact they have with
residents)?

yes

115.332 (c) Volunteer and contractor training

Does the agency maintain documentation confirming that volunteers and contractors understand
the training they have received?

yes

115.333 (a) Resident education

During intake, do residents receive information explaining the agency’s zero-tolerance policy
regarding sexual abuse and sexual harassment?

yes

During intake, do residents receive information explaining how to report incidents or suspicions
of sexual abuse or sexual harassment?

yes

Is this information presented in an age-appropriate fashion? yes
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115.333 (b) Resident education

Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from sexual abuse
and sexual harassment?

yes

Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from retaliation for
reporting such incidents?

yes

Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Agency policies and procedures for
responding to such incidents?

yes

115.333 (c) Resident education

Have all residents received such education? yes

Do residents receive education upon transfer to a different facility to the extent that the policies
and procedures of the resident’s new facility differ from those of the previous facility?

yes

115.333 (d) Resident education

Does the agency provide resident education in formats accessible to all residents including
those who: Are limited English proficient?

yes

Does the agency provide resident education in formats accessible to all residents including
those who: Are deaf?

yes

Does the agency provide resident education in formats accessible to all residents including
those who: Are visually impaired?

yes

Does the agency provide resident education in formats accessible to all residents including
those who: Are otherwise disabled?

yes

Does the agency provide resident education in formats accessible to all residents including
those who: Have limited reading skills?

yes

115.333 (e) Resident education

Does the agency maintain documentation of resident participation in these education sessions? yes

115.333 (f) Resident education

In addition to providing such education, does the agency ensure that key information is
continuously and readily available or visible to residents through posters, resident handbooks, or
other written formats?

yes

115.334 (a) Specialized training: Investigations

In addition to the general training provided to all employees pursuant to §115.331, does the
agency ensure that, to the extent the agency itself conducts sexual abuse investigations, its
investigators have received training in conducting such investigations in confinement settings?
(N/A if the agency does not conduct any form of administrative or criminal sexual abuse
investigations. See 115.321(a).)

yes

61



115.334 (b) Specialized training: Investigations

Does this specialized training include: Techniques for interviewing juvenile sexual abuse victims?
(N/A if the agency does not conduct any form of administrative or criminal sexual abuse
investigations. See 115.321(a).)

yes

Does this specialized training include: Proper use of Miranda and Garrity warnings? (N/A if the
agency does not conduct any form of administrative or criminal sexual abuse investigations. See
115.321(a).)

yes

Does this specialized training include: Sexual abuse evidence collection in confinement
settings? (N/A if the agency does not conduct any form of administrative or criminal sexual abuse
investigations. See 115.321(a).)

yes

Does this specialized training include: The criteria and evidence required to substantiate a case
for administrative action or prosecution referral? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.321(a).)

yes

115.334 (c) Specialized training: Investigations

Does the agency maintain documentation that agency investigators have completed the required
specialized training in conducting sexual abuse investigations? (N/A if the agency does not
conduct any form of administrative or criminal sexual abuse investigations. See 115.321(a).)

yes

115.335 (a) Specialized training: Medical and mental health care

Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in: How to detect and assess signs of
sexual abuse and sexual harassment? (N/A if the agency does not have any full- or part-time
medical or mental health care practitioners who work regularly in its facilities.)

yes

Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in: How to preserve physical evidence of
sexual abuse? (N/A if the agency does not have any full- or part-time medical or mental health
care practitioners who work regularly in its facilities.)

yes

Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in: How to respond effectively and
professionally to juvenile victims of sexual abuse and sexual harassment? (N/A if the agency
does not have any full- or part-time medical or mental health care practitioners who work
regularly in its facilities.)

yes

Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in: How and to whom to report allegations or
suspicions of sexual abuse and sexual harassment? (N/A if the agency does not have any full- or
part-time medical or mental health care practitioners who work regularly in its facilities.)

yes

115.335 (b) Specialized training: Medical and mental health care

If medical staff employed by the agency conduct forensic examinations, do such medical staff
receive appropriate training to conduct such examinations? (N/A if agency medical staff at the
facility do not conduct forensic exams or the agency does not employ medical staff.)

na

115.335 (c) Specialized training: Medical and mental health care

Does the agency maintain documentation that medical and mental health practitioners have
received the training referenced in this standard either from the agency or elsewhere? (N/A if the
agency does not have any full- or part-time medical or mental health care practitioners who work
regularly in its facilities.)

yes
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115.335 (d) Specialized training: Medical and mental health care

Do medical and mental health care practitioners employed by the agency also receive training
mandated for employees by §115.331? (N/A if the agency does not have any full- or part-time
medical or mental health care practitioners who work regularly in its facilities.)

yes

Do medical and mental health care practitioners contracted by and volunteering for the agency
also receive training mandated for contractors and volunteers by §115.332? (N/A if the agency
does not have any full- or part-time medical or mental health care practitioners contracted by or
volunteering for the agency.)

na

115.341 (a) Obtaining information from residents

Within 72 hours of the resident’s arrival at the facility, does the agency obtain and use
information about each resident’s personal history and behavior to reduce risk of sexual abuse
by or upon a resident?

yes

Does the agency also obtain this information periodically throughout a resident’s confinement? yes

115.341 (b) Obtaining information from residents

Are all PREA screening assessments conducted using an objective screening instrument? yes

115.341 (c) Obtaining information from residents

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Prior sexual victimization or abusiveness?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Any gender nonconforming appearance or manner or identification
as lesbian, gay, bisexual, transgender, or intersex, and whether the resident may therefore be
vulnerable to sexual abuse?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Current charges and offense history?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Age?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Level of emotional and cognitive development?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Physical size and stature?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Mental illness or mental disabilities?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Intellectual or developmental disabilities?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Physical disabilities?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: The resident’s own perception of vulnerability?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Any other specific information about individual residents that may
indicate heightened needs for supervision, additional safety precautions, or separation from
certain other residents?

yes
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115.341 (d) Obtaining information from residents

Is this information ascertained: Through conversations with the resident during the intake
process and medical mental health screenings?

yes

Is this information ascertained: During classification assessments? yes

Is this information ascertained: By reviewing court records, case files, facility behavioral records,
and other relevant documentation from the resident’s files?

yes

115.341 (e) Obtaining information from residents

Has the agency implemented appropriate controls on the dissemination within the facility of
responses to questions asked pursuant to this standard in order to ensure that sensitive
information is not exploited to the resident’s detriment by staff or other residents?

yes

115.342 (a) Placement of residents

Does the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Housing
Assignments?

yes

Does the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Bed
assignments?

yes

Does the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Work
Assignments?

yes

Does the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Education
Assignments?

yes

Does the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Program
Assignments?

yes

115.342 (b) Placement of residents

Are residents isolated from others only as a last resort when less restrictive measures are
inadequate to keep them and other residents safe, and then only until an alternative means of
keeping all residents safe can be arranged?

yes

During any period of isolation, does the agency always refrain from denying residents daily
large-muscle exercise?

yes

During any period of isolation, does the agency always refrain from denying residents any legally
required educational programming or special education services?

yes

Do residents in isolation receive daily visits from a medical or mental health care clinician? yes

Do residents also have access to other programs and work opportunities to the extent possible? yes
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115.342 (c) Placement of residents

Does the agency always refrain from placing: Lesbian, gay, and bisexual residents in particular
housing, bed, or other assignments solely on the basis of such identification or status?

yes

Does the agency always refrain from placing: Transgender residents in particular housing, bed,
or other assignments solely on the basis of such identification or status?

yes

Does the agency always refrain from placing: Intersex residents in particular housing, bed, or
other assignments solely on the basis of such identification or status?

yes

Does the agency always refrain from considering lesbian, gay, bisexual, transgender, or intersex
identification or status as an indicator or likelihood of being sexually abusive?

yes

115.342 (d) Placement of residents

When deciding whether to assign a transgender or intersex resident to a facility for male or
female residents, does the agency consider on a case-by-case basis whether a placement would
ensure the resident’s health and safety, and whether a placement would present management or
security problems (NOTE: if an agency by policy or practice assigns residents to a male or
female facility on the basis of anatomy alone, that agency is not in compliance with this
standard)?

yes

When making housing or other program assignments for transgender or intersex residents, does
the agency consider on a case-by-case basis whether a placement would ensure the resident’s
health and safety, and whether a placement would present management or security problems?

yes

115.342 (e) Placement of residents

Are placement and programming assignments for each transgender or intersex resident
reassessed at least twice each year to review any threats to safety experienced by the resident?

yes

115.342 (f) Placement of residents

Are each transgender or intersex resident’s own views with respect to his or her own safety
given serious consideration when making facility and housing placement decisions and
programming assignments?

yes

115.342 (g) Placement of residents

Are transgender and intersex residents given the opportunity to shower separately from other
residents?

yes

115.342 (h) Placement of residents

If a resident is isolated pursuant to paragraph (b) of this section, does the facility clearly
document: The basis for the facility’s concern for the resident’s safety? (N/A for h and i if facility
doesn’t use isolation?)

yes

If a resident is isolated pursuant to paragraph (b) of this section, does the facility clearly
document: The reason why no alternative means of separation can be arranged? (N/A for h and i
if facility doesn’t use isolation?)

yes

115.342 (i) Placement of residents

In the case of each resident who is isolated as a last resort when less restrictive measures are
inadequate to keep them and other residents safe, does the facility afford a review to determine
whether there is a continuing need for separation from the general population EVERY 30 DAYS?

yes
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115.351 (a) Resident reporting

Does the agency provide multiple internal ways for residents to privately report: Sexual abuse
and sexual harassment?

yes

Does the agency provide multiple internal ways for residents to privately report: 2. Retaliation by
other residents or staff for reporting sexual abuse and sexual harassment?

yes

Does the agency provide multiple internal ways for residents to privately report: Staff neglect or
violation of responsibilities that may have contributed to such incidents?

yes

115.351 (b) Resident reporting

Does the agency also provide at least one way for residents to report sexual abuse or sexual
harassment to a public or private entity or office that is not part of the agency?

yes

Is that private entity or office able to receive and immediately forward resident reports of sexual
abuse and sexual harassment to agency officials?

yes

Does that private entity or office allow the resident to remain anonymous upon request? yes

Are residents detained solely for civil immigration purposes provided information on how to
contact relevant consular officials and relevant officials at the Department of Homeland Security
to report sexual abuse or harassment?

yes

115.351 (c) Resident reporting

Do staff members accept reports of sexual abuse and sexual harassment made verbally, in
writing, anonymously, and from third parties?

yes

Do staff members promptly document any verbal reports of sexual abuse and sexual
harassment?

yes

115.351 (d) Resident reporting

Does the facility provide residents with access to tools necessary to make a written report? yes

115.351 (e) Resident reporting

Does the agency provide a method for staff to privately report sexual abuse and sexual
harassment of residents?

yes

115.352 (a) Exhaustion of administrative remedies

Is the agency exempt from this standard? NOTE: The agency is exempt ONLY if it does not
have administrative procedures to address resident grievances regarding sexual abuse. This
does not mean the agency is exempt simply because a resident does not have to or is not
ordinarily expected to submit a grievance to report sexual abuse. This means that as a matter of
explicit policy, the agency does not have an administrative remedies process to address sexual
abuse.

no

115.352 (b) Exhaustion of administrative remedies

Does the agency permit residents to submit a grievance regarding an allegation of sexual abuse
without any type of time limits? (The agency may apply otherwise-applicable time limits to any
portion of a grievance that does not allege an incident of sexual abuse.) (N/A if agency is exempt
from this standard.)

yes

Does the agency always refrain from requiring an resident to use any informal grievance
process, or to otherwise attempt to resolve with staff, an alleged incident of sexual abuse? (N/A
if agency is exempt from this standard.)

yes
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115.352 (c) Exhaustion of administrative remedies

Does the agency ensure that: A resident who alleges sexual abuse may submit a grievance
without submitting it to a staff member who is the subject of the complaint? (N/A if agency is
exempt from this standard.)

yes

Does the agency ensure that: Such grievance is not referred to a staff member who is the
subject of the complaint? (N/A if agency is exempt from this standard.)

yes

115.352 (d) Exhaustion of administrative remedies

Does the agency issue a final agency decision on the merits of any portion of a grievance
alleging sexual abuse within 90 days of the initial filing of the grievance? (Computation of the 90-
day time period does not include time consumed by residents in preparing any administrative
appeal.) (N/A if agency is exempt from this standard.)

yes

If the agency determines that the 90 day timeframe is insufficient to make an appropriate
decision and claims an extension of time (the maximum allowable extension of time to respond
is 70 days per 115.352(d)(3)) , does the agency notify the resident in writing of any such
extension and provide a date by which a decision will be made? (N/A if agency is exempt from
this standard.)

yes

At any level of the administrative process, including the final level, if the resident does not
receive a response within the time allotted for reply, including any properly noticed extension,
may a resident consider the absence of a response to be a denial at that level? (N/A if agency is
exempt from this standard.)

yes

115.352 (e) Exhaustion of administrative remedies

Are third parties, including fellow residents, staff members, family members, attorneys, and
outside advocates, permitted to assist residents in filing requests for administrative remedies
relating to allegations of sexual abuse? (N/A if agency is exempt from this standard.)

yes

Are those third parties also permitted to file such requests on behalf of residents? (If a third
party, other than a parent or legal guardian, files such a request on behalf of a resident, the
facility may require as a condition of processing the request that the alleged victim agree to have
the request filed on his or her behalf, and may also require the alleged victim to personally
pursue any subsequent steps in the administrative remedy process.) (N/A if agency is exempt
from this standard.)

yes

If the resident declines to have the request processed on his or her behalf, does the agency
document the resident’s decision? (N/A if agency is exempt from this standard.)

yes

Is a parent or legal guardian of a juvenile allowed to file a grievance regarding allegations of
sexual abuse, including appeals, on behalf of such juvenile? (N/A if agency is exempt from this
standard.)

yes

If a parent or legal guardian of a juvenile files a grievance (or an appeal) on behalf of a juvenile
regarding allegations of sexual abuse, is it the case that those grievances are not conditioned
upon the juvenile agreeing to have the request filed on his or her behalf? (N/A if agency is
exempt from this standard.)

yes
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115.352 (f) Exhaustion of administrative remedies

Has the agency established procedures for the filing of an emergency grievance alleging that a
resident is subject to a substantial risk of imminent sexual abuse? (N/A if agency is exempt from
this standard.)

yes

After receiving an emergency grievance alleging a resident is subject to a substantial risk of
imminent sexual abuse, does the agency immediately forward the grievance (or any portion
thereof that alleges the substantial risk of imminent sexual abuse) to a level of review at which
immediate corrective action may be taken? (N/A if agency is exempt from this standard.)

yes

After receiving an emergency grievance described above, does the agency provide an initial
response within 48 hours? (N/A if agency is exempt from this standard.)

yes

After receiving an emergency grievance described above, does the agency issue a final agency
decision within 5 calendar days? (N/A if agency is exempt from this standard.)

yes

Does the initial response and final agency decision document the agency’s determination
whether the resident is in substantial risk of imminent sexual abuse? (N/A if agency is exempt
from this standard.)

yes

Does the initial response document the agency’s action(s) taken in response to the emergency
grievance? (N/A if agency is exempt from this standard.)

yes

Does the agency’s final decision document the agency’s action(s) taken in response to the
emergency grievance? (N/A if agency is exempt from this standard.)

yes

115.352 (g) Exhaustion of administrative remedies

If the agency disciplines a resident for filing a grievance related to alleged sexual abuse, does it
do so ONLY where the agency demonstrates that the resident filed the grievance in bad faith?
(N/A if agency is exempt from this standard.)

yes

115.353 (a) Resident access to outside confidential support services and legal representation

Does the facility provide residents with access to outside victim advocates for emotional support
services related to sexual abuse by providing, posting, or otherwise making accessible mailing
addresses and telephone numbers, including toll-free hotline numbers where available, of local,
State, or national victim advocacy or rape crisis organizations?

yes

Does the facility provide persons detained solely for civil immigration purposes mailing
addresses and telephone numbers, including toll-free hotline numbers where available of local,
State, or national immigrant services agencies?

yes

Does the facility enable reasonable communication between residents and these organizations
and agencies, in as confidential a manner as possible?

yes

115.353 (b) Resident access to outside confidential support services and legal representation

Does the facility inform residents, prior to giving them access, of the extent to which such
communications will be monitored and the extent to which reports of abuse will be forwarded to
authorities in accordance with mandatory reporting laws?

yes

115.353 (c) Resident access to outside confidential support services and legal representation

Does the agency maintain or attempt to enter into memoranda of understanding or other
agreements with community service providers that are able to provide residents with confidential
emotional support services related to sexual abuse?

yes

Does the agency maintain copies of agreements or documentation showing attempts to enter
into such agreements?

yes
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115.353 (d) Resident access to outside confidential support services and legal representation

Does the facility provide residents with reasonable and confidential access to their attorneys or
other legal representation?

yes

Does the facility provide residents with reasonable access to parents or legal guardians? yes

115.354 (a) Third-party reporting

Has the agency established a method to receive third-party reports of sexual abuse and sexual
harassment?

yes

Has the agency distributed publicly information on how to report sexual abuse and sexual
harassment on behalf of a resident?

yes

115.361 (a) Staff and agency reporting duties

Does the agency require all staff to report immediately and according to agency policy any
knowledge, suspicion, or information they receive regarding an incident of sexual abuse or
sexual harassment that occurred in a facility, whether or not it is part of the agency?

yes

Does the agency require all staff to report immediately and according to agency policy any
knowledge, suspicion, or information they receive regarding retaliation against residents or staff
who reported an incident of sexual abuse or sexual harassment?

yes

Does the agency require all staff to report immediately and according to agency policy any
knowledge, suspicion, or information they receive regarding any staff neglect or violation of
responsibilities that may have contributed to an incident of sexual abuse or sexual harassment or
retaliation?

yes

115.361 (b) Staff and agency reporting duties

Does the agency require all staff to comply with any applicable mandatory child abuse reporting
laws?

yes

115.361 (c) Staff and agency reporting duties

Apart from reporting to designated supervisors or officials and designated State or local services
agencies, are staff prohibited from revealing any information related to a sexual abuse report to
anyone other than to the extent necessary, as specified in agency policy, to make treatment,
investigation, and other security and management decisions?

yes

115.361 (d) Staff and agency reporting duties

Are medical and mental health practitioners required to report sexual abuse to designated
supervisors and officials pursuant to paragraph (a) of this section as well as to the designated
State or local services agency where required by mandatory reporting laws?

yes

Are medical and mental health practitioners required to inform residents of their duty to report,
and the limitations of confidentiality, at the initiation of services?

yes
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115.361 (e) Staff and agency reporting duties

Upon receiving any allegation of sexual abuse, does the facility head or his or her designee
promptly report the allegation to the appropriate office?

yes

Upon receiving any allegation of sexual abuse, does the facility head or his or her designee
promptly report the allegation to the alleged victim’s parents or legal guardians unless the facility
has official documentation showing the parents or legal guardians should not be notified?

yes

If the alleged victim is under the guardianship of the child welfare system, does the facility head
or his or her designee promptly report the allegation to the alleged victim’s caseworker instead of
the parents or legal guardians? (N/A if the alleged victim is not under the guardianship of the
child welfare system.)

yes

If a juvenile court retains jurisdiction over the alleged victim, does the facility head or designee
also report the allegation to the juvenile’s attorney or other legal representative of record within
14 days of receiving the allegation?

yes

115.361 (f) Staff and agency reporting duties

Does the facility report all allegations of sexual abuse and sexual harassment, including third-
party and anonymous reports, to the facility’s designated investigators?

yes

115.362 (a) Agency protection duties

When the agency learns that a resident is subject to a substantial risk of imminent sexual abuse,
does it take immediate action to protect the resident?

yes

115.363 (a) Reporting to other confinement facilities

Upon receiving an allegation that a resident was sexually abused while confined at another
facility, does the head of the facility that received the allegation notify the head of the facility or
appropriate office of the agency where the alleged abuse occurred?

yes

Does the head of the facility that received the allegation also notify the appropriate investigative
agency?

yes

115.363 (b) Reporting to other confinement facilities

Is such notification provided as soon as possible, but no later than 72 hours after receiving the
allegation?

yes

115.363 (c) Reporting to other confinement facilities

Does the agency document that it has provided such notification? yes

115.363 (d) Reporting to other confinement facilities

Does the facility head or agency office that receives such notification ensure that the allegation is
investigated in accordance with these standards?

yes
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115.364 (a) Staff first responder duties

Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Separate the alleged victim and abuser?

yes

Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Preserve and protect any crime scene until
appropriate steps can be taken to collect any evidence?

yes

Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Request that the alleged victim not take any actions
that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within
a time period that still allows for the collection of physical evidence?

yes

Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Ensure that the alleged abuser does not take any
actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within
a time period that still allows for the collection of physical evidence?

yes

115.364 (b) Staff first responder duties

If the first staff responder is not a security staff member, is the responder required to request that
the alleged victim not take any actions that could destroy physical evidence, and then notify
security staff?

yes

115.365 (a) Coordinated response

Has the facility developed a written institutional plan to coordinate actions among staff first
responders, medical and mental health practitioners, investigators, and facility leadership taken
in response to an incident of sexual abuse?

yes

115.366 (a) Preservation of ability to protect residents from contact with abusers

Are both the agency and any other governmental entities responsible for collective bargaining on
the agency’s behalf prohibited from entering into or renewing any collective bargaining
agreement or other agreement that limits the agency’s ability to remove alleged staff sexual
abusers from contact with any residents pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted?

yes

115.367 (a) Agency protection against retaliation

Has the agency established a policy to protect all residents and staff who report sexual abuse or
sexual harassment or cooperate with sexual abuse or sexual harassment investigations from
retaliation by other residents or staff?

yes

Has the agency designated which staff members or departments are charged with monitoring
retaliation?

yes

115.367 (b) Agency protection against retaliation

Does the agency employ multiple protection measures for residents or staff who fear retaliation
for reporting sexual abuse or sexual harassment or for cooperating with investigations, such as
housing changes or transfers for resident victims or abusers, removal of alleged staff or resident
abusers from contact with victims, and emotional support services?

yes
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115.367 (c) Agency protection against retaliation

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor the conduct and
treatment of residents or staff who reported the sexual abuse to see if there are changes that
may suggest possible retaliation by residents or staff?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor the conduct and
treatment of residents who were reported to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by residents or staff?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Act promptly to remedy any
such retaliation?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Any resident
disciplinary reports?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Resident housing
changes?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Resident program
changes?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Negative
performance reviews of staff?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Reassignments of
staff?

yes

Does the agency continue such monitoring beyond 90 days if the initial monitoring indicates a
continuing need?

yes

115.367 (d) Agency protection against retaliation

In the case of residents, does such monitoring also include periodic status checks? yes

115.367 (e) Agency protection against retaliation

If any other individual who cooperates with an investigation expresses a fear of retaliation, does
the agency take appropriate measures to protect that individual against retaliation?

yes

115.368 (a) Post-allegation protective custody

Is any and all use of segregated housing to protect a resident who is alleged to have suffered
sexual abuse subject to the requirements of § 115.342?

yes

115.371 (a) Criminal and administrative agency investigations

When the agency conducts its own investigations into allegations of sexual abuse and sexual
harassment, does it do so promptly, thoroughly, and objectively? (N/A if the agency does not
conduct any form of administrative or criminal investigations of sexual abuse or harassment. See
115.321(a).)

yes

Does the agency conduct such investigations for all allegations, including third party and
anonymous reports? (N/A if the agency does not conduct any form of administrative or criminal
investigations of sexual abuse or harassment. See 115.321(a).)

yes

72



115.371 (b) Criminal and administrative agency investigations

Where sexual abuse is alleged, does the agency use investigators who have received
specialized training in sexual abuse investigations involving juvenile victims as required by
115.334?

yes

115.371 (c) Criminal and administrative agency investigations

Do investigators gather and preserve direct and circumstantial evidence, including any available
physical and DNA evidence and any available electronic monitoring data?

yes

Do investigators interview alleged victims, suspected perpetrators, and witnesses? yes

Do investigators review prior reports and complaints of sexual abuse involving the suspected
perpetrator?

yes

115.371 (d) Criminal and administrative agency investigations

Does the agency always refrain from terminating an investigation solely because the source of
the allegation recants the allegation?

yes

115.371 (e) Criminal and administrative agency investigations

When the quality of evidence appears to support criminal prosecution, does the agency conduct
compelled interviews only after consulting with prosecutors as to whether compelled interviews
may be an obstacle for subsequent criminal prosecution?

yes

115.371 (f) Criminal and administrative agency investigations

Do agency investigators assess the credibility of an alleged victim, suspect, or witness on an
individual basis and not on the basis of that individual’s status as resident or staff?

yes

Does the agency investigate allegations of sexual abuse without requiring a resident who alleges
sexual abuse to submit to a polygraph examination or other truth-telling device as a condition for
proceeding?

yes

115.371 (g) Criminal and administrative agency investigations

Do administrative investigations include an effort to determine whether staff actions or failures to
act contributed to the abuse?

yes

Are administrative investigations documented in written reports that include a description of the
physical evidence and testimonial evidence, the reasoning behind credibility assessments, and
investigative facts and findings?

yes

115.371 (h) Criminal and administrative agency investigations

Are criminal investigations documented in a written report that contains a thorough description of
the physical, testimonial, and documentary evidence and attaches copies of all documentary
evidence where feasible?

yes

115.371 (i) Criminal and administrative agency investigations

Are all substantiated allegations of conduct that appears to be criminal referred for prosecution? yes

115.371 (j) Criminal and administrative agency investigations

Does the agency retain all written reports referenced in 115.371(g) and (h) for as long as the
alleged abuser is incarcerated or employed by the agency, plus five years unless the abuse was
committed by a juvenile resident and applicable law requires a shorter period of retention?

yes

115.371 (k) Criminal and administrative agency investigations

Does the agency ensure that the departure of an alleged abuser or victim from the employment
or control of the facility or agency does not provide a basis for terminating an investigation?

yes
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115.371 (m) Criminal and administrative agency investigations

When an outside entity investigates sexual abuse, does the facility cooperate with outside
investigators and endeavor to remain informed about the progress of the investigation? (N/A if an
outside agency does not conduct administrative or criminal sexual abuse investigations. See
115.321(a).)

yes

115.372 (a) Evidentiary standard for administrative investigations

Is it true that the agency does not impose a standard higher than a preponderance of the
evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated?

yes

115.373 (a) Reporting to residents

Following an investigation into a resident’s allegation of sexual abuse suffered in the facility,
does the agency inform the resident as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded?

yes

115.373 (b) Reporting to residents

If the agency did not conduct the investigation into a resident’s allegation of sexual abuse in an
agency facility, does the agency request the relevant information from the investigative agency in
order to inform the resident? (N/A if the agency/facility is responsible for conducting
administrative and criminal investigations.)

yes

115.373 (c) Reporting to residents

Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer posted within the resident’s unit?

yes

Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer employed at the facility?

yes

Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The agency learns that the staff member has been indicted on a charge related to
sexual abuse in the facility?

yes

Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The agency learns that the staff member has been convicted on a charge related to
sexual abuse within the facility?

yes

115.373 (d) Reporting to residents

Following a resident’s allegation that he or she has been sexually abused by another resident,
does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been indicted on a charge related to sexual abuse within the facility?

yes

Following a resident’s allegation that he or she has been sexually abused by another resident,
does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been convicted on a charge related to sexual abuse within the facility?

yes

115.373 (e) Reporting to residents

Does the agency document all such notifications or attempted notifications? yes
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115.376 (a) Disciplinary sanctions for staff

Are staff subject to disciplinary sanctions up to and including termination for violating agency
sexual abuse or sexual harassment policies?

yes

115.376 (b) Disciplinary sanctions for staff

Is termination the presumptive disciplinary sanction for staff who have engaged in sexual abuse? yes

115.376 (c) Disciplinary sanctions for staff

Are disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual
harassment (other than actually engaging in sexual abuse) commensurate with the nature and
circumstances of the acts committed, the staff member’s disciplinary history, and the sanctions
imposed for comparable offenses by other staff with similar histories?

yes

115.376 (d) Disciplinary sanctions for staff

Are all terminations for violations of agency sexual abuse or sexual harassment policies, or
resignations by staff who would have been terminated if not for their resignation, reported to: Law
enforcement agencies, unless the activity was clearly not criminal?

yes

Are all terminations for violations of agency sexual abuse or sexual harassment policies, or
resignations by staff who would have been terminated if not for their resignation, reported to:
Relevant licensing bodies?

yes

115.377 (a) Corrective action for contractors and volunteers

Is any contractor or volunteer who engages in sexual abuse prohibited from contact with
residents?

yes

Is any contractor or volunteer who engages in sexual abuse reported to: Law enforcement
agencies (unless the activity was clearly not criminal)?

yes

Is any contractor or volunteer who engages in sexual abuse reported to: Relevant licensing
bodies?

yes

115.377 (b) Corrective action for contractors and volunteers

In the case of any other violation of agency sexual abuse or sexual harassment policies by a
contractor or volunteer, does the facility take appropriate remedial measures, and consider
whether to prohibit further contact with residents?

yes

115.378 (a) Interventions and disciplinary sanctions for residents

Following an administrative finding that a resident engaged in resident-on-resident sexual abuse,
or following a criminal finding of guilt for resident-on-resident sexual abuse, may residents be
subject to disciplinary sanctions only pursuant to a formal disciplinary process?

yes
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115.378 (b) Interventions and disciplinary sanctions for residents

Are disciplinary sanctions commensurate with the nature and circumstances of the abuse
committed, the resident’s disciplinary history, and the sanctions imposed for comparable
offenses by other residents with similar histories?

yes

In the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident is not denied daily large-muscle exercise?

yes

In the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident is not denied access to any legally required educational programming or special
education services?

yes

In the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident receives daily visits from a medical or mental health care clinician?

yes

In the event a disciplinary sanction results in the isolation of a resident, does the resident also
have access to other programs and work opportunities to the extent possible?

yes

115.378 (c) Interventions and disciplinary sanctions for residents

When determining what types of sanction, if any, should be imposed, does the disciplinary
process consider whether a resident’s mental disabilities or mental illness contributed to his or
her behavior?

yes

115.378 (d) Interventions and disciplinary sanctions for residents

If the facility offers therapy, counseling, or other interventions designed to address and correct
underlying reasons or motivations for the abuse, does the facility consider whether to offer the
offending resident participation in such interventions?

yes

If the agency requires participation in such interventions as a condition of access to any rewards-
based behavior management system or other behavior-based incentives, does it always refrain
from requiring such participation as a condition to accessing general programming or education?

yes

115.378 (e) Interventions and disciplinary sanctions for residents

Does the agency discipline a resident for sexual contact with staff only upon a finding that the
staff member did not consent to such contact?

yes

115.378 (f) Interventions and disciplinary sanctions for residents

For the purpose of disciplinary action, does a report of sexual abuse made in good faith based
upon a reasonable belief that the alleged conduct occurred NOT constitute falsely reporting an
incident or lying, even if an investigation does not establish evidence sufficient to substantiate
the allegation?

yes

115.378 (g) Interventions and disciplinary sanctions for residents

Does the agency always refrain from considering non-coercive sexual activity between residents
to be sexual abuse? (N/A if the agency does not prohibit all sexual activity between residents.)

yes

115.381 (a) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.341 indicates that a resident has experienced prior sexual
victimization, whether it occurred in an institutional setting or in the community, do staff ensure
that the resident is offered a follow-up meeting with a medical or mental health practitioner within
14 days of the intake screening?

yes

115.381 (b) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.341 indicates that a resident has previously perpetrated
sexual abuse, whether it occurred in an institutional setting or in the community, do staff ensure
that the resident is offered a follow-up meeting with a mental health practitioner within 14 days of
the intake screening?

yes
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115.381 (c) Medical and mental health screenings; history of sexual abuse

Is any information related to sexual victimization or abusiveness that occurred in an institutional
setting strictly limited to medical and mental health practitioners and other staff as necessary to
inform treatment plans and security management decisions, including housing, bed, work,
education, and program assignments, or as otherwise required by Federal, State, or local law?

yes

115.381 (d) Medical and mental health screenings; history of sexual abuse

Do medical and mental health practitioners obtain informed consent from residents before
reporting information about prior sexual victimization that did not occur in an institutional setting,
unless the resident is under the age of 18?

yes

115.382 (a) Access to emergency medical and mental health services

Do resident victims of sexual abuse receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by
medical and mental health practitioners according to their professional judgment?

yes

115.382 (b) Access to emergency medical and mental health services

If no qualified medical or mental health practitioners are on duty at the time a report of recent
sexual abuse is made, do staff first responders take preliminary steps to protect the victim
pursuant to § 115.362?

yes

Do staff first responders immediately notify the appropriate medical and mental health
practitioners?

yes

115.382 (c) Access to emergency medical and mental health services

Are resident victims of sexual abuse offered timely information about and timely access to
emergency contraception and sexually transmitted infections prophylaxis, in accordance with
professionally accepted standards of care, where medically appropriate?

yes

115.382 (d) Access to emergency medical and mental health services

Are treatment services provided to the victim without financial cost and regardless of whether the
victim names the abuser or cooperates with any investigation arising out of the incident?

yes

115.383 (a) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the facility offer medical and mental health evaluation and, as appropriate, treatment to all
residents who have been victimized by sexual abuse in any prison, jail, lockup, or juvenile
facility?

yes

115.383 (b) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the evaluation and treatment of such victims include, as appropriate, follow-up services,
treatment plans, and, when necessary, referrals for continued care following their transfer to, or
placement in, other facilities, or their release from custody?

yes

115.383 (c) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the facility provide such victims with medical and mental health services consistent with the
community level of care?

yes

115.383 (d) Ongoing medical and mental health care for sexual abuse victims and abusers

Are resident victims of sexually abusive vaginal penetration while incarcerated offered
pregnancy tests? (N/A if all-male facility.)

yes

115.383 (e) Ongoing medical and mental health care for sexual abuse victims and abusers

If pregnancy results from the conduct described in paragraph § 115.383(d), do such victims
receive timely and comprehensive information about and timely access to all lawful pregnancy-
related medical services? (N/A if all-male facility.)

yes
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115.383 (f) Ongoing medical and mental health care for sexual abuse victims and abusers

Are resident victims of sexual abuse while incarcerated offered tests for sexually transmitted
infections as medically appropriate?

yes

115.383 (g) Ongoing medical and mental health care for sexual abuse victims and abusers

Are treatment services provided to the victim without financial cost and regardless of whether the
victim names the abuser or cooperates with any investigation arising out of the incident?

yes

115.383 (h) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the facility attempt to conduct a mental health evaluation of all known resident-on-resident
abusers within 60 days of learning of such abuse history and offer treatment when deemed
appropriate by mental health practitioners?

yes

115.386 (a) Sexual abuse incident reviews

Does the facility conduct a sexual abuse incident review at the conclusion of every sexual abuse
investigation, including where the allegation has not been substantiated, unless the allegation
has been determined to be unfounded?

yes

115.386 (b) Sexual abuse incident reviews

Does such review ordinarily occur within 30 days of the conclusion of the investigation? yes

115.386 (c) Sexual abuse incident reviews

Does the review team include upper-level management officials, with input from line supervisors,
investigators, and medical or mental health practitioners?

yes

115.386 (d) Sexual abuse incident reviews

Does the review team: Consider whether the allegation or investigation indicates a need to
change policy or practice to better prevent, detect, or respond to sexual abuse?

yes

Does the review team: Consider whether the incident or allegation was motivated by race;
ethnicity; gender identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or
perceived status; gang affiliation; or other group dynamics at the facility?

yes

Does the review team: Examine the area in the facility where the incident allegedly occurred to
assess whether physical barriers in the area may enable abuse?

yes

Does the review team: Assess the adequacy of staffing levels in that area during different shifts? yes

Does the review team: Assess whether monitoring technology should be deployed or augmented
to supplement supervision by staff?

yes

Does the review team: Prepare a report of its findings, including but not necessarily limited to
determinations made pursuant to §§ 115.386(d)(1)-(d)(5), and any recommendations for
improvement and submit such report to the facility head and PREA compliance manager?

yes

115.386 (e) Sexual abuse incident reviews

Does the facility implement the recommendations for improvement, or document its reasons for
not doing so?

yes

115.387 (a) Data collection

Does the agency collect accurate, uniform data for every allegation of sexual abuse at facilities
under its direct control using a standardized instrument and set of definitions?

yes

115.387 (b) Data collection

Does the agency aggregate the incident-based sexual abuse data at least annually? yes
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115.387 (c) Data collection

Does the incident-based data include, at a minimum, the data necessary to answer all questions
from the most recent version of the Survey of Sexual Violence conducted by the Department of
Justice?

yes

115.387 (d) Data collection

Does the agency maintain, review, and collect data as needed from all available incident-based
documents, including reports, investigation files, and sexual abuse incident reviews?

yes

115.387 (e) Data collection

Does the agency also obtain incident-based and aggregated data from every private facility with
which it contracts for the confinement of its residents? (N/A if agency does not contract for the
confinement of its residents.)

na

115.387 (f) Data collection

Does the agency, upon request, provide all such data from the previous calendar year to the
Department of Justice no later than June 30? (N/A if DOJ has not requested agency data.)

yes

115.388 (a) Data review for corrective action

Does the agency review data collected and aggregated pursuant to § 115.387 in order to assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and training, including by: Identifying problem areas?

yes

Does the agency review data collected and aggregated pursuant to § 115.387 in order to assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and training, including by: Taking corrective action on an ongoing basis?

yes

Does the agency review data collected and aggregated pursuant to § 115.387 in order to assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and training, including by: Preparing an annual report of its findings and corrective
actions for each facility, as well as the agency as a whole?

yes

115.388 (b) Data review for corrective action

Does the agency’s annual report include a comparison of the current year’s data and corrective
actions with those from prior years and provide an assessment of the agency’s progress in
addressing sexual abuse?

yes

115.388 (c) Data review for corrective action

Is the agency’s annual report approved by the agency head and made readily available to the
public through its website or, if it does not have one, through other means?

yes

115.388 (d) Data review for corrective action

Does the agency indicate the nature of the material redacted where it redacts specific material
from the reports when publication would present a clear and specific threat to the safety and
security of a facility?

yes

115.389 (a) Data storage, publication, and destruction

Does the agency ensure that data collected pursuant to § 115.387 are securely retained? yes

115.389 (b) Data storage, publication, and destruction

Does the agency make all aggregated sexual abuse data, from facilities under its direct control
and private facilities with which it contracts, readily available to the public at least annually
through its website or, if it does not have one, through other means?

yes
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115.389 (c) Data storage, publication, and destruction

Does the agency remove all personal identifiers before making aggregated sexual abuse data
publicly available?

yes

115.389 (d) Data storage, publication, and destruction

Does the agency maintain sexual abuse data collected pursuant to § 115.387 for at least 10
years after the date of the initial collection, unless Federal, State, or local law requires
otherwise?

yes

115.401 (a) Frequency and scope of audits

During the prior three-year audit period, did the agency ensure that each facility operated by the
agency, or by a private organization on behalf of the agency, was audited at least once? (Note:
The response here is purely informational. A "no" response does not impact overall compliance
with this standard.)

yes

115.401 (b) Frequency and scope of audits

Is this the first year of the current audit cycle? (Note: a “no” response does not impact overall
compliance with this standard.)

no

If this is the second year of the current audit cycle, did the agency ensure that at least one-third
of each facility type operated by the agency, or by a private organization on behalf of the agency,
was audited during the first year of the current audit cycle? (N/A if this is not the second year of
the current audit cycle.)

no

If this is the third year of the current audit cycle, did the agency ensure that at least two-thirds of
each facility type operated by the agency, or by a private organization on behalf of the agency,
were audited during the first two years of the current audit cycle? (N/A if this is not the third year
of the current audit cycle.)

yes

115.401 (h) Frequency and scope of audits

Did the auditor have access to, and the ability to observe, all areas of the audited facility? yes

115.401 (i) Frequency and scope of audits

Was the auditor permitted to request and receive copies of any relevant documents (including
electronically stored information)?

yes

115.401 (m) Frequency and scope of audits

Was the auditor permitted to conduct private interviews with inmates, residents, and detainees? yes

115.401 (n) Frequency and scope of audits

Were inmates, residents, and detainees permitted to send confidential information or
correspondence to the auditor in the same manner as if they were communicating with legal
counsel?

yes

115.403 (f) Audit contents and findings

The agency has published on its agency website, if it has one, or has otherwise made publicly
available, all Final Audit Reports. The review period is for prior audits completed during the past
three years PRECEDING THIS AUDIT. The pendency of any agency appeal pursuant to 28
C.F.R. § 115.405 does not excuse noncompliance with this provision. (N/A if there have been no
Final Audit Reports issued in the past three years, or, in the case of single facility agencies, there
has never been a Final Audit Report issued.)

yes
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