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INTRODUCTION 

 

Background 

 

Neb. Rev. Stat. § 83-104, passed by the Nebraska Legislature in July 2020, requires the Office of 

Public Counsel/Ombudsman (OPC) 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 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.  

 

Neb. Rev. Stat. § 83-104(2) further requires the OPC to report to the Legislature on the 

conditions of the facilities 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 current year. Neb. 

Rev. Stat. § 83-104(2) continues by requiring that each report shall, for each institution, include 

findings and observations from the annual physical review; recent inspection reports regarding 

the facility; staffing information; reports received by the OPC; and any systemic issues 

identified.  

 

Prior to the initiation of Neb. Rev. Stat. § 83-104’s requirements, OPC staff generally visited 

state institutions as a result of individual complaints or reports to the OPC or identification of 

specific systems issues. The statutory reporting requirement was part of the Legislature’s 

response to the crisis at Youth Rehabilitation and Treatment Center (YRTC) at Geneva in August 

2019, in which the female youth there suddenly needed to be relocated to YRTC-Kearney, due to 

the unsafe conditions at YRTC-Geneva.1 In the year leading up to the crisis, the OPC received a 

total of three complaints regarding YRTC-Geneva, and none were about the facility’s conditions.  

 

In January 2020, the Legislature’s Health and Human Services Committee issued a report with 

several recommendations, including requiring an annual facilities review and subsequent report 

to the Legislature by the OPC.2 Legislative Bill 1144 was introduced with such requirements in 

January 2020, passed by the Legislature on July 31, 2020, and signed by Governor Pete Ricketts 

 
1 State of Nebraska, Office of Public Counsel/Ombudsman and Office of Inspector General of Nebraska Child 
Welfare, “The Deterioration and Closure of Geneva Youth Rehabilitation and Treatment Center, Special Report of 

Investigation,” January 5, 2021, 

https://nebraskalegislature.gov/pdf/reports/public_counsel/Geneva_Special_Report_2021.pdf 
2
 Nebraska Legislature Health and Human Services Committee, “Report to the Nebraska Legislature on the Youth 

Rehabilitation and Treatment Centers,” Jan. 22, 2020, p. 47, 

https://nebraskalegislature.gov/pdf/reports/committee/health/yrtc_2020.pdf.  
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on August 11, 2020. Through this report, the OPC is able to assist the Legislature with its role in 

improving state institutions, including YRTCs, through highlighting current conditions, efforts 

towards improvement, and opportunities for improvement. 

 

This report is organized by grouping institutions under the headings “Behavioral Health,” which 

includes hospitals or other licensed facilities, and “Office of Juvenile Services,” which includes 

all of the YRTCs. Behavioral Health facilities statutorily3 fall within the DHHS Division of 

Developmental Disabilities and DHHS Division of Behavioral Health. Beatrice State 

Development Center (BSDC) falls under the DHHS Division of Developmental Disabilities, and 

Lincoln Regional Center (LRC) and Norfolk Regional Center (NRC) are under the DHHS 

Division of Behavioral Health. Within LRC’s organization is the adolescent psychiatric 

residential treatment facility (PRTF) at Whitehall. The Office of Juvenile Services is statutorily 

within the DHHS Division of Children and Family Services.  

 

This report provides summaries of observations and documentation review related to the internal 

and external conditions of each of the state institutions. The attachments include inspection 

reports and compliance and licensing documentation for each institution as required by Neb. 

Rev. Stat. § 83-104.  

 

Annual Physical Review & Report Process 

 

OPC staff visited each required state institution and requested and reviewed information, 

including capacity and staffing data, information related to major projects and improvements, 

and facility inspections reports. Because COVID created tremendous obstacles in recent years, 

the OPC requested each institution describe any ongoing challenges COVID poses for operations 

and the status of any current COVID protocols. The OPC also reviewed reports/complaints 

received by its office for each institution for the reporting period. Residents of the facilities, their 

loved ones, staff, and members of the public may file complaints with the OPC throughout the 

year.  

 

Complaints Involving Facilities to OPC 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received 104 

complaints regarding DHHS institutions. The following table demonstrates the number of 

complaints received for each facility for this period.  

 

 

 

 

 

 

 
3 Neb. Rev. Stat. § 81-3116.  
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Complaints to OPC regarding Facilities in Neb. Rev. Stat. § 83-104 

Facility Number of Complaints 

LRC 55 

NRC 39 

YRTC-Kearney 5 

YRTC-Lincoln 3 

YRTC-Hastings 1 

BSDC 1 

Whitehall 0 

Total Complaints 104 

 

Highlights of Facility Operations over Past Year 

 

Creation of Regional Hospital Administrator Position: One highlight of this past year was the 

creation and staffing of the Regional Hospital Administrator position within the DHHS Division 

of Behavioral Health. This position provides a level of increased administration and oversight for 

the adult facilities – BSDC, NRC, and LRC –and parallels the Office of Juvenile Services 

Administrator position for the youth facilities.   

 

COVID: During the last two years, COVID has posed significant challenges to the operation of 

Nebraska’s institutions. As COVID cases decrease, and the state transitions out of the more acute 

phases of the pandemic, the institutions each continue to have appropriate and effective protocols 

in place for responding to potential outbreaks.  

 

Issues Identified  

 

Through its site inspections, information reviews, and review of complaints to its office, the OPC 

has identified a number of issues facing the facilities in this report.  

 

As discussed in each facility’s respective section below, staffing remains a challenge for 

facilities across Nebraska. Vacancies remain at each facility, and according to the numbers, it 

appears that turnover is an issue as well.  

 

At LRC, in addition to overall staffing challenges, vacancies exist in key positions. Patient-on-

staff assaults remain a concerning trend for this reporting period, as this year’s numbers were 

nearly double those of last year. Furthermore, the capacity of LRC to meet the demand for 

services continues to be a concern.  

 

At both LRC and NRC, OPC staff were concerned about potential safety risks with incomplete 

camera coverage, camera footage only being reviewed after an incident, and which staff has 

access to which room and how those rooms are accessed. The OPC would suggest a review for 

both facilities of which staff members have access to which area, how these areas are accessed 
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(e.g., key card, badge, physical key, etc.), where camera coverage deficiencies exist, and how to 

alleviate those deficiencies.  

 

At BSDC, OPC staff were interested in the possibility of repurposing and remodeling Building 

L, which was discussed on the site visit, to a skilled nursing facility.  

 

For three of the facilities serving youth – YRTC-Kearney, YRTC-Lincoln, and Whitehall—OPC 

staff were concerned about the conditions of the living units. In order to support the youth living 

at these facilities in their treatment, they must have appropriate living spaces. At YRTC-Kearney 

and Whitehall, the living units and bathrooms were dated and in serious need of updates. At 

Whitehall, OPC staff observed potential ligature risks in both the living areas and bathrooms. It 

is also worth considering the long-term goals of YRTC-Lincoln and whether those are best 

served by youth living in a detention center/jail-like setting.  

 

YRTC-Hastings, an open campus, has a number of seemingly extreme practices in place to deter 

elopement. The OPC would suggest evaluating whether those are trauma-informed best practices 

and make changes to those practices that balance deterring elopement with providing the best 

opportunities for the girls to be successful. Additionally, the OPC would suggest an examination 

of room confinement practices and whether, when room confinement is necessary, there are 

therapeutic and positive ways to engage youth while in room confinement.  

 

BEHAVIORAL HEALTH FACILITIES 

 

BEATRICE STATE DEVELOPMENT CENTER (BSDC) 

 

BSDC is an intermediate care facility for individuals with intellectual or developmental 

disabilities (ICF-IDD). It is a 24-hour state and federally-funded residential treatment institution 

divided into individually-licensed ICF-IDD within a larger, 130-year old campus. BSDC falls 

under the DHHS Division of Developmental Disabilities. 

 

BSDC provides comprehensive, specialized medical, psychological, and developmental services 

to adults. The campus is comprised of many buildings, including structures to meet individuals’ 

housing, medical, dining, religious, and recreation needs, as well as administrative services. 

Individuals residing at BSDC generally live in one of the ten cottages, which have a home-like 

feel. Most units have separate bedrooms, bathrooms, a kitchen, a common area, and a laundry 

room. BSDC also has a Crisis Stabilization and Community Reintegration Program, in which 

individuals stay in one of four designated apartments for a temporary period between 30 and 180 

days. This program aims to intake individuals from the community, provide them with treatment, 

habilitation, and stabilization, and then prepare them for transitioning back to the community 

stabilized.  

 



8 

 

The licensed capacity total for BDSC is 169. For the reporting period, the average monthly 

census was 83.5, and the average monthly patient days was 2319.7.4  

 

Complaints to OPC regarding BSDC 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received one 

complaint regarding BSDC. No systemic issues involving BSDC were identified through 

complaints to the OPC.  

 

Site Visit Information 

 

When OPC staff visited BSDC, the outside grounds of the campus were generally well kept. The 

cottages were in good condition inside and out. BSDC does not use state-issued furniture in the 

cottages, and individuals are allowed to personalize their living spaces, contributing to a more 

home-like feel. However, the State Building, which houses the Crisis Stabilization and 

Community Stabilization Program, is dated and obviously has not been updated in quite some 

time. It was discussed that the deck of the State Building is scheduled for a complete remodel.  

 

A number of buildings on the BSDC campus are empty. As detailed in this report last year, the 

Lake Street apartments are not ADA compliant nor in the best of shape. DHHS had made the 

decision to close Lake Street and ultimately disperse individuals living at Lake Street to other 

buildings throughout campus. This plan also ensures people live in places where resources are 

close by to provide a high level of quality care. The Lake Street apartments are currently empty, 

and it is unknown whether they will be remodeled or demolished. The B, C, and T buildings are 

empty and will be demolished. There is potential for repurposing or remodeling the L Building, 

which currently sits empty, into a skilled nursing facility. 

 

Major Projects/Improvements 

 

For the statutory reporting period, BSDC reported a number of projects and improvements. In 

2018, the project to replace the water main on campus began, and this project was completed in 

February 2022. The D Building stair tower project, which began in June 2021, was completed as 

of November 1, 2022. Additionally, two cottages were improved. Specifically, Cottage 412 was 

remodeled, including paint, flooring, ceiling, and walls, and final touches on this cottage are in 

progress. Cottage 422’s bathroom was remodeled.  

 

BSDC Staffing  

 

The following tables show staffing trends for BSDC for the period of December 1, 2021 through 

October 31, 2022.  

 
4 Patient days is the total number of individuals at the facility each day all month. If an individual was out on a home 

visit or in the hospital, they are not included in the count. All individuals’ patient days are combined for the total 

patient days.  



9 

 

 BSDC Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

410 

Number of Positions Filled  

(as of 10/31/22) 

 

235 

Number of Positions Vacant  

(as of 10/31/22) 

 

175 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.2% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

13.5% 

 

BSDC Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

382 

Number of Positions Filled  

(as of 10/31/22) 

 

225 

Number of Positions Vacant  

(as of 10/31/22) 

 

157 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.1% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

12.1% 

 

For the period of December 1, 2021 through November 3, 2022, BSDC has documentation of 22 

reported staff injuries due to individual aggression/behavior.  

 

COVID Update 

 

From each facility described in this report, the OPC requested information about any ongoing 

challenges posed by COVID and ongoing COVID protocols. BSDC responded that, as a long-

term care facility, its residents are at heightened risk, and every effort has been made to mitigate 

the risks posed by COVID. Fortunately, the rates of infection for both BSDC and Gage County 

(where BSDC is located) remain low, and cases occurring at BSDC have been mild. BSDC 

management and nursing leadership also continue to stay informed on current 

trends/information, CDC guidance, and the newly developed bi-valent booster. Of the 

individuals at BSDC, 95% are full vaccinated and boosted. BSDC’s Monthly Newsletter includes 

information regarding locations to receive vaccinations and other up-to-date COVID 

information.  
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Effective August 18, 2022, BSDC Senior Leadership ended the BSDC mask mandate, returning 

BSDC to standard infection control protocols. Masks will only be required when a home 

experiences a COVID outbreak. Depending on the severity of the outbreak, a facility-wide mask 

mandate could be re-implemented. Should a home or an individual become COVID positive, the 

home is placed into quarantine following BSDC’s Pandemic Plan and CDC guidance. All 

employees who work with or who have sustained contact with individuals are required to utilize 

CDC-recommended masks and personal protective equipment (PPE). Nursing staff monitors 

symptoms and provides care to those showing symptoms to prevent further spread.  

 

Recent Licensure and Inspection Reports  

 

The following BSDC inspection reports are attached to this report: Backflow Testing 

(Attachment 1), Boiler Inspection (Attachment 2), Elevator Testing (Attachment 3), Fire 

Extinguisher Inspections (Attachment 4), Generator and Load Bank Testing (Attachment 5), Fire 

Alarm Testing (Attachment 6), and Sprinkler Testing (Attachment 7).  

 

The following BSDC licensure and accreditation documents are attached to this report: ICF-DD 

Renewal Application for the State Building ICF and Solar Cottage ICF (including Nebraska 

State Fire Marshal Occupancy Permits for the ICF) (Attachment 8), Solar Cottage ICF Public 

Health and Fire Marshal Surveys (Attachment 9), and State Building Public Health and Fire 

Marshal Surveys (Attachment 10).  

 

Issues Identified 

 

It is possible that Building L could be repurposed and remodeled into a skilled nursing facility to 

serve the needs of BDSC’s population. The OPC will monitor any progress on such a project.  

 

LINCOLN REGIONAL CENTER (LRC) 

 

LRC is a 250-bed hospital licensed as a Mental Health Substance Use (MHSU) Treatment Center 

and Psychiatric Hospital and accredited by the Joint Commission, the accreditation body for the 

Center for Medicare and Medicaid Services (CMS). LRC provides general and forensic 

psychiatric services and sex offender treatment for individuals in need of specialized psychiatric 

services in a highly structured setting. Psychiatric services are conducted with the goal of helping 

individuals achieve stability and transition back to the community. Patients at LRC must meet 

involuntary admission criteria and are referred by the Mental Health Boards or courts. LRC 

provides treatment for convicted sex offenders and those committed under an inpatient mental 

health board order for sex offender treatment. A transition program works towards successful 

reentry to the community with appropriate safeguards 

  

LRC, which originally opened in 1870, sits on a 107-acre campus. The campus is comprised of 

several different buildings to meet individuals’ housing, dining, medical services, administrative 
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services, religious functions, and recreation needs. Buildings 3, 5, 10, and 14 serve as the main 

buildings where patients reside and receive treatment.  

 

Building 3 currently houses female patients in need of acute care or forensic services and 

competency restoration. 

 

Building 5 is a forensic unit for male patients suspected of having mental illness that affects their 

competency and who have pending criminal court cases. Most of Building 5’s patients have been 

deemed by the courts as not competent to stand trial and have been admitted to LRC for 

competency restoration treatment. Building 5 also houses some patients who have been referred 

by the State Mental Health Boards and newly admitted male patients being evaluated for 

placement.  

 

Last year’s report noted that, due to the anti-ligature remodel project discussed below, Building 

10 was unoccupied. However, because of progress on that project, Building 10 now houses 

males receiving acute psychological care, the on-site dental office, the main library, and 

cafeteria.   

 

Building 14 is divided into four units, each with a different programming focus: one program for 

patients who have sexually offended, one designed for individuals transitioning from general 

psychological care, one for patients who have completed treatment in Building 5, and one for 

acute individuals who need extra assistance in making connections in the community. Building 

14 also contains a small special care COVID unit that is currently unoccupied.  

 

For the period of November 2021 through October 2022, LRC’s average patient population was 

179.8 individuals, and the average facility capacity was 242.2 patients.  

 

Complaints to OPC regarding LRC 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received 55 

complaints regarding LRC. Complaints involved concerns about medical treatment, 

programming and treatment plans, issues with staff, property, and placement at LRC off of the 

waiting list.  

 

Site Inspection 

 

When OPC staff visited LRC, the outside grounds of the campus were expansive and generally 

well kept. Some of the buildings have new furniture in the common areas, while others have very 

dated furniture. The common areas had new TVs. While inspecting the facility, it was conveyed 

to OPC staff that LRC staff anticipated a more complete remodel of a number of areas in the 

facility as part of the anti-ligature project but that this did not occur.   
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In Building 3, the first and second floor have been remodeled. However, exposed pipes in the 

basement had rust on them, and all vents need to be replaced.  

 

OPC staff found that light fixtures in Building 5 need to be updated, and the first floor needs 

some remodeling. The second floor was being remodeled, including updates to the bathrooms 

and showers. New furniture has been ordered for Building 5.  

 

In Building 10, it appears that a remodel was started at some point on the second floor, as there is 

new ceiling and flooring in the main area. However, the remodel did not expand to other floors, 

and there are no plans to further remodel the building at this time. The building’s basement is in 

poor condition. The carpet in the TV room and the special COVID unit smelled badly which 

could be alleviated by replacing the carpet with other types of flooring.  

 

Building 14 was last remodeled in 2007. It is dated and could use general updating.  

In terms of security, staff use two-way radios to communicate with one another. Cameras are 

installed in common areas, hallways, stairwells, and yards, but camera coverage is not complete, 

including in stairwells. A few bedrooms in each unit are equipped with cameras used to monitor 

patients who self-harm. It was indicated that both staff and patients can identify where blind 

spots in camera coverage exist and that staff only reviews camera footage after an incident 

occurs. Additionally, staff were observed carrying and using several different physical keys on 

one key ring and fumbling with keys to find the right one. The carrying and use of several keys 

raises a number of safety concerns; namely, OPC staff is concerned about the ability of staff to 

quickly respond to an incident and the safety risk to staff and patients if the one staff member 

who is holding numerous keys were to be overtaken.  

 

Major Projects/Improvements 

 

LRC currently is engaging in a number of major construction projects. As discussed in last year’s 

report, in September 2019, the Joint Commission surveyed LRC and found deficiencies in the 

physical structures of Buildings 3, 5, and 10 that posed ligature risks (i.e. where something may 

be tied or bound). An anti-ligature project was created to address these deficiencies. Specifically, 

the project plan called for replacing doors, door hardware, plumbing fixtures, TV cabinets, and 

ceilings in Building 10, remodeling the tech stations in Buildings 3 and 10, and remodeling 

showers to provide updates and ADA access. While last year’s report listed March 2022 as the 

scheduled completion date for the anti-ligature project, and significant progress has been made, 

the project is now expected to be completed in May of 2023.  

 

The fire alarms on the LRC campus are also being upgraded to coincide with the anti-ligature 

remodel. The entire fire system on campus will be replaced, including new panels, devices, and a 

campus-wide or building-wide alert/mass communication system. Additional ongoing projects 

include encapsulating of the crawl space for Building 9. 
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Moreover, in the reporting period, LRC completed several major construction projects. In 

Buildings 10 and 3, the old generators, which only served the life and safety features of the 

buildings, were replaced with generators that carry the entire building and HVAC system. This 

means that Buildings 3 and 10 are now fully backed up by generators. As part of the anti-ligature 

remodel, Building 10’s HVAC system was upgraded, piping and fan coils were replaced to 

eliminate the ligature risk, and a new heating water pump and chilled water pump were installed.  

Building 14 received a chiller upgrade as well, leaving the building with a new chiller for normal 

use and a good functioning older operation if needed.  

 

LRC Staffing 

 

The following tables show staffing trends for LRC for the period of December 1, 2021 through 

October 31, 2022.  

 

LRC Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

624 

Number of Positions Filled  

(as of 10/31/22) 

 

533 

Number of Positions Vacant  

(as of 10/31/22) 

 

91 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.6% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

17.6% 

 

LRC Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

565 

Number of Positions Filled  

(as of 10/31/22) 

 

488 

Number of Positions Vacant  

(as of 10/31/22) 

 

77 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.5% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

17.0% 
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Staff Assaults 

 

From November 1, 2021 through October 31, 2022, there were 93 assaults on staff. 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. During 

this reporting period, 143 such incidents occurred.  

 

COVID Update 

 

In response to the OPC’s request for information about any current challenges related to COVID 

and ongoing COVID protocols LRC responded that prior challenges presented by COVID have 

been mitigated through its pandemic plan and protocols. LRC had no specific issues to report 

related to COVID, and it continues to follow recommendations by infectious disease experts and 

the CDC to reduce the risk of COVID to staff and patients.  

 

Recent Inspection Reports 

 

The following LRC inspection reports are attached to this report: Backflow Testing (Attachment 

11), Elevator Testing (Attachment 12), Fire Alarm Reports (Attachment 13), Fire Alarm Testing 

(Attachment 14), Fire Sprinkler Testing (Attachment 15), and Generator Testing (Attachment 

16).  

 

The following LRC licensure and accreditation documents are attached to this report: 2019 Joint 

Commission Accreditation Award Letter for Behavioral Health Care and Human Services 

Program (Attachment 17), 2019 Joint Commission Award Letter Hospital Accreditation 

(Attachment 18), 2022 Joint Commission Accreditation Award Letter for Behavioral Health Care 

and Human Services Program (Attachment 19), 2022 Joint Commission Award Letter Hospital 

Accreditation (Attachment 20), 2019 Joint Commission/CMS Psychiatric Hospital Award Letter 

(Attachment 21), 2022 Hospital License (Attachment 22), Public Health/Licensure Review 

Documents (Attachment 23), and MHSU Treatment Center License (Attachment 24). 

 

Issues Identified 

 

Assaults on Staff: Patient on staff assaults continue to be a concerning trend at LRC. During the 

last reporting period, 51 assaults occurred. This year 93 assaults–almost double last year—

occurred. The OPC will continue to monitor this trend and engage in conversations with 

stakeholders about how best to reduce numbers of patient on staff assaults to ensure patient and 

staff safety and encourage staff retention.  

 

Capacity of LRC: The need for bed space at LRC cannot keep up with demand, especially for 

individuals waiting for competency evaluations and restoration treatment. The OPC has a unique 

perspective into this demand, as it receives complaints from individuals served by both LRC and 

the county jail system. The OPC will continue to monitor this trend, as well as any policy 
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developments aimed at alleviating the waitlist for LRC, especially for competency evaluations 

and restoration treatment.  

 

Critical Staff Vacancies: While all institutions in this report are experiencing challenges with 

staffing and retention, LRC currently has vacancies in key staff positions, including Hospital 

Administrator, Psychology Supervisor/Program Director, Psychologist, Psychiatrist, Director of 

Nursing, Nursing staff, and Licensed Mental Health Practitioners (LMHP).  

 

Safety: The OPC became aware of safety and security concerns while visiting LRC, specifically 

in regards to camera coverage and access/keys. Camera coverage is not complete. Staff carry a 

number of physical keys, which poses challenges for security of patients and staff if an incident 

arises but also could create difficulties in quickly responding to an emergency. The OPC would 

recommend reviewing the safety and security of each building, including how the buildings, 

bedrooms, offices, and other spaces are accessed and who has access to each, where camera 

coverage deficiencies exist, and how to alleviate those deficiencies.    

 

NORFOLK REGIONAL CENTER (NRC) 

 

NRC is a 120-bed, Joint Commission-accredited state psychiatric hospital. Established in 1885, 

NRC currently provides the first phase of the Nebraska Sex Offender Treatment Program, a three 

phase program designed to reduce dangerousness and risk of re-offense. The treatment received 

at NRC prepares individuals for the second and third phases of the program, which are provided 

at LRC. There is also one gallery/unit that provides medical support for individuals with mental 

health issues who are not sex offenders.  

 

The NRC campus is secure and enclosed within a fence. The main building on campus, a three-

story brick structure, houses all patient services. This main building has spaces for patients’ 

dining, housing, medical, religious, recreation, and programming needs, as well as space for 

administrative services. There is also a maintenance building, basketball court, picnic/shelter 

area, and a courtyard/garden area.  

 

From December 2021 through October 2022, NRC had 111 staffed beds, which includes both the 

sex offender program (93 staffed beds) and medical support (18 staffed beds). The average daily 

census at the facility was 83 patients (68 sex offender program and 15 medical support).  

 

Complaints to OPC regarding NRC 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received 39 

complaints regarding NRC. The complaints dealt with numerous topics, including treatment 

plans, levels of restrictions, property issues, and issues with staff.  
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Site Inspection 

 

OPC staff observed that the main building, which is over 50 years old, could use some updating 

and remodeling. Specifically, most ceiling tiles need to be replaced, and much of the furniture is 

old and needs replacing. Work has been completed to update some of the offices, group spaces, 

and conference rooms, especially paint and carpeting, and the parking lot and gate.  

 

OPC staff observed that the doors leading into each unit require a badge and a key for entrance. 

Each bedroom and bathroom door locks from the outside but not the inside. All office, group, 

and meeting rooms are locked, and the doors do not have windows on them. Cameras are located 

throughout the facility; footage from the cameras are only reviewed when an incident occurs or 

allegations are made.  

 

Major Projects/Improvements 

 

During the reporting period, the single major project at NRC was adding a new burner on Boiler 

#1 in April 2022.  

 

NRC Staffing 

 

The following tables show staffing trends for NRC for the period of December 1, 2021 through 

October 31, 2022.  

 

NRC Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

253 

Number of Positions Filled  

(as of 10/31/22) 

 

214 

Number of Positions Vacant  

(as of 10/31/22) 

 

39 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.6% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

17.2% 
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NRC Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

212 

Number of Positions Filled  

(as of 10/31/22) 

 

196 

Number of Positions Vacant  

(as of 10/31/22) 

 

16 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.6% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

17.5% 

 

During the period of December 1, 2021 through October 31, 2022, NRC had eight assaults on 

staff, three of which were a result of a use of force event.   

 

COVID Update 

 

In response to the OPC’s request for information about any current challenges related to COVID 

and ongoing COVID protocols, NRC responded that it continues to manage any COVID 

situations affecting its patient population. NRC responded that it does not have any challenges 

related to COVID at this time, as it has been able to identify and implement COVID protocols. 

As of October 31, 2022, NRC was not dealing with any active COVID situations and was under 

normal operating procedures.  

 

NRC’s Pandemic Plan includes working with the Elkhorn Logan Valley Public Health 

Department and other local health departments and strategies for containment for patients at 

admission and off grounds, during in-person visits, and for staff. NRC has a testing, isolation, 

and masking protocols in place for staff who test positive for or have high risk exposures to 

COVID. 

 

Recent Inspection Reports 

 

The following NRC inspection reports are attached to this report: Backflow Testing (Attachment 

25), Boiler Inspection (Attachment 26), Elevator Inspection (Attachment 27), Fire Alarm 

Inspection (Attachment 28), Fire Extinguisher Report (Attachment 29), Fire Marshal Reports 

(Attachment 30), Generator Testing (Attachment 31), Life Safety Reports (Attachment 32), and 

Sprinkler Reports (Attachment 33) 

 

The following NRC licensure and accreditation documents are attached to this report: Public 

Health Visit Forms (Attachment 34). 
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Issues Identified 

 

Safety and Security: In regards to the safety and security of both staff and patients, OPC staff are 

concerned about the lack of windows on the doors in offices, group spaces, and conference 

rooms. This is further concerning considering that only 50% of cameras are currently installed, 

with the expectation that the remainder of the cameras are installed by the end of the year. 

Camera footage is only reviewed when there is an incident or allegations are made. Similar to 

LRC, the OPC would recommend NRC review how bedrooms, offices, common rooms, and 

other spaces are accessed and who has access to each, where camera coverage deficiencies exist, 

and how to alleviate those deficiencies.    

 

WHITEHALL 

 

Whitehall, which is located on the LRC campus, helps adolescents manage their mental health 

challenges through person-centered care. Until recently, Whitehall focused on treating male 

adolescents who have sexually offended. This treatment includes residential and treatment group 

home levels of care. However, in the fall of 2020, the Hastings Juvenile Chemical Dependency 

Program was relocated from the former Hastings Regional Center (HRC) to Whitehall. There are 

now currently two distinct programming offerings on the Whitehall campus: treatment for youth 

who sexually harm and the substance use program.   

Youth are referred to Whitehall by the courts, Juvenile Probation, DHHS, or self-referred by a 

family member. An interdisciplinary team that includes mental health and medical practitioners, 

social workers, substance use counselors, and other professionals, diagnoses and plans treatment 

for the youth. 

 

The Whitehall campus is comprised of several different buildings and areas to meet youth’s 

housing, educational, recreation, and dining needs. Youth are housed according to the program in 

which they participate.  

 

Whitehall is a PRTF licensed and accredited as part of LRC and is considered an extension of 

LRC, which is a Joint Commission-accredited state psychiatric hospital. Whitehall is licensed 

and meets statutory requirements as a MHSU Treatment Center and is licensed by the DHHS 

Division of Public Health as a residential child-caring agency.  

 

From December 1, 2021 through October 31, 2022, Whitehall had a rated capacity of 24 and an 

average facility population of 16.9 individuals.  

 

Complaints to OPC regarding Whitehall 

 

For the period of December 1, 2021 through November 30, 2022, the OPC did not receive any 

complaints regarding Whitehall. No systemic issues involving Whitehall were identified through 

complaints to the OPC. 
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Site Inspection 

 

OPC staff observed the outside grounds of the campus to be well kept. Some of the sidewalks 

have been newly replaced, and, as reported last year, the new flooring and lighting in the living 

units is a significant improvement. The TAB building is dated and could use some updating. An 

important aspect of success for youth is the quality of the spaces in which they reside. However, 

as was also discussed in last year’s report, the interiors of the buildings remain dated, and 

updates should be prioritized. This is especially true of the living units and their interior 

furnishings, specifically the windows, including those that have tape and film covering them, and 

the window coverings. OPC staff were informed that new furniture has been ordered for the 

living units. Some bathroom elements show signs of extended wear.  

 

OPC staff were concerned that the handrails in the bathroom and hanging rods in the closet could 

pose safety hazards, as they could be used to tie ligatures. Additionally, while security cameras 

cover the living units and school building, additional cameras in the Administration Building and 

outside on campus could be helpful.  

 

Additionally, OPC staff were concerned about the ability of youth to contact the OPC if an issue 

arises. Youth are able to call the OPC if they ask a staff member. Staff then dial the number and 

allow youth to speak, but the youth is required to talk in the hallway without privacy. Options 

should be considered to create privacy for youth to contact the OPC and the DHHS Hotline.   

 

Major Projects/Improvements 

 

For the reporting period, there were no major projects completed at Whitehall. A project to repair 

the roof of the TAB Building and Maintenance Shop is starting up and is still in the design 

phase.  

 

Whitehall Staffing 

 

The following tables show staffing trends for Whitehall for the period of December 1, 2021 

through October 31, 2022.  
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Whitehall Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

47 

Number of Positions Filled  

(as of 10/31/22) 

 

36 

Number of Positions Vacant  

(as of 10/31/22) 

 

11 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.4% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

15.1% 

 

Whitehall Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

43 

Number of Positions Filled  

(as of 10/31/22) 

 

36 

Number of Positions Vacant  

(as of 10/31/22) 

 

7 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.0% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

11.5% 

 

During the period of December 1, 2021 through October 31, 2022, Whitehall had 0 assaults on 

staff.   

 

COVID Update 

 

In response to the OPC’s request for information about any ongoing challenges posed by COVID 

and ongoing COVID protocols, the facilities serving youth, including the YRTCs and Whitehall, 

noted that any facility that houses individuals in a congregate setting will be challenged by 

detecting illness early and responding quickly after. Staff coverage, isolation periods, severity of 

illness, and the monotony of being separated from routine daily activities are the most 

problematic issues for youth served in these facilities. In response to the disruption to treatment 

and progress that COVID can cause, attempts are made to engage youth in their rehabilitation 

and treatment programming as much as possible; and youth, staff, and medical teams must 

collaborate on overall health and wellness strategies. The youth facilities stressed that they strive 

to stay up to date on pandemic best practices and will continue to collaborate with local public 

health departments, follow CDC guidelines, and adapt to best suit the needs of youth in their 

care.  
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As to Whitehall’s specific ongoing COVID response, all admissions will be screened for COVID 

by the Infection Control Manager or Infection Control Doctor prior to admission, unless 

admissions are suspended during an active outbreak. If youth being admitted are negative with 

no symptoms, they will be allowed to join the general population. If youth transfer from a 

YRTC, nursing staff communicate regarding potential exposure, present symptoms, and any 

recent or historical testing results. If admitted, the admitting nurse under consultation of the 

Infection Control Doctor, will complete a COVID-19 Screening Assessment. Additionally, 

Whitehall collaborates with Lincoln-Lancaster County Health Department for the most accurate 

recommendations for responding to COVID.  

 

Recent Inspection Reports 

 

The following Whitehall inspection reports are attached to this report: Generator Inspections 

(Attachment 35), Sprinkler Inspections (Attachment 36), Backflow Testing (Attachment 37), 

Fire Alarm and Life Safety System Inspections (Attachment 38), Elevator Certificates and 

Maintenance Reports (Attachment 39), Fire Marshal Inspection Permits and Certificates, and 

(Attachment 40).  

 

The following Whitehall licensure and accreditation documents are attached to this report: 

DHHS Public Health Residential Child Caring Agency Audit Letters (Attachment 41), 2022 

Joint Commission Final Accreditation Reports (Attachment 42), and 2022 Whitehall Specific 

Joint Commission Final Accreditation Report (Attachment 43). 

 

Issues Identified 

 

Condition of Living Units: In order for youth living at Whitehall to be successful, improvements 

should be seriously considered for the living units. The living units are very dated in their 

furnishings. The window coverings need to be replaced, and some of the windows are covered 

with film or tape, which should be evaluated. The closets, specifically the hanging rod, appear 

unsafe and to present a ligature risk. The bathrooms additionally need remodeling and updating, 

including the handrails which could pose a ligature risk.   

 

OFFICE OF JUVENILE SERVICES  

 

The Office of Juvenile Services within the DHHS Division of Children and Families operates the 

YRTCs, which are 24-hour state institutions to serve youth within Nebraska’s juvenile justice 

system. There are currently YRTCs in Hastings, Lincoln, and Kearney; there is no longer a 

YRTC in Geneva. The mission of the YRTCs “is to help youth live better lives through effective 

services, giving youth the chance to become law abiding citizens.”5  

 

 
5 Neb. Dept. of Health & Human Services, “Youth Rehabilitation,” 2022, https://dhhs.ne.gov/pages/YRTC-

Facilities.aspx.  
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On August 19, 2019, female youth from former YRTC-Geneva were relocated to YRTC-

Kearney after conditions on the Geneva campus were deemed insufficient, and the youth could 

no longer be cared for there. YRTC-Kearney was never intended to be home to the girls’ YRTC 

program. Instead, the former HRC has been repurposed to operate as YRTC-Hastings for female 

youth. 

 

YRTC-HASTINGS 

 

YRTC-Hastings serves female youth by providing evidence-based cognitive behavioral and skill-

building programing, as well as individual therapy for mental health, behavioral health, and 

substance use needs. YRTC-Hastings includes educational programming as part of a youth’s 

treatment plan and an on-campus junior/senior high school. 

 

YRTC-Hastings sits on a large, open campus comprised of a number of buildings, including an 

administration building, a chapel used as a gym/recreation area, a school building that includes a 

kitchen and dining area, and two living units/cottages. Youth are not allowed to have any contact 

with the youth living in the unit other from the one in which they live.   

 

YRTC-Hastings is accredited with the ACA and is also a member of the Council for Juvenile 

Correctional Administrators’ Performance-Based Standards (PbS) Project, a model which 

utilizes national standards and performance outcome measures to improve conditions of 

confinement and treatment in residential facilities. 

 

From December 1, 2021 through October 31, 2022, YRTC-Hastings had a rated capacity of 24 

and an average facility population of 10.5 individuals.  

 

Complaints to OPC regarding YRTC-Hastings 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received one 

complaint regarding YRTC-Hastings. No systemic issues involving YRTC-Hastings were 

identified through complaints to the OPC. 

 

Site Visit 

 

When OPC staff visited YRTC-Hastings, they observed all buildings in good condition, except 

for the chapel, the floor of which appears to be hazardous and uneven. The interior of each 

building exception the chapel is well maintained, and the furniture is in great condition.  

 

As to the safety and security of the facility, there are cameras throughout the facility, and a badge 

is required for entrance to each building. In the front of each living unit, there is film on the 

windows so youth cannot see each other in between the two living units.  
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OPC staff observed a great deal of concern about youth eloping from the facility. The YRTC-

Hastings campus is quite large; however, it appears youth are limited in their use of the outside 

area due to fear of elopement. In addition to having staff escorts every time a youth walks from 

building to building, a staff member rides on a Polaris vehicle and follows the youth 

accompanied by staff from building to building. Additionally, a staff member is stationed in a 

van or other vehicle outside the living units all day to monitor all youth movement.  

 

OPC staff were also concerned about the ability of youth to contact the OPC if an issue arises. 

Youth are able to call the OPC if they ask a staff member. Staff then dial the number and allow 

youth to speak, but the youth is required to talk in the hallway without privacy. Options should 

be considered to create privacy for youth to contact the OPC and the DHHS Hotline.   

 

Major Projects/Improvements 

 

For the reporting period, YRTC-Hastings had a number of major projects and improvements. 

Buildings 3, 4, and 7 were demolished, and the demolition of the old power plant has begun. 

Four fire doors were installed in the chapel per the fire marshal’s request. Currently, a project is 

underway to relocate a generator from the power plant to the administration building.  

 

YRTC-Hastings Staffing 

 

The following tables show staffing trends for YRTC-Hastings for the period of December 1, 

2021 through October 31, 2022.  

 

YRTC-Hastings Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

118 

Number of Positions Filled  

(as of 10/31/22) 

 

81 

Number of Positions Vacant  

(as of 10/31/22) 

 

37 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

2.2% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

24.4% 
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YRTC-Hastings Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

108 

Number of Positions Filled  

(as of 10/31/22) 

 

81 

Number of Positions Vacant  

(as of 10/31/22) 

 

27 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

2.2% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

24.2% 

 

During the period of December 1, 2021 through October 31, 2022, YRTC-Hastings had 18 

assaults on staff, nine of which were a result of a use of force event.  

 

COVID Update 

 

YRTC-Hastings partners with South Heartland District Health Department in their ongoing 

response to COVID. The current protocol recommended is that all new youth and staff are 

screened for any known exposure to positive COVID contacts if exposure could have occurred in 

the past 10 days or if any symptoms are present. Rapid testing will be completed initially, 

followed by a 3-day isolation period, with confirmatory negative testing in order to be released to 

the general population. If any testing is positive, or a known exposure to a positive case is noted, 

the youth will be quarantined for five days and wear a mask for an additional five days. Staff are 

subject to PPE protocols when in contact with youth.  

 

Recent Inspection Reports 

 

The following YRTC-Hastings inspection reports are attached to this report: Fire Marshal 

Reports (Attachment 44), Generator Maintenance Reports (Attachment 45), Range Hood 

Inspection (Attachment 46), Backflow Testing (Attachment 47), Fire Extinguisher Inspection 

Receipt (Attachment 48), and Alarm Inspection (Attachment 49).  

 

The following YRTC-Hastings licensure and accreditation documents are attached to this report: 

2021 PREA Audit (Attachment 50) and 2022 ACA Audit (Attachment 51). 

 

Issues Identified 

 

Policies to Deter Elopement: OPC staff observed YRTC-Hastings staff following youth and staff 

on a Polaris vehicle between buildings, and staff in a van monitoring youth near the housing 

units. While the concern about elopement is justified, OPC staff have concerns about the 

potential psychological impacts on female youth of having them personally escorted by staff 
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while being followed from building to building by another staff member on a Polaris and, as was 

the case when OPC staff visited, monitored by staff looking out from a dark van. Furthermore, 

OPC staff observed that no contact/view between the two units was allowed, and the therapeutic 

reasons for this were unclear. The OPC recommends examining policies to deter elopement in 

light of trauma-informed best practices.    

 

Room Confinement: When OPC staff visited in the afternoon on November 10, 2022, at least 

three youth were in room confinement and sleeping. The OPC is concerned about whether the 

use of room confinement is following therapeutic best practices, whether it is disrupting the 

youth’s educational or programming progress, and whether better efforts could be made to 

engage youth in room confinement, especially if they must be alone in their room for a long 

period of time. 

 

YRTC- LINCOLN 

 

YRTC-Lincoln serves high-acuity male and female youth who require more intensive and 

individualized interventions, such as targeted behavioral and trauma-based programming. 

Established in 2020, it is a newer facility. Youth enter the YRTC system through either YRTC-

Hastings or YRTC-Kearney. YRTC-Lincoln provides a different, more secure physical structure 

than YRTC-Hastings or YRTC-Kearney. Once a youth achieves more stable behaviors, they 

should transfer back to one of the other YRTCs, but many also transition out of the YRTC 

system.  

 

At YRTC-Lincoln’s start, DHHS entered into a 5-year contract with Lancaster County to lease 

space within the Lancaster County Youth Services Center (LCYS). LCYS provides for detention 

of youth being processed through the juvenile justice system or youth adjudicated or ordered by 

an adult criminal court to serve a specified time frame. Food and maintenance are also sourced 

through LCYS. However, the youth populations of each facility do not mix. 

 

YRTC-Lincoln consists of one main building on a closed campus with a fence. This building is 

comprised of a secure living area for male youth, a secure area for female youth, a day room, a 

school room, a library, a medical room, a group/kitchen room, a gym, a visitation room, and an 

outside fenced in, grassy area.  

 

YRTC-Lincoln underwent initial ACA accreditation in 2022 and is a participant in the PbS 

Project.  

 

From December 1, 2021 to October 31, 2022, YRTC-Lincoln had a rated capacity of 20 and an 

average facility population of 6.6 individuals.  
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Complaints to OPC regarding YRTC-Lincoln 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received three 

complaints regarding YRTC-Lincoln. No systemic issues involving YRTC-Lincoln were 

identified through complaints to the OPC. 

 

Site Visit 

 

When OPC staff visited YRTC-Lincoln, they saw that the building itself is older but well 

maintained and clean. All furniture was in good condition, and the school area was completed. 

Cameras are located throughout the facility, and, to enter a door, a badge is needed, or the 

control bubble has to open the door.  

 

However, because the building shares its campus and some services with the LCYS, the facility 

has a correctional center design and layout. The furniture is also of correctional center style.  

 

Major Projects/Improvements 

 

For the reporting period, YRTC-Lincoln reported no recent major projects or improvements to 

the building. While visiting YRTC-Lincoln, OPC staff were informed that what was formerly a 

staff secure side of the detention area was repurposed to a school/teacher’s area.  

 

YRTC-Lincoln Staffing 

 

The following tables show staffing trends for YRTC-Lincoln for the period of December 1, 2021 

through October 31, 2022.  

 

YRTC-Lincoln Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

100 

Number of Positions Filled  

(as of 10/31/22) 

 

52 

Number of Positions Vacant  

(as of 10/31/22) 

 

48 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

2.8% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

31.3% 
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YRTC-Lincoln Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

80 

Number of Positions Filled  

(as of 10/31/22) 

 

52 

Number of Positions Vacant  

(as of 10/31/22) 

 

28 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

2.7% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

29.2% 

 

During the period of December 1, 2021 through October 31, 2022, YRTC-Lincoln had 11 

assaults on staff, four of which were a result of a use of force event.  

 

COVID Update 

 

YRTC-Lincoln collaborates with the Lincoln-Lancaster County Health Department for the most 

up-to-date recommendations on COVID. YRTC-Lincoln is unique in that it is a secured facility 

with very specific housing for females and males. Youth are often transferred internally from 

LCYS. However, because LCYS is located in the same building as YRTC-Lincoln, no testing is 

necessary unless symptoms are present. If a youth transfers from YRTC-Kearney or YRTC-

Hastings, nursing staff communicate regarding potential exposure, present symptoms, and any 

recent or historical testing results. In the rare instance that YRTC-Lincoln receives a direct 

admission, the youth would be tested within 24 hours of arrival, and these test results would 

dictate whether the youth could be placed in general population or would have to isolate.  

 

Recent Inspection Reports 

 

The following YRTC-Lincoln inspection reports are attached to this report: Lincoln-Lancaster 

County Health Department Food Establishment Inspection Report (Attachment 52) and State 

Fire Marshal Report (Attachment 53) 

 

The following YRTC-Lincoln licensure and accreditation documents are attached to this report: 

2021 PREA Audit (Attachment 54) and 2022 ACA Audit (Attachment 55).  

 

Issues Identified 

 

Shared Facility/Services with LCYS: While it appears the program at YRTC-Lincoln is 

operating successfully, the facility atmosphere – which is one of a detention center/jail-like 

setting – does not fit well with the intensive treatment model/program in which the youth at 

YRTC-Lincoln are participating.  
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YRTC-KEARNEY 

 

YRTC-Kearney serves male youth committed to DHHS Office of Juvenile Services. Youth 

receive evidence-based behavioral and skill-building programming and individual therapy for 

mental health, behavioral health, and substance use needs. YRTC-Kearney also operates an on-

campus junior/senior high school where youth may earn their high school diploma.  

YRTC-Kearney sits on a large, fenced-in campus with a number of buildings. These buildings 

include an administration building, Dixon Building (which houses newly-admitted youth, youth 

in seclusion/room confinement, and the transitional living unit), the Bryant, Lincoln, and 

Washington cottages (living units), the Creighton cottage (which includes the medical office), a 

woodworking building, a dining hall, a chapel, and a school building that includes a gym, weight 

room, and pool. Each cottage has a similar interior layout with a game/recreation area, 

bathroom/showers, and a TV/multi-purpose room on the first floor and barrack-style living 

quarters and a congregate restroom on the second floor.  

 

YRTC-Kearney has a long history of ACA accreditation and is a member of the PbS Project.  

  

From December 1, 2021 to October 31, 2022, YRTC-Lincoln had a rated capacity of 170 and an 

average facility population of 50.2 individuals.  

 

Complaints to OPC regarding YRTC-Kearney 

 

For the period of December 1, 2021 through November 30, 2022, the OPC received five 

complaints regarding YRTC-Kearney. No systemic issues involving YRTC-Kearney were 

identified through complaints to the OPC. 

 

Site Visit 

 

When visiting YRTC-Kearney, OPC staff observed that each living unit appears very outdated 

and has a lot of wear and tear. Each bathroom appears dated as well, and some had leaking water 

from various areas. Furniture is dated and could be replaced. The dining hall, chapel, 

woodworking building, and school are in good condition.  

 

As to facility safety, cameras are located throughout the facility, and badges are required for 

entrance to each building.  

 

Major Projects/Improvements 

 

During the reporting period, a number of improvements and major projects were completed at 

YRTC-Kearney. The shower floors of the Lincoln and Washington living units were resurfaced. 

The exterior of the maintenance building was tuckpointed and coated. In the vocational building, 

a sprinkler system was installed, with the control panel updated at the same time, and four 
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delayed egress doors. An emergency roof replacement was completed on part of 

Bryant/Creighton. Lastly, openings in the school entrance wall were infilled.  

 

YRTC-Kearney Staffing 

 

The following tables show staffing trends for YRTC-Kearney for the period of December 1, 

2021 through October 31, 2022.  

 

YRTC-Kearney Staffing – Permanent and Temporary Staff 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

260 

Number of Positions Filled  

(as of 10/31/22) 

 

156 

Number of Positions Vacant  

(as of 10/31/22) 

 

104 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.6% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

17.7% 

 

YRTC-Kearney Staffing – Permanent Staff Only 

 

Number of Positions Needed in HR 

Staffing Plan for FY23  

(as of 10/31/22) 

 

 

234 

Number of Positions Filled  

(as of 10/31/22) 

 

154 

Number of Positions Vacant  

(as of 10/31/22) 

 

80 

Monthly Turnover Rate  

(12/1/21 – 10/31/22) 

 

1.5% 

Aggregate Turnover Rate  

(12/1/21 – 10/31/22) 

 

16.4% 

 

During the period of December 1, 2021 through October 31, 2022, YRTC-Lincoln had 46 

assaults on staff, 20 of which were a result of a use of force event.  

 

COVID Update 

 

YRTC-Kearney partners with Two Rivers Health Department on current COVID protocols and 

response. The current protocol consists of screening new youth within 24 hours of arrival using 

rapid tests. This rapid testing process eliminates undue exposure for youth and staff and also 

lessens any unnecessary isolation time a youth may have. YRTC-Kearney may also rapid test 



30 

 

and record results if a youth becomes symptomatic in order to rule out potential viral spread risk. 

Per CDC recommendations, YRTC-Kearney also offers COVID vaccinations to the youth.  

 

Recent Inspection Reports 

 

The following YRTC-Kearney inspection reports are attached to this report: Fire Marshal 

Inspection Certificates (Attachment 56), Generator Testing Certificates (Attachment 57), ACA 

Standard 4-JCF-1C-04 Waiver (Attachment 58), Boiler Inspection (Attachment 59), Fire Alarm 

Inspection Receipts (Attachment 60), Fire Extinguisher Maintenance Receipt (Attachment 61), 

Elevator Inspection (Attachment 62), and Sprinkler Inspections Reports (Attachment 63).  

 

The following YRTC-Kearney licensure and accreditation documents are attached to this report: 

2020 ACA Audit Report (Attachment 64) and 2021 PREA Audit Report (Attachment 65).  

 

Issues Identified 

 

Condition of Living Units and Bathrooms: YRTC-Kearney will be breaking ground for two 

new living units. While these units are a step in the right direction, the other living units need 

substantial work to create a suitable environment for the youth living at YRTC-Kearney. As 

discussed above, the existing living units and bathrooms are extremely dated, showing 

significant wear and tear.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Attachment 1 

 

BSDC Backflow Testing 

















































Attachment 2 

 

BSDC Boiler Inspection 























Attachment 3 

 

BSDC Elevator Testing 

















Attachment 4 

BSDC Fire Extinguisher 

Inspections 











































Attachment 5 

 

BSDC Generator and Load 

Bank Testing 



























































Attachment 6 

BSDC Fire Alarm Testing 

















































































































































































































































































































































Attachment 7 

 

BSDC Sprinkler Testing 



































































































































































































































































































































































































Attachment 8 

 

BSDC ICF-DD Renewal 

Application for State 

Building ICF and Solar 

Cottage ICF (includes 

Nebraska State Fire Marshall 

Occupancy Permits for ICF) 

































Attachment 9 

 

BSDC Solar Cottage ICF 

Public Health and Fire 

Marshal Surveys 







































































































































































































































Attachment 10 

 

BSDC State Building Public 

Health and Fire Marshal 

Surveys  











































































































































































































































Attachment 11 

 

LRC Backflow Testing  



Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2   Held Yes  No 

PSID    HeldCheck Valve #1 ______________  Yes  No 

PSID     HeldCheck Valve #2 ______________  Yes  No 

Relief Valve (RP only) Opened at PSID ________   ____ 

Pressure Vacuum Breaker 

Shut off #1   Held  Yes  No 

Shut off #2   Held Yes   No 

Check Valve  Held at _________   ___ PSID 

Air vent opened at PSID ____ ____ __ __   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

Closed Tight Yes   No Check Valve    PSID 

   PSID  PSID Replaced  PSID Air Inlet       PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

State Certified Technician (Please Print)      Company         Grade 6 Certificate#                Cell/Phone# 

State Certified Technician (Signature)             Customer (Signature)               Date of Test 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration  

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

Domestic Containment     Irrigation     Fire Service        Boiler     Carbonator  

Swimming Pool      Cooling Tower     Water Cooled Ice Maker  Other (Desc):_______________ 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Attachment 12 

 

LRC Elevator Testing  











E-DOCKET
Maintenance

NO. e-docket :US236320 page 1

US serial number USV1008514 Customer Name LINCOLN REGIONAL CENTER

Lift Number 4076 - T BLDG #5 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 4076 - T BLDG #5

Unit USV1008514

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 4076 - T BLDG #5 USV1008514-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236320 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 12:00 PM 12:45 PM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.

http://www.tcpdf.org


















E-DOCKET
Maintenance

NO. e-docket :US236249 page 1

US serial number USV1008559 Customer Name LINCOLN REGIONAL CENTER

Lift Number 4071 - #6 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 4071 - #6

Unit USV1008559

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 4071 - #6 USV1008559-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236249 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 09:45 AM 10:30 AM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.

http://www.tcpdf.org


E-DOCKET
Maintenance

NO. e-docket :US236247 page 1

US serial number USV1008536 Customer Name LINCOLN REGIONAL CENTER

Lift Number 6403 - #1 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 6403 - #1

Unit USV1008536

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 6403 - #1 USV1008536-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236247 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 09:00 AM 09:45 AM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.

http://www.tcpdf.org










E-DOCKET
Maintenance

NO. e-docket :US236277 page 1

US serial number USV1008504 Customer Name LINCOLN REGIONAL CENTER

Lift Number 7165 - K BLDG #3 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 7165 - K BLDG #3

Unit USV1008504

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 7165 - K BLDG #3 USV1008504-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236277 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 11:15 AM 12:00 PM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.

http://www.tcpdf.org














E-DOCKET
Maintenance

NO. e-docket :US210735 page 1

US serial number USV1008107 Customer Name LINCOLN REGIONAL CENTER

Lift Number 7183 - SOUTH #2 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 7183 - SOUTH #2

Unit USV1008107

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 7183 - SOUTH #2 USV1008107-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US210735 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 1    24-May-2022 08:00 AM 09:00 AM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 24-05-2022

Customer not present

Technician MARK J PREUCIL

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.
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E-DOCKET
Maintenance

NO. e-docket :US236365 page 1

US serial number USV1008088 Customer Name LINCOLN REGIONAL CENTER

Lift Number 7182 - NORTH #1 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 7182 - NORTH #1

Unit USV1008088

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 7182 - NORTH #1 USV1008088-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236365 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 12:45 PM 01:30 PM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.
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E-DOCKET
Maintenance

NO. e-docket :US236441 page 1

US serial number USV1008107 Customer Name LINCOLN REGIONAL CENTER

Lift Number 7183 - SOUTH #2 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 7183 - SOUTH #2

Unit USV1008107

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 7183 - SOUTH #2 USV1008107-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236441 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 01:30 PM 02:15 PM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.
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E-DOCKET
Maintenance

NO. e-docket :US236250 page 1

US serial number USV1008538 Customer Name LINCOLN REGIONAL CENTER

Lift Number 10054 - R BLDG #4 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 801 W PROSPECTOR PLC

LANCASTER

68509 LINCOLN

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 10054 - R BLDG #4

Unit USV1008538

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 10054 - R BLDG #4 USV1008538-Hydraulic: 

 

 Technician's comments and recommendations : 

Pm

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US236250 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.75    10-Aug-2022 10:30 AM 11:15 AM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 10-08-2022

Customer not present

Technician ANTHONY  MOLNAR

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.
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Attachment 13 

 

LRC Fire Alarm Reports  



Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP2 Tampers/ Waterflows)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 MM 3 0 3 0 0  TS 3 0 3 0 0

 WF 4 0 4 0 0

Zone: Tampers/ Water Flows

Zone: Tampers/ Water Flows

Type Address Location Notes Frequency Last Tested Test Results Comments

 WF L1M33 1st Floor Custodial N/A

 TS L1M32 1st Flr Custodial N/A

 TS L2M01 2nd Floor Custodial N/A

 WF L2M02 2nd Floor Custodial N/A

 MM L1M14 BackFlow N/A

 TS L1M17 BSMT Tamper N/A

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 2 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Tampers/ Water Flows

Type Address Location Notes Frequency Last Tested Test Results Comments

 WF L1M11 BSMT Waterflow N/A

 MM L1M15 PIV N/A

 MM L1M16 Riser 1 and 2 N/A

 WF L1M12 Riser 1 and 2 Waterflow N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 9/2/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 3



Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 Initiating Devices)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 8



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 3 3 0 3 0  HD 15 15 0 15 0

 PS 13 13 0 13 0  SD-Photo 163 163 0 163 0

Zone: Loop 1 Devices

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D15 Activity Room 002I Semi-Annual 9/2/2022 Pass

 SD-Photo L1D13 Class Room 002J Semi-Annual 9/2/2022 Pass

 SD-Photo L1D09 Class Room 002K Semi-Annual 9/2/2022 Pass

 SD-Photo L1D05 Class Room 002L Semi-Annual 9/2/2022 Pass

 SD-Photo L1D04 Corridor 002 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D07 Corridor 002 Semi-Annual 9/2/2022 Pass

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 2 of 8



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D10 Corridor 002 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D14 Corridor 002 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D12 Corridor 002D Semi-Annual 9/2/2022 Pass

 SD-Photo L1D20 Corridor 016 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D34 Corridor 016 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D03 Corridor 021 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D36 Corridor 021 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D38 Corridor 021A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D42 Corridor 021A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D46 Corridor 021A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D63 Corridor 108 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D68 Corridor 108 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D71 Corridor 108 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D86 Corridor 130 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D99 Corridor 152 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D47 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D50 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D51 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D55 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D57 Corridor Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D58 Corridor Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D97 Corridor Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D56 Custodial 116 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D24 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D25 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D26 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D27 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D28 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D60 Day Room 108C Semi-Annual 9/2/2022 Pass

 SD-Photo L1D93 Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D94 Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D102 Day Room 152C Semi-Annual 9/2/2022 Pass

 SD-Photo L1D02 Dirty Linen Semi-Annual 9/2/2022 Pass

 HD L1D76 Dishwashing 141 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D01 Electrical 005 Semi-Annual 8/15/2022 Pass

 SD-Photo L1D49 Electrical 027 Semi-Annual 9/2/2022 Pass

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 8



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D91 Elevator Lobby Semi-Annual 9/2/2022 Pass

 SD-Photo L1D80 Elev Corridor Semi-Annual 9/2/2022 Pass

 HD L1D41 Elev Equip Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L1D40 Elev Equip Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L1D30 Elev Lobby Semi-Annual 9/2/2022 Pass

 HD L1D32 Elev Pit Semi-Annual 9/2/2022 Pass

 SD-Photo L1D92 House Keeping Semi-Annual 9/2/2022 Pass

 HD L1D75 Kitchen  140 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D67 Laundry 107 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D98 Linen Storage Semi-Annual 9/2/2022 Pass

 SD-Photo L1D87 Lobby 131 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D90 Lobby 131 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D85 Locker Room 129 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D89 Mail Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D06 Mech 002H Semi-Annual 9/2/2022 Pass

 DD L1D21 Mech Equip 008 Semi-Annual 9/2/2022 Pass

 DD L1D22 Mech Equip 008 Semi-Annual 9/2/2022 Pass

 DD L1D23 Mech Equip 008 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D16 Office 002A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D17 Office 002B Semi-Annual 9/2/2022 Pass

 SD-Photo L1D11 Office 002C Semi-Annual 9/2/2022 Pass

 SD-Photo L1D08 Office 002F Semi-Annual 9/2/2022 Pass

 SD-Photo L1D37 Office 020 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D39 Office 022 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D43 Office 023 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D45 Office 024 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D44 Office 025 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D48 Office 028 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D52 Office 029 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D53 Office 031 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D54 Office 031 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D61 Office 113 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D62 Office 114 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D81 Office 122 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D82 Office 122 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D83 Office 124 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D84 Office 126 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D95 Office 142A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D100 Office 146 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D101 Office 147 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D65 Quiet Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D88 Reception 134 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D74 Rest Room 101A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D69 Rest Room 108A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D66 Rest Room 108B Semi-Annual 9/2/2022 Pass

 HD L1D73 Shower 104 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D29 Snack Kitchen 018 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D19 Staff Break Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D77 Staff Lounge 120 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D70 Staff Rest Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D18 Stairs 004 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D35 Storage 011 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D72 Storage 103 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D79 Storage 118 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D64 Tech Station Semi-Annual 9/2/2022 Pass

 SD-Photo L1D96 Tech Station Semi-Annual 9/2/2022 Pass

 SD-Photo L1D59 Wiring Closet Semi-Annual 9/2/2022 Pass

Zone: Loop 1 Devices Page 2

Zone: Loop 1 Devices Page 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS L1M46 1st Center Stairs Semi-Annual 9/2/2022 Pass

 PS L1M37 1st Floor West Stairs Semi-Annual 9/2/2022 Pass

 SD-Photo L1D116 Above FACP Semi-Annual 9/2/2022 Pass

 PS L1M50 BSMT Center North Door Semi-Annual 9/2/2022 Pass

 PS L1M31 BSMT East Stair Semi-Annual 9/2/2022 Pass

 PS L1M20 BSMT Elev Lobby Semi-Annual 9/2/2022 Pass

 PS L1M19 BSMT South Door Semi-Annual 9/2/2022 Pass

 SD-Photo L1D103 Corridor 147 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D109 Corridor 152 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D112 Corridor 152 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices Page 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D108 Laundry 154 Semi-Annual 9/2/2022 Pass

 PS L1M39 Main Entrance Semi-Annual 9/2/2022 Pass

 SD-Photo L1D105 Patient Room 149 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D104 Quiet Room 150 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D110 Rest Room 152A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D106 Rest Room 152B Semi-Annual 9/2/2022 Pass

 SD-Photo L1D115 Rest Room 162 Semi-Annual 9/2/2022 Pass

 HD L1D114 Shower 157 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D111 Staff Rest Room Semi-Annual 9/2/2022 Pass

 PS L1M52 Stairwell 161 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D113 Storage 158 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D107 Tech Station Semi-Annual 9/2/2022 Pass

Zone: Loop 2 Devices

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D39 2nd Elev Lobby Semi-Annual 9/2/2022 Pass

 PS L2M11 2nd Flr Elev Lobby Semi-Annual 9/2/2022 Pass

 PS L2M06 2nd Flr Nurse Semi-Annual 9/2/2022 Pass

 SD-Photo L2D06 Corridor 208 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D10 Corridor 208 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D16 Corridor 208 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D24 Corridor 217 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D28 Corridor 220 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D32 Corridor 220 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D50 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D56 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D61 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D65 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D01 Custodial 216 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D03 Day Room 208C Semi-Annual 9/2/2022 Pass

 SD-Photo L2D19 Day Room 233 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D46 Day Room 233 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D47 Day Room 233 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D48 Day Room 233 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D55 Day Room 242C Semi-Annual 9/2/2022 Pass

 HD L2D21 Dishwashing 232 Semi-Annual 9/2/2022 Pass

 HD L2D41 Elev Shaft Semi-Annual 9/2/2022 Pass

 SD-Photo L2D40 Elev Shaft Semi-Annual 9/2/2022 Pass

 SD-Photo L2D26 Exam Rm 220B Semi-Annual 9/2/2022 Pass

 PS L2M16 First  Floor Nurse Semi-Annual 9/2/2022 Pass

 HD L2D20 Kitchen 231 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D44 Large Conf. Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L2D45 Large Conf. Rm Semi-Annual 9/2/2022 Pass

 HD L2D07 Laundry 207 Semi-Annual 9/2/2022 Pass

 HD L2D59 Laundry 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D49 Linen Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L2D25 Medical 220A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D37 Nurses Station 230 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D27 Office 220C Semi-Annual 9/2/2022 Pass

 SD-Photo L2D31 Office 222 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D33 Office 223 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D35 Office 224 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D34 Office 225 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D30 Office 227 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D22 Office 233B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D23 Office 233B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D52 Office 239 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D02 Outside Custodial Semi-Annual 9/2/2022 Pass

 SD-Photo L2D51 Patient Rm 236 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D53 Patient Rm237 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D54 Patient Rm 239 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D05 Patient Room 214 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D57 Quiet Rm 240 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D04 Quiet Room 213 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D09 Report Room Semi-Annual 9/2/2022 Pass

 SD-Photo L2D18 RR 201A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D12 RR 208A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D11 RR 208B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D38 RR 230A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D64 RR 242A Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D60 RR 242B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D68 RR 254 Semi-Annual 9/2/2022 Pass

 HD L2D13 Shower 204 Semi-Annual 9/2/2022 Pass

 HD L2D63 Shower 247 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D36 Small Conf. Rm 226 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D15 Staff RR 206 Semi-Annual 9/2/2022 Pass

 PS L2M07 Stairs 200 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D17 Stairs 200 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D43 Stairs 229 Semi-Annual 9/2/2022 Pass

 PS L2M17 Stairs 251 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D67 Stairs 251 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D14 Storage 203 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D29 Storage 219 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D42 Storage 221 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D66 Storage 248 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D58 Technology Station Semi-Annual 9/2/2022 Pass

 SD-Photo L2D08 Tech Station 210 Semi-Annual 9/2/2022 Pass

 HD L2D62 Whirlpool Rm 245 Semi-Annual 9/2/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/15/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/15/2022
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Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 FA Equipment

Signals)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Amplifer 1 1 0 1 0  FACP 1 1 0 1 0

 PWS 1 1 0 1 0

Zone: Panels

Zone: Panels

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS
NA

BSMT Storage closet across
form Electrical Rm

Annual 9/2/2022 Pass

 FACP NA Front Entrance Annual 9/2/2022 Pass

 Amplifer NA IN FACP Cabinet Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 9/2/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 Shutdowns)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 13 13 0 13 0

Zone: Shutdowns

Zone: Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M28 AHU Annual 9/2/2022 Pass

 Relay
Module

L1M30 AHU Annual 9/2/2022 Pass

 Relay
Module

L1M23 Alternate Recall Annual 9/2/2022 Pass

 Relay
Module

L1M08 BSMT Mech AHU 2 Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M07 BSMT Mech AHU 7 Annual 9/2/2022 Pass

 Relay
Module

L2M12 Damper 2nd Floor Annual 9/2/2022 Pass

 Relay
Module

L2M04 Damper 2nd Flr Annual 9/2/2022 Pass

 Relay
Module

L1M48 Damper Day Rm 142 Annual 9/2/2022 Pass

 Relay
Module

L1M24 Flash Hat Annual 9/2/2022 Pass

 Relay
Module

L1M13 MAG Lock Doors Annual 9/2/2022 Pass

 Relay
Module

L1M22 Primary Recall Annual 9/2/2022 Pass

 Relay
Module

L1M25 Shunt Trip Annual 9/2/2022 Pass

 Relay
Module

L1M02 Small Mech RM AHU3 Annual 9/2/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 9/2/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (TJC - Fire Alarm)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/8/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan Flynn

Owner's Phone Number:

(402) 479-5451

Owner's Address:

Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 3 (Detention/Correctional)

Property Address:

Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (TJC - Fire Alarm)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: Per Mar

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission:

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: Notifier

Model number: 3030

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120v

Amps: NA

Location: FACP

Overcurrent protection type: NA

Amps: NA

Disconnecting means location: Breaker

4.3.2 Secondary Power:

Type: 12v 26amp

Location: IN FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

Per Mar 8am

Building
management:

NA NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

Per Mar 11am

Building
management:

NA NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA

8. System Restored To Normal Operation

Date: 8/8/2022

Time: 11AM
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 9/2/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Suppression (Generator Suppression

System)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Frequency Of Testing

Frequency:  Quarterly  Semi-Annual  Annual

Date 8/8/2022
Account Information

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Fire Suppression (Generator Suppression

System)

Location Code:
URVENHG

Service Address:
6775 South 118th Street

Owner:
Protex Central, Inc.

Owner Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Panel Information

Type
 Releasing Panel
 Power Supply

Location
FACP Front Entrance

Manufacturer
Notifier

Model:
3030

Result
 Pass  Fail

Batteries

Type
 12vdc/7ah  12vdc/12ah

 12vdc/18ah
 12vdc/35ah
 12vdc/55ah

Location
IN FACP

Install Date:
2021

Voltage/Amphere Reading
13.7

Result
 Pass  Fail  N/A

Cylinder/Tank

Location
Gemerator

Serial Number:
Na

Manufacture Date:
NA

Manufacturer
Stat-X

Gross/Agent/PSI
NA

Liquid Level
NA

Devices

Legend

Abort - Abort Station AirPressSw - Air Pressure Switch BATT - Batteries

BOTTDIS - Bottom Discharge CntrlMod - Control Module Combo Detector - Combo Detector

DAMP - Damper H/S - Horn-Strobes HD - Heat Detector

Initiator - Initiator Low Air - Low Air MAINT - Maintenance Switch

MM - Monitor Module (Ansul, temp, CO, etc) ManRel - Manual Release Relay Module - Relay Module

SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SOL - Solenoid

STROBE - Strobes TOPDIS - Top Discharge TS - Tamper Switch

VES - VESDA WF - Waterflow

Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed

 Abort 2 2 0 2 0  H/S 2 2 0 2 0

 HD 2 2 0 2 0  ManRel 1 1 0 1 0

Zone: NA

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 H/S Gen Wall Outside Annual Pass

 H/S Gen Wall Outside Annual Pass

 Abort IN Generator Annual Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 Abort IN Generator Annual Pass

 HD IN Generator Annual Pass

 HD IN Generator Annual Pass

 ManRel IN Generator Annual Pass

Notification Devices

Suppression Questionnaire

Is system connected to Main Fire Alarm System?  Yes  No

Is the protected room properly sealed?  Yes  No

Is there a door sweep?  Yes  No

Do the trouble signals operate correctly from releasing panel and sub panels (if any)?  Yes  No  N/A

Did alarm signals operate correctly for releasing panel and associated devices when tested?  Yes  No

Is all wiring installed correctly, terminated and in a serviceable working order?  Yes  No

Are all switches, indicators, meters, and gauges in good working order both physically and
functionally?

 Pass  Fail  N/A

Do all shutdown function relays and devices work as intended? Air handlers, fans, dampers,
computer systems.

 Yes  No  N/A

Will system operate on batteries for 24 hours in standby and 5 minutes in alarm?  Yes  No

Date of Work 8/8/2022

Inspected By: Keith Allen Benne

Inspector License: J13

Signature of Inspector:
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Fire Alarm Supplementary Form

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP3 INITIATING DEVICES)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Annex 5

Property Type:
Detention/Correctional

Location Code:
VWJJISK

Service Address:
801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 MM 1 0 1 0 0  PS 2 2 0 2 0

 SD-Photo 30 30 0 30 0

Zone: SLC

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D29 CONF. 118 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D30 CONF. 118 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D27 CONF. RM Semi-Annual 8/12/2022 Pass

 PS L1M1 CORR 100 Semi-Annual 8/12/2022 Pass

 PS L1M2 CORR 100 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D1 CORR 100 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D2 CORR 100 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D6 CORR 100 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D9 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D17 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D20 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D22 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D28 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D12 CUST 114 Semi-Annual 8/12/2022 Pass

 MM L1M3 FACP PHONE CALL IN N/A

 SD-Photo L1D13 IT 113 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D11 LOUNGE 112 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D14 M.E. 115 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D3 OFFICE 101 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D4 OFFICE 102 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D8 OFFICE 104 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D7 OFFICE 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D23 OFFICE 119 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D26 OFFICE 120 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D25 OFFICE 121 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D24 OFFICE 122 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D15 OFFICE 123 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D18 OFFICE 124 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D19 OFFICE 125 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D16 OFFICE 126 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D21 OPEN OFFICE 116 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D5 RR 103 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D10 RR 111 Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Annex 5

Property Type:
Detention/Correctional

Location Code:
VWJJISK

Service Address:
801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 S/S 6 6 0 6 0  SPKR 1 1 0 1 0

 STROBE 3 3 0 3 0

Zone: NOTIFICATION

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 S/S 6 CONF RM Semi-Annual 8/12/2022 Pass

 S/S 1 CORR Semi-Annual 8/12/2022 Pass

 S/S 2 CORR Semi-Annual 8/12/2022 Pass

 S/S 3 CORR Semi-Annual 8/12/2022 Pass

 S/S 4 CORR Semi-Annual 8/12/2022 Pass

 S/S 5 CORR Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 STROBE 10 OFFICE Semi-Annual 8/12/2022 Pass

 SPKR 7 OUTSIDE Semi-Annual 8/12/2022 Pass

 STROBE 8 RR Semi-Annual 8/12/2022 Pass

 STROBE 9 RR Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Annex 5

Property Type:
Detention/Correctional

Location Code:
VWJJISK

Service Address:
801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 AMP 1 1 0 1 0  BATT 1 1 0 1 0

 DVC 1 1 0 1 0  FACP 1 1 0 1 0

 PWS 1 1 0 1 0

Zone: EQUIPMENT

Zone: EQUIPMENT

Type Address Location Notes Frequency Last Tested Test Results Comments

 FACP 1 ENTRY NFS2-640 Semi-Annual 8/12/2022 Pass

 AMP 4 FACP DAX-3525 PCA Semi-Annual 8/12/2022 Pass

 BATT 2 FACP 12V 26 X 2 Semi-Annual 8/12/2022 Pass

 DVC 3 FACP Semi-Annual 8/12/2022 Pass

 PWS 5 FACP AMPS 24 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (FORM)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Semi-Annual

Date of Work 8/12/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Annex 5 (Detention/Correctional)

Property Address:

801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (FORM)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission:

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFIER

Model number: NFS2-640

4.2 Software and Firmware Revision number: 26

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120 VAC

Amps: NA

Location: ENTRY

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/12/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP2 SPRINKLER)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 TS 7 0 7 0 0  WF 5 0 5 0 0

Zone: EP2

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L1M31 BLDG 5 N/A

 TS L1M33 BLDG 5 N/A

 TS L1M36 BLDG 5 N/A

 TS L2M3 BLDG 5 N/A

 TS L3M22 BLDG 5 N/A

 TS L3M24 BLDG 5 N/A

 WF L1M23 BLDG 5 N/A

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 2 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 WF L1M30 BLDG 5 N/A

 WF L2M02 BLDG 5 N/A

 WF L3M21 BLDG 5 N/A

 WF L3M23 BLDG 5 N/A

 TS L1M35 PIV N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 INITIATING

DEVICES)

Company: Omaha Office

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Inspector: Conner Lynn Holsclaw

O30

Date of Work: 

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Omaha Office

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Monthly

Date of Work 08/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 2 2 0 2 0  HD 4 4 0 4 0

 PS 4 4 0 4 0  SD-Photo 4 4 0 4 0

Zone: EP3

Zone: EP3

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS BLDG 5
PULL
SATATIONS

LOOP 1 TOTAL 5 Semi-Annual 08/30/2022 Pass

 DD BLDG 5
DUCTS

LOOP 1 TOTAL 8 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS

LOOP 1 TOTAL 36 Semi-Annual 08/30/2022 Pass
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Omaha Office

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo BLDG 5
SMOKES

LOOP 1 TOTAL 52 Semi-Annual 08/30/2022 Pass

 PS BLDG 5
PULLS
LOOP 2

LOOP 2 TOTAL 1 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS
LOOP 2

LOOP 2 TOTAL 5 Semi-Annual 08/30/2022 Pass

 SD-Photo BLDG 5
SMOKES
LOOP 2

LOOP 2 TOTAL 92 Semi-Annual 08/30/2022 Pass

 PS BLDG 5
PULLS
LOOP 3

LOOP 3 TOTAL 11 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS
LOOP 3

LOOP 3 TOTAL 16 Semi-Annual 08/30/2022 Pass

 SD-Photo BLDG 5
SMOKES
LOOP 3

LOOP 3 TOTAL 78 Semi-Annual 08/30/2022 Pass

 DD BLDG 5
DUCTS
LOOP 4

LOOP 4 TOTAL 2 Semi-Annual 08/30/2022 Pass

 PS BLDG 5
PULLS
LOOP 4

LOOP 4 TOTAL 3 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS
LOOP

LOOP 4 TOTAL 6 Semi-Annual 08/30/2022 Pass

 SD-Photo BLDG 5
SMOKES
LOOP 4

LOOP 4 TOTAL 13 Semi-Annual 08/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Conner Lynn Holsclaw

Inspector License: O30

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 08/30/2022
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Omaha Office

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 08/30/2022
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Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 H/S 32 32 0 32 0  STROBE 8 8 0 8 0

Zone: EP4

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 H/S 1 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 2 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 3 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 4 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 5 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 6 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 7 BLDG 5 Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 H/S 8 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 9 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 10 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 11 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 12 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 13 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 14 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 15 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 16 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 17 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 18 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 19 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 20 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 21 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 22 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 23 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 24 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 25 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 26 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 27 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 28 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 29 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 30 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 31 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 32 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 33 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 34 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 35 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 36 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 37 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 38 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 39 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 40 BLDG 5 Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 FACP 1 1 0 1 0  PWS 5 5 0 5 0

Zone: EP5

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS 3 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 PWS 4 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 PWS 5 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 PWS 6 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 FACP 1 CONTROL RM NFS2-3030 Semi-Annual 8/30/2022 Pass

 PWS 2 FACP AMPS-24 Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 3



Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 SHUTDOWNS)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 18 18 0 18 0

Zone: EP19

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M01 AHU 1 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M23 AHU 2 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M21 AHU 3 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M14 AHU 4 Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M24 AHU 5 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M22 AHU 6 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M20 AHU 7 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M18 AHU 8 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M19 AHU 9 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M16 AHU 10 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M17 AHU S GYM Semi-Annual 8/30/2022 Pass

 Relay
Module

L4M21 BSMT DAMPER Semi-Annual 8/30/2022 Pass

 Relay
Module

1 DOOR HOLDER TUNNEL Semi-Annual 8/30/2022 Pass

 Relay
Module

2 DR HOLD ELECTRICAL Semi-Annual 8/30/2022 Pass

 Relay
Module

4 DR HOLDS Semi-Annual 8/30/2022 Pass

 Relay
Module

5 DR HOLDS LL Semi-Annual 8/30/2022 Pass

 Relay
Module

3 DR HOLD STEAM VEST Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M2 RAF 1 Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (Panel/Batteries)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/30/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan Flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 5 (Detention/Correctional)

Property Address:

Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (Panel/Batteries)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission:

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFER

Model number: NFS2-3030

4.2 Software and Firmware Revision number: 26

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120VAC

Amps: NA

Location: CONTROL RM

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 5
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/30/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/30/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 Initiating Devices)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/11/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/11/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 9

Property Type:
Detention/Correctional

Location Code:
BFBKVTY

Service Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Kurt Anderson

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 2 2 0 2 0  HD 11 11 0 11 0

 PS 5 5 0 5 0  SD-Photo 66 66 0 66 0

Zone: Loop 1 Detectors

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D61 Admin Reception Area Semi-Annual 8/11/2022 Pass

 SD-Photo L1D32 Business Office Semi-Annual 8/11/2022 Pass

 SD-Photo L1D78 Business Office Semi-Annual 8/11/2022 Pass

 HD L1D21 Chase Semi-Annual 8/11/2022 Pass

 HD L1D19 Closet 123 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D49 Conference Room 145 Semi-Annual 8/11/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D50 Conference Room 145 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D31 Copy Room 128 Semi-Annual 8/11/2022 Pass

 PS L1M07 Corridor 126 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D68 Corridor 126 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D71 Corridor 126 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D77 Corridor 126 Semi-Annual 8/11/2022 Pass

 PS L1M05 Corridor 127 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D14 Corridor 127 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D28 Corridor 127 Semi-Annual 8/11/2022 Pass

 PS L1M06 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D30 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D34 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D39 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D44 Corridor 144 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D65 Corridor 144 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D52 Corridor Semi-Annual 8/11/2022 Pass

 SD-Photo L1D57 Corridor Semi-Annual 8/11/2022 Pass

 SD-Photo L1D63 Corridor Semi-Annual 8/11/2022 Pass

 SD-Photo L1D09 Equipment Room Semi-Annual 8/11/2022 Pass

 SD-Photo L1D26 Financial Res. Semi-Annual 8/11/2022 Pass

 SD-Photo L1D27 Financial Res. Semi-Annual 8/11/2022 Pass

 SD-Photo L1D55 Hall 107 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D59 JC 106 Semi-Annual 8/11/2022 Pass

 HD L1D35 JC 134 Semi-Annual 8/11/2022 Pass

 PS L1M04 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D15 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D16 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D17 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D18 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D38 Lounge 137 Semi-Annual 8/11/2022 Pass

 HD L1D04 Mech/Elec Room Semi-Annual 8/11/2022 Pass

 HD L1D05 Mech/Elec Room Semi-Annual 8/11/2022 Pass

 SD-Photo L1D43 Med Records Semi-Annual 8/11/2022 Pass

 SD-Photo L1D74 Med Records Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D75 Med Records Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D76 Med Records Storage Semi-Annual 8/11/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D36 Men's Restroom 135 Semi-Annual 8/11/2022 Pass

 HD L1D22 Men's Restroom Semi-Annual 8/11/2022 Pass

 SD-Photo L1D24 Museum Semi-Annual 8/11/2022 Pass

 SD-Photo L1D25 Museum Semi-Annual 8/11/2022 Pass

 SD-Photo L1D51 Office 100 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D47 Office 102 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D53 Office 102 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D56 Office 108 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D58 Office 109 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D62 Office 110 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D64 Office 111 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D66 Office 112 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D67 Office 113 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D69 Office 114 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D70 Office 115 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D72 Office 116 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D73 Office 117 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D40 Office 140 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D41 Office 141 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D42 Office 142 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D45 Office 146 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D46 Office 147 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D48 Office 148 Semi-Annual 8/11/2022 Pass

 DD L1D79 Penthouse Semi-Annual 8/11/2022 Pass

 DD L1D81 Penthouse Semi-Annual 8/11/2022 Pass

 HD L1D80 Penthouse Semi-Annual 8/11/2022 Pass

 SD-Photo L1D13 Reception Semi-Annual 8/11/2022 Pass

 SD-Photo L1D07 Record Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D08 Record Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D10 Record Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D06 Record Storage Office Semi-Annual 8/11/2022 Pass

 SD-Photo L1D54 Restroom 103 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D33 Room 132 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D29 Server 130 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D60 Storage 105 Semi-Annual 8/11/2022 Pass

 HD L1D03 Telephone Equip Room Semi-Annual 8/11/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D01 Tunnel Corr Semi-Annual 8/11/2022 Pass

 SD-Photo L1D02 Tunnel Corr Semi-Annual 8/11/2022 Pass

 PS L1M01 Tunnel Entrance Semi-Annual 8/11/2022 Pass

 SD-Photo L1D23 Vending Semi-Annual 8/11/2022 Pass

 HD L1D37 Women's Restroom 135 Semi-Annual 8/11/2022 Pass

 HD L1D20 Women's Restroom Semi-Annual 8/11/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/11/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/11/2022
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Fire Alarm Supplementary Form

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 FA Equipment

Signals)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/11/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/11/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 9

Property Type:
Detention/Correctional

Location Code:
BFBKVTY

Service Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Kurt Anderson

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 BATT 1 1 0 1 0  FACP 1 1 0 1 0

Zone: FACP

Zone: FACP

Type Address Location Notes Frequency Last Tested Test Results Comments

 BATT NA In FACP 12v 26amp Semi-Annual 8/11/2022 Pass

 FACP Notifier NFS-
320

Main Hallway Semi-Annual 8/11/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/11/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/11/2022
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Fire Alarm Supplementary Form

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 Shutdown)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/11/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/11/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 9

Property Type:
Detention/Correctional

Location Code:
BFBKVTY

Service Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Kurt Anderson

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 2 2 0 2 0

Zone: Shutdown's

Zone: Shutdown's

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M08 AHU Semi-Annual 8/11/2022 Pass

 Relay
Module

L1M09 AHU Semi-Annual 8/11/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/11/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/11/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (TJC - Fire Alarm)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/9/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/9/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Kurt Anderson

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 9 (Detention/Correctional)

Property Address:

Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (TJC - Fire Alarm)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: Per Mar

Address: NA

Phone: NA

Fax: NA

Email: NA

Account number: NA

Phone line 1: NA

Phone line 2: NA

Means of transmission: NA

Entity to which alarms are retransmitted: NA

Phone: NA

4. System Information

4.1 Control Unit:

Manufacturer: Notifier

Model number: NFS-320

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120v

Amps: NA

Location: FACP

Overcurrent protection type: NA

Amps: NA

Disconnecting means location: Breaker

4.3.2 Secondary Power:

Type: 12v 26amp

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

Per Mar 8am

Building
management:

Boiler Building 8am

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

Per Mar 9am

Building
management:

Boiler Building 9an

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA

8. System Restored To Normal Operation

Date: 8/9/2022

Time: 9am
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP2 Tampers Waterflows)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 MM 1 0 1 0 0  TS 9 0 9 0 0

 WF 3 0 3 0 0

Zone: Loop 1Tampers/ Waterflows

Zone: Loop 1Tampers/ Waterflows

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L1M27 1st and 2nd ISO N/A

 TS L1M33 1st Floor North N/A

 WF L1M32 1st Floor North N/A

 TS L1M34 BSMT South Sprinkler N/A

 TS L1M29 BSMT Valve Tamper N/A

 TS L1M35 Corridor 024 N/A
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1Tampers/ Waterflows

Type Address Location Notes Frequency Last Tested Test Results Comments

 MM L1M23 PIV N/A

 TS L1M31 Sprinkler Backflow N/A

 TS L1M26 Sprinkler Drain N/A

 TS L1M20 Sprinkler Volunteer Shop N/A

 WF L1M28 Water Entry N/A

Zone: Loop 2 Tampers/ Waterflows

Zone: Loop 2 Tampers/ Waterflows

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L2M21 2nd Floor North N/A

 WF L2M20 2nd Floor North N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name Bevan Flynn

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 Initiating Devices)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 4 4 0 4 0  HD 40 40 0 40 0

 PS 13 13 0 13 0  SD-Photo 131 131 0 131 0

Zone: Loop 1 Devices

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D86 Admission Room 114 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D54 BSMT. Activities 014 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D55 BSMT. Activities 014 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D06 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D07 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D08 Canteen 005 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D10 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D15 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D68 Clinic 107 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D56 Corridor 017 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D59 Corridor 017 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D49 Corridor 20 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D53 Corridor 020 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D33 Corridor 021 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D34 Corridor 021 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D60 Corridor 021 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D24 Corridor 022 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D35 Corridor 024 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D16 Corridor 036 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D67 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D70 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D71 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D72 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D64 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D66 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D73 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D93 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D95 Corridor 148 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D97 Corridor 148 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D94 Corridor 150A Semi-Annual 8/12/2022 Pass

 HD L1D81 Corridor 154 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D74 Corridor 154 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D82 Corridor 154 Semi-Annual 8/12/2022 Pass

 HD L1D28 Deliveries 029 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D29 Dry Food 028 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D30 Dry Food 028 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D01 Elec. Closet Semi-Annual 8/12/2022 Pass

 SD-Photo L1D65 Elect. Closet 109 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D58 Electrical 016 Semi-Annual 8/12/2022 Pass

 HD L1D03 Elev. Equip. Room Semi-Annual 8/12/2022 Pass

 HD L1D04 Elev. Equip. Room Semi-Annual 8/12/2022 Pass

 HD L1D05 Elev. Equip. Room Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D02 Elev. Equip. Room Semi-Annual 8/12/2022 Pass

 SD-Photo L1D92 Elevator 1 Lobby Semi-Annual 8/12/2022 Pass

 SD-Photo L1D91 Elevator 2 Lobby Semi-Annual 8/12/2022 Pass

 HD L1D69 Janitor Closet 106B Semi-Annual 8/12/2022 Pass

 HD L1D63 Janitor Closet 111A Semi-Annual 8/12/2022 Pass

 HD L1D89 Janitor Closet 145A Semi-Annual 8/12/2022 Pass

 HD L1D32 JC 022A Semi-Annual 8/12/2022 Pass

 HD L1D13 Kitchen 004 Semi-Annual 8/12/2022 Pass

 HD L1D14 Kitchen 004 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D75 Library 155 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D76 Library 155 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D78 Library 155 Semi-Annual 8/12/2022 Pass

 HD L1D77 Library Closet Semi-Annual 8/12/2022 Pass

 SD-Photo L1D83 Life Skills 145 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D84 Life Skills 145 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D88 Life Skills 145 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D85 Life Skills Lab 158 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D99 Lotus Group Room 140 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D61 Main Entrance Vest. Semi-Annual 8/12/2022 Pass

 HD L1D25 Main Kitchen 027 Semi-Annual 8/12/2022 Pass

 HD L1D26 Main Kitchen 027 Semi-Annual 8/12/2022 Pass

 HD L1D27 Main Kitchen 027 Semi-Annual 8/12/2022 Pass

 DD L1D39 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 DD L1D42 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 DD L1D43 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D40 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D41 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D44 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D45 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D46 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D47 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D48 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D11 Office 002 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D12 Office 003 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D57 Office 020A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D79 Office 153 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D80 Office 153A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D62 Passage 111 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D37 Patient Storage 010 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D38 Patient Storage 010 Semi-Annual 8/12/2022 Pass

 HD L1D90 Phone 112 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D17 R.R. 032 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D19 R.R. 033 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D50 Soiled Linen 011 Semi-Annual 8/12/2022 Pass

 HD L1D96 Staff Break Room Semi-Annual 8/12/2022 Pass

 SD-Photo L1D09 Storage 005A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D36 Storage 009 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D18 Storage 031 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D20 Storage 038 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D21 Storage 038 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D22 Storage 038 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D23 Storage 038 Semi-Annual 8/12/2022 Pass

 HD L1D87 Storage 143 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D98 Therapy Room 136 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D51 Volunteer Shop 012 Semi-Annual 8/12/2022 Pass

 HD L1D31 Wash Room 027A Semi-Annual 8/12/2022 Pass

 HD L1D52 Water Entry Room 013 Semi-Annual 8/12/2022 Pass

Zone: Loop 1 Devices Continued

Zone: Loop 1 Devices Continued

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D116 Activity Room 131 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D117 Activity Room 131 Semi-Annual 8/12/2022 Pass

 PS L1M12 BSMT Center Stair Semi-Annual 8/12/2022 Pass

 PS L1M10 BSMT Stair Well North Semi-Annual 8/12/2022 Pass

 PS L1M17 Canteen Semi-Annual 8/12/2022 Pass

 HD L1D114 Closet 126A Semi-Annual 8/12/2022 Pass

 HD L1D106 Closet 141 Semi-Annual 8/12/2022 Pass

 PS L1M11 Corridor 017 East Semi-Annual 8/12/2022 Pass

 SD-Photo L1D121 Corridor 30 Semi-Annual 8/12/2022 Pass

 PS L1M05 Corridor 105  By Stair Well Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices Continued

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D109 Corridor 116A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D112 Corridor 116A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D118 Corridor 126 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D119 Corridor 126 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D120 Corridor 126 Semi-Annual 8/12/2022 Pass

 PS L1M04 Corridor 126 By Stair Well Semi-Annual 8/12/2022 Pass

 SD-Photo L1D113 Corridor 150A Semi-Annual 8/12/2022 Pass

 PS L1M18 Deliveries Semi-Annual 8/12/2022 Pass

 SD-Photo L1D122 Detector L01D122 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D107 Front Lobby 114 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D108 Front Lobby 114 Semi-Annual 8/12/2022 Pass

 PS L1M03 Front Lobby Semi-Annual 8/12/2022 Pass

 SD-Photo L1D104 Hall 140B Semi-Annual 8/12/2022 Pass

 SD-Photo L1D111 HIM Storage Closet Semi-Annual 8/12/2022 Pass

 SD-Photo L1D101 Lotus Group Room 140 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D102 Lotus Group Room 140 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D110 Mail Room 116 Semi-Annual 8/12/2022 Pass

 PS L1M01 Main Entrance Semi-Annual 8/12/2022 Pass

 SD-Photo L1D115 Mothers Room 132 Semi-Annual 8/12/2022 Pass

 HD L1D105 RT Closet 142 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D103 Self-Car E Group 138 Semi-Annual 8/12/2022 Pass

 HD L1D100 TR Closet 137 Semi-Annual 8/12/2022 Pass

 PS L1M06 Vestibule 100A Semi-Annual 8/12/2022 Pass

Zone: Loop 2 Devices

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D44 Clean Linen 235 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D17 Comfort Room 252 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D02 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D03 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D04 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D05 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D48 Corridor 217 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D51 Corridor 217 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D52 Corridor 217 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D19 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D23 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D45 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D46 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D10 Corridor 238 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D42 Corridor 238 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D38 Corridor 239 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D43 Corridor 239 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D01 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D09 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D26 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D30 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D33 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D37 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D47 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D13 Corridor 249 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D18 Corridor 249 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D20 Corridor 249 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D55 Corridor 249 Semi-Annual 8/12/2022 Pass

 HD L2D15 Custodian 237A Semi-Annual 8/12/2022 Pass

 SD-Photo L2D11 Day Hall 254 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D12 Day Hall 254 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D56 Day Hall 254 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D49 Dining Room 212 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D50 Dining Room 212 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D34 Elevator 1 039 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D31 Elevator 2 040 Semi-Annual 8/12/2022 Pass

 HD L2D14 House Keeping Closet Semi-Annual 8/12/2022 Pass

 HD L2D22 House Keeping Closet Semi-Annual 8/12/2022 Pass

 HD L2D28 Kitchen 210 Semi-Annual 8/12/2022 Pass

 HD L2D29 Kitchen 210 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D24 Maint. Closet 209 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D16 Patient Laundry 233 Semi-Annual 8/12/2022 Pass

 DD L2D41 Penthouse Semi-Annual 8/12/2022 Pass

 HD L2D40 Penthouse Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS L2M18 Penthouse Semi-Annual 8/12/2022 Pass

 HD L2D21 Shower 234A Semi-Annual 8/12/2022 Pass

 SD-Photo L2D07 South Med Room 256 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D06 Stairs 200 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D27 Stairs 208 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D53 Stairs 216 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D25 Team Leader Office Semi-Annual 8/12/2022 Pass

 PS L2M05 Tech Office Semi-Annual 8/12/2022 Pass

 SD-Photo L2D36 Tech Station Semi-Annual 8/12/2022 Pass

 PS L2M04 Tech Station North Semi-Annual 8/12/2022 Pass

 HD L2D54 Ward Closet 224 Semi-Annual 8/12/2022 Pass

 HD L2D08 Whirlpool Room 255 Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 FA Equipment

Signals)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Amplifier 2 2 0 2 0  BATT 5 5 0 5 0

 FACP 1 1 0 1 0  PWS 3 3 0 3 0

Zone: FA Equipment Signal Batteries

Zone: FA Equipment Signal Batteries

Type Address Location Notes Frequency Last Tested Test Results Comments

 BATT
Amplifier BSMT

12v 26amp
Left
Right

Semi-Annual 8/12/2022 Pass

 BATT
FACP FACP Cabinet

12v 26amp
Left
Right

Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: FA Equipment Signal Batteries

Type Address Location Notes Frequency Last Tested Test Results Comments

 BATT
Power Supply PWS 1st Floor Bottom

12v 8amp
Left
Right

Semi-Annual 8/12/2022 Pass

 BATT
Power Supply PWS 1st Floor Top

12v 8amp
Left
Right

Semi-Annual 8/12/2022 Pass

 BATT
Power Supply PWS BSMT

12v 8amp
Left
Right

Semi-Annual 8/12/2022 Pass

Zone: FA Equipment Signals

Zone: FA Equipment Signals

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS FCPS 1st Floor FCPS Bottom Semi-Annual 8/12/2022 Pass

 PWS FCPS 1st Floor FCPS Top Semi-Annual 8/12/2022 Pass

 Amplifier NA BSMT Amplifier Semi-Annual 8/12/2022 Pass

 PWS FCPS BSMT FCPS Semi-Annual 8/12/2022 Pass

 Amplifier NA FACP Cabinet Semi-Annual 8/12/2022 Pass

 FACP NFS-3030 Front Entrance Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name Bevan Flynn

Owner or Owner's Representative Signature

Date 8/12/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 3



Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 Shutdown)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 15 15 0 15 0

Zone: Loop 1 Shutdowns

Zone: Loop 1 Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M09 1st Floor Damper Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M39 AHU 1 BSMT Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M15 AHU Fan 1 Shutdown Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M16 AHU Fan 2 Shutdown Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M71 Alternate Recall Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M13 Door Holder Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M14 Door Holder Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M95 Door Holder Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M07 Fan Shut Down Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M73 Flash Hat Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M72 Primary Recall Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M74 Shunt Trip Semi-Annual 8/12/2022 Pass

Zone: Loop 2 Shutdowns

Zone: Loop 2 Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L2M10 2nd Floor Dampers Semi-Annual 8/12/2022 Pass

 Relay
Module

L2M01 AHU Shutdown Penthouse Semi-Annual 8/12/2022 Pass

 Relay
Module

L2M03 Door Holder Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Owner or Owner's Representative

Owner or Owner's Representative Name Bevan Flynn

Owner or Owner's Representative Signature

Date 8/12/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (TJC - Fire Alarm)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/8/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan Flynn

Owner's Phone Number:

(402) 309-3231

Owner's Address:

Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 10 (Detention/Correctional)

Property Address:

Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (TJC - Fire Alarm)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: Per Mar

Address: NA

Phone: NA

Fax: NA

Email: NA

Account number: NA

Phone line 1: NA

Phone line 2: NA

Means of transmission: NA

Entity to which alarms are retransmitted: NA

Phone: NA

4. System Information

4.1 Control Unit:

Manufacturer: Notifier

Model number: NFS-3030

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120v

Amps: NA

Location: FACP

Overcurrent protection type: NA

Amps: NA

Disconnecting means location: Breaker

4.3.2 Secondary Power:

Type: 12v 26amp

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

Per Mar 11am

Building
management:

Boiler BLDG 11am

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

Per Mar 1pm

Building
management:

NA NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA

8. System Restored To Normal Operation

Date: 8/8/2022

Time: 1pm
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/12/2022
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Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Suppression (Generator Suppression

System)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Frequency Of Testing

Frequency:  Quarterly  Semi-Annual  Annual

Date 8/8/2022
Account Information

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Fire Suppression (Generator Suppression

System)

Location Code:
FOPQBAH

Service Address:
6775 South 118th Street

Owner:
Protex Central, Inc.

Owner Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Panel Information

Type
 Releasing Panel
 Power Supply

Location
FACP Front Entrance

Manufacturer
Notifier

Model:
3030

Result
 Pass  Fail

Batteries

Type
 12vdc/7ah  12vdc/12ah

 12vdc/18ah
 12vdc/35ah
 12vdc/55ah

Location
IN FACP

Install Date:
2021

Voltage/Amphere Reading
13.7

Result
 Pass  Fail  N/A

Cylinder/Tank

Location
Gemerator

Serial Number:
NA

Manufacture Date:
NA

Manufacturer
Stat-X

Gross/Agent/PSI
NA

Liquid Level
NA

Devices

Legend

Abort - Abort Station AirPressSw - Air Pressure Switch BATT - Batteries

BOTTDIS - Bottom Discharge CntrlMod - Control Module Combo Detector - Combo Detector

DAMP - Damper H/S - Horn-Strobes HD - Heat Detector

Initiator - Initiator Low Air - Low Air MAINT - Maintenance Switch

MM - Monitor Module (Ansul, temp, CO, etc) ManRel - Manual Release Relay Module - Relay Module

SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SOL - Solenoid

STROBE - Strobes TOPDIS - Top Discharge TS - Tamper Switch

VES - VESDA WF - Waterflow

Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed

 Abort 2 2 0 2 0  H/S 2 2 0 2 0

 HD 2 2 0 2 0  ManRel 1 1 0 1 0

Zone: NA

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 Abort Generator Annual Pass

 Abort Generator Annual Pass

 HD Generator Annual Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 HD Generator Annual Pass

 ManRel Generator Annual Pass

 H/S Gen Wall Outside Annual Pass

 H/S Gen Wall Outside Annual Pass

Notification Devices

Suppression Questionnaire

Is system connected to Main Fire Alarm System?  Yes  No

Is the protected room properly sealed?  Yes  No

Is there a door sweep?  Yes  No

Do the trouble signals operate correctly from releasing panel and sub panels (if any)?  Yes  No  N/A

Did alarm signals operate correctly for releasing panel and associated devices when tested?  Yes  No

Is all wiring installed correctly, terminated and in a serviceable working order?  Yes  No

Are all switches, indicators, meters, and gauges in good working order both physically and
functionally?

 Pass  Fail  N/A

Do all shutdown function relays and devices work as intended? Air handlers, fans, dampers,
computer systems.

 Yes  No  N/A

Will system operate on batteries for 24 hours in standby and 5 minutes in alarm?  Yes  No

Date of Work 8/8/2022

Inspected By: Keith Allen Benne

Inspector License: J13

Signature of Inspector:
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Fire Alarm Supplementary Form

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 INITIATING

DEVICES)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 11

Property Type:
Detention/Correctional

Location Code:
WPVMKMS

Service Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 HD 37 37 0 37 0  PS 4 4 0 4 0

 SD-Photo 1 1 0 1 0

Zone: SLC

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D17 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D18 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D20 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D22 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D23 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D24 BOILER RM Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D25 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D26 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D27 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D28 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D29 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D30 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D31 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D32 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D33 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D34 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D35 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D36 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D37 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D38 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D39 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D40 BOILER RM Semi-Annual 8/12/2022 Pass

 PS L1M4 BOILER RM Semi-Annual 8/12/2022 Pass

 PS L1M5 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D4 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D5 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D6 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D7 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D8 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D9 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D10 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D11 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D13 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D14 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 PS L1M2 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 PS L1M3 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D3 OFFICE Semi-Annual 8/12/2022 Pass

 HD L1D16 OFFICE Semi-Annual 8/12/2022 Pass

 HD L1D19 OFFICE Semi-Annual 8/12/2022 Pass

 SD-Photo L1D1 OFFICE Semi-Annual 8/12/2022 Pass

 HD
L1D15

RESTROOM/JANITOR
STORAGE

Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D21 TUNNEL Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 11

Property Type:
Detention/Correctional

Location Code:
WPVMKMS

Service Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 S/S 8 8 0 8 0  STROBE 5 5 0 5 0

Zone: NOTIFICATION

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 STROBE 9 BATHROOM 1 Semi-Annual 8/12/2022 Pass

 STROBE 10 BATHROOM 2 Semi-Annual 8/12/2022 Pass

 STROBE 11 BOILER OFFICE Semi-Annual 8/12/2022 Pass

 S/S 5 BOILER RM Semi-Annual 8/12/2022 Pass

 S/S 6 BOILER RM Semi-Annual 8/12/2022 Pass

 S/S 7 BOILER RM Semi-Annual 8/12/2022 Pass

 S/S 8 BOILER RM Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 STROBE 12 GROUNDS OFFICE Semi-Annual 8/12/2022 Pass

 STROBE 13 GROUNDS OFFICE Semi-Annual 8/12/2022 Pass

 S/S 1 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 S/S 2 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 S/S 3 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 S/S 4 MAINT. SHOP Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 11

Property Type:
Detention/Correctional

Location Code:
WPVMKMS

Service Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 AMP 1 1 0 1 0  ANNUNCIATOR 1 1 0 1 0

 BATT 1 1 0 1 0  DVC 1 1 0 1 0

 FACP 1 1 0 1 0  PWS 1 1 0 1 0

Zone: EQUIPMENT

Zone: EQUIPMENT

Type Address Location Notes Frequency Last Tested Test Results Comments


ANNUNCIA
TOR

3 BOILER OFFICE NCA-1 Semi-Annual 8/12/2022 Pass

 AMP 5 FACP DAA2-5025 PCA Semi-Annual 8/12/2022 Pass

 BATT 2 FACP 12V 26 AMP X 2 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EQUIPMENT

Type Address Location Notes Frequency Last Tested Test Results Comments

 DVC 4 FACP DVC Semi-Annual 8/12/2022 Pass

 PWS 6 FACP AMPS-24 Semi-Annual 8/12/2022 Pass

 FACP 1 GROUNDS OFFICE NFS2-640 Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (FORM)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Semi-Annual

Date of Work 8/12/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 11 (Detention/Correctional)

Property Address:

Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (FORM)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission: POTS

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFIER

Model number: NFS2-3030

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120VAC

Amps: NA

Location: OFFICE

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 5
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/12/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP2 SPRINKLER)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 TS 10 0 10 0 0  WF 6 0 6 0 0

Zone: EP2

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L2M2 1ST FLR TAMPER N/A

 WF L2M1 1ST FLR WF N/A

 TS
L3M12

2ND FLR HALL BY
VENDING

N/A

 WF
L3M21

2ND FLR HALL BY
VENDING

N/A

 WF L4M6 3RD FLR FLOW N/A
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L4M7 3RD FLR TAMPER N/A

 WF L4M 4TH FLR FLOW N/A

 TS L4M16 4TH FLR TAMPER N/A

 TS L1M17 MECH 042 N/A

 TS L1M18 MECH 042 N/A

 TS L1M19 MECH 042 N/A

 TS L1M20 MECH 042 N/A

 WF L1M23 MECH 042 BLDG 14 WF N/A

 WF L4M8 PENTHOUSE FLOW N/A

 TS L4M9 PENTHOUSE TAMPER N/A

 TS L1M21 PIV N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP3 INITIATING)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 2 2 0 2 0  HD 146 146 0 146 0

 PS 16 16 0 16 0  SD-Ion 1 1 0 1 0

 SD-Photo 167 167 0 167 0

Zone: EP3 PG 1

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D32 BED RM 019 Semi-Annual 8/30/2022 Pass

 HD L2D11 BREAK RM 139 Semi-Annual 8/31/2022 Pass

 HD L1D27 BREAK RM Semi-Annual 8/30/2022 Pass

 HD L1D28 BREAK RM Semi-Annual 8/30/2022 Pass

 SD-Photo L2D2 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D3 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D4 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D1 CHASE 134 Semi-Annual 8/31/2022 Pass

 HD L1D56 CHILLER RM 051A Semi-Annual 8/30/2022 Pass

 HD L1D76 CONTRACTOR STORAGE Semi-Annual 8/30/2022 Pass

 SD-Photo L1D23 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D26 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D29 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D33 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D17 CORRIDOR 028 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D22 CORRIDOR 028 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D8 CORRIDOR 033 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D9 CORRIDOR 033 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D4 CORRIDOR 036 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D7 CORRIDOR 036 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D42 CORRIDOR 36 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D53 CORRIDOR 050 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D57 CORRIDOR 050 Semi-Annual 8/30/2022 Pass

 SD-Photo L2D5 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D10 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 HD L2D12 DINING HALL Semi-Annual 8/31/2022 Pass

 HD L1D58 DRYER RM 052 Semi-Annual 8/30/2022 Pass

 HD L1D61 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D62 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D63 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D64 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D65 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D66 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D67 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D68 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D69 EAST GAME RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D80 EAST STAIR HALL Semi-Annual 8/30/2022 Pass

 SD-Photo L1D75 EAST STAIRS HALL Semi-Annual 8/30/2022 Pass

 HD L1D50 EAST STORAGE 44 Semi-Annual 8/30/2022 Pass

 HD L1D38 ELEC RM 39 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D39 ELEC RM 39 Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D40 ELEV EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D41 ELEV EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D43 ELEV LOBBY 040 Semi-Annual 8/30/2022 Pass

 HD L1D85 ELEV PIT Semi-Annual 8/30/2022 Pass

 HD L1D82 EXERCISE RM 062 Semi-Annual 8/30/2022 Pass

 HD L1D83 EXERCISE RM 062 Semi-Annual 8/30/2022 Pass

 HD L1D84 EXERCISE RM 062 Semi-Annual 8/30/2022 Pass

 HD L1D6 HOUSE KEEPING Semi-Annual 8/30/2022 Pass

 HD L1D5 HOUSE KEEPING OFFICE Semi-Annual 8/30/2022 Pass

 HD L2D6 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L2D7 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L2D8 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L2D9 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L1D54 LAUNDRY 048 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D1 MAIN ELEC RM 038 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D35 MAINT ENTRANCE Semi-Annual 8/30/2022 Pass

 SD-Photo L1D36 MAINT ENTRANCE Semi-Annual 8/30/2022 Pass

 HD L1D60 MAINT OFFICE 054 Semi-Annual 8/30/2022 Pass

 HD L1D37 MAINT PRINT RM Semi-Annual 8/30/2022 Pass

 HD L1D78 MAINT STORAGE Semi-Annual 8/30/2022 Pass

 HD L1D30 MECH CHASE Semi-Annual 8/30/2022 Pass

 HD L1D31 MECH CHASE Semi-Annual 8/30/2022 Pass

 HD L1D34 MECH EQUIP 018 Semi-Annual 8/30/2022 Pass

 DD L1D24 MECH RM 015 Semi-Annual 8/30/2022 Pass

 HD L1D25 MECH RM 015 Semi-Annual 8/30/2022 Pass

 HD L1D48 MECH RM 42 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D47 MECH RM 42 Semi-Annual 8/30/2022 Pass

 HD L1D46 MECH RM 45 Semi-Annual 8/30/2022 Pass

 HD L1D44 MECH RM 046 Semi-Annual 8/30/2022 Pass

 DD L1D72 MECH RM 056B Semi-Annual 8/30/2022 Pass

 HD L1D71 MECH RM 056B Semi-Annual 8/30/2022 Pass

 HD L1D70 MINI GYM 056 Semi-Annual 8/30/2022 Pass

 HD L1D73 MINI GYM 056 Semi-Annual 8/30/2022 Pass

 HD L1D74 MINI GYM 056 Semi-Annual 8/30/2022 Pass

 HD L1D10 O.T. RM Semi-Annual 8/30/2022 Pass

 HD L1D11 O.T. RM Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D12 O.T. RM Semi-Annual 8/30/2022 Pass

 HD L1D16 O.T. RR Semi-Annual 8/30/2022 Pass

 HD L1D13 O.T. SMALL STORAGE Semi-Annual 8/30/2022 Pass

 HD L1D14 O.T. STORAGE RM Semi-Annual 8/30/2022 Pass

 HD L1D15 O.T. STORAGE RM Semi-Annual 8/30/2022 Pass

 HD L1D55 OPEN RM 049 Semi-Annual 8/30/2022 Pass

 HD L1D21 PATIENT STORAGE 023 Semi-Annual 8/30/2022 Pass

 HD L1D20 PATIENT STORAGE 24 Semi-Annual 8/30/2022 Pass

 HD L1D81 RESTROOM 061 Semi-Annual 8/30/2022 Pass

 HD L1D59 SEWING RM 051B Semi-Annual 8/30/2022 Pass

 HD L1D19 STORAGE 023 Semi-Annual 8/30/2022 Pass

 HD L1D18 STORAGE 026 Semi-Annual 8/30/2022 Pass

 HD L1D77 STORAGE 059 Semi-Annual 8/30/2022 Pass

 HD L1D79 STORAGE 060 Semi-Annual 8/30/2022 Pass

 HD L1D86 STREET LVL ENTRANCE Semi-Annual 8/30/2022 Pass

 HD L1D3 TELEPHONE EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D2 TELEPHONE EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D45 TUNNEL HALL Semi-Annual 8/30/2022 Pass

 SD-Photo L1D49 TUNNEL HALL Semi-Annual 8/30/2022 Pass

 SD-Photo L1D52 TUNNEL HALL Semi-Annual 8/30/2022 Pass

 HD L1D51 WEST STORAGE 043 Semi-Annual 8/30/2022 Pass

 HD L2D13 WOMENS RR 171 Semi-Annual 8/31/2022 Pass

Zone: EP3 PG 2

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D96 ACTIVITIES 151 Semi-Annual 8/31/2022 Pass

 HD L3D78 BREAK RM 247 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D85 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D87 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D89 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D91 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L3D49 CHART RM 274 Semi-Annual 8/31/2022 Pass

 HD L2D90 CHASE 129 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D72 CLOSET Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D118 CONF. 107 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D117 CONF. 108 Semi-Annual 8/31/2022 Pass

 HD L3D79 CONF. 242 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D51 CONF. 277 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D113 CORRIDOR 108A Semi-Annual 8/31/2022 Pass

 SD-Photo L2D116 CORRIDOR 108A Semi-Annual 8/31/2022 Pass

 SD-Photo L2D104 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D105 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D109 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D111 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D92 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D95 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D99 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D100 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D103 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D17 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D21 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D22 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D23 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D26 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D28 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D29 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D34 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D35 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D37 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D40 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D47 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D59 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D64 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D66 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D71 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D77 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D73 CORRIDOR 241B Semi-Annual 8/31/2022 Pass

 SD-Photo L3D38 CORRIDOR 241G Semi-Annual 8/31/2022 Pass

 SD-Photo L3D53 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L3D54 CORRIDOR 241M Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L3D55 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L3D56 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L3D57 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L2D18 DAY HALL 175 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D61 DAY RM 298 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D62 DAY RM 298 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D60 DAY RM 299 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D42 DINING 272 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D44 DINING 272 Semi-Annual 8/31/2022 Pass

 HD L2D16 DINING RM 168 Semi-Annual 8/31/2022 Pass

 HD L2D15 DINING RM 170 Semi-Annual 8/31/2022 Pass

 HD L3D36 ELEC. 165 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D88 ELEV. LOBBY Semi-Annual 8/31/2022 Pass

 SD-Photo L3D63 ELEV LOBBY Semi-Annual 8/31/2022 Pass

 SD-Photo L3D48 EXAM 275 Semi-Annual 8/31/2022 Pass

 HD L3D69 IT 255 Semi-Annual 8/31/2022 Pass

 HD L3D67 IT 256 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D31 JC 198 Semi-Annual 8/31/2022 Pass

 HD L3D39 KITCHEN 271 Semi-Annual 8/31/2022 Pass

 HD L2D119 LAUNDRY 104 Semi-Annual 8/31/2022 Pass

 HD L2D19 LAUNDRY 173A Semi-Annual 8/31/2022 Pass

 HD L2D20 LAUNDRY 173B Semi-Annual 8/31/2022 Pass

 HD L3D43 LAUNDRY 270 Semi-Annual 8/31/2022 Pass

 HD L2D108 LINEN 113 Semi-Annual 8/31/2022 Pass

 HD L3D65 LINEN CLOSET 257 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D32 LOBBY 199 Semi-Annual 8/31/2022 Pass

 HD L2D110 LOUNGE 112 Semi-Annual 8/31/2022 Pass

 HD L2D27 LOUNGE 179 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D52 MED RM 279 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D33 MEETING RM 192 Semi-Annual 8/31/2022 Pass

 HD L2D94 MENS RR 152 Semi-Annual 8/31/2022 Pass

 HD L2D14 MENS RR 172 Semi-Annual 8/31/2022 Pass

 HD L3D75 MENS RR 251 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D45 NURSES STATION 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D50 PHYSICIAN 276 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D70 PRINTER 252 Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D97 REC RM 149 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D98 REC RM 149 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D112 RELIGIOUS RM 109 Semi-Annual 8/31/2022 Pass

 HD L2D107 SHOWER 114 Semi-Annual 8/31/2022 Pass

 HD L2D106 SHOWER 115 Semi-Annual 8/31/2022 Pass

 HD L2D24 SHOWER 177 Semi-Annual 8/31/2022 Pass

 HD L2D25 SHOWER 178 Semi-Annual 8/31/2022 Pass

 HD L3D41 SHOWER 269 Semi-Annual 8/31/2022 Pass

 HD L3D46 STAFF RR 273 Semi-Annual 8/31/2022 Pass

 HD L2D114 STORAGE 102 Semi-Annual 8/31/2022 Pass

 HD L2D115 STORAGE 102 Semi-Annual 8/31/2022 Pass

 HD L2D101 STORAGE 147A Semi-Annual 8/31/2022 Pass

 HD L2D102 STORAGE 147B Semi-Annual 8/31/2022 Pass

 HD L3D68 STORAGE 254 Semi-Annual 8/31/2022 Pass

 HD L3D58 STORAGE 295 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D76 VENDING 249 Semi-Annual 8/31/2022 Pass

 HD L2D93 WOMENS RR 153 Semi-Annual 8/31/2022 Pass

 HD L3D74 WOMENS RR 250 Semi-Annual 8/31/2022 Pass

Zone: EP3 PG 3

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L4D4 BREAK RM 303 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D5 BREAK RM 303 Semi-Annual 8/31/2022 Pass

 HD L4D22 BREAK RM 310 Semi-Annual 9/2/2022 Pass

 HD L3D95 CLOSET 225 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D117 CONF. 208 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D85 CONF. 240 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D30 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D31 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D32 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D33 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D34 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D18 CONF. 324 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D26 CONF. 331 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L3D108 CORRIDOR 201 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D109 CORRIDOR 201 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D80 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D84 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D86 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D88 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D93 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D106 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D2 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D6 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D8 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D10 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D13 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D14 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D15 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D36 CORRIDOR 308 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D17 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D19 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D21 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D24 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D25 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L3D102 DAY RM 202 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D105 DAY RM 202 Semi-Annual 8/31/2022 Pass

 HD L3D96 DAY RM Semi-Annual 8/31/2022 Pass

 SD-Photo L3D94 DAY RM Semi-Annual 8/31/2022 Pass

 SD-Photo L3D100 DAY RM Semi-Annual 8/31/2022 Pass

 SD-Ion L4D59 EAST CORR Semi-Annual 9/2/2022 Pass

 SD-Photo L4D53 EAST CORR Semi-Annual 9/2/2022 Pass

 SD-Photo L4D63 EAST CORR Semi-Annual 9/2/2022 Pass

 HD L3D110 ELEC 214 Semi-Annual 8/31/2022 Pass

 HD L3D81 ELEC. 243 Semi-Annual 8/31/2022 Pass

 HD L3D92 ELEC RM Semi-Annual 8/31/2022 Pass

 SD-Photo L4D7 ELEV LOBBY Semi-Annual 8/31/2022 Pass

 HD L4D54 EMERG. PREP Semi-Annual 9/2/2022 Pass

 HD L3D111 JC 206 Semi-Annual 8/31/2022 Pass

 HD L3D104 KITCHEN 217 Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L3D107 LINEN CLOSET 204 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D115 LIVING 207 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D116 LIVING 207 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D118 LIVING 207 Semi-Annual 8/31/2022 Pass

 HD L4D58 MED RECORDS Semi-Annual 9/2/2022 Pass

 HD L4D62 MED RECORDS Semi-Annual 9/2/2022 Pass

 SD-Photo L3D87 MED RM 233 Semi-Annual 8/31/2022 Pass

 HD L3D89 MENS RR 231 Semi-Annual 8/31/2022 Pass

 HD L4D11 MENS RR 335 Semi-Annual 8/31/2022 Pass

 HD L4D28 MENS RR 337 Semi-Annual 9/2/2022 Pass

 SD-Photo L3D91 OBSERVATION 230 Semi-Annual 8/31/2022 Pass

 HD L3D103 PANTRY 218 Semi-Annual 8/31/2022 Pass

 HD L4D1 RECORDS 333 Semi-Annual 8/31/2022 Pass

 HD L4D57 RECORDS 348 Semi-Annual 9/2/2022 Pass

 HD L4D42 RECORDS STORAGE Semi-Annual 9/2/2022 Pass

 HD L3D114 RR 211 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D82 RT FITNESS Semi-Annual 8/31/2022 Pass

 SD-Photo L3D83 RT FITNESS Semi-Annual 8/31/2022 Pass

 HD L3D112 SHOWER 213 Semi-Annual 8/31/2022 Pass

 HD L3D98 SHOWER 228 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D9 STAFFING OFFICE 304 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D3 STAIRWELL Semi-Annual 8/31/2022 Pass

 SD-Photo L4D27 STAIRWELL Semi-Annual 9/2/2022 Pass

 HD L4D20 STORAGE 318 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D35 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D43 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D44 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D45 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D46 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D40 STORAGE 335 Semi-Annual 9/2/2022 Pass

 HD L4D41 STORAGE 336 Semi-Annual 9/2/2022 Pass

 HD L4D37 STORAGE 339 Semi-Annual 9/2/2022 Pass

 HD L4D38 STORAGE 339 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D47 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D48 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D49 STORAGE 343 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L4D50 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D51 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D52 STORAGE 343 Semi-Annual 9/2/2022 Pass

 HD L4D55 STORAGE 346 Semi-Annual 9/2/2022 Pass

 HD L4D60 STORAGE 352 Semi-Annual 9/2/2022 Pass

 HD L4D61 STORAGE 352 Semi-Annual 9/2/2022 Pass

 HD L3D97 STORAGE Semi-Annual 8/31/2022 Pass

 HD L3D99 STORAGE Semi-Annual 8/31/2022 Pass

 SD-Photo L4D23 TRAINING 327 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D16 TRAINING RM 306 Semi-Annual 8/31/2022 Pass

 HD L3D113 WASHER/DRYER 212 Semi-Annual 8/31/2022 Pass

 HD L3D90 WOMENS RR 232 Semi-Annual 8/31/2022 Pass

 HD L4D12 WOMENS RR 334 Semi-Annual 8/31/2022 Pass

 HD L4D29 WOMENS RR 337 Semi-Annual 9/2/2022 Pass

Zone: EP3 PG 4

Zone: EP3 PG 4

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS L3M18 2ND FLR CENTER Semi-Annual 9/2/2022 Pass

 PS L3M22 2ND FLR NURSE Semi-Annual 9/2/2022 Pass

 PS L3M26 2ND FLR OBSEVRATION Semi-Annual 9/2/2022 Pass

 PS L4M11 3RD FLR EAST STAIRS Semi-Annual 9/2/2022 Pass

 PS L4M13 3RD FLR EAST STAIRS Semi-Annual 9/2/2022 Pass

 PS L4M5 3RD FLR WEST Semi-Annual 9/2/2022 Pass

 PS L4M15 4TH FLR Semi-Annual 9/2/2022 Pass

 PS L1M5 CORR 036 Semi-Annual 9/2/2022 Pass

 PS L1M12 CORRIDOR 17 Semi-Annual 9/2/2022 Pass

 PS L4M1 CORRIDOR 306 Semi-Annual 9/2/2022 Pass

 PS L1M2 CORRIDOR EAST STREET Semi-Annual 9/2/2022 Pass

 SD-Photo L4D68 EAST CORR Semi-Annual 9/2/2022 Pass

 PS L2M5 EAST PULL Semi-Annual 9/2/2022 Pass

 SD-Photo L4D81 ELEV SHAFT Semi-Annual 9/2/2022 Pass

 PS L1M1 EXERCISE RM Semi-Annual 9/2/2022 Pass

 PS L1M14 MAINT ENTRY Semi-Annual 9/2/2022 Pass

 HD L4D69 MAINT STORAGE 355 Semi-Annual 9/2/2022 Pass

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 11 of 12



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 4

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L4D70 OFFICE STORAGE 356 Semi-Annual 9/2/2022 Pass

 HD L4D71 OFFICE STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D72 OFFICE STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D82 PENTHOUSE Semi-Annual 9/2/2022 Pass

 SD-Photo L4D83 PENTHOUSE Semi-Annual 9/2/2022 Pass

 SD-Photo L4D66 STAIRWELL Semi-Annual 9/2/2022 Pass

 SD-Photo L4D77 STAIRWELL Semi-Annual 9/2/2022 Pass

 PS L1M13 STAIRWELL WEST Semi-Annual 9/2/2022 Pass

 HD L4D67 STORAGE 352 Semi-Annual 9/2/2022 Pass

 HD L4D64 STORAGE 353 Semi-Annual 9/2/2022 Pass

 HD L4D65 STORAGE 353 Semi-Annual 9/2/2022 Pass

 HD L4D73 STORAGE 404 Semi-Annual 9/2/2022 Pass

 HD L4D74 STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D75 STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D76 STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D79 STORAGE Semi-Annual 9/2/2022 Pass

 SD-Photo L4D78 STORAGE Semi-Annual 9/2/2022 Pass

 PS L2M42 WEST PULL Semi-Annual 9/2/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 S/S 5 5 0 5 0

Zone: EP4

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 S/S ALL
SPEAKERS
AND
STROBES

1ST FLR Semi-Annual 8/30/2022 Pass

 S/S ALL
SPEAKERS
AND
STROBES

2ND FLR Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 S/S ALL
SPEAKERS
AND
STROBES

3RD FLR Semi-Annual 8/30/2022 Pass

 S/S ALL
SPEAKERS
AND
STROBES

4TH FLR AND
PENTHOUSE

Semi-Annual 8/30/2022 Pass

 S/S ALL
SPEAKERS
AND
STROBES

BSMT Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 AMPLIFIER 8 8 0 8 0  BATT 7 7 0 7 0

 DVC/KD 1 1 0 1 0  FACP 1 1 0 1 0

 LCD-160,,ACM,REM MIC 1 1 0 1 0  LCD-160,ACM,REM MIC 8 8 0 8 0

 PWS 6 6 0 6 0

Zone: EP5

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 LCD-
160,ACM,RE
M MIC

3 1ST FLR CENTER Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 LCD-
160,ACM,RE
M MIC

4 1ST FLR EAST Semi-Annual 8/30/2022 Pass

 PWS PWS 2 1ST FLR STROBES Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

5 1ST FLR WEST Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

6 2ND FLR CENTER Semi-Annual 8/30/2022 Pass

 LCD-
160,,ACM,RE
M MIC

7 2ND FLR EAST Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 4 2ND FLR ELEC. Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 5 2ND FLR ELEC. Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 6 2ND FLR ELEC. Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 2 2ND FLR ELECTRICAL Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP3 2ND FLR ELECTRICAL Semi-Annual 8/30/2022 Pass

 BATT PWS 3 2ND FLR STROBES 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 PWS PWS 3 2ND FLR STROBES Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

8 2ND FLR WEST Semi-Annual 8/30/2022 Pass

 BATT PWS 4 3RD FLR 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 BATT PWS 5 3RD FLR 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 PWS PWS 4 3RD FLR Semi-Annual 8/30/2022 Pass

 PWS PWS 5 3RD FLR Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

9 3RD FLR CENTER Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 7 3RD FLR STORAGE Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 8 3RD FLR STORAGE Semi-Annual 8/30/2022 Pass

 BATT AMP 7-8 3RD FLR STORAGE 12V 26AMP X 2 Semi-Annual 8/30/2022 Pass

 BATT PWS 1 BSMT ELECTRICAL 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 FACP NFS2-3030 BSMT ELECTRICAL Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS PWS 1 BSMT ELECTRICAL Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 1 FACP Semi-Annual 8/30/2022 Pass

 BATT 12V 55 AMP
X 2

FACP Semi-Annual 8/30/2022 Pass

 DVC/KD DVC FACP Semi-Annual 8/30/2022 Pass

 PWS AMPS24 FACP Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

1
MAINTENANCE
ENTRANCE

BSMT Semi-Annual 8/30/2022 Pass

 BATT PWS 2 PWS 2 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

2
STREET LEVEL
ENTRANCE

Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP19 SHUTDOWN)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 15 15 0 15 0

Zone: EP19

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L4M12 3RD FLR MAG HOLDS Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M24 AHU 1 MECH 015 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M25 AHU 2 MECH 056B Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M26 DAMPER GAME RM Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M28 DAMPER HALL 028 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M16 DAMPER MECH 045 Semi-Annual 8/30/2022 Pass

 Relay
Module

L4M10 EAST DAMPERS Semi-Annual 8/30/2022 Pass

 Relay
Module

L2M8 EAST SIDE DAMPERS Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M30 ELEV MECH PRIMARY RECALL Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M31 ELEV MECH ALTERNATE RECALL Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M32 ELEV MECH FLASH HAT Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M33 ELEV MECH SHUNT TRIP Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M95 TELEPHONE EQUIP SECURITY DOORS Semi-Annual 8/30/2022 Pass

 Relay
Module

L4M14 WEST DAMPERS Semi-Annual 8/30/2022 Pass

 Relay
Module

L2M7 WEST SIDE DAMPERS Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (FORM)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/30/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 14 (Detention/Correctional)

Property Address:

Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (FORM)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission: POTS

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFIER

Model number: NFS2-3030

4.2 Software and Firmware Revision number: 26

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120VAC

Amps: NA

Location: BSMT ELECTRICAL

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: BSMT ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/30/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/30/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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LRC Fire Alarm Testing  



Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP2 Tampers/ Waterflows)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 MM 3 0 3 0 0  TS 3 0 3 0 0

 WF 4 0 4 0 0

Zone: Tampers/ Water Flows

Zone: Tampers/ Water Flows

Type Address Location Notes Frequency Last Tested Test Results Comments

 WF L1M33 1st Floor Custodial N/A

 TS L1M32 1st Flr Custodial N/A

 TS L2M01 2nd Floor Custodial N/A

 WF L2M02 2nd Floor Custodial N/A

 MM L1M14 BackFlow N/A

 TS L1M17 BSMT Tamper N/A
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Tampers/ Water Flows

Type Address Location Notes Frequency Last Tested Test Results Comments

 WF L1M11 BSMT Waterflow N/A

 MM L1M15 PIV N/A

 MM L1M16 Riser 1 and 2 N/A

 WF L1M12 Riser 1 and 2 Waterflow N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 9/2/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 Initiating Devices)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 8



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 3 3 0 3 0  HD 15 15 0 15 0

 PS 13 13 0 13 0  SD-Photo 163 163 0 163 0

Zone: Loop 1 Devices

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D15 Activity Room 002I Semi-Annual 9/2/2022 Pass

 SD-Photo L1D13 Class Room 002J Semi-Annual 9/2/2022 Pass

 SD-Photo L1D09 Class Room 002K Semi-Annual 9/2/2022 Pass

 SD-Photo L1D05 Class Room 002L Semi-Annual 9/2/2022 Pass

 SD-Photo L1D04 Corridor 002 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D07 Corridor 002 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D10 Corridor 002 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D14 Corridor 002 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D12 Corridor 002D Semi-Annual 9/2/2022 Pass

 SD-Photo L1D20 Corridor 016 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D34 Corridor 016 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D03 Corridor 021 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D36 Corridor 021 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D38 Corridor 021A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D42 Corridor 021A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D46 Corridor 021A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D63 Corridor 108 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D68 Corridor 108 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D71 Corridor 108 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D86 Corridor 130 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D99 Corridor 152 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D47 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D50 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D51 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D55 Corridor 163 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D57 Corridor Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D58 Corridor Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D97 Corridor Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D56 Custodial 116 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D24 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D25 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D26 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D27 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D28 Day Room 019 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D60 Day Room 108C Semi-Annual 9/2/2022 Pass

 SD-Photo L1D93 Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D94 Day Room 142 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D102 Day Room 152C Semi-Annual 9/2/2022 Pass

 SD-Photo L1D02 Dirty Linen Semi-Annual 9/2/2022 Pass

 HD L1D76 Dishwashing 141 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D01 Electrical 005 Semi-Annual 8/15/2022 Pass

 SD-Photo L1D49 Electrical 027 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D91 Elevator Lobby Semi-Annual 9/2/2022 Pass

 SD-Photo L1D80 Elev Corridor Semi-Annual 9/2/2022 Pass

 HD L1D41 Elev Equip Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L1D40 Elev Equip Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L1D30 Elev Lobby Semi-Annual 9/2/2022 Pass

 HD L1D32 Elev Pit Semi-Annual 9/2/2022 Pass

 SD-Photo L1D92 House Keeping Semi-Annual 9/2/2022 Pass

 HD L1D75 Kitchen  140 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D67 Laundry 107 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D98 Linen Storage Semi-Annual 9/2/2022 Pass

 SD-Photo L1D87 Lobby 131 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D90 Lobby 131 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D85 Locker Room 129 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D89 Mail Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D06 Mech 002H Semi-Annual 9/2/2022 Pass

 DD L1D21 Mech Equip 008 Semi-Annual 9/2/2022 Pass

 DD L1D22 Mech Equip 008 Semi-Annual 9/2/2022 Pass

 DD L1D23 Mech Equip 008 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D16 Office 002A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D17 Office 002B Semi-Annual 9/2/2022 Pass

 SD-Photo L1D11 Office 002C Semi-Annual 9/2/2022 Pass

 SD-Photo L1D08 Office 002F Semi-Annual 9/2/2022 Pass

 SD-Photo L1D37 Office 020 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D39 Office 022 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D43 Office 023 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D45 Office 024 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D44 Office 025 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D48 Office 028 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D52 Office 029 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D53 Office 031 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D54 Office 031 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D61 Office 113 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D62 Office 114 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D81 Office 122 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D82 Office 122 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D83 Office 124 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D84 Office 126 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D95 Office 142A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D100 Office 146 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D101 Office 147 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D65 Quiet Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D88 Reception 134 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D74 Rest Room 101A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D69 Rest Room 108A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D66 Rest Room 108B Semi-Annual 9/2/2022 Pass

 HD L1D73 Shower 104 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D29 Snack Kitchen 018 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D19 Staff Break Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D77 Staff Lounge 120 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D70 Staff Rest Room Semi-Annual 9/2/2022 Pass

 SD-Photo L1D18 Stairs 004 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D35 Storage 011 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D72 Storage 103 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D79 Storage 118 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D64 Tech Station Semi-Annual 9/2/2022 Pass

 SD-Photo L1D96 Tech Station Semi-Annual 9/2/2022 Pass

 SD-Photo L1D59 Wiring Closet Semi-Annual 9/2/2022 Pass

Zone: Loop 1 Devices Page 2

Zone: Loop 1 Devices Page 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS L1M46 1st Center Stairs Semi-Annual 9/2/2022 Pass

 PS L1M37 1st Floor West Stairs Semi-Annual 9/2/2022 Pass

 SD-Photo L1D116 Above FACP Semi-Annual 9/2/2022 Pass

 PS L1M50 BSMT Center North Door Semi-Annual 9/2/2022 Pass

 PS L1M31 BSMT East Stair Semi-Annual 9/2/2022 Pass

 PS L1M20 BSMT Elev Lobby Semi-Annual 9/2/2022 Pass

 PS L1M19 BSMT South Door Semi-Annual 9/2/2022 Pass

 SD-Photo L1D103 Corridor 147 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D109 Corridor 152 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D112 Corridor 152 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices Page 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D108 Laundry 154 Semi-Annual 9/2/2022 Pass

 PS L1M39 Main Entrance Semi-Annual 9/2/2022 Pass

 SD-Photo L1D105 Patient Room 149 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D104 Quiet Room 150 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D110 Rest Room 152A Semi-Annual 9/2/2022 Pass

 SD-Photo L1D106 Rest Room 152B Semi-Annual 9/2/2022 Pass

 SD-Photo L1D115 Rest Room 162 Semi-Annual 9/2/2022 Pass

 HD L1D114 Shower 157 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D111 Staff Rest Room Semi-Annual 9/2/2022 Pass

 PS L1M52 Stairwell 161 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D113 Storage 158 Semi-Annual 9/2/2022 Pass

 SD-Photo L1D107 Tech Station Semi-Annual 9/2/2022 Pass

Zone: Loop 2 Devices

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D39 2nd Elev Lobby Semi-Annual 9/2/2022 Pass

 PS L2M11 2nd Flr Elev Lobby Semi-Annual 9/2/2022 Pass

 PS L2M06 2nd Flr Nurse Semi-Annual 9/2/2022 Pass

 SD-Photo L2D06 Corridor 208 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D10 Corridor 208 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D16 Corridor 208 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D24 Corridor 217 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D28 Corridor 220 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D32 Corridor 220 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D50 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D56 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D61 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D65 Corridor 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D01 Custodial 216 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D03 Day Room 208C Semi-Annual 9/2/2022 Pass

 SD-Photo L2D19 Day Room 233 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D46 Day Room 233 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D47 Day Room 233 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D48 Day Room 233 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D55 Day Room 242C Semi-Annual 9/2/2022 Pass

 HD L2D21 Dishwashing 232 Semi-Annual 9/2/2022 Pass

 HD L2D41 Elev Shaft Semi-Annual 9/2/2022 Pass

 SD-Photo L2D40 Elev Shaft Semi-Annual 9/2/2022 Pass

 SD-Photo L2D26 Exam Rm 220B Semi-Annual 9/2/2022 Pass

 PS L2M16 First  Floor Nurse Semi-Annual 9/2/2022 Pass

 HD L2D20 Kitchen 231 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D44 Large Conf. Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L2D45 Large Conf. Rm Semi-Annual 9/2/2022 Pass

 HD L2D07 Laundry 207 Semi-Annual 9/2/2022 Pass

 HD L2D59 Laundry 242 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D49 Linen Rm Semi-Annual 9/2/2022 Pass

 SD-Photo L2D25 Medical 220A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D37 Nurses Station 230 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D27 Office 220C Semi-Annual 9/2/2022 Pass

 SD-Photo L2D31 Office 222 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D33 Office 223 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D35 Office 224 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D34 Office 225 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D30 Office 227 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D22 Office 233B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D23 Office 233B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D52 Office 239 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D02 Outside Custodial Semi-Annual 9/2/2022 Pass

 SD-Photo L2D51 Patient Rm 236 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D53 Patient Rm237 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D54 Patient Rm 239 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D05 Patient Room 214 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D57 Quiet Rm 240 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D04 Quiet Room 213 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D09 Report Room Semi-Annual 9/2/2022 Pass

 SD-Photo L2D18 RR 201A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D12 RR 208A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D11 RR 208B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D38 RR 230A Semi-Annual 9/2/2022 Pass

 SD-Photo L2D64 RR 242A Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D60 RR 242B Semi-Annual 9/2/2022 Pass

 SD-Photo L2D68 RR 254 Semi-Annual 9/2/2022 Pass

 HD L2D13 Shower 204 Semi-Annual 9/2/2022 Pass

 HD L2D63 Shower 247 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D36 Small Conf. Rm 226 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D15 Staff RR 206 Semi-Annual 9/2/2022 Pass

 PS L2M07 Stairs 200 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D17 Stairs 200 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D43 Stairs 229 Semi-Annual 9/2/2022 Pass

 PS L2M17 Stairs 251 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D67 Stairs 251 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D14 Storage 203 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D29 Storage 219 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D42 Storage 221 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D66 Storage 248 Semi-Annual 9/2/2022 Pass

 SD-Photo L2D58 Technology Station Semi-Annual 9/2/2022 Pass

 SD-Photo L2D08 Tech Station 210 Semi-Annual 9/2/2022 Pass

 HD L2D62 Whirlpool Rm 245 Semi-Annual 9/2/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/15/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/15/2022
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Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 FA Equipment

Signals)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Amplifer 1 1 0 1 0  FACP 1 1 0 1 0

 PWS 1 1 0 1 0

Zone: Panels

Zone: Panels

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS
NA

BSMT Storage closet across
form Electrical Rm

Annual 9/2/2022 Pass

 FACP NA Front Entrance Annual 9/2/2022 Pass

 Amplifer NA IN FACP Cabinet Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 9/2/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Fire Alarm Supplementary Form

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 Shutdowns)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Detention/Correctional

Location Code:
URVENHG

Service Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 13 13 0 13 0

Zone: Shutdowns

Zone: Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M28 AHU Annual 9/2/2022 Pass

 Relay
Module

L1M30 AHU Annual 9/2/2022 Pass

 Relay
Module

L1M23 Alternate Recall Annual 9/2/2022 Pass

 Relay
Module

L1M08 BSMT Mech AHU 2 Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M07 BSMT Mech AHU 7 Annual 9/2/2022 Pass

 Relay
Module

L2M12 Damper 2nd Floor Annual 9/2/2022 Pass

 Relay
Module

L2M04 Damper 2nd Flr Annual 9/2/2022 Pass

 Relay
Module

L1M48 Damper Day Rm 142 Annual 9/2/2022 Pass

 Relay
Module

L1M24 Flash Hat Annual 9/2/2022 Pass

 Relay
Module

L1M13 MAG Lock Doors Annual 9/2/2022 Pass

 Relay
Module

L1M22 Primary Recall Annual 9/2/2022 Pass

 Relay
Module

L1M25 Shunt Trip Annual 9/2/2022 Pass

 Relay
Module

L1M02 Small Mech RM AHU3 Annual 9/2/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 9/2/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (TJC - Fire Alarm)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/8/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan Flynn

Owner's Phone Number:

(402) 479-5451

Owner's Address:

Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 3 (Detention/Correctional)

Property Address:

Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (TJC - Fire Alarm)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: Per Mar

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission:

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: Notifier

Model number: 3030

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120v

Amps: NA

Location: FACP

Overcurrent protection type: NA

Amps: NA

Disconnecting means location: Breaker

4.3.2 Secondary Power:

Type: 12v 26amp

Location: IN FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

Per Mar 8am

Building
management:

NA NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

Per Mar 11am

Building
management:

NA NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA

8. System Restored To Normal Operation

Date: 8/8/2022

Time: 11AM
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 9/2/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 9/2/2022
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Location Code: URVENHG

Contact: Bevan Flynn

Contact Address: Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5451

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 3

(Detention/Correctional)

Building 3 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Suppression (Generator Suppression

System)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Frequency Of Testing

Frequency:  Quarterly  Semi-Annual  Annual

Date 8/8/2022
Account Information

Account Information

Facility Name:
Lincoln Regional Center - Building 3

Property Type:
Fire Suppression (Generator Suppression

System)

Location Code:
URVENHG

Service Address:
6775 South 118th Street

Owner:
Protex Central, Inc.

Owner Phone:
(402) 479-5451

Owner's Address:
Building 3 - 801 West Prospector Place, Lincoln, NE, 68522

Panel Information

Type
 Releasing Panel
 Power Supply

Location
FACP Front Entrance

Manufacturer
Notifier

Model:
3030

Result
 Pass  Fail

Batteries

Type
 12vdc/7ah  12vdc/12ah

 12vdc/18ah
 12vdc/35ah
 12vdc/55ah

Location
IN FACP

Install Date:
2021

Voltage/Amphere Reading
13.7

Result
 Pass  Fail  N/A

Cylinder/Tank

Location
Gemerator

Serial Number:
Na

Manufacture Date:
NA

Manufacturer
Stat-X

Gross/Agent/PSI
NA

Liquid Level
NA

Devices

Legend

Abort - Abort Station AirPressSw - Air Pressure Switch BATT - Batteries

BOTTDIS - Bottom Discharge CntrlMod - Control Module Combo Detector - Combo Detector

DAMP - Damper H/S - Horn-Strobes HD - Heat Detector

Initiator - Initiator Low Air - Low Air MAINT - Maintenance Switch

MM - Monitor Module (Ansul, temp, CO, etc) ManRel - Manual Release Relay Module - Relay Module

SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SOL - Solenoid

STROBE - Strobes TOPDIS - Top Discharge TS - Tamper Switch

VES - VESDA WF - Waterflow

Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed

 Abort 2 2 0 2 0  H/S 2 2 0 2 0

 HD 2 2 0 2 0  ManRel 1 1 0 1 0

Zone: NA

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 H/S Gen Wall Outside Annual Pass

 H/S Gen Wall Outside Annual Pass

 Abort IN Generator Annual Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 Abort IN Generator Annual Pass

 HD IN Generator Annual Pass

 HD IN Generator Annual Pass

 ManRel IN Generator Annual Pass

Notification Devices

Suppression Questionnaire

Is system connected to Main Fire Alarm System?  Yes  No

Is the protected room properly sealed?  Yes  No

Is there a door sweep?  Yes  No

Do the trouble signals operate correctly from releasing panel and sub panels (if any)?  Yes  No  N/A

Did alarm signals operate correctly for releasing panel and associated devices when tested?  Yes  No

Is all wiring installed correctly, terminated and in a serviceable working order?  Yes  No

Are all switches, indicators, meters, and gauges in good working order both physically and
functionally?

 Pass  Fail  N/A

Do all shutdown function relays and devices work as intended? Air handlers, fans, dampers,
computer systems.

 Yes  No  N/A

Will system operate on batteries for 24 hours in standby and 5 minutes in alarm?  Yes  No

Date of Work 8/8/2022

Inspected By: Keith Allen Benne

Inspector License: J13

Signature of Inspector:
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Fire Alarm Supplementary Form

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP3 INITIATING DEVICES)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Annex 5

Property Type:
Detention/Correctional

Location Code:
VWJJISK

Service Address:
801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 MM 1 0 1 0 0  PS 2 2 0 2 0

 SD-Photo 30 30 0 30 0

Zone: SLC

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D29 CONF. 118 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D30 CONF. 118 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D27 CONF. RM Semi-Annual 8/12/2022 Pass

 PS L1M1 CORR 100 Semi-Annual 8/12/2022 Pass

 PS L1M2 CORR 100 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D1 CORR 100 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D2 CORR 100 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D6 CORR 100 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D9 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D17 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D20 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D22 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D28 CORR 110 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D12 CUST 114 Semi-Annual 8/12/2022 Pass

 MM L1M3 FACP PHONE CALL IN N/A

 SD-Photo L1D13 IT 113 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D11 LOUNGE 112 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D14 M.E. 115 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D3 OFFICE 101 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D4 OFFICE 102 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D8 OFFICE 104 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D7 OFFICE 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D23 OFFICE 119 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D26 OFFICE 120 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D25 OFFICE 121 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D24 OFFICE 122 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D15 OFFICE 123 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D18 OFFICE 124 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D19 OFFICE 125 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D16 OFFICE 126 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D21 OPEN OFFICE 116 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D5 RR 103 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D10 RR 111 Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Annex 5

Property Type:
Detention/Correctional

Location Code:
VWJJISK

Service Address:
801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 S/S 6 6 0 6 0  SPKR 1 1 0 1 0

 STROBE 3 3 0 3 0

Zone: NOTIFICATION

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 S/S 6 CONF RM Semi-Annual 8/12/2022 Pass

 S/S 1 CORR Semi-Annual 8/12/2022 Pass

 S/S 2 CORR Semi-Annual 8/12/2022 Pass

 S/S 3 CORR Semi-Annual 8/12/2022 Pass

 S/S 4 CORR Semi-Annual 8/12/2022 Pass

 S/S 5 CORR Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 STROBE 10 OFFICE Semi-Annual 8/12/2022 Pass

 SPKR 7 OUTSIDE Semi-Annual 8/12/2022 Pass

 STROBE 8 RR Semi-Annual 8/12/2022 Pass

 STROBE 9 RR Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Annex 5

Property Type:
Detention/Correctional

Location Code:
VWJJISK

Service Address:
801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 AMP 1 1 0 1 0  BATT 1 1 0 1 0

 DVC 1 1 0 1 0  FACP 1 1 0 1 0

 PWS 1 1 0 1 0

Zone: EQUIPMENT

Zone: EQUIPMENT

Type Address Location Notes Frequency Last Tested Test Results Comments

 FACP 1 ENTRY NFS2-640 Semi-Annual 8/12/2022 Pass

 AMP 4 FACP DAX-3525 PCA Semi-Annual 8/12/2022 Pass

 BATT 2 FACP 12V 26 X 2 Semi-Annual 8/12/2022 Pass

 DVC 3 FACP Semi-Annual 8/12/2022 Pass

 PWS 5 FACP AMPS 24 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: VWJJISK

Contact: Bevan flynn

Contact Address: 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Annex 5

(Detention/Correctional)

801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (FORM)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Semi-Annual

Date of Work 8/12/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Annex 5 (Detention/Correctional)

Property Address:

801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (FORM)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission:

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFIER

Model number: NFS2-640

4.2 Software and Firmware Revision number: 26

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120 VAC

Amps: NA

Location: ENTRY

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/12/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector

NFPA 72 v1.1 Page 3 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022

NFPA 72 v1.1 Page 4 of 4



Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP2 SPRINKLER)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 TS 7 0 7 0 0  WF 5 0 5 0 0

Zone: EP2

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L1M31 BLDG 5 N/A

 TS L1M33 BLDG 5 N/A

 TS L1M36 BLDG 5 N/A

 TS L2M3 BLDG 5 N/A

 TS L3M22 BLDG 5 N/A

 TS L3M24 BLDG 5 N/A

 WF L1M23 BLDG 5 N/A

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 2 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 WF L1M30 BLDG 5 N/A

 WF L2M02 BLDG 5 N/A

 WF L3M21 BLDG 5 N/A

 WF L3M23 BLDG 5 N/A

 TS L1M35 PIV N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 3



Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 INITIATING

DEVICES)

Company: Omaha Office

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Inspector: Conner Lynn Holsclaw

O30

Date of Work: 

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 1239 North Minnesota Ave. , PO Box 1467 , Hastings, NE, 68902    Phone: 800-274-0888 Page 1 of 4



Omaha Office

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Monthly

Date of Work 08/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 2 2 0 2 0  HD 4 4 0 4 0

 PS 4 4 0 4 0  SD-Photo 4 4 0 4 0

Zone: EP3

Zone: EP3

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS BLDG 5
PULL
SATATIONS

LOOP 1 TOTAL 5 Semi-Annual 08/30/2022 Pass

 DD BLDG 5
DUCTS

LOOP 1 TOTAL 8 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS

LOOP 1 TOTAL 36 Semi-Annual 08/30/2022 Pass

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 2 of 4



Omaha Office

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo BLDG 5
SMOKES

LOOP 1 TOTAL 52 Semi-Annual 08/30/2022 Pass

 PS BLDG 5
PULLS
LOOP 2

LOOP 2 TOTAL 1 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS
LOOP 2

LOOP 2 TOTAL 5 Semi-Annual 08/30/2022 Pass

 SD-Photo BLDG 5
SMOKES
LOOP 2

LOOP 2 TOTAL 92 Semi-Annual 08/30/2022 Pass

 PS BLDG 5
PULLS
LOOP 3

LOOP 3 TOTAL 11 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS
LOOP 3

LOOP 3 TOTAL 16 Semi-Annual 08/30/2022 Pass

 SD-Photo BLDG 5
SMOKES
LOOP 3

LOOP 3 TOTAL 78 Semi-Annual 08/30/2022 Pass

 DD BLDG 5
DUCTS
LOOP 4

LOOP 4 TOTAL 2 Semi-Annual 08/30/2022 Pass

 PS BLDG 5
PULLS
LOOP 4

LOOP 4 TOTAL 3 Semi-Annual 08/30/2022 Pass

 HD BLDG 5
HEATS
LOOP

LOOP 4 TOTAL 6 Semi-Annual 08/30/2022 Pass

 SD-Photo BLDG 5
SMOKES
LOOP 4

LOOP 4 TOTAL 13 Semi-Annual 08/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Conner Lynn Holsclaw

Inspector License: O30

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 08/30/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 4



Omaha Office

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 08/30/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 4 of 4



Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 H/S 32 32 0 32 0  STROBE 8 8 0 8 0

Zone: EP4

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 H/S 1 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 2 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 3 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 4 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 5 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 6 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 7 BLDG 5 Semi-Annual 8/30/2022 Pass

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 2 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 H/S 8 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 9 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 10 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 11 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 12 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 13 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 14 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 15 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 16 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 17 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 18 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 19 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 20 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 21 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 22 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 23 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 24 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 25 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 26 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 27 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 28 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 29 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 30 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 31 BLDG 5 Semi-Annual 8/30/2022 Pass

 H/S 32 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 33 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 34 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 35 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 36 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 37 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 38 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 39 BLDG 5 Semi-Annual 8/30/2022 Pass

 STROBE 40 BLDG 5 Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 3



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 FACP 1 1 0 1 0  PWS 5 5 0 5 0

Zone: EP5

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS 3 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 PWS 4 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 PWS 5 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 PWS 6 BLDG 5 FCPS24S8 Semi-Annual 8/30/2022 Pass

 FACP 1 CONTROL RM NFS2-3030 Semi-Annual 8/30/2022 Pass

 PWS 2 FACP AMPS-24 Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 SHUTDOWNS)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 5

Property Type:
Detention/Correctional

Location Code:
IGEKQEV

Service Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 18 18 0 18 0

Zone: EP19

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M01 AHU 1 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M23 AHU 2 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M21 AHU 3 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M14 AHU 4 Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M24 AHU 5 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M22 AHU 6 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M20 AHU 7 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M18 AHU 8 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M19 AHU 9 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M16 AHU 10 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M17 AHU S GYM Semi-Annual 8/30/2022 Pass

 Relay
Module

L4M21 BSMT DAMPER Semi-Annual 8/30/2022 Pass

 Relay
Module

1 DOOR HOLDER TUNNEL Semi-Annual 8/30/2022 Pass

 Relay
Module

2 DR HOLD ELECTRICAL Semi-Annual 8/30/2022 Pass

 Relay
Module

4 DR HOLDS Semi-Annual 8/30/2022 Pass

 Relay
Module

5 DR HOLDS LL Semi-Annual 8/30/2022 Pass

 Relay
Module

3 DR HOLD STEAM VEST Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M2 RAF 1 Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: IGEKQEV

Contact: Bevan Flynn

Contact Address: Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 5

(Detention/Correctional)

Building 5 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (Panel/Batteries)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/30/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan Flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 5 (Detention/Correctional)

Property Address:

Building 5 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (Panel/Batteries)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission:

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFER

Model number: NFS2-3030

4.2 Software and Firmware Revision number: 26

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120VAC

Amps: NA

Location: CONTROL RM

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 5
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/30/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/30/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 Initiating Devices)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/11/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/11/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 9

Property Type:
Detention/Correctional

Location Code:
BFBKVTY

Service Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Kurt Anderson

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 2 2 0 2 0  HD 11 11 0 11 0

 PS 5 5 0 5 0  SD-Photo 66 66 0 66 0

Zone: Loop 1 Detectors

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D61 Admin Reception Area Semi-Annual 8/11/2022 Pass

 SD-Photo L1D32 Business Office Semi-Annual 8/11/2022 Pass

 SD-Photo L1D78 Business Office Semi-Annual 8/11/2022 Pass

 HD L1D21 Chase Semi-Annual 8/11/2022 Pass

 HD L1D19 Closet 123 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D49 Conference Room 145 Semi-Annual 8/11/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D50 Conference Room 145 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D31 Copy Room 128 Semi-Annual 8/11/2022 Pass

 PS L1M07 Corridor 126 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D68 Corridor 126 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D71 Corridor 126 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D77 Corridor 126 Semi-Annual 8/11/2022 Pass

 PS L1M05 Corridor 127 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D14 Corridor 127 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D28 Corridor 127 Semi-Annual 8/11/2022 Pass

 PS L1M06 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D30 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D34 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D39 Corridor 136 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D44 Corridor 144 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D65 Corridor 144 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D52 Corridor Semi-Annual 8/11/2022 Pass

 SD-Photo L1D57 Corridor Semi-Annual 8/11/2022 Pass

 SD-Photo L1D63 Corridor Semi-Annual 8/11/2022 Pass

 SD-Photo L1D09 Equipment Room Semi-Annual 8/11/2022 Pass

 SD-Photo L1D26 Financial Res. Semi-Annual 8/11/2022 Pass

 SD-Photo L1D27 Financial Res. Semi-Annual 8/11/2022 Pass

 SD-Photo L1D55 Hall 107 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D59 JC 106 Semi-Annual 8/11/2022 Pass

 HD L1D35 JC 134 Semi-Annual 8/11/2022 Pass

 PS L1M04 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D15 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D16 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D17 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D18 Lobby 119 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D38 Lounge 137 Semi-Annual 8/11/2022 Pass

 HD L1D04 Mech/Elec Room Semi-Annual 8/11/2022 Pass

 HD L1D05 Mech/Elec Room Semi-Annual 8/11/2022 Pass

 SD-Photo L1D43 Med Records Semi-Annual 8/11/2022 Pass

 SD-Photo L1D74 Med Records Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D75 Med Records Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D76 Med Records Storage Semi-Annual 8/11/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D36 Men's Restroom 135 Semi-Annual 8/11/2022 Pass

 HD L1D22 Men's Restroom Semi-Annual 8/11/2022 Pass

 SD-Photo L1D24 Museum Semi-Annual 8/11/2022 Pass

 SD-Photo L1D25 Museum Semi-Annual 8/11/2022 Pass

 SD-Photo L1D51 Office 100 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D47 Office 102 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D53 Office 102 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D56 Office 108 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D58 Office 109 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D62 Office 110 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D64 Office 111 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D66 Office 112 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D67 Office 113 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D69 Office 114 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D70 Office 115 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D72 Office 116 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D73 Office 117 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D40 Office 140 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D41 Office 141 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D42 Office 142 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D45 Office 146 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D46 Office 147 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D48 Office 148 Semi-Annual 8/11/2022 Pass

 DD L1D79 Penthouse Semi-Annual 8/11/2022 Pass

 DD L1D81 Penthouse Semi-Annual 8/11/2022 Pass

 HD L1D80 Penthouse Semi-Annual 8/11/2022 Pass

 SD-Photo L1D13 Reception Semi-Annual 8/11/2022 Pass

 SD-Photo L1D07 Record Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D08 Record Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D10 Record Storage Semi-Annual 8/11/2022 Pass

 SD-Photo L1D06 Record Storage Office Semi-Annual 8/11/2022 Pass

 SD-Photo L1D54 Restroom 103 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D33 Room 132 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D29 Server 130 Semi-Annual 8/11/2022 Pass

 SD-Photo L1D60 Storage 105 Semi-Annual 8/11/2022 Pass

 HD L1D03 Telephone Equip Room Semi-Annual 8/11/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Detectors

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D01 Tunnel Corr Semi-Annual 8/11/2022 Pass

 SD-Photo L1D02 Tunnel Corr Semi-Annual 8/11/2022 Pass

 PS L1M01 Tunnel Entrance Semi-Annual 8/11/2022 Pass

 SD-Photo L1D23 Vending Semi-Annual 8/11/2022 Pass

 HD L1D37 Women's Restroom 135 Semi-Annual 8/11/2022 Pass

 HD L1D20 Women's Restroom Semi-Annual 8/11/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/11/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/11/2022
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Fire Alarm Supplementary Form

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 FA Equipment

Signals)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/11/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/11/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 9

Property Type:
Detention/Correctional

Location Code:
BFBKVTY

Service Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Kurt Anderson

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 BATT 1 1 0 1 0  FACP 1 1 0 1 0

Zone: FACP

Zone: FACP

Type Address Location Notes Frequency Last Tested Test Results Comments

 BATT NA In FACP 12v 26amp Semi-Annual 8/11/2022 Pass

 FACP Notifier NFS-
320

Main Hallway Semi-Annual 8/11/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/11/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/11/2022
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Fire Alarm Supplementary Form

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 Shutdown)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/11/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/11/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 9

Property Type:
Detention/Correctional

Location Code:
BFBKVTY

Service Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Kurt Anderson

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 2 2 0 2 0

Zone: Shutdown's

Zone: Shutdown's

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M08 AHU Semi-Annual 8/11/2022 Pass

 Relay
Module

L1M09 AHU Semi-Annual 8/11/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/11/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/11/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: BFBKVTY

Contact: Kurt Anderson

Contact Address: Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: kurt.anderson@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 9

(Detention/Correctional)

Building 9 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (TJC - Fire Alarm)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/9/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/9/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Kurt Anderson

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 9 (Detention/Correctional)

Property Address:

Building 9 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (TJC - Fire Alarm)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: Per Mar

Address: NA

Phone: NA

Fax: NA

Email: NA

Account number: NA

Phone line 1: NA

Phone line 2: NA

Means of transmission: NA

Entity to which alarms are retransmitted: NA

Phone: NA

4. System Information

4.1 Control Unit:

Manufacturer: Notifier

Model number: NFS-320

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120v

Amps: NA

Location: FACP

Overcurrent protection type: NA

Amps: NA

Disconnecting means location: Breaker

4.3.2 Secondary Power:

Type: 12v 26amp

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

Per Mar 8am

Building
management:

Boiler Building 8am

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

Per Mar 9am

Building
management:

Boiler Building 9an

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA

8. System Restored To Normal Operation

Date: 8/9/2022

Time: 9am
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP2 Tampers Waterflows)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 MM 1 0 1 0 0  TS 9 0 9 0 0

 WF 3 0 3 0 0

Zone: Loop 1Tampers/ Waterflows

Zone: Loop 1Tampers/ Waterflows

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L1M27 1st and 2nd ISO N/A

 TS L1M33 1st Floor North N/A

 WF L1M32 1st Floor North N/A

 TS L1M34 BSMT South Sprinkler N/A

 TS L1M29 BSMT Valve Tamper N/A

 TS L1M35 Corridor 024 N/A
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1Tampers/ Waterflows

Type Address Location Notes Frequency Last Tested Test Results Comments

 MM L1M23 PIV N/A

 TS L1M31 Sprinkler Backflow N/A

 TS L1M26 Sprinkler Drain N/A

 TS L1M20 Sprinkler Volunteer Shop N/A

 WF L1M28 Water Entry N/A

Zone: Loop 2 Tampers/ Waterflows

Zone: Loop 2 Tampers/ Waterflows

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L2M21 2nd Floor North N/A

 WF L2M20 2nd Floor North N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name Bevan Flynn

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 Initiating Devices)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission

Protex Central, Inc., 6775 South 118th Street, Omaha, NE, 68137    Phone: 402-592-8225 Page 1 of 8



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 4 4 0 4 0  HD 40 40 0 40 0

 PS 13 13 0 13 0  SD-Photo 131 131 0 131 0

Zone: Loop 1 Devices

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D86 Admission Room 114 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D54 BSMT. Activities 014 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D55 BSMT. Activities 014 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D06 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D07 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D08 Canteen 005 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D10 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D15 Canteen 005 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D68 Clinic 107 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D56 Corridor 017 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D59 Corridor 017 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D49 Corridor 20 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D53 Corridor 020 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D33 Corridor 021 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D34 Corridor 021 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D60 Corridor 021 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D24 Corridor 022 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D35 Corridor 024 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D16 Corridor 036 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D67 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D70 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D71 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D72 Corridor 105 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D64 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D66 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D73 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D93 Corridor 105A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D95 Corridor 148 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D97 Corridor 148 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D94 Corridor 150A Semi-Annual 8/12/2022 Pass

 HD L1D81 Corridor 154 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D74 Corridor 154 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D82 Corridor 154 Semi-Annual 8/12/2022 Pass

 HD L1D28 Deliveries 029 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D29 Dry Food 028 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D30 Dry Food 028 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D01 Elec. Closet Semi-Annual 8/12/2022 Pass

 SD-Photo L1D65 Elect. Closet 109 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D58 Electrical 016 Semi-Annual 8/12/2022 Pass

 HD L1D03 Elev. Equip. Room Semi-Annual 8/12/2022 Pass

 HD L1D04 Elev. Equip. Room Semi-Annual 8/12/2022 Pass

 HD L1D05 Elev. Equip. Room Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D02 Elev. Equip. Room Semi-Annual 8/12/2022 Pass

 SD-Photo L1D92 Elevator 1 Lobby Semi-Annual 8/12/2022 Pass

 SD-Photo L1D91 Elevator 2 Lobby Semi-Annual 8/12/2022 Pass

 HD L1D69 Janitor Closet 106B Semi-Annual 8/12/2022 Pass

 HD L1D63 Janitor Closet 111A Semi-Annual 8/12/2022 Pass

 HD L1D89 Janitor Closet 145A Semi-Annual 8/12/2022 Pass

 HD L1D32 JC 022A Semi-Annual 8/12/2022 Pass

 HD L1D13 Kitchen 004 Semi-Annual 8/12/2022 Pass

 HD L1D14 Kitchen 004 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D75 Library 155 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D76 Library 155 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D78 Library 155 Semi-Annual 8/12/2022 Pass

 HD L1D77 Library Closet Semi-Annual 8/12/2022 Pass

 SD-Photo L1D83 Life Skills 145 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D84 Life Skills 145 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D88 Life Skills 145 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D85 Life Skills Lab 158 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D99 Lotus Group Room 140 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D61 Main Entrance Vest. Semi-Annual 8/12/2022 Pass

 HD L1D25 Main Kitchen 027 Semi-Annual 8/12/2022 Pass

 HD L1D26 Main Kitchen 027 Semi-Annual 8/12/2022 Pass

 HD L1D27 Main Kitchen 027 Semi-Annual 8/12/2022 Pass

 DD L1D39 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 DD L1D42 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 DD L1D43 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D40 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D41 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D44 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D45 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D46 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D47 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 HD L1D48 Mech Equip. 019 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D11 Office 002 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D12 Office 003 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D57 Office 020A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D79 Office 153 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D80 Office 153A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D62 Passage 111 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D37 Patient Storage 010 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D38 Patient Storage 010 Semi-Annual 8/12/2022 Pass

 HD L1D90 Phone 112 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D17 R.R. 032 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D19 R.R. 033 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D50 Soiled Linen 011 Semi-Annual 8/12/2022 Pass

 HD L1D96 Staff Break Room Semi-Annual 8/12/2022 Pass

 SD-Photo L1D09 Storage 005A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D36 Storage 009 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D18 Storage 031 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D20 Storage 038 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D21 Storage 038 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D22 Storage 038 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D23 Storage 038 Semi-Annual 8/12/2022 Pass

 HD L1D87 Storage 143 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D98 Therapy Room 136 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D51 Volunteer Shop 012 Semi-Annual 8/12/2022 Pass

 HD L1D31 Wash Room 027A Semi-Annual 8/12/2022 Pass

 HD L1D52 Water Entry Room 013 Semi-Annual 8/12/2022 Pass

Zone: Loop 1 Devices Continued

Zone: Loop 1 Devices Continued

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D116 Activity Room 131 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D117 Activity Room 131 Semi-Annual 8/12/2022 Pass

 PS L1M12 BSMT Center Stair Semi-Annual 8/12/2022 Pass

 PS L1M10 BSMT Stair Well North Semi-Annual 8/12/2022 Pass

 PS L1M17 Canteen Semi-Annual 8/12/2022 Pass

 HD L1D114 Closet 126A Semi-Annual 8/12/2022 Pass

 HD L1D106 Closet 141 Semi-Annual 8/12/2022 Pass

 PS L1M11 Corridor 017 East Semi-Annual 8/12/2022 Pass

 SD-Photo L1D121 Corridor 30 Semi-Annual 8/12/2022 Pass

 PS L1M05 Corridor 105  By Stair Well Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Devices Continued

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D109 Corridor 116A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D112 Corridor 116A Semi-Annual 8/12/2022 Pass

 SD-Photo L1D118 Corridor 126 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D119 Corridor 126 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D120 Corridor 126 Semi-Annual 8/12/2022 Pass

 PS L1M04 Corridor 126 By Stair Well Semi-Annual 8/12/2022 Pass

 SD-Photo L1D113 Corridor 150A Semi-Annual 8/12/2022 Pass

 PS L1M18 Deliveries Semi-Annual 8/12/2022 Pass

 SD-Photo L1D122 Detector L01D122 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D107 Front Lobby 114 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D108 Front Lobby 114 Semi-Annual 8/12/2022 Pass

 PS L1M03 Front Lobby Semi-Annual 8/12/2022 Pass

 SD-Photo L1D104 Hall 140B Semi-Annual 8/12/2022 Pass

 SD-Photo L1D111 HIM Storage Closet Semi-Annual 8/12/2022 Pass

 SD-Photo L1D101 Lotus Group Room 140 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D102 Lotus Group Room 140 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D110 Mail Room 116 Semi-Annual 8/12/2022 Pass

 PS L1M01 Main Entrance Semi-Annual 8/12/2022 Pass

 SD-Photo L1D115 Mothers Room 132 Semi-Annual 8/12/2022 Pass

 HD L1D105 RT Closet 142 Semi-Annual 8/12/2022 Pass

 SD-Photo L1D103 Self-Car E Group 138 Semi-Annual 8/12/2022 Pass

 HD L1D100 TR Closet 137 Semi-Annual 8/12/2022 Pass

 PS L1M06 Vestibule 100A Semi-Annual 8/12/2022 Pass

Zone: Loop 2 Devices

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D44 Clean Linen 235 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D17 Comfort Room 252 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D02 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D03 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D04 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D05 Corridor 207 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D48 Corridor 217 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D51 Corridor 217 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D52 Corridor 217 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D19 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D23 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D45 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D46 Corridor 227 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D10 Corridor 238 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D42 Corridor 238 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D38 Corridor 239 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D43 Corridor 239 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D01 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D09 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D26 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D30 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D33 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D37 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D47 Corridor 242 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D13 Corridor 249 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D18 Corridor 249 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D20 Corridor 249 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D55 Corridor 249 Semi-Annual 8/12/2022 Pass

 HD L2D15 Custodian 237A Semi-Annual 8/12/2022 Pass

 SD-Photo L2D11 Day Hall 254 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D12 Day Hall 254 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D56 Day Hall 254 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D49 Dining Room 212 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D50 Dining Room 212 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D34 Elevator 1 039 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D31 Elevator 2 040 Semi-Annual 8/12/2022 Pass

 HD L2D14 House Keeping Closet Semi-Annual 8/12/2022 Pass

 HD L2D22 House Keeping Closet Semi-Annual 8/12/2022 Pass

 HD L2D28 Kitchen 210 Semi-Annual 8/12/2022 Pass

 HD L2D29 Kitchen 210 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D24 Maint. Closet 209 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D16 Patient Laundry 233 Semi-Annual 8/12/2022 Pass

 DD L2D41 Penthouse Semi-Annual 8/12/2022 Pass

 HD L2D40 Penthouse Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 2 Devices

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS L2M18 Penthouse Semi-Annual 8/12/2022 Pass

 HD L2D21 Shower 234A Semi-Annual 8/12/2022 Pass

 SD-Photo L2D07 South Med Room 256 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D06 Stairs 200 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D27 Stairs 208 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D53 Stairs 216 Semi-Annual 8/12/2022 Pass

 SD-Photo L2D25 Team Leader Office Semi-Annual 8/12/2022 Pass

 PS L2M05 Tech Office Semi-Annual 8/12/2022 Pass

 SD-Photo L2D36 Tech Station Semi-Annual 8/12/2022 Pass

 PS L2M04 Tech Station North Semi-Annual 8/12/2022 Pass

 HD L2D54 Ward Closet 224 Semi-Annual 8/12/2022 Pass

 HD L2D08 Whirlpool Room 255 Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/12/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 8 of 8



Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 FA Equipment

Signals)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Amplifier 2 2 0 2 0  BATT 5 5 0 5 0

 FACP 1 1 0 1 0  PWS 3 3 0 3 0

Zone: FA Equipment Signal Batteries

Zone: FA Equipment Signal Batteries

Type Address Location Notes Frequency Last Tested Test Results Comments

 BATT
Amplifier BSMT

12v 26amp
Left
Right

Semi-Annual 8/12/2022 Pass

 BATT
FACP FACP Cabinet

12v 26amp
Left
Right

Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: FA Equipment Signal Batteries

Type Address Location Notes Frequency Last Tested Test Results Comments

 BATT
Power Supply PWS 1st Floor Bottom

12v 8amp
Left
Right

Semi-Annual 8/12/2022 Pass

 BATT
Power Supply PWS 1st Floor Top

12v 8amp
Left
Right

Semi-Annual 8/12/2022 Pass

 BATT
Power Supply PWS BSMT

12v 8amp
Left
Right

Semi-Annual 8/12/2022 Pass

Zone: FA Equipment Signals

Zone: FA Equipment Signals

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS FCPS 1st Floor FCPS Bottom Semi-Annual 8/12/2022 Pass

 PWS FCPS 1st Floor FCPS Top Semi-Annual 8/12/2022 Pass

 Amplifier NA BSMT Amplifier Semi-Annual 8/12/2022 Pass

 PWS FCPS BSMT FCPS Semi-Annual 8/12/2022 Pass

 Amplifier NA FACP Cabinet Semi-Annual 8/12/2022 Pass

 FACP NFS-3030 Front Entrance Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name Bevan Flynn

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP19 Shutdown)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/8/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Detention/Correctional

Location Code:
FOPQBAH

Service Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan Flynn

Owner's Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 15 15 0 15 0

Zone: Loop 1 Shutdowns

Zone: Loop 1 Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M09 1st Floor Damper Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M39 AHU 1 BSMT Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M15 AHU Fan 1 Shutdown Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M16 AHU Fan 2 Shutdown Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: Loop 1 Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M71 Alternate Recall Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M13 Door Holder Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M14 Door Holder Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M95 Door Holder Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M07 Fan Shut Down Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M73 Flash Hat Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M72 Primary Recall Semi-Annual 8/12/2022 Pass

 Relay
Module

L1M74 Shunt Trip Semi-Annual 8/12/2022 Pass

Zone: Loop 2 Shutdowns

Zone: Loop 2 Shutdowns

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L2M10 2nd Floor Dampers Semi-Annual 8/12/2022 Pass

 Relay
Module

L2M01 AHU Shutdown Penthouse Semi-Annual 8/12/2022 Pass

 Relay
Module

L2M03 Door Holder Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Owner or Owner's Representative

Owner or Owner's Representative Name Bevan Flynn

Owner or Owner's Representative Signature

Date 8/12/2022

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 4 of 4



Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (TJC - Fire Alarm)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/8/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan Flynn

Owner's Phone Number:

(402) 309-3231

Owner's Address:

Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 10 (Detention/Correctional)

Property Address:

Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (TJC - Fire Alarm)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: Per Mar

Address: NA

Phone: NA

Fax: NA

Email: NA

Account number: NA

Phone line 1: NA

Phone line 2: NA

Means of transmission: NA

Entity to which alarms are retransmitted: NA

Phone: NA

4. System Information

4.1 Control Unit:

Manufacturer: Notifier

Model number: NFS-3030

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120v

Amps: NA

Location: FACP

Overcurrent protection type: NA

Amps: NA

Disconnecting means location: Breaker

4.3.2 Secondary Power:

Type: 12v 26amp

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

Per Mar 11am

Building
management:

Boiler BLDG 11am

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

NFPA 72 v1.1 Page 2 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

Per Mar 1pm

Building
management:

NA NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required: NA NA

8. System Restored To Normal Operation

Date: 8/8/2022

Time: 1pm
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name

Owner or Owner's Representative Signature

Date 8/12/2022
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Location Code: FOPQBAH

Contact: Bevan Flynn

Contact Address: Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 309-3231

Email: Bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 10

(Detention/Correctional)

Building 10 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Suppression (Generator Suppression

System)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/8/2022

Frequency: Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Frequency Of Testing

Frequency:  Quarterly  Semi-Annual  Annual

Date 8/8/2022
Account Information

Account Information

Facility Name:
Lincoln Regional Center - Building 10

Property Type:
Fire Suppression (Generator Suppression

System)

Location Code:
FOPQBAH

Service Address:
6775 South 118th Street

Owner:
Protex Central, Inc.

Owner Phone:
(402) 309-3231

Owner's Address:
Building 10 - 801 West Prospector Place, Lincoln, NE, 68522

Panel Information

Type
 Releasing Panel
 Power Supply

Location
FACP Front Entrance

Manufacturer
Notifier

Model:
3030

Result
 Pass  Fail

Batteries

Type
 12vdc/7ah  12vdc/12ah

 12vdc/18ah
 12vdc/35ah
 12vdc/55ah

Location
IN FACP

Install Date:
2021

Voltage/Amphere Reading
13.7

Result
 Pass  Fail  N/A

Cylinder/Tank

Location
Gemerator

Serial Number:
NA

Manufacture Date:
NA

Manufacturer
Stat-X

Gross/Agent/PSI
NA

Liquid Level
NA

Devices

Legend

Abort - Abort Station AirPressSw - Air Pressure Switch BATT - Batteries

BOTTDIS - Bottom Discharge CntrlMod - Control Module Combo Detector - Combo Detector

DAMP - Damper H/S - Horn-Strobes HD - Heat Detector

Initiator - Initiator Low Air - Low Air MAINT - Maintenance Switch

MM - Monitor Module (Ansul, temp, CO, etc) ManRel - Manual Release Relay Module - Relay Module

SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SOL - Solenoid

STROBE - Strobes TOPDIS - Top Discharge TS - Tamper Switch

VES - VESDA WF - Waterflow

Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed Asset Type Total Teste
d

Not
Teste
d

Passe
d

Failed

 Abort 2 2 0 2 0  H/S 2 2 0 2 0

 HD 2 2 0 2 0  ManRel 1 1 0 1 0

Zone: NA

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 Abort Generator Annual Pass

 Abort Generator Annual Pass

 HD Generator Annual Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NA

Asset Type Address Location Notes Frequency Test
Results

Comments

 HD Generator Annual Pass

 ManRel Generator Annual Pass

 H/S Gen Wall Outside Annual Pass

 H/S Gen Wall Outside Annual Pass

Notification Devices

Suppression Questionnaire

Is system connected to Main Fire Alarm System?  Yes  No

Is the protected room properly sealed?  Yes  No

Is there a door sweep?  Yes  No

Do the trouble signals operate correctly from releasing panel and sub panels (if any)?  Yes  No  N/A

Did alarm signals operate correctly for releasing panel and associated devices when tested?  Yes  No

Is all wiring installed correctly, terminated and in a serviceable working order?  Yes  No

Are all switches, indicators, meters, and gauges in good working order both physically and
functionally?

 Pass  Fail  N/A

Do all shutdown function relays and devices work as intended? Air handlers, fans, dampers,
computer systems.

 Yes  No  N/A

Will system operate on batteries for 24 hours in standby and 5 minutes in alarm?  Yes  No

Date of Work 8/8/2022

Inspected By: Keith Allen Benne

Inspector License: J13

Signature of Inspector:
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Fire Alarm Supplementary Form

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP3 INITIATING

DEVICES)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 11

Property Type:
Detention/Correctional

Location Code:
WPVMKMS

Service Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 HD 37 37 0 37 0  PS 4 4 0 4 0

 SD-Photo 1 1 0 1 0

Zone: SLC

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D17 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D18 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D20 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D22 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D23 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D24 BOILER RM Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D25 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D26 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D27 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D28 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D29 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D30 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D31 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D32 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D33 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D34 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D35 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D36 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D37 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D38 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D39 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D40 BOILER RM Semi-Annual 8/12/2022 Pass

 PS L1M4 BOILER RM Semi-Annual 8/12/2022 Pass

 PS L1M5 BOILER RM Semi-Annual 8/12/2022 Pass

 HD L1D4 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D5 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D6 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D7 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D8 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D9 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D10 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D11 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D13 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D14 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 PS L1M2 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 PS L1M3 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 HD L1D3 OFFICE Semi-Annual 8/12/2022 Pass

 HD L1D16 OFFICE Semi-Annual 8/12/2022 Pass

 HD L1D19 OFFICE Semi-Annual 8/12/2022 Pass

 SD-Photo L1D1 OFFICE Semi-Annual 8/12/2022 Pass

 HD
L1D15

RESTROOM/JANITOR
STORAGE

Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: SLC

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D21 TUNNEL Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 11

Property Type:
Detention/Correctional

Location Code:
WPVMKMS

Service Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 S/S 8 8 0 8 0  STROBE 5 5 0 5 0

Zone: NOTIFICATION

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 STROBE 9 BATHROOM 1 Semi-Annual 8/12/2022 Pass

 STROBE 10 BATHROOM 2 Semi-Annual 8/12/2022 Pass

 STROBE 11 BOILER OFFICE Semi-Annual 8/12/2022 Pass

 S/S 5 BOILER RM Semi-Annual 8/12/2022 Pass

 S/S 6 BOILER RM Semi-Annual 8/12/2022 Pass

 S/S 7 BOILER RM Semi-Annual 8/12/2022 Pass

 S/S 8 BOILER RM Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: NOTIFICATION

Type Address Location Notes Frequency Last Tested Test Results Comments

 STROBE 12 GROUNDS OFFICE Semi-Annual 8/12/2022 Pass

 STROBE 13 GROUNDS OFFICE Semi-Annual 8/12/2022 Pass

 S/S 1 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 S/S 2 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 S/S 3 MAINT. SHOP Semi-Annual 8/12/2022 Pass

 S/S 4 MAINT. SHOP Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (TJC EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Semi-Annual

Date of Work 8/12/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 11

Property Type:
Detention/Correctional

Location Code:
WPVMKMS

Service Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 AMP 1 1 0 1 0  ANNUNCIATOR 1 1 0 1 0

 BATT 1 1 0 1 0  DVC 1 1 0 1 0

 FACP 1 1 0 1 0  PWS 1 1 0 1 0

Zone: EQUIPMENT

Zone: EQUIPMENT

Type Address Location Notes Frequency Last Tested Test Results Comments


ANNUNCIA
TOR

3 BOILER OFFICE NCA-1 Semi-Annual 8/12/2022 Pass

 AMP 5 FACP DAA2-5025 PCA Semi-Annual 8/12/2022 Pass

 BATT 2 FACP 12V 26 AMP X 2 Semi-Annual 8/12/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EQUIPMENT

Type Address Location Notes Frequency Last Tested Test Results Comments

 DVC 4 FACP DVC Semi-Annual 8/12/2022 Pass

 PWS 6 FACP AMPS-24 Semi-Annual 8/12/2022 Pass

 FACP 1 GROUNDS OFFICE NFS2-640 Semi-Annual 8/12/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/12/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: WPVMKMS

Contact: Bevan flynn

Contact Address: Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: bevan.flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 11

(Detention/Correctional)

Building 11 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (FORM)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/12/2022

Frequency: Semi-Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Semi-Annual

Date of Work 8/12/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 11 (Detention/Correctional)

Property Address:

Building 11 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (FORM)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission: POTS

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFIER

Model number: NFS2-3030

4.2 Software and Firmware Revision number: 27

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120VAC

Amps: NA

Location: OFFICE

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 5
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/12/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/12/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/12/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP2 SPRINKLER)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 TS 10 0 10 0 0  WF 6 0 6 0 0

Zone: EP2

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L2M2 1ST FLR TAMPER N/A

 WF L2M1 1ST FLR WF N/A

 TS
L3M12

2ND FLR HALL BY
VENDING

N/A

 WF
L3M21

2ND FLR HALL BY
VENDING

N/A

 WF L4M6 3RD FLR FLOW N/A
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP2

Type Address Location Notes Frequency Last Tested Test Results Comments

 TS L4M7 3RD FLR TAMPER N/A

 WF L4M 4TH FLR FLOW N/A

 TS L4M16 4TH FLR TAMPER N/A

 TS L1M17 MECH 042 N/A

 TS L1M18 MECH 042 N/A

 TS L1M19 MECH 042 N/A

 TS L1M20 MECH 042 N/A

 WF L1M23 MECH 042 BLDG 14 WF N/A

 WF L4M8 PENTHOUSE FLOW N/A

 TS L4M9 PENTHOUSE TAMPER N/A

 TS L1M21 PIV N/A

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP3 INITIATING)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 DD 2 2 0 2 0  HD 146 146 0 146 0

 PS 16 16 0 16 0  SD-Ion 1 1 0 1 0

 SD-Photo 167 167 0 167 0

Zone: EP3 PG 1

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L1D32 BED RM 019 Semi-Annual 8/30/2022 Pass

 HD L2D11 BREAK RM 139 Semi-Annual 8/31/2022 Pass

 HD L1D27 BREAK RM Semi-Annual 8/30/2022 Pass

 HD L1D28 BREAK RM Semi-Annual 8/30/2022 Pass

 SD-Photo L2D2 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D3 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D4 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D1 CHASE 134 Semi-Annual 8/31/2022 Pass

 HD L1D56 CHILLER RM 051A Semi-Annual 8/30/2022 Pass

 HD L1D76 CONTRACTOR STORAGE Semi-Annual 8/30/2022 Pass

 SD-Photo L1D23 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D26 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D29 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D33 CORRIDOR 017 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D17 CORRIDOR 028 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D22 CORRIDOR 028 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D8 CORRIDOR 033 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D9 CORRIDOR 033 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D4 CORRIDOR 036 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D7 CORRIDOR 036 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D42 CORRIDOR 36 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D53 CORRIDOR 050 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D57 CORRIDOR 050 Semi-Annual 8/30/2022 Pass

 SD-Photo L2D5 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D10 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 HD L2D12 DINING HALL Semi-Annual 8/31/2022 Pass

 HD L1D58 DRYER RM 052 Semi-Annual 8/30/2022 Pass

 HD L1D61 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D62 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D63 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D64 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D65 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D66 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D67 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D68 EAST GAME RM Semi-Annual 8/30/2022 Pass

 HD L1D69 EAST GAME RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D80 EAST STAIR HALL Semi-Annual 8/30/2022 Pass

 SD-Photo L1D75 EAST STAIRS HALL Semi-Annual 8/30/2022 Pass

 HD L1D50 EAST STORAGE 44 Semi-Annual 8/30/2022 Pass

 HD L1D38 ELEC RM 39 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D39 ELEC RM 39 Semi-Annual 8/30/2022 Pass

©2014 FormLink Systems, Inc.,  Fire Alarm Supplement v1.5 Page 3 of 12



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D40 ELEV EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D41 ELEV EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D43 ELEV LOBBY 040 Semi-Annual 8/30/2022 Pass

 HD L1D85 ELEV PIT Semi-Annual 8/30/2022 Pass

 HD L1D82 EXERCISE RM 062 Semi-Annual 8/30/2022 Pass

 HD L1D83 EXERCISE RM 062 Semi-Annual 8/30/2022 Pass

 HD L1D84 EXERCISE RM 062 Semi-Annual 8/30/2022 Pass

 HD L1D6 HOUSE KEEPING Semi-Annual 8/30/2022 Pass

 HD L1D5 HOUSE KEEPING OFFICE Semi-Annual 8/30/2022 Pass

 HD L2D6 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L2D7 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L2D8 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L2D9 KITCHEN 166 Semi-Annual 8/31/2022 Pass

 HD L1D54 LAUNDRY 048 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D1 MAIN ELEC RM 038 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D35 MAINT ENTRANCE Semi-Annual 8/30/2022 Pass

 SD-Photo L1D36 MAINT ENTRANCE Semi-Annual 8/30/2022 Pass

 HD L1D60 MAINT OFFICE 054 Semi-Annual 8/30/2022 Pass

 HD L1D37 MAINT PRINT RM Semi-Annual 8/30/2022 Pass

 HD L1D78 MAINT STORAGE Semi-Annual 8/30/2022 Pass

 HD L1D30 MECH CHASE Semi-Annual 8/30/2022 Pass

 HD L1D31 MECH CHASE Semi-Annual 8/30/2022 Pass

 HD L1D34 MECH EQUIP 018 Semi-Annual 8/30/2022 Pass

 DD L1D24 MECH RM 015 Semi-Annual 8/30/2022 Pass

 HD L1D25 MECH RM 015 Semi-Annual 8/30/2022 Pass

 HD L1D48 MECH RM 42 Semi-Annual 8/30/2022 Pass

 SD-Photo L1D47 MECH RM 42 Semi-Annual 8/30/2022 Pass

 HD L1D46 MECH RM 45 Semi-Annual 8/30/2022 Pass

 HD L1D44 MECH RM 046 Semi-Annual 8/30/2022 Pass

 DD L1D72 MECH RM 056B Semi-Annual 8/30/2022 Pass

 HD L1D71 MECH RM 056B Semi-Annual 8/30/2022 Pass

 HD L1D70 MINI GYM 056 Semi-Annual 8/30/2022 Pass

 HD L1D73 MINI GYM 056 Semi-Annual 8/30/2022 Pass

 HD L1D74 MINI GYM 056 Semi-Annual 8/30/2022 Pass

 HD L1D10 O.T. RM Semi-Annual 8/30/2022 Pass

 HD L1D11 O.T. RM Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 1

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L1D12 O.T. RM Semi-Annual 8/30/2022 Pass

 HD L1D16 O.T. RR Semi-Annual 8/30/2022 Pass

 HD L1D13 O.T. SMALL STORAGE Semi-Annual 8/30/2022 Pass

 HD L1D14 O.T. STORAGE RM Semi-Annual 8/30/2022 Pass

 HD L1D15 O.T. STORAGE RM Semi-Annual 8/30/2022 Pass

 HD L1D55 OPEN RM 049 Semi-Annual 8/30/2022 Pass

 HD L1D21 PATIENT STORAGE 023 Semi-Annual 8/30/2022 Pass

 HD L1D20 PATIENT STORAGE 24 Semi-Annual 8/30/2022 Pass

 HD L1D81 RESTROOM 061 Semi-Annual 8/30/2022 Pass

 HD L1D59 SEWING RM 051B Semi-Annual 8/30/2022 Pass

 HD L1D19 STORAGE 023 Semi-Annual 8/30/2022 Pass

 HD L1D18 STORAGE 026 Semi-Annual 8/30/2022 Pass

 HD L1D77 STORAGE 059 Semi-Annual 8/30/2022 Pass

 HD L1D79 STORAGE 060 Semi-Annual 8/30/2022 Pass

 HD L1D86 STREET LVL ENTRANCE Semi-Annual 8/30/2022 Pass

 HD L1D3 TELEPHONE EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D2 TELEPHONE EQUIP RM Semi-Annual 8/30/2022 Pass

 SD-Photo L1D45 TUNNEL HALL Semi-Annual 8/30/2022 Pass

 SD-Photo L1D49 TUNNEL HALL Semi-Annual 8/30/2022 Pass

 SD-Photo L1D52 TUNNEL HALL Semi-Annual 8/30/2022 Pass

 HD L1D51 WEST STORAGE 043 Semi-Annual 8/30/2022 Pass

 HD L2D13 WOMENS RR 171 Semi-Annual 8/31/2022 Pass

Zone: EP3 PG 2

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D96 ACTIVITIES 151 Semi-Annual 8/31/2022 Pass

 HD L3D78 BREAK RM 247 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D85 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D87 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D89 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L2D91 CENTER CORRIDOR Semi-Annual 8/31/2022 Pass

 SD-Photo L3D49 CHART RM 274 Semi-Annual 8/31/2022 Pass

 HD L2D90 CHASE 129 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D72 CLOSET Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D118 CONF. 107 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D117 CONF. 108 Semi-Annual 8/31/2022 Pass

 HD L3D79 CONF. 242 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D51 CONF. 277 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D113 CORRIDOR 108A Semi-Annual 8/31/2022 Pass

 SD-Photo L2D116 CORRIDOR 108A Semi-Annual 8/31/2022 Pass

 SD-Photo L2D104 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D105 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D109 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D111 CORRIDOR 116 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D92 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D95 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D99 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D100 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D103 CORRIDOR 143 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D17 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D21 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D22 CORRIDOR 174 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D23 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D26 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D28 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D29 CORRIDOR 184 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D34 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D35 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D37 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D40 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D47 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D59 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D64 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D66 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D71 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D77 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D73 CORRIDOR 241B Semi-Annual 8/31/2022 Pass

 SD-Photo L3D38 CORRIDOR 241G Semi-Annual 8/31/2022 Pass

 SD-Photo L3D53 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L3D54 CORRIDOR 241M Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L3D55 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L3D56 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L3D57 CORRIDOR 241M Semi-Annual 8/31/2022 Pass

 SD-Photo L2D18 DAY HALL 175 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D61 DAY RM 298 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D62 DAY RM 298 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D60 DAY RM 299 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D42 DINING 272 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D44 DINING 272 Semi-Annual 8/31/2022 Pass

 HD L2D16 DINING RM 168 Semi-Annual 8/31/2022 Pass

 HD L2D15 DINING RM 170 Semi-Annual 8/31/2022 Pass

 HD L3D36 ELEC. 165 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D88 ELEV. LOBBY Semi-Annual 8/31/2022 Pass

 SD-Photo L3D63 ELEV LOBBY Semi-Annual 8/31/2022 Pass

 SD-Photo L3D48 EXAM 275 Semi-Annual 8/31/2022 Pass

 HD L3D69 IT 255 Semi-Annual 8/31/2022 Pass

 HD L3D67 IT 256 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D31 JC 198 Semi-Annual 8/31/2022 Pass

 HD L3D39 KITCHEN 271 Semi-Annual 8/31/2022 Pass

 HD L2D119 LAUNDRY 104 Semi-Annual 8/31/2022 Pass

 HD L2D19 LAUNDRY 173A Semi-Annual 8/31/2022 Pass

 HD L2D20 LAUNDRY 173B Semi-Annual 8/31/2022 Pass

 HD L3D43 LAUNDRY 270 Semi-Annual 8/31/2022 Pass

 HD L2D108 LINEN 113 Semi-Annual 8/31/2022 Pass

 HD L3D65 LINEN CLOSET 257 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D32 LOBBY 199 Semi-Annual 8/31/2022 Pass

 HD L2D110 LOUNGE 112 Semi-Annual 8/31/2022 Pass

 HD L2D27 LOUNGE 179 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D52 MED RM 279 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D33 MEETING RM 192 Semi-Annual 8/31/2022 Pass

 HD L2D94 MENS RR 152 Semi-Annual 8/31/2022 Pass

 HD L2D14 MENS RR 172 Semi-Annual 8/31/2022 Pass

 HD L3D75 MENS RR 251 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D45 NURSES STATION 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D50 PHYSICIAN 276 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D70 PRINTER 252 Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 2

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L2D97 REC RM 149 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D98 REC RM 149 Semi-Annual 8/31/2022 Pass

 SD-Photo L2D112 RELIGIOUS RM 109 Semi-Annual 8/31/2022 Pass

 HD L2D107 SHOWER 114 Semi-Annual 8/31/2022 Pass

 HD L2D106 SHOWER 115 Semi-Annual 8/31/2022 Pass

 HD L2D24 SHOWER 177 Semi-Annual 8/31/2022 Pass

 HD L2D25 SHOWER 178 Semi-Annual 8/31/2022 Pass

 HD L3D41 SHOWER 269 Semi-Annual 8/31/2022 Pass

 HD L3D46 STAFF RR 273 Semi-Annual 8/31/2022 Pass

 HD L2D114 STORAGE 102 Semi-Annual 8/31/2022 Pass

 HD L2D115 STORAGE 102 Semi-Annual 8/31/2022 Pass

 HD L2D101 STORAGE 147A Semi-Annual 8/31/2022 Pass

 HD L2D102 STORAGE 147B Semi-Annual 8/31/2022 Pass

 HD L3D68 STORAGE 254 Semi-Annual 8/31/2022 Pass

 HD L3D58 STORAGE 295 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D76 VENDING 249 Semi-Annual 8/31/2022 Pass

 HD L2D93 WOMENS RR 153 Semi-Annual 8/31/2022 Pass

 HD L3D74 WOMENS RR 250 Semi-Annual 8/31/2022 Pass

Zone: EP3 PG 3

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L4D4 BREAK RM 303 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D5 BREAK RM 303 Semi-Annual 8/31/2022 Pass

 HD L4D22 BREAK RM 310 Semi-Annual 9/2/2022 Pass

 HD L3D95 CLOSET 225 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D117 CONF. 208 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D85 CONF. 240 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D30 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D31 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D32 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D33 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D34 CONF. 316 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D18 CONF. 324 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D26 CONF. 331 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L3D108 CORRIDOR 201 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D109 CORRIDOR 201 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D80 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D84 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D86 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D88 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D93 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D106 CORRIDOR 241 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D2 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D6 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D8 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D10 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D13 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D14 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D15 CORRIDOR 308 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D36 CORRIDOR 308 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D17 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D19 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D21 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D24 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D25 CORRIDOR 317 Semi-Annual 9/2/2022 Pass

 SD-Photo L3D102 DAY RM 202 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D105 DAY RM 202 Semi-Annual 8/31/2022 Pass

 HD L3D96 DAY RM Semi-Annual 8/31/2022 Pass

 SD-Photo L3D94 DAY RM Semi-Annual 8/31/2022 Pass

 SD-Photo L3D100 DAY RM Semi-Annual 8/31/2022 Pass

 SD-Ion L4D59 EAST CORR Semi-Annual 9/2/2022 Pass

 SD-Photo L4D53 EAST CORR Semi-Annual 9/2/2022 Pass

 SD-Photo L4D63 EAST CORR Semi-Annual 9/2/2022 Pass

 HD L3D110 ELEC 214 Semi-Annual 8/31/2022 Pass

 HD L3D81 ELEC. 243 Semi-Annual 8/31/2022 Pass

 HD L3D92 ELEC RM Semi-Annual 8/31/2022 Pass

 SD-Photo L4D7 ELEV LOBBY Semi-Annual 8/31/2022 Pass

 HD L4D54 EMERG. PREP Semi-Annual 9/2/2022 Pass

 HD L3D111 JC 206 Semi-Annual 8/31/2022 Pass

 HD L3D104 KITCHEN 217 Semi-Annual 8/31/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L3D107 LINEN CLOSET 204 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D115 LIVING 207 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D116 LIVING 207 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D118 LIVING 207 Semi-Annual 8/31/2022 Pass

 HD L4D58 MED RECORDS Semi-Annual 9/2/2022 Pass

 HD L4D62 MED RECORDS Semi-Annual 9/2/2022 Pass

 SD-Photo L3D87 MED RM 233 Semi-Annual 8/31/2022 Pass

 HD L3D89 MENS RR 231 Semi-Annual 8/31/2022 Pass

 HD L4D11 MENS RR 335 Semi-Annual 8/31/2022 Pass

 HD L4D28 MENS RR 337 Semi-Annual 9/2/2022 Pass

 SD-Photo L3D91 OBSERVATION 230 Semi-Annual 8/31/2022 Pass

 HD L3D103 PANTRY 218 Semi-Annual 8/31/2022 Pass

 HD L4D1 RECORDS 333 Semi-Annual 8/31/2022 Pass

 HD L4D57 RECORDS 348 Semi-Annual 9/2/2022 Pass

 HD L4D42 RECORDS STORAGE Semi-Annual 9/2/2022 Pass

 HD L3D114 RR 211 Semi-Annual 8/31/2022 Pass

 SD-Photo L3D82 RT FITNESS Semi-Annual 8/31/2022 Pass

 SD-Photo L3D83 RT FITNESS Semi-Annual 8/31/2022 Pass

 HD L3D112 SHOWER 213 Semi-Annual 8/31/2022 Pass

 HD L3D98 SHOWER 228 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D9 STAFFING OFFICE 304 Semi-Annual 8/31/2022 Pass

 SD-Photo L4D3 STAIRWELL Semi-Annual 8/31/2022 Pass

 SD-Photo L4D27 STAIRWELL Semi-Annual 9/2/2022 Pass

 HD L4D20 STORAGE 318 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D35 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D43 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D44 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D45 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D46 STORAGE 334 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D40 STORAGE 335 Semi-Annual 9/2/2022 Pass

 HD L4D41 STORAGE 336 Semi-Annual 9/2/2022 Pass

 HD L4D37 STORAGE 339 Semi-Annual 9/2/2022 Pass

 HD L4D38 STORAGE 339 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D47 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D48 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D49 STORAGE 343 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 3

Type Address Location Notes Frequency Last Tested Test Results Comments

 SD-Photo L4D50 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D51 STORAGE 343 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D52 STORAGE 343 Semi-Annual 9/2/2022 Pass

 HD L4D55 STORAGE 346 Semi-Annual 9/2/2022 Pass

 HD L4D60 STORAGE 352 Semi-Annual 9/2/2022 Pass

 HD L4D61 STORAGE 352 Semi-Annual 9/2/2022 Pass

 HD L3D97 STORAGE Semi-Annual 8/31/2022 Pass

 HD L3D99 STORAGE Semi-Annual 8/31/2022 Pass

 SD-Photo L4D23 TRAINING 327 Semi-Annual 9/2/2022 Pass

 SD-Photo L4D16 TRAINING RM 306 Semi-Annual 8/31/2022 Pass

 HD L3D113 WASHER/DRYER 212 Semi-Annual 8/31/2022 Pass

 HD L3D90 WOMENS RR 232 Semi-Annual 8/31/2022 Pass

 HD L4D12 WOMENS RR 334 Semi-Annual 8/31/2022 Pass

 HD L4D29 WOMENS RR 337 Semi-Annual 9/2/2022 Pass

Zone: EP3 PG 4

Zone: EP3 PG 4

Type Address Location Notes Frequency Last Tested Test Results Comments

 PS L3M18 2ND FLR CENTER Semi-Annual 9/2/2022 Pass

 PS L3M22 2ND FLR NURSE Semi-Annual 9/2/2022 Pass

 PS L3M26 2ND FLR OBSEVRATION Semi-Annual 9/2/2022 Pass

 PS L4M11 3RD FLR EAST STAIRS Semi-Annual 9/2/2022 Pass

 PS L4M13 3RD FLR EAST STAIRS Semi-Annual 9/2/2022 Pass

 PS L4M5 3RD FLR WEST Semi-Annual 9/2/2022 Pass

 PS L4M15 4TH FLR Semi-Annual 9/2/2022 Pass

 PS L1M5 CORR 036 Semi-Annual 9/2/2022 Pass

 PS L1M12 CORRIDOR 17 Semi-Annual 9/2/2022 Pass

 PS L4M1 CORRIDOR 306 Semi-Annual 9/2/2022 Pass

 PS L1M2 CORRIDOR EAST STREET Semi-Annual 9/2/2022 Pass

 SD-Photo L4D68 EAST CORR Semi-Annual 9/2/2022 Pass

 PS L2M5 EAST PULL Semi-Annual 9/2/2022 Pass

 SD-Photo L4D81 ELEV SHAFT Semi-Annual 9/2/2022 Pass

 PS L1M1 EXERCISE RM Semi-Annual 9/2/2022 Pass

 PS L1M14 MAINT ENTRY Semi-Annual 9/2/2022 Pass

 HD L4D69 MAINT STORAGE 355 Semi-Annual 9/2/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP3 PG 4

Type Address Location Notes Frequency Last Tested Test Results Comments

 HD L4D70 OFFICE STORAGE 356 Semi-Annual 9/2/2022 Pass

 HD L4D71 OFFICE STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D72 OFFICE STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D82 PENTHOUSE Semi-Annual 9/2/2022 Pass

 SD-Photo L4D83 PENTHOUSE Semi-Annual 9/2/2022 Pass

 SD-Photo L4D66 STAIRWELL Semi-Annual 9/2/2022 Pass

 SD-Photo L4D77 STAIRWELL Semi-Annual 9/2/2022 Pass

 PS L1M13 STAIRWELL WEST Semi-Annual 9/2/2022 Pass

 HD L4D67 STORAGE 352 Semi-Annual 9/2/2022 Pass

 HD L4D64 STORAGE 353 Semi-Annual 9/2/2022 Pass

 HD L4D65 STORAGE 353 Semi-Annual 9/2/2022 Pass

 HD L4D73 STORAGE 404 Semi-Annual 9/2/2022 Pass

 HD L4D74 STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D75 STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D76 STORAGE Semi-Annual 9/2/2022 Pass

 HD L4D79 STORAGE Semi-Annual 9/2/2022 Pass

 SD-Photo L4D78 STORAGE Semi-Annual 9/2/2022 Pass

 PS L2M42 WEST PULL Semi-Annual 9/2/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP4 NOTIFICATION)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 S/S 5 5 0 5 0

Zone: EP4

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 S/S ALL
SPEAKERS
AND
STROBES

1ST FLR Semi-Annual 8/30/2022 Pass

 S/S ALL
SPEAKERS
AND
STROBES

2ND FLR Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP4

Type Address Location Notes Frequency Last Tested Test Results Comments

 S/S ALL
SPEAKERS
AND
STROBES

3RD FLR Semi-Annual 8/30/2022 Pass

 S/S ALL
SPEAKERS
AND
STROBES

4TH FLR AND
PENTHOUSE

Semi-Annual 8/30/2022 Pass

 S/S ALL
SPEAKERS
AND
STROBES

BSMT Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP5 EQUIPMENT)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 AMPLIFIER 8 8 0 8 0  BATT 7 7 0 7 0

 DVC/KD 1 1 0 1 0  FACP 1 1 0 1 0

 LCD-160,,ACM,REM MIC 1 1 0 1 0  LCD-160,ACM,REM MIC 8 8 0 8 0

 PWS 6 6 0 6 0

Zone: EP5

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 LCD-
160,ACM,RE
M MIC

3 1ST FLR CENTER Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 LCD-
160,ACM,RE
M MIC

4 1ST FLR EAST Semi-Annual 8/30/2022 Pass

 PWS PWS 2 1ST FLR STROBES Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

5 1ST FLR WEST Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

6 2ND FLR CENTER Semi-Annual 8/30/2022 Pass

 LCD-
160,,ACM,RE
M MIC

7 2ND FLR EAST Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 4 2ND FLR ELEC. Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 5 2ND FLR ELEC. Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 6 2ND FLR ELEC. Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 2 2ND FLR ELECTRICAL Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP3 2ND FLR ELECTRICAL Semi-Annual 8/30/2022 Pass

 BATT PWS 3 2ND FLR STROBES 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 PWS PWS 3 2ND FLR STROBES Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

8 2ND FLR WEST Semi-Annual 8/30/2022 Pass

 BATT PWS 4 3RD FLR 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 BATT PWS 5 3RD FLR 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 PWS PWS 4 3RD FLR Semi-Annual 8/30/2022 Pass

 PWS PWS 5 3RD FLR Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

9 3RD FLR CENTER Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 7 3RD FLR STORAGE Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 8 3RD FLR STORAGE Semi-Annual 8/30/2022 Pass

 BATT AMP 7-8 3RD FLR STORAGE 12V 26AMP X 2 Semi-Annual 8/30/2022 Pass

 BATT PWS 1 BSMT ELECTRICAL 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 FACP NFS2-3030 BSMT ELECTRICAL Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP5

Type Address Location Notes Frequency Last Tested Test Results Comments

 PWS PWS 1 BSMT ELECTRICAL Semi-Annual 8/30/2022 Pass


AMPLIFIER

AMP 1 FACP Semi-Annual 8/30/2022 Pass

 BATT 12V 55 AMP
X 2

FACP Semi-Annual 8/30/2022 Pass

 DVC/KD DVC FACP Semi-Annual 8/30/2022 Pass

 PWS AMPS24 FACP Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

1
MAINTENANCE
ENTRANCE

BSMT Semi-Annual 8/30/2022 Pass

 BATT PWS 2 PWS 2 12V 8 AMP X 2 Semi-Annual 8/30/2022 Pass

 LCD-
160,ACM,RE
M MIC

2
STREET LEVEL
ENTRANCE

Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Fire Alarm Supplementary Form

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm Supplement (EP19 SHUTDOWN)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Semi-Annual

Deficiency Summary

There are no reported deficiencies for this submission

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Fire Alarm Supplementary Form

The work covered on this form is (select one): Annual

Date of Work 8/30/2022

Account Information

Facility Name:
Lincoln Regional Center - Building 14

Property Type:
Detention/Correctional

Location Code:
HOLOAIZ

Service Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Owner:
Bevan flynn

Owner's Phone:
(402) 479-5453

Owner's Address:
Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Legend

AS - Abort Station BATT - Batteries CoD - Carbon Monoxide Detector CM - Control Module DA - Damper

DD - Duct Detector DH - Door Holder EL - Emergency/Exit Light FACP - Fire Alarm Control Panel HD - Heat Detector

HORN - Horns H/S - Horn-Strobes LA - Low Air MM - Monitor Module (Ansul, temp, CO, etc)

MR - Manual Release Other PR - Phase Reversal PS - Pull Station PWS - Power Supply

SC - Signal/Sounder Control SD - Smoke Detector SD-Ion - Ion Smoke Detector SD-Photo - Photo Smoke Detector SPKR - Speakers

S/S - Speaker-Strobes STROBE - Strobes TS - Tamper Switch WF - Waterflow

Type Total Tested Not
Tested

Passed Failed Type Total Tested Not
Tested

Passed Failed

 Relay Module 15 15 0 15 0

Zone: EP19

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L4M12 3RD FLR MAG HOLDS Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M24 AHU 1 MECH 015 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M25 AHU 2 MECH 056B Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M26 DAMPER GAME RM Semi-Annual 8/30/2022 Pass
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Zone: EP19

Type Address Location Notes Frequency Last Tested Test Results Comments

 Relay
Module

L1M28 DAMPER HALL 028 Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M16 DAMPER MECH 045 Semi-Annual 8/30/2022 Pass

 Relay
Module

L4M10 EAST DAMPERS Semi-Annual 8/30/2022 Pass

 Relay
Module

L2M8 EAST SIDE DAMPERS Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M30 ELEV MECH PRIMARY RECALL Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M31 ELEV MECH ALTERNATE RECALL Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M32 ELEV MECH FLASH HAT Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M33 ELEV MECH SHUNT TRIP Semi-Annual 8/30/2022 Pass

 Relay
Module

L1M95 TELEPHONE EQUIP SECURITY DOORS Semi-Annual 8/30/2022 Pass

 Relay
Module

L4M14 WEST DAMPERS Semi-Annual 8/30/2022 Pass

 Relay
Module

L2M7 WEST SIDE DAMPERS Semi-Annual 8/30/2022 Pass

Comments

Any deficiencies or other problems found with the devices must be explained using the comment specific for each device. Additional comments can be added here.

Please see the summary section at the top of the form for the comments.
Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operating condition upon completion of this inspection
except as noted in the Comments.

Signature of Inspector

Date 8/30/2022
Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Location Code: HOLOAIZ

Contact: Bevan flynn

Contact Address: Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Phone: (402) 479-5453

Email: Bevan.Flynn@nebraska.gov

Property Evaluated: Lincoln Regional Center - Building 14

(Detention/Correctional)

Building 14 - 801 West Prospector Place

Lincoln, NE 68522

Description: Fire Alarm (FORM)

Company: Protex Central, Inc.

Address: 6775 South 118th Street

Omaha, NE 68137

Company Phone: 402-592-8225

Company Fax: 402-592-8222

Inspector: Keith Allen Benne

J13

Date of Work: 8/30/2022

Frequency: Annual

Deficiency Summary

Please refer to the Deficiency Summary located on applicable Fire Alarm Supplementary Forms for additional deficiency details.

General Comments

There are no general comments for this submission
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Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Form for Inspection, Testing and Maintenance of

Fire Alarms and Signaling Systems

Separate forms are available for inspection, testing, and maintenance
of the rest of the fire protection system of which the fire alarms and
signaling systems are a part. More frequent inspection, testing, and
maintenance may be necessary depending on the conditions of the
occupancy and the water supply.
Notes:

All questions are to be answered Yes, No, or Not Applicable. All
"No" answers are to be explained in the Comments for this form.

1.

Refer to NFPA-72 for specific inspection frequency requirements
for the different components.

2.

The work covered on this form is (select
one):

Annual

Date of Work 8/30/2022

All responses refer to the current work (inspection, testing and
maintenance) performed on this date.
1. Property Information

Owner:

Bevan flynn

Owner's Phone Number:

(402) 479-5453

Owner's Address:

Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Property Being Evaluated:

Lincoln Regional Center - Building 14 (Detention/Correctional)

Property Address:

Building 14 - 801 West Prospector Place, Lincoln, NE, 68522

Assembly Description:

Fire Alarm (FORM)
2. Owner's Section

A. Are the fire alarms and signaling systems
in service?

 Yes  No

B. Have fire alarms and signaling systems
remained in service since the last inspection?

 Yes  No

C. Was the system (of which the fire alarm
and signaling systems are a part) free of
actuation of devices or alarms since the last
inspection?

 Yes  No

D. The required record documents are
available and include the current revisions of
all fire alarm software and the revisions of
software of any systems with which the fire
alarm software interfaces?

 Yes  No

3. Monitoring Information

Monitoring organization: PERMAR

Address:

Phone:

Fax:

Email:

Account number:

Phone line 1:

Phone line 2:

Means of transmission: POTS

Entity to which alarms are retransmitted:

Phone:

4. System Information

4.1 Control Unit:

Manufacturer: NOTIFIER

Model number: NFS2-3030

4.2 Software and Firmware Revision number: 26

4.3 System Power:

4.3.1 Primary (Main) Power:

Nominal voltage: 120VAC

Amps: NA

Location: BSMT ELECTRICAL

Overcurrent protection type: BREAKER

Amps: NA

Disconnecting means location: BSMT ELECTRICAL

4.3.2 Secondary Power:

Type: BATTERIES

Location: FACP

Battery type (if applicable):  Lead-acid  Nickel-
cadmium

 Primary (dry cell)
 Sealed lead-acid

Calculated capacity of batteries to drive the system:

In standby mode (hours): 24

In alarm mode (minutes): 15
5. Notifications Made Prior To Testing

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

NFPA 72 v1.1 Page 2 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

6. Testing Results

6.1 Control Unit and Related Equipment

Description Visual
Inspection

Functional
Test

Results

Control unit
 Yes  No  Yes  No

 Pass  Fail
 N/A

Lamps/LEDs/L
CDs

 Yes  No  Yes  No
 Pass  Fail

 N/A

Fuses
 Yes  No  Yes  No

 Pass  Fail
 N/A

Trouble signals
 Yes  No  Yes  No

 Pass  Fail
 N/A

Disconnect
switches

 Yes  No  Yes  No
 Pass  Fail

 N/A

Ground-fault
monitoring

 Yes  No  Yes  No
 Pass  Fail

 N/A

Supervision
 Yes  No  Yes  No

 Pass  Fail
 N/A

Local
annunciator

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote
annunciators

 Yes  No  Yes  No
 Pass  Fail

 N/A

Remote power
panels

 Yes  No  Yes  No
 Pass  Fail

 N/A

Other:  Yes  No  Yes  No
 Pass  Fail

 N/A

6.2 Secondary Power

Description Visual
Inspection

Functional
Test

Results

Battery
condition

 Yes  No  Yes  No
 Pass  Fail

 N/A

Load voltage
 Yes  No  Yes  No

 Pass  Fail
 N/A

Discharge test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Charger test
 Yes  No  Yes  No

 Pass  Fail
 N/A

Remote panel
batteries

 Yes  No  Yes  No
 Pass  Fail

 N/A

6.3 Alarm and Supervisory Alarm Initiating Device

Complete supplementary device test form for all initiating devices.
6.4 Notification Appliances

Complete supplementary appliance test form for all notification
appliances.
6.5 Interface Equipment

Complete supplementary interface component test form for all
interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm
Control Interface

6.6 Supervising Station Monitoring

Description Yes/No Time (sec) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

6.7 Public Emergency Alarm Reporting System

Description Yes/No Time (seconds) Results

Alarm signal
 Yes  No

 Pass  Fail
 N/A

Alarm
restoration

 Yes  No
 Pass  Fail

 N/A

Trouble signal
 Yes  No

 Pass  Fail
 N/A

Trouble
restoration

 Yes  No
 Pass  Fail

 N/A

Supervisory
signal

 Yes  No
 Pass  Fail

 N/A

Supervisory
restoration

 Yes  No
 Pass  Fail

 N/A

7. Notifications That Testing Is Complete

Contact Time

Monitoring
organization:

PERMAR NA

Building
management:

BEVAN FLYNN NA

Building occupants: NA NA

Authority Having
Jurisdiction:

NA NA

Other, if required:

8. System Restored To Normal Operation

Date: 8/30/2022

Time: NA
9. Comments

Any "No" answers, test failures or other problems found with the fire
alarm system must be explained using the comment specific for each
question. Additional comments can be added here.

Please see the summary section at the top of the form for the
comments.
10. Inspector's Information

Inspected By Keith Allen Benne

Inspector License: J13

I state that the information on this form is correct at the time and place
of my inspection, and that all equipment tested at this time was left in
operating condition upon completion of this inspection except as noted
in the Comments. This system as specified herein has been inspected
and tested according to NFPA 72, 2013 edition, Chapter 14.

Signature of Inspector

NFPA 72 v1.1 Page 3 of 4



Protex Central, Inc.

6775 South 118th Street

Omaha, NE 68137

Phone: 402-592-8225

Date 8/30/2022

11. Owner or Owner's Representative

Owner or Owner's Representative Name BEVAN FLYNN

Owner or Owner's Representative Signature

Date 8/30/2022
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Attachment 15 

 

LRC Fire Sprinkler Testing  



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. 

Annual Inspection 

Inspection Completion Date 

Mar 1, 2022 

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  
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Inspection Completion Date: Mar 1, 2022  

Building: Lincoln regional center B 3  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 5 5 0 5 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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 18 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 3 

Inspector: Jerad Baxter Contact: Kurt Anderson 

 

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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 5 5 0 5 5 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Supervisory 

Signal  

Basement Center room 

008 

59342400 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center room 

008 

30561923 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center room 

008 

30561920 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

1st Center rom 116  59342403 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

2nd Center rom 216  59342408 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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.  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Tamper Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Tamper Switch Basement Center room 

008 

59342401 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

008 

59342398 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

008 

30561922 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

008 

30561921 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 1st Center rom 116  59342404 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 4 4 0 4 4 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Waterflow 

Switch 

Basement Center room 

008 

30561918 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

Basement Center room 

008 

59342402 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

1st Center rom 116  59342405 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

2nd Center rom 216  59342406 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Drain  Basement Center room 

008 

59342396 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Fire Dep't 

Connection  

In yard, south of main 

entrance  

68041242 0 

  

09/23-P 12/06-P 03/01-P 

Device Total: 1  

 



NIFCO Mechanical Systems 9 Download Date: 03/03/2022 

 

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Control Valve  2nd Center rom 216  59342407 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Post Indicator 

Valve  

Garden Center outside 

Sw side  

59342397 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 

Fire Dep't Connection Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 5 

Tamper Switch Annual 5 

Waterflow Switch Annual 4 

Total 18 

Grand Total 18 
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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 

Control Valve  Valve  5.56% 1 

Drain  Device  5.56% 1 

Fire Dep't Connection Hose 5.56% 1 

Post Indicator Valve  Valve  5.56% 1 

Supervisory Signal  Alarm  27.78% 5 

Tamper Switch Alarm  27.78% 5 

Waterflow Switch  Alarm  22.22% 4 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Control Valve 1 

 

Butterfly Main Control 03/02/2020  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

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. 

Annual Inspection 

Inspection Completion Date 

Mar 1, 2022 

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  
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Inspection Completion Date: Mar 1, 2022  

Building: Lincoln regional center B 5  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 25 



NIFCO Mechanical Systems 3 Download Date: 03/03/2022 

 

 

 

Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 5 

Inspector: Jerad Baxter Contact: tiffany na 

 

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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Supervisory 

Signal  

Basement Boiler  59342376 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Boiler  59342379 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

1st Closet closet by 

reception center  

59342381 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

1st Closet room 133a  59342385 1-s-2 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

2nd Closet s4 

housekeeping cliset  

59342389 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

2nd Closet s4 

housekeeping cliset  

59342387 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

2nd Closet s5 west 

stairwell 

59342394 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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.  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Tamper Switch Basement Boiler  59342377 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Boiler  59342378 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 1st Closet closet by 

reception center  

59342382 1-s-2 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 1st Closet room 133a  59342386 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 2nd Closet s4 

housekeeping cliset  

59342390 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 2nd Closet s4 

housekeeping cliset  

59342388 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 2nd Closet s5 west 

stairwell 

59342395 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Waterflow 

Switch 

Basement Boiler  59342380 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

1st Closet closet by 

reception center  

59342383 1-s-2 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

1st Closet room 133a  59342384 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

1st Closet room 133a 

S2 

68605364 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

2nd Closet s4 

housekeeping cliset  

59342391 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

2nd Closet s4 

housekeeping cliset  

59342392 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

2nd Closet s5 west 

stairwell 

59342393 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Drain  Basement Boiler  59342375 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Fire Dep't 

Connection  

Garden outside ne of 

entrance  

68041241 0 

  

09/23-P 12/06-P 03/01-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  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Control Valve  1st Closet room 133a 

S2 

68605365 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Post Indicator 

Valve  

Garden outside ne of 

entrance  

59342356 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 

Fire Dep't Connection Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 7 

Tamper Switch Annual 7 

Waterflow Switch Annual 7 

Total 25 

Grand Total 25 
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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 

Control Valve  Valve  4.00% 1 

Drain  Device  4.00% 1 

Fire Dep't Connection Hose 4.00% 1 

Post Indicator Valve  Valve  4.00% 1 

Supervisory Signal  Alarm  28.00% 7 

Tamper Switch Alarm  28.00% 7 

Waterflow Switch  Alarm  28.00% 7 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Control Valve 1 

 

Butterfly Main Control 03/02/2020  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

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. 

Annual Inspection 

Inspection Completion Date 

Mar 1, 2022 

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  
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Inspection Completion Date: Mar 1, 2022  

Building: Lincoln regional center B 10  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Inspector's Test  1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 20 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 10 

Inspector: Jerad Baxter Contact: Kurt Na 

 

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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Supervisory 

Signal  

Basement Center room 

013 

59342346 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center room 

013 

59342351 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center room 

013 

59342342 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center room 

013 

59342348 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

1st Center room 147  59342410 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

2nd East room 234  59342341 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Device Total: 6  
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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.  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Tamper Switch Basement Center room 

013 

59342345 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

013 

59342344 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

013 

59342350 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

013 

59342343 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center room 

013 

59342349 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 1st Center room 147  59342409 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 2nd East room 234  59342340 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 3 3 0 3 3 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Waterflow 

Switch 

Basement Center room 

013 

59342347 1 

 

06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

1st Center room 147  59342411 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

2nd East room 234  59342339 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Drain  Basement Center room 

013 

59342353 0 

 

06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Fire Dep't 

Connection  

In yard by main 

entrance  

68041243 0 

  

09/23-P 12/06-P 03/01-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  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Inspector's Test  1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Inspector's Test  2nd East room 234  Y89971 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Post Indicator 

Valve  

Basement Center room 

013 

59342352 0 

 

06/07-P 09/14-P 12/06-P 03/01-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 

Fire Dep't Connection 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 20 

Grand Total 20 
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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 

Drain  Device  5.00% 1 

Fire Dep't Connection Hose 5.00% 1 

Inspector's Test  Valve  5.00% 1 

Post Indicator Valve  Valve  5.00% 1 

Supervisory Signal  Alarm  30.00% 6 

Tamper Switch Alarm  35.00% 7 

Waterflow Switch  Alarm  15.00% 3 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

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 

  

Supervisory 03/02/2020  

Tamper Switch 5 

 

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. 

Annual Inspection 

Inspection Completion Date 

Mar 1, 2022 

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  
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Inspection Completion Date: Mar 1, 2022  

Building: Lincoln regional center B 14  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Backflow Prevention 0 0 0 0 0 

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: 31 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 14 

Inspector: Jerad Baxter Contact: Kurt Na 

 

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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Supervisory 

Signal  

Basement Room 42  59342439 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Room 42  59342436 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Room 42  59342431 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Room 42  59342429 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center Room 

039 

59342337 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Basement Center Room 

039 

59342336 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

1st Center Room 135 

above ceiling  

59342413 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

2nd Center Room 247 

above ceiling  

59342415 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

3rd Center Room 340  59342418 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

3rd Center Room 340  59342420 1-3rd 

floor 

03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Supervisory 

Signal  

Penthouse Elevator 

room 

59342424 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Device Total: 11  
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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.  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Tamper Switch 9 9 0 9 9 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Tamper Switch Basement Room 42  59342438 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Room 42  59342437 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Room 42  59342432 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Room 42  59342430 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center Room 

039 

59342338 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch Basement Center Room 

039 

59342335 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 1st Center Room 135 

above ceiling  

59342412 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 3rd Center Room 340  59342419 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Tamper Switch 3rd Center Room 340  59342421 1-3rd 

floor 

03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Waterflow 

Switch 

Basement Room 42  59342427 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

1st Center Room 135 

above ceiling  

59342414 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

2nd Center Room 247 

above ceiling  

59342417 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

3rd Center Room 340  59342422 1-3rd 

floor 

03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Waterflow 

Switch 

3rd Center Room 340  59342423 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Drain  Basement Room 42  59342426 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Fire Dep't 

Connection  

Basement Room 42  59342433 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Backflow Prevention 0 0 0 0 0 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Backflow 

Prevention 

Basement Room 42  59342428 0 

   

12/06 

Removed  

 

Device Total: 0  
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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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Check Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Check Valve  Basement Room 42  59342434 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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  

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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Control Valve 2 2 0 2 2 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Control Valve  2nd Center Room 247 

above ceiling  

59342416 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Control Valve  Penthouse Elevator 

room 

59342425 1 03/01-P 06/07-P 09/14-P 12/06-P 03/01-P 

Device Total: 2  
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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 Q1/22 Pass Q1/22 Fail Q1/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q1/21 Q2/21 Q3/21 Q4/21 Q1/22 

Post Indicator 

Valve  

Garden South In yard 

south of building  

59342435 0 03/01-P 06/07-P 09/14-P 12/06-P 03/01-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 

Grand Total 31 
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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   45 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 

Check Valve  Valve  3.23% 1 

Control Valve  Valve  6.45% 2 

Drain  Device  3.23% 1 

Fire Dep't Connection Hose 3.23% 1 

Post Indicator Valve  Valve  3.23% 1 

Supervisory Signal  Alarm  35.48% 11 

Tamper Switch Alarm  29.03% 9 

Waterflow Switch  Alarm  16.13% 5 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

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 8 

   

03/02/2020  

Supervisory Signal 3 

 

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 

 



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 

Jun 7, 2022 

Building: Lincoln regional center B 3 Company: NIFCO Mechanical Systems 
Contact: Kurt Anderson Contact: Clint Coonrod 

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: Clint Coonrod 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1703 

Country: United States of America Email: ccoonrod@nifcomechanical.com  
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Inspection Completion Date: Jun 7, 2022  

Building: Lincoln regional center B 3  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 5 5 0 5 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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 18 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 3 

Inspector: Clint Coonrod Contact: Kurt Anderson 

 

Clint Coonrod Certifications 

Certification Type  Number 

Nebraska Grade VI Water Operator  8889  

NICET Inspection and Testing of Water-Based Systems Level I 147096  
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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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Supervisory Signal 5 5 0 5 5 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Supervisory 

Signal  

Basement Center room 

008 

30561923 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center room 

008 

59342400 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center room 

008 

30561920 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

1st Center rom 116  59342403 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

2nd Center rom 216  59342408 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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.  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Tamper Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Tamper Switch Basement Center room 

008 

30561922 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

008 

30561921 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

008 

59342398 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

008 

59342401 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 1st Center rom 116  59342404 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Waterflow Switch 4 4 0 4 4 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Waterflow 

Switch 

Basement Center room 

008 

59342402 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

Basement Center room 

008 

30561918 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

1st Center rom 116  59342405 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

2nd Center rom 216  59342406 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Drain  Basement Center room 

008 

59342396 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Fire Dep't 

Connection  

In yard, south of main 

entrance  

68041242 0 

 

09/23-P 12/06-P 03/01-P 06/07-P 

Device Total: 1  

 



NIFCO Mechanical Systems 9 Download Date: 06/08/2022 

 

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Control Valve  2nd Center rom 216  59342407 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Post Indicator 

Valve  

Garden Center outside 

Sw side  

59342397 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Quarterly 1 

Drain Quarterly 1 

Fire Dep't Connection Quarterly 1 

Post Indicator Valve Quarterly 1 

Supervisory Signal Quarterly 5 

Tamper Switch Quarterly 5 

Waterflow Switch Quarterly 4 

Total 18 

Grand Total 18 
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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 

Control Valve  Valve  5.56% 1 

Drain  Device  5.56% 1 

Fire Dep't Connection Hose 5.56% 1 

Post Indicator Valve  Valve  5.56% 1 

Supervisory Signal  Alarm  27.78% 5 

Tamper Switch Alarm  27.78% 5 

Waterflow Switch  Alarm  22.22% 4 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Control Valve 1 

 

Butterfly Main Control 03/02/2020  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

03/02/2020  

Post Indicator Valve 1 

 

Ground 

 

03/02/2020  

Supervisory Signal 5 

   

03/02/2020  

Tamper Switch 1 

 

Control Valve 

 

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 

Jun 7, 2022 

Building: Lincoln regional center B 5 Company: NIFCO Mechanical Systems 
Contact: tiffany na Contact: Clint Coonrod 

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: Clint Coonrod 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1703 

Country: United States of America Email: ccoonrod@nifcomechanical.com  
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Inspection Completion Date: Jun 7, 2022  

Building: Lincoln regional center B 5  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 25 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 5 

Inspector: Clint Coonrod Contact: tiffany na 

 

Clint Coonrod Certifications 

Certification Type  Number 

Nebraska Grade VI Water Operator  8889  

NICET Inspection and Testing of Water-Based Systems Level I 147096  
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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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Supervisory 

Signal  

Basement Boiler  59342376 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Boiler  59342379 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

1st Closet closet by 

reception center  

59342381 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

1st Closet room 133a  59342385 1-s-2 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

2nd Closet s4 

housekeeping cliset  

59342387 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

2nd Closet s4 

housekeeping cliset  

59342389 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

2nd Closet s5 west 

stairwell 

59342394 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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.  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Tamper Switch Basement Boiler  59342378 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Boiler  59342377 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 1st Closet closet by 

reception center  

59342382 1-s-2 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 1st Closet room 133a  59342386 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 2nd Closet s4 

housekeeping cliset  

59342390 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 2nd Closet s4 

housekeeping cliset  

59342388 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 2nd Closet s5 west 

stairwell 

59342395 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Waterflow Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Waterflow 

Switch 

Basement Boiler  59342380 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

1st Closet closet by 

reception center  

59342383 1-s-2 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

1st Closet room 133a  59342384 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

1st Closet room 133a 

S2 

68605364 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

2nd Closet s4 

housekeeping cliset  

59342392 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

2nd Closet s4 

housekeeping cliset  

59342391 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

2nd Closet s5 west 

stairwell 

59342393 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Drain  Basement Boiler  59342375 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Fire Dep't 

Connection  

Garden outside ne of 

entrance  

68041241 0 

 

09/23-P 12/06-P 03/01-P 06/07-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  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Control Valve  1st Closet room 133a 

S2 

68605365 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Post Indicator 

Valve  

Garden outside ne of 

entrance  

59342356 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Quarterly 1 

Drain Quarterly 1 

Fire Dep't Connection Quarterly 1 

Post Indicator Valve Quarterly 1 

Supervisory Signal Quarterly 7 

Tamper Switch Quarterly 7 

Waterflow Switch Quarterly 7 

Total 25 

Grand Total 25 
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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 

Control Valve  Valve  4.00% 1 

Drain  Device  4.00% 1 

Fire Dep't Connection Hose 4.00% 1 

Post Indicator Valve  Valve  4.00% 1 

Supervisory Signal  Alarm  28.00% 7 

Tamper Switch Alarm  28.00% 7 

Waterflow Switch  Alarm  28.00% 7 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Control Valve 1 

 

Butterfly Main Control 03/02/2020  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

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  
 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 

Jun 7, 2022 

Building: Lincoln regional center B 10 Company: NIFCO Mechanical Systems 
Contact: Kurt Na Contact: Clint Coonrod 

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: 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: Clint Coonrod 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1703 

Country: United States of America Email: ccoonrod@nifcomechanical.com  
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Inspection Completion Date: Jun 7, 2022  

Building: Lincoln regional center B 10  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Inspector's Test  1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 20 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 10 

Inspector: Clint Coonrod Contact: Kurt Na 

 

Clint Coonrod Certifications 

Certification Type  Number 

Nebraska Grade VI Water Operator  8889  

NICET Inspection and Testing of Water-Based Systems Level I 147096  
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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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Supervisory 

Signal  

Basement Center room 

013 

59342348 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center room 

013 

59342351 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center room 

013 

59342346 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center room 

013 

59342342 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

1st Center room 147  59342410 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

2nd East room 234  59342341 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Device Total: 6  
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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.  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Tamper Switch Basement Center room 

013 

59342345 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

013 

59342343 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

013 

59342344 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

013 

59342350 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center room 

013 

59342349 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 1st Center room 147  59342409 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 2nd East room 234  59342340 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Waterflow Switch 3 3 0 3 3 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Waterflow 

Switch 

Basement Center room 

013 

59342347 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

1st Center room 147  59342411 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

2nd East room 234  59342339 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Drain  Basement Center room 

013 

59342353 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Device Total: 1  

 



NIFCO Mechanical Systems 8 Download Date: 06/08/2022 

 

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Fire Dep't 

Connection  

In yard by main 

entrance  

68041243 0 

 

09/23-P 12/06-P 03/01-P 06/07-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  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Inspector's Test  1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Inspector's Test  2nd East room 234  Y89971 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Post Indicator 

Valve  

Basement Center room 

013 

59342352 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Quarterly 1 

Fire Dep't Connection Quarterly 1 

Inspector's Test  Quarterly 1 

Post Indicator Valve Quarterly 1 

Supervisory Signal Quarterly 6 

Tamper Switch Quarterly 7 

Waterflow Switch Quarterly 3 

Total 20 

Grand Total 20 
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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 

Drain  Device  5.00% 1 

Fire Dep't Connection Hose 5.00% 1 

Inspector's Test  Valve  5.00% 1 

Post Indicator Valve  Valve  5.00% 1 

Supervisory Signal  Alarm  30.00% 6 

Tamper Switch Alarm  35.00% 7 

Waterflow Switch  Alarm  15.00% 3 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

03/02/2020  

Inspector's Test  1 

   

03/02/2020  

Post Indicator Valve 1 

 

Ground 

 

03/02/2020  

Supervisory Signal 6 

   

03/02/2020  

Tamper Switch 6 

 

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 

Jun 7, 2022 

Building: Lincoln regional center B 14 Company: NIFCO Mechanical Systems 
Contact: Kurt Na Contact: Clint Coonrod 

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: Clint Coonrod 

Address: 500 Blue Heron Dr Phone: 402-477-0666 

Address:  Fax:  

City/State/Zip: Lincoln, NE 68522-1701  Mobile: 531-220-1703 

Country: United States of America Email: ccoonrod@nifcomechanical.com  
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Inspection Completion Date: Jun 7, 2022  

Building: Lincoln regional center B 14  

 

EC 02.03.05 EP 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

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 (2022) 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 (2022) 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 (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

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 (2022) Total Quantity 

Backflow Prevention 0 0 0 0 0 

Check Valve 0 0 0 1 1 

Control Valve 2 2 0 2 2 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 31 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 14 

Inspector: Clint Coonrod Contact: Kurt Na 

 

Clint Coonrod Certifications 

Certification Type  Number 

Nebraska Grade VI Water Operator  8889  

NICET Inspection and Testing of Water-Based Systems Level I 147096  
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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 01 

Quarterly test of supervisory signal devices (except valve tamper switches). NFPA 72-2010 Table 14.4.5  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Supervisory 

Signal  

Basement Room 42  59342439 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Room 42  59342429 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Room 42  59342431 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Room 42  59342436 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center Room 

039 

59342336 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Basement Center Room 

039 

59342337 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

1st Center Room 135 

above ceiling  

59342413 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

2nd Center Room 247 

above ceiling  

59342415 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

3rd Center Room 340  59342420 1-3rd 

floor 

06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

3rd Center Room 340  59342418 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Supervisory 

Signal  

Penthouse Elevator 

room 

59342424 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Device Total: 11  
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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.  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Tamper Switch 9 9 0 9 9 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Tamper Switch Basement Room 42  59342430 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Room 42  59342432 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Room 42  59342437 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Room 42  59342438 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center Room 

039 

59342335 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch Basement Center Room 

039 

59342338 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 1st Center Room 135 

above ceiling  

59342412 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 3rd Center Room 340  59342419 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Tamper Switch 3rd Center Room 340  59342421 1-3rd 

floor 

06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Waterflow Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Waterflow 

Switch 

Basement Room 42  59342427 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

1st Center Room 135 

above ceiling  

59342414 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

2nd Center Room 247 

above ceiling  

59342417 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

3rd Center Room 340  59342422 1-3rd 

floor 

06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Waterflow 

Switch 

3rd Center Room 340  59342423 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Drain  Basement Room 42  59342426 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Fire Dep't 

Connection  

Basement Room 42  59342433 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Backflow Prevention 0 0 0 0 0 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Backflow 

Prevention 

Basement Room 42  59342428 0 

  

12/06 

Removed  

  

Device Total: 0  
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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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Check Valve 0 0 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Check Valve  Basement Room 42  59342434 1 06/07-P 09/14-P 12/06-P 03/01-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  

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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Control Valve 2 2 0 2 2 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Control Valve  2nd Center Room 247 

above ceiling  

59342416 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Control Valve  Penthouse Elevator 

room 

59342425 1 06/07-P 09/14-P 12/06-P 03/01-P 06/07-P 

Device Total: 2  
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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 Q2/22 Pass Q2/22 Fail Q2/22 Tested YTD (2022)  Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q2/21 Q3/21 Q4/21 Q1/22 Q2/22 

Post Indicator 

Valve  

Garden South In yard 

south of building  

59342435 0 06/07-P 09/14-P 12/06-P 03/01-P 06/07-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 

Control Valve Quarterly 2 

Drain Quarterly 1 

Fire Dep't Connection Quarterly 1 

Post Indicator Valve Quarterly 1 

Supervisory Signal Quarterly 11 

Tamper Switch Quarterly 9 

Waterflow Switch Quarterly 5 

Total 30 

Untested 

Check Valve 

 

1 

Total 1 

Grand Total 31 
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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   60.914 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 

Check Valve  Valve  3.23% 1 

Control Valve  Valve  6.45% 2 

Drain  Device  3.23% 1 

Fire Dep't Connection Hose 3.23% 1 

Post Indicator Valve  Valve  3.23% 1 

Supervisory Signal  Alarm  35.48% 11 

Tamper Switch Alarm  29.03% 9 

Waterflow Switch  Alarm  16.13% 5 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

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 1 

   

03/02/2020  

Supervisory Signal 10 

 

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 
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Notes & Recommendations 
Generated by: BuildingReports.com 

 
Building: Lincoln regional center B 14 

The Notes & Recommendations Report details additional inspection notes made by the Inspectors during the course of the 

building inspection. Notes are grouped by SystemID. 

Note Device Type Location Comment ScanID 

1 Post Indicator Valve Garden South In yard south of building Passed 59342435 

reports to panel as alarm 

 



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. 

Semi-Annual Inspection 

Inspection Completion Date 

Sep 7, 2022 

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 Code: 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 Code: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com  
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Inspection Completion Date: Sep 7, 2022  

Building: Lincoln regional center B 3  

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 and NFPA 72-2010 

Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 (2022) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 18 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 3 

Inspector: Jerad Baxter Contact: Kurt Anderson 

 

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; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Tamper Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Tamper Switch Basement Center room 

008 

30561922 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

008 

30561921 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

008 

59342401 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

008 

59342398 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 1st Center rom 116  59342404 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 5  
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EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 4 4 0 4 4 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Waterflow 

Switch 

Basement Center room 

008 

30561918 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

Basement Center room 

008 

59342402 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

1st Center rom 116  59342405 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

2nd Center rom 216  59342406 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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  

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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Drain  Basement Center room 

008 

59342396 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 1  

 



NIFCO Mechanical Systems 7 Download Date: 09/08/2022 

 

EC 02.03.05 EP 10 

Quarterly inspection of all fire department water supply connections. NFPA 25-2011: 13.7  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Fire Dep't 

Connection  

In yard, south of main 

entrance  

68041242 0 09/23-P 12/06-P 03/01-P 06/07-P 09/07-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 and NFPA 72-2010 

Table 14.4.5  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 5 5 0 5 5 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Supervisory 

Signal  

Basement Center room 

008 

30561923 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center room 

008 

59342400 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center room 

008 

30561920 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

1st Center rom 116  59342403 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

2nd Center rom 216  59342408 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 5  

 



NIFCO Mechanical Systems 9 Download Date: 09/08/2022 

 

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Control Valve  2nd Center rom 216  59342407 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Post Indicator 

Valve  

Garden Center outside 

Sw side  

59342397 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 

Fire Dep't Connection Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 5 

Tamper Switch Annual 5 

Waterflow Switch Annual 4 

Total 18 

Grand Total 18 
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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 

Control Valve  Valve  5.56% 1 

Drain  Device  5.56% 1 

Fire Dep't Connection Hose 5.56% 1 

Post Indicator Valve  Valve  5.56% 1 

Supervisory Signal  Alarm  27.78% 5 

Tamper Switch Alarm  27.78% 5 

Waterflow Switch  Alarm  22.22% 4 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Control Valve 1 

 

Butterfly Main Control 03/02/2020  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

03/02/2020  

Post Indicator Valve 1 

 

Ground 

 

03/02/2020  

Supervisory Signal 5 

 

Pressure 

 

03/02/2020  

Tamper Switch 5 

 

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. 

Semi-Annual Inspection 

Inspection Completion Date 

Sep 7, 2022 

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 Code: 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 Code: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com  
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Inspection Completion Date: Sep 7, 2022  

Building: Lincoln regional center B 5  

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 and NFPA 72-2010 

Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 (2022) Total Quantity 

Control Valve 1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 25 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 5 

Inspector: Jerad Baxter Contact: tiffany na 

 

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; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Tamper Switch Basement Boiler  59342378 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Boiler  59342377 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 1st Closet closet by 

reception center  

59342382 1-s-2 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 1st Closet room 133a  59342386 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 2nd Closet s4 

housekeeping cliset  

59342390 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 2nd Closet s4 

housekeeping cliset  

59342388 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 2nd Closet s5 west 

stairwell 

59342395 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 7  
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EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Waterflow 

Switch 

Basement Boiler  59342380 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

1st Closet closet by 

reception center  

59342383 1-s-2 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

1st Closet room 133a  59342384 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

1st Closet room 133a 

S2 

68605364 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

2nd Closet s4 

housekeeping cliset  

59342392 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

2nd Closet s4 

housekeeping cliset  

59342391 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

2nd Closet s5 west 

stairwell 

59342393 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 7  

 



NIFCO Mechanical Systems 6 Download Date: 09/08/2022 

 

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  

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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Drain  Basement Boiler  59342375 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Fire Dep't 

Connection  

Garden outside ne of 

entrance  

68041241 0 09/23-P 12/06-P 03/01-P 06/07-P 09/07-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 and NFPA 72-2010 

Table 14.4.5  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Supervisory 

Signal  

Basement Boiler  59342379 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Boiler  59342376 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

1st Closet closet by 

reception center  

59342381 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

1st Closet room 133a  59342385 1-s-2 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

2nd Closet s4 

housekeeping cliset  

59342389 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

2nd Closet s4 

housekeeping cliset  

59342387 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

2nd Closet s5 west 

stairwell 

59342394 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Control Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Control Valve  1st Closet room 133a 

S2 

68605365 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 1  

 



NIFCO Mechanical Systems 10 Download Date: 09/08/2022 

 

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Post Indicator 

Valve  

Garden outside ne of 

entrance  

59342356 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 

Fire Dep't Connection Annual 1 

Post Indicator Valve Annual 1 

Supervisory Signal Tested 7 

Tamper Switch Annual 7 

Waterflow Switch Annual 7 

Total 25 

Grand Total 25 
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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 

Control Valve  Valve  4.00% 1 

Drain  Device  4.00% 1 

Fire Dep't Connection Hose 4.00% 1 

Post Indicator Valve  Valve  4.00% 1 

Supervisory Signal  Alarm  28.00% 7 

Tamper Switch Alarm  28.00% 7 

Waterflow Switch  Alarm  28.00% 7 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Control Valve 1 

 

Butterfly Main Control 03/02/2020  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

03/02/2020  

Post Indicator Valve 1 

 

Ground 

 

03/02/2020  

Supervisory Signal 4 

   

03/02/2020  

Supervisory Signal 3 

 

Pressure 

 

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  
 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. 

Semi-Annual Inspection 

Inspection Completion Date 

Sep 7, 2022 

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: 801 west prospector Phone: Na 

Address:  Fax:  

City/State/ZIP Code: 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 Code: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com  
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Inspection Completion Date: Sep 7, 2022  

Building: Lincoln regional center B 10  

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 and NFPA 72-2010 

Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 (2022) Total Quantity 

Inspector's Test  1 1 0 1 1 

Post Indicator Valve 1 1 0 1 1 

Total Device Count: 20 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 10 

Inspector: Jerad Baxter Contact: Kurt Na 

 

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; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Tamper Switch 7 7 0 7 7 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Tamper Switch Basement Center room 

013 

59342345 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

013 

59342349 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

013 

59342343 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

013 

59342344 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center room 

013 

59342350 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 1st Center room 147  59342409 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 2nd East room 234  59342340 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 7  
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EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 3 3 0 3 3 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Waterflow 

Switch 

Basement Center room 

013 

59342347 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

1st Center room 147  59342411 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

2nd East room 234  59342339 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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  

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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Drain  Basement Center room 

013 

59342353 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Fire Dep't 

Connection  

In yard by main 

entrance  

68041243 0 09/23-P 12/06-P 03/01-P 06/07-P 09/07-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 and NFPA 72-2010 

Table 14.4.5  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 6 6 0 6 6 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Supervisory 

Signal  

Basement Center room 

013 

59342346 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center room 

013 

59342342 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center room 

013 

59342348 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center room 

013 

59342351 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

1st Center room 147  59342410 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

2nd East room 234  59342341 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Inspector's Test  1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Inspector's Test  2nd East room 234  Y89971 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Post Indicator 

Valve  

Basement Center room 

013 

59342352 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 1  



NIFCO Mechanical Systems 11 Download Date: 09/08/2022 

 

 

 

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 

Fire Dep't Connection 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 20 

Grand Total 20 
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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 

Drain  Device  5.00% 1 

Fire Dep't Connection Hose 5.00% 1 

Inspector's Test  Valve  5.00% 1 

Post Indicator Valve  Valve  5.00% 1 

Supervisory Signal  Alarm  30.00% 6 

Tamper Switch Alarm  35.00% 7 

Waterflow Switch  Alarm  15.00% 3 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Drain 1 

 

Main 

 

03/02/2020  

Fire Dep't Connection 1 

 

Freestanding 

 

03/02/2020  

Inspector's Test  1 

   

03/02/2020  

Post Indicator Valve 1 

 

Ground 

 

03/02/2020  

Supervisory Signal 4 

   

03/02/2020  

Supervisory Signal 2 

 

Pressure 

 

03/02/2020  

Tamper Switch 6 

 

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. 

Semi-Annual Inspection 

Inspection Completion Date 

Sep 7, 2022 

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 Code: 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 Code: Lincoln, NE 68522-1701  Mobile: 531-220-1709 

Country: United States of America Email: jbaxter@nifcomechanical.com  
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Inspection Completion Date: Sep 7, 2022  

Building: Lincoln regional center B 14  

 

EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 and NFPA 72-2010 

Table 14.4.5  

Devices Tested This Quarter Pass Fail Tested YTD (2022) 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 (2022) Total Quantity 

Backflow Prevention 0 0 0 0 0 

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: 31 
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Certification 

Company: NIFCO Mechanical Systems Building: Lincoln regional center B 14 

Inspector: Jerad Baxter Contact: Kurt Na 

 

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; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Tamper Switch 9 9 0 9 9 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Tamper Switch Basement Room 42  59342430 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Room 42  59342432 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Room 42  59342437 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Room 42  59342438 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center Room 

039 

59342338 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch Basement Center Room 

039 

59342335 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 1st Center Room 135 

above ceiling  

59342412 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 3rd Center Room 340  59342421 1-3rd 

floor 

09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Tamper Switch 3rd Center Room 340  59342419 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 9  
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EC 02.03.05 EP 02 

Six-month testing of tamper switches; vane-type/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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Waterflow Switch 5 5 0 5 5 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Waterflow 

Switch 

Basement Room 42  59342427 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

1st Center Room 135 

above ceiling  

59342414 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

2nd Center Room 247 

above ceiling  

59342417 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

3rd Center Room 340  59342422 1-3rd 

floor 

09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Waterflow 

Switch 

3rd Center Room 340  59342423 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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  

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. In systems where the sole water supply is through a backflow 

preventer, and/or pressure reducing valves, the main drain test of at least one system downstream of the device shall be conducted on 

a quarterly basis. When there is a 10 percent reduction in full flow pressure when compared to the original acceptance test or previously 

performed tests, the cause of the reduction shall be identified and corrected if necessary. 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; 13.2.5.1; 13.25.2; 13.4.4.3.2)  

Devices Tested Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Drain 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Drain  Basement Room 42  59342426 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Fire Dep't Connection 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Fire Dep't 

Connection  

Basement Room 42  59342433 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 and NFPA 72-2010 

Table 14.4.5  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Supervisory Signal 11 11 0 11 11 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Supervisory 

Signal  

Basement Room 42  59342429 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Room 42  59342431 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Room 42  59342439 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Room 42  59342436 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center Room 

039 

59342337 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Basement Center Room 

039 

59342336 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

1st Center Room 135 

above ceiling  

59342413 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

2nd Center Room 247 

above ceiling  

59342415 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

3rd Center Room 340  59342420 1-3rd 

floor 

09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

3rd Center Room 340  59342418 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Supervisory 

Signal  

Penthouse Elevator 

room 

59342424 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Backflow Prevention 0 0 0 0 0 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Backflow 

Prevention 

Basement Room 42  59342428 0 

 

12/06 

Removed  

   

Device Total: 0  
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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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Check Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Check Valve  Basement Room 42  59342434 1 09/14-P 12/06-P 03/01-P 

 

09/07-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  

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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Control Valve 2 2 0 2 2 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Control Valve  2nd Center Room 247 

above ceiling  

59342416 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Control Valve  Penthouse Elevator 

room 

59342425 1 09/14-P 12/06-P 03/01-P 06/07-P 09/07-P 

Device Total: 2  
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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 Q3/22 Pass Q3/22 Fail Q3/22 Tested YTD (2022) Total Quantity 

Post Indicator Valve 1 1 0 1 1 

 

Device Type Location ScanID Address Q3/21 Q4/21 Q1/22 Q2/22 Q3/22 

Post Indicator 

Valve  

Garden South In yard 

south of building  

59342435 0 09/14-P 12/06-P 03/01-P 06/07-P 09/07-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 

Grand Total 31 



NIFCO Mechanical Systems 14 Download Date: 09/08/2022 

 

 

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   60.9799

9 

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 

Check Valve  Valve  3.23% 1 

Control Valve  Valve  6.45% 2 

Drain  Device  3.23% 1 

Fire Dep't Connection Hose 3.23% 1 

Post Indicator Valve  Valve  3.23% 1 

Supervisory Signal  Alarm  35.48% 11 

Tamper Switch Alarm  29.03% 9 

Waterflow Switch  Alarm  16.13% 5 

 

Device Type 

Qt

y  Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

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 11 

 

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 

 



Attachment 16 

 

LRC Generator Testing 











Control# 700220220602 702220210603 

Date Taken 05/19/2022 05/19/202 1 

Service Meter Reading 0 0 

Fluid Run Time 0 0 

Fluid Added Gal / Qts 0/0 0/0 

Fluid Status Sampled Sampled 
Filter Changed Unknown Unknown 
Bacteria/Fungi Negative Negative 

Water/Sediment <0.05 <0.05 

Fuel Color Red Red 
Fuel Clarity Clear Clear 

Visible Oil None None 
Debris None None 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310
Attn: Fluid Analysis 

701620201210 

11/25 /2020 

0 

0 

0/0 

Sampled 
Unknown 
Negative 

<0.05 

Red 
Clear 
None 
None 

70162019 1210 700120180830 

11/25 /2019 08/16/20 18 

0 0 

0 0 

0/0 0/0 

Sampled Sampled 
Unknown Unknown 
Negative Negative 

<0.05 <0.05 

Red Red 
Clear Clear 
None None 
None None 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT SR4B 
Unit/Serial 

CER00941/CER00941 
Compartment 

Diesel Fuel 
Fluid Type 

#2 

WO/ Reference 
919054 

Current Interpretation 
Testing and specifications are 
in accordance to ASTM D975-
Standard for Diesel Fuel. All 
readings are within 
specification. Resample at 
normal interval. 

801 W Prospector Place #5

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Interpretation from sample # 702220210603 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

Location: 801 W Prospector Pl #5 

Interpretation from sample # 701620201210 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

Location: 801 W Prospector Lincoln NE 

Interpretation from sample # 701620191210 ( Normal ) 
All readings are within specification. Resample at normal interval. 

801 W PROSPECTOR PL #5 

Interpretation from sample # 700120180830 ( Normal ) 
All readings are within specification. Resample at normal interval. 

801 W Prospector Pl #5 

Registered By: KIRA BULLIS Interpreted By: KIRA BULLIS
For additional sample history visit us at www.Sampleresults.com 













Control# 320820220601 
Date Taken 05/23/2022 

Service Meter Reading 41 
Fluid Run Time 41 

Fluid Added Gal / Qts 0/0 
Fluid Status Sampled 

Filter Changed Unknown 
Copper (CU) 0 

Iron (FE) 0 
Lead (PB) 0 

Tin (SN) 0 
Aluminum (AL) 9 

Silicon (SI} 39 
Potassium (K) 742 

Boron (B) 0 
Calcium (CA) 0 

Magnesium (MG) 0 
Moly(MO) 576 

Phosphorus (P) 2 
Sodium (NA) 3480 

Zinc (ZN) 0 
Freeze Point °F -40.0 

Ph 8.6 
Nitrites 1600 

% Glycol 52 
Conductivity 3620 

Foam None 
Coolant Color RED 

Visible Oil None 
Debris None 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310 
Attn: Fluid Analysis 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. 1-iiend'erson, CO 80640 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT DSG00GC 
Unit/Serial 

CAT0DS00TRKS00l/CAT0DS00TRKS00l... 
Compartment 

Coolant 
Fluid Type 

ELC 

WO/ Reference 
919083 

Current Interpretation 
Antifreeze and system are in 
satisfactory condition. Resample 
in six months. 

801 W Prospector Place #10 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Registered By: KIRA BULLIS Interpreted By: KIRA BULLIS 

For additional sample history visit us at www.Sampleresults.com 



Control# 700120220602 
Date Taken 05/23/2022 

Service Meter Reading 0 
Fluid Run Time 0 

Fluid Added Gal / Qts 0/ 0 
Fluid Status Sampled 

Filter Changed Unknown 
Bacteria/Fungi Negative 

Water/Sediment <0.05 
Fuel Color Red 

Fuel Clarity Clear 
Visible Oil None 

Debris None 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310 
Attn: Fluid Analysis 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT DSG00GC 
Unit/Serial 

CAT0DS00TRKS00l/CAT0DS00TRKS00l... 
Compartment 

Diesel Fuel 
Fluid Type 

#2 

WO/ Reference 
919083 

Current Interpretation 
Testing and specifications are 
in accordance to ASTM D975-
Standard for Diesel Fuel. All 
readings are within 
specification. Resample at 
normal interval. 

801 W Prospector Place #10 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Registered By: KIRA BULLIS Interpreted By: KIRA BULLIS 

For additional sample history visit us at www.Sampleresults.com 



Control# 024220220601 
Date Taken 05/23/2022 

Service Meter Reading 41 
Fluid Run Time 41 

Fluid Added Gal / Qts 15 / 0 
Fluid Status Changed 

Filter Changed Yes 
Chrome (CR) 0 
Copper (CU) 17 

Iron (FE) 12 
Lead (PB) 5 

Tin (SN) 0 
Aluminum (AL) 2 

Silicon (SI} 23 
Antimony (SB) 0 

Barium (BA) 11 
Potassium (K) 4 

Boron (B) 78 
Cadmium (CD) 0 

Calcium (CA) 1829 
Magnesium (MG) 578 

Moly(MO) 56 
Nickel (NI) 

Manganese (MN) 4 
Phosphorus (P) 1096 

Silver (AG) 0 
Sodium (NA) 7 
Titanium (Tl) 0 

Vanadium (V) 0 
Zinc (ZN) 1278 

Vise 100°c 10.6 
Water Negative 

Fuel Negative 
Anti-Freeze Negative 

Soot 1 
Oxidation 19 
Nitration 5 
Sulfation 22 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310
Attn: Fluid Analysis 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT DSG00GC 
Unit/Serial 

CAT0DS00TRKS00l/CAT0DS00TRKS00l... 
Compartment 
Diesel Engine 
Fluid Type 

CAT 

WO/ Reference 
N/A 

Current Interpretation 
Data shows normal break-in wear. 
Resample at normal interval. 

801 W Prospector Place #10 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Registered By: KIRA BULLIS Interpreted By:DAWN MILLER 

For additional sample history visit us at www.Sampleresults.com 









Control # 320520220601 320120210526 310220201229 308120191218 
Date Taken 05/19/2022 05/24/202 1 11/23/2020 11/26/2019 

Service Meter Reading 
Fluid Run Time 

Fluid Added Gal / Qts 
Fluid Status 

Filter Changed 
Copper (CU) 

Iron (FE) 
Lead (PB) 

Tin (SN) 
Aluminum (AL) 

Silicon (SI} 
Potassium (K) 

Boron (B) 
Calcium (CA) 

Magnesium (MG) 
Moly(MO) 

Phosphorus (P) 
Sodium (NA) 

Zinc (ZN) 
Freeze Point °F 

Ph 
Nitrites 

% Glycol 
Conductivity 

Foam 
Coolant Color 

Visible Oil 
Debris 

1308 
1308 
0/0 

Sampled 
Unknown 

0 
0 
0 
0 
0 

148 
2532 

0 
0 
0 

79 
0 

1001 
0 

-37.0 
8.5 

0 
51 

3520 
None 
BLUE 
None 
None 

0000025002-00 Nebraska 

1276 
2 

0/0 
Changed 
Unknown 

0 
0 
0 

202 
2319 

0 
0 
0 

117 
74 

751 
0 

-38.0 
8.4 

0 
51 

3470 
None 

BLUE 
None 
None 

LINCOLN REG. CENTER - 200310 
Attn: Fluid Analysis 

1256 
0 

0/0 
Sampled 
Unknown 

0 
0 
0 
3 
0 
0 

624 
313 

0 
0 
8 
0 

1185 
0 

-38.0 
9.4 

1600 
51 

2355 
None 
PINK 

None 
None 

1224 
0 

0/0 
Sampled 

No 

0 
9 
3 
2 

17 
306 
337 

2 
0 

17 
0 

1555 
0 

-46.0 
9.5 

1600 
54 

2145 
None 
PINK 

None 
None 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

Normal 

1 of 1 

08/24/2022 
Make / Model 

ONAN 115.OWA 
Unit/Serial 

E850761997/E850761977 
Compartment 

Coolant 
Fluid Type 

ELC 

WO/ Reference 
919081 

Current Interpretation 
Antifreeze and system are in 
satisfactory condition. Resample 
in six months. 

801 W Prospector Place #11 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Interpretation from sample # 320120210526 ( Normal ) 
Antifreeze and system are in satisfactory condition. Resample in six months. 

801 W Prospector- New radiator and hoses 

Interpretation from sample # 310220201229 ( Normal ) 
Antifreeze and system are in satisfactory condition. Resample in six months. 

801 W Prospector Pl 11 

Interpretation from sample # 308120191218 ( Normal ) 
Antifreeze and system are in satisfactory condition. Resample in six months. 

801 W PROSPECTOR 

Registered By: KIRA BULLIS Interpreted By: KIRA BULLIS
For additional sample history visit us at www.Sampleresults.com 



Control # 028620220601 038920210525 007220201222 
Date Taken 05/19/2022 05/23/2021 11/23/2020 

Service Meter Reading 
Fluid Run Time 

Fluid Added Gal / Qts 
Fluid Status 

Filter Changed 
Chrome (CR) 
Copper (CU) 

Iron (FE) 
Lead (PB) 

Tin (SN) 
Aluminum (AL) 

Silicon (SI} 
Antimony (SB) 

Barium (BA) 
Potassium (K) 

Boron (B) 
Cadmium (CD) 

Calcium (CA) 
Magnesium (MG) 

Moly(MO) 
Nickel (NI) 

Manganese (MN) 
Phosphorus (P) 

Silver (AG) 
Sodium (NA) 
Titanium (Tl) 

Vanadium (V) 
Zinc (ZN) 

Vise 100°c 
Water 

Anti-Freeze 
Oxidation 
Nitration 
Sulfation 

1308 
1308 

0/ 18 
Changed 

Yes 

8 
5 
2 
0 

2 
2 
0 

172 
0 

1103 
559 

73 

0 
706 

0 
7 
0 
0 

844 
10.2 

Negative 
Negative 

7 
5 

15 

0000025002-00 Nebraska 

1275 
35 

0/ 0 
Sampled 
Unknown 

6 
2 
0 
2 
3 
0 
0 
2 

199 
0 

1266 
381 

42 
0 
0 

702 
0 

0 
0 

812 
10.4 

Negative 
Negative 

8 
5 

16 

LINCOLN REG. CENTER - 200310
Attn: Fluid Analysis 

1256 
33 

0/ 18 
Changed 

Yes 

2 
5 
2 
0 

3 
0 
0 
2 

183 
0 

1385 
394 

42 
0 
0 

714 
0 
0 
0 
0 

852 
12.2 

Negative 
Negative 

8 
5 

15 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

Reportable 

1 of 1 

08/24/2022 
Make / Model 

ONAN 115.OWA 
Unit/Serial 

E850761997/E850761977 
Compartment 

Natural Gas Engine 
Fluid Type 

MAG 1 10W40 

WO/ Reference 
919081 

Current Interpretation 
Oil is thinner than normal. 
Verify viscosity in use. Check 
for excessive idling. All other 
data is normal. Resample at half 
the normal interval. 

801 W Prospector Place #11 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Interpretation from sample # 038920210525 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

801 W PROPSECTOR 

Interpretation from sample # 007220201222 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

801 W Prospector #11 

Registered By: KIRA BULLIS Interpreted By:DAWN MILLER 
For additional sample history visit us at www.Sampleresults.com 













Control# 320620220601 307220210609 317820201222 300320191218 309620180905 
Date Taken 05/19/2022 05/17/2021 11/23/2020 11/26/2019 08/15/2018 

Service Meter Reading 685 637 620 
Fluid Run Time 685 o 70

Fluid Added Gal / Qts 0 / 0 0 / 0 0 / 0 

Fluid Status Sampled Sampled Sampled 
Filter Changed Unknown Unknown Unknown 

Copper (CU) o o o 

580 
580 

0/ 0 
Sampled 
Unknown 

527 
0 

0/ 0 
Sampled 
Unknown 

0 
Iron (FE) 0 0 0 0 0 .,_......_..,...,.__. 

----Le-ad_;_(P---'-B) ___ o ____ o ___ o ___ 3 ___ 0 COMPLETE lrLUID ANALYSIIS
Tin (SN) 0 0 0 0 0 888•591•47'58 

------------------------------------ 90!>2 Yosemite St. tiiend'erson, CO80640 
Aluminum (AL) 5 7 9 12 11 

Silicon (SI} 11 0 0 25 5 
P otassium (K) 2670 2735 2679 4667 1278 

Boron (B) o o o o o 
Calcium (CA) o o o o o 

Magnesium (MG) 0 0 0 0 0 
Moly (MO) 350 395 373 901 715 

Phosphorus (P) o o o o o 
Sodium (NA) 965 952 1017 2357 4031 

Zinc (ZN) 0 0 0 0 0 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT 8R4B 
Unit/Serial 

_____ Fr_e _ez_ e_P_ o_in_t _°F ____ -_ 3_7 _o� ___ - 1_ 7_o� ___ -_ 3_6 _o ____ -4_ 4_ o _____ -4_o_o AEROOS4o;
Ph 8.1 7.9 8.0 8.3 8.7 

Nitrites 1600 1200 1200 800 1600 
% Glycol 51 42 51 53 52 

Conductivity 3830 3920 4000 3670 3560 
Foam None None None None None 

Coolant Color RED RED RED RED RED 
Visible Oil None None None None None 

Debris None None None None 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310 
Attn: Fluid Analysis 

None 

Compartment 
Coolant 

Fluid Type 
ELC 

WO/ Reference 
919056 

Current Interpretation 
Antifreeze and system are in 
satisfactory condition. Resample 
in six months. 

801 W Prospector Place #14 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Interpretation from sample# 307220210609 (Reportable) 
Percent glycol is too low for proper protection. All other data is normal. Drain off 1/4 of 
system and refill with fresh coolant. Resample in three months to monitor system. 

801 PROSPECT 
Interpretation from sample # 317820201222 ( Normal ) 

Antifreeze and system are in satisfactory condition. Resample in six months. 

801 Prospector Pl #14 

Interpretation from sample # 300320191218 ( Normal ) 
Antifreeze and system are in satisfactory condition. Resample in six months. 

801 W PROSPECTOR PL. #14 

Interpretation from sample # 309620180905 ( Normal ) 
Antifreeze and system are in satisfactory condition. Resample in six months. 

801 W Prospector Pl #14 

Registered By: KIRA BULLIS Interpreted By: KIRA BULLIS
For additional sample history visit us at www.Sampleresults.com 



Control# 700420220602 702320210603 

Date Taken 05/18/20 2 2  05/17/20 2 1  

Service Meter Reading 0 0 

Fluid Run Time 0 0 

Fluid Added Gal / Qts 0/0 0/0 

Fluid Status Sampled Sampled 
Filter Changed Unknown Unknown 
Bacteria/Fungi Negative Negative 

Water/Sediment <0.05 <0.05 

Fuel Color Red Red 
Fuel Clarity Clear Clear 

Visible Oil None None 
Debris None None 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310
Attn: Fluid Analysis 

700820201229 

11/23/20 20 

0 

0 

0/0 

Sampled 
Unknown 
Negative 

<0.05 

Red 
Clear 
None 
None 

7015 20191210 700220180830 

11/26/2019 08/15/20 18 

0 0 

0 0 

0/0 0/0 

Sampled Sampled 
Unknown Unknown 
Negative Negative 

<0.05 <0.05 

Red Red 
Clear Clear 
None None 

Lt nonmag None 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

AER00540/ 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT 8R4B 
Unit/Serial 

Compartment 
Diesel Fuel 

Fluid Type 
#2 

WO/ Reference 
919056 

Current Interpretation 
Testing and specifications are 
in accordance to ASTM D975-
Standard for Diesel Fuel. All 
readings are within 
specification. Resample at 
normal interval. 

801 W Prospector Place #14 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Interpretation from sample # 702320210603 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

Location: 801 Prospector Pl #14 

Interpretation from sample # 700820201229 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

Location: Nebraska 

Interpretation from sample # 701520191210 ( Reportable ) 
Sample has a light amount of visible debris. All other data is normal. Please check sampling 
procedure. Resample at normal interval. 

801 W PROSPECTOR PL #14 

Interpretation from sample # 700220180830 ( Normal ) 
All readings are within specification. Resample at normal interval. 

801 W Prospector Pl #14 

Registered By: KIRA BULLIS Interpreted By: KIRA BULLIS
For additional sample history visit us at www.Sampleresults.com 



Control# 024120220601 026220210603 020120201229 009920191212 014520180830 
Date Taken 05/18/2022 05/17/2021 11/23/2020 11/26/2019 08/28/2018 

Service Meter Reading 685 637 
Fluid Run Time 48 17 

Fluid Added Gal / Qts 20 / 0 20 / 0 
Fluid Status Changed Changed 

Filter Changed Yes Yes 
Chrome (CR) o o 
Copper (CU) 6 o 

Iron (FE) 2 1 
Lead (PB) 0 

Tin (SN) 0 0 
Aluminum (AL) o o 

620 
31 

20 / 0
Changed 

Yes 
0 

0 

0 
0 

589 
53 

20 I 0 
Changed 

Yes 
0 

2 

0 
0 

52 

0/ 0 
Changed 

Yes 

0 

0 
0 

Silicon (SI} 2 2 3 6 
Antimony (SB) o o o o 3 

Barium (BA) o o o o o 
Potassium (K) 3 2 3 5 

Boron (B) 2 8 44 41 
Cadmium (CD) 0 0 0 0 0 

Calcium (C A) 1193 1072 1116 1663 1526 
M agnesium (MG) 1109 1020 958 779 691 

, ...... �.,..n..�• 

COMPLETE lrLUID ANALYSIIS888-591·47'58
90!>2 Yosemite St. tiiend'erson, CO 80640 

Normal 

1 of 1 

08/24/2022 
Make / Model 

CAT 8R4B 
Unit/Serial 

______ M_ o_ly_(_M _O _) _____ 7_o _____ 6_5 _____ 6_5 _____ 6_2 _____ 5_1 AEROOS40/
Nickel (NI) 0 0 0 1 0 

M anganese (MN) o o o o o 
Phosphorus (P) 1204 1125 1068 1201 1086 

Silver (AG) 0 0 0 0 0 
Sodium (NA) 2 4 2 0 0 
Titanium (Tl) o o o o o 

Vanadium (V) o o o o o 
Zinc (ZN) 1426 1327 1266 1396 

Vise 100°c 13.6 15.4 13.6 13.8 
Water Negative Negative Negative Negative 

Fuel Negative Negative Negative Negative 

1255 
15.3 

Negative 
Negative * * 

Compartment 
Diesel Engine 
Fluid Type 

CAT 15W40

WO/ Reference 
919056 

Current Interpretation 
Fluid Time Calculated** All Anti-Freeze Negative Negative Negative Negative Negative 

Soot 1 1 0 2 0 readings appear to be within
-------

O
-
x

-
id

-
a

-
tio

-
n
-----

1
-
4
-----

13
-----

1
-
4
-----

14
-----

1-4 normal range. Resample at the
Nitration 5 5 5 5 5 normal interval.------------------------------------
Su If at ion 19 18 18 18 19 

0000025002-00 Nebraska 

LINCOLN REG. CENTER - 200310
Attn: Fluid Analysis 

801 W Prospector Place #14 

This analysis is intended as an aid in predicting mechanical wear. No guarantee, expressed or implied, is made against failure of this component. 



Interpretation from sample # 026220210603 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

801 Prospector Pl #14 

Interpretation from sample # 020120201229 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

801 W PROSPECTOR 

Interpretation from sample # 009920191212 ( Normal ) 
All readings appear to be within normal range. Resample at the normal interval. 

801 W PROSPECTOR PL #14 

Interpretation from sample# 014520180830 (Normal) 
All readings appear to be within normal range. Resample at the normal interval. 

801 W PROSPECTOR 

Registered By: KIRA BULLIS Interpreted By:DAWN MILLER 
For additional sample history visit us at www.Sampleresults.com 













Attachment 17 

 

LRC 2019 Joint 

Commission Accreditation 

Award Letter for 

Behavioral Health Care 

and Human Services 

Program 



 

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  

 



Attachment 18 

 

LRC 2019 Joint 

Commission Award letter 

Hospital Accreditation 



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



Attachment 19 

 

LRC 2022 Joint 

Commission Accreditation 

Award Letter for 

Behavioral Health Care 

and Human Services 

Program 



September 9, 2022
 

Larry Kahl
Chief Operating Officer
State of Nebraska Dept. of Admin Services
801 West Prospector Place PO Box 94949
Lincoln, NE 68522

Joint Commission ID #: 1640
Program: Behavioral Health Care and Human Services

Accreditation Activity: Unannounced Full Event
Accreditation Activity Completed : 8/26/2022

 
Dear Mr. Kahl:

The Joint Commission thanks State of Nebraska Dept. of Admin Services for participating in the accreditation process.

Your organization received Requirement(s) for Improvement during its recent review. These Requirement(s) for 
Improvement and follow-up activities have been summarized in the Accreditation Report that is posted on your secure 
extranet site, The Joint Commission Connect.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To ensure that 
our 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
 



Attachment 20 

 

LRC 2022 Joint 

Commission Award Letter 

Hospital Accreditation 



September 9, 2022
 

Larry Kahl
Chief Operating Officer
State of Nebraska Dept. of Admin Services
801 West Prospector Place PO Box 94949
Lincoln, NE 68522

Joint Commission ID #: 1640
Program: Hospital Accreditation

Accreditation Activity: Unannounced Full Event
Accreditation Activity Completed : 8/26/2022

 
Dear Mr. Kahl:

The Joint Commission thanks State of Nebraska Dept. of Admin Services for participating in the accreditation process.

Your organization received Requirement(s) for Improvement during its recent review. These Requirement(s) for 
Improvement and follow-up activities have been summarized in the Accreditation Report that is posted on your secure 
extranet site, The Joint Commission Connect.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To ensure that 
our 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
 



Attachment 21 

 

LRC 2019 Joint 

Commission/CMS 

Psychiatric Hospital 

Award Letter 



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  



Attachment 22 

 

LRC 2022 Hospital 

License 



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

12/31/2022

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 PLACE, LINCOLN, NE  68522

Lincoln Regional Center



Attachment 23 

 

LRC Public 

Health/Licensure Review 

Documents 





 

 
 
 
 
 
 
November 9, 2022  
 
Larry Kahl, Administrator 
Lincoln Regional Center 
801 W Prospector Place 
Lincoln, NE  68522-4949 
 
Dear Mr. Kahl: 
 
An unannounced visit was made to Lincoln Regional Center on October 4-12, 2022, 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: 

1. The facility failed to provide ensure the patient was provided care in a safe setting. 
2. The facility failed to implement policies and procedures to protect patients from abuse. 
3. The facility failed to ensure the staff followed the policy and procedures to protect patient rights. 

 
FINDINGS: 

1. Based on observations, staff interviews, patient record reviews, review of policies and 
procedures, revealed the facility implements policies and procedures to ensure care was provided 
in a safe setting.  Deficient practice was identified, substantiated, and deficiency was cited. 

2. Based on record review  sampled patients.  A review of the facility internal investigations; 
observations and interviews, it was found that staff  implemented policies and procedures to 
protect patients. This allegation was not substantiated. 

3. Based on observations, staff interviews, patient record reviews, review of policies and 
procedures, revealed the facility implements policies and procedures to protect patients from 
abuse and to protect patient's rights. Deficient practice was identified and deficiency cited. 
 

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 94669, Lincoln, NE  68509-4986 

Email: mark.luger@nebraska.gov  

 
ML/lc 

mailto:mark.luger@nebraska.gov


 

 
 
 
 
 
 
November 9, 2022  
 
Larry Kahl, Administrator, Administrator 
Lincoln Regional Center 
801 W Prospector Place 
Lincoln, NE  68522-4949 
 
Dear Mr. Kahl: 
 
An unannounced visit was made to Lincoln Regional Center on October 24 & 25, 2022, by 
representatives 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 is the general allegation of non-compliance and conclusions: 
 
ALLEGATION: 
The facility failed to ensure the staff followed policies and procedures to provide care in a safe setting. 
 
 
FINDINGS: 
Based on observations, staff interviews, patient record reviews, review of policies and procedures, 
revealed the facility implements policies and procedures to ensure care was provided in a safe setting.  
Staff had intervened with new precautions prior to arrival. This was substantiated with no deficiency cited. 

 
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 94669, Lincoln, NE  68509-4986 

Email: mark.luger@nebraska.gov  

 
 
ML/lc 
 
 

mailto:mark.luger@nebraska.gov


Building Unit Licensed beds Beds Set-up Occupied

3 1st Floor 24 24 20

3 Northwest 11 11 0

3 Southeast 13 13 0

5 S1 20 20 19

5 S2 22 22 22

5 S3 20 20 18

5 S4 19 19 4

5 S5 16 16 13

10 North 16 16 0

10 South 24 24 0

185 185 96



 

 
 
 
 
 
 
November 9, 2022 
 
Larry Kahl 
Administrator 
Lincoln Regional Center 
801 W Prospector Place 
Lincoln, NE  68522-4949 
  

    
Dear Mr. Kahl: 
 
The enclosed report documents a finding of noncompliance with the licensure regulations for Lincoln 
Regional Center Hospital following the investigative survey at your facility completed on October 12, 2022 
by representatives of the Nebraska Department of Health and Human Services Division of Public Health.   
 
The violations found must be corrected to avoid disciplinary action against the facility’s license. Therefore, 
a written statement of compliance must be submitted to the Department within 10 working days of receipt 
of this letter. The statement of compliance must include for each deficiency cited: 
 

1) Action(s) that will be taken to correct the deficiency; 
2) The procedure for implementing the corrective action(s);  
3) How the facility will monitor its corrective actions/performance to ensure that the violation 

is being corrected and will not recur, i.e. what program will be put into place to monitor 
the continued effectiveness of the systemic change to ensure that solutions are 
permanent;  

4) Identify person(s) by position, not individual name, who will be responsible for monitoring 
and ensuring that compliance is achieved and continues; 

5) A realistic date by which each violation will be corrected (which should be within 45 days 
of the exit of the survey); and 

6) Signature of the administrator or other authorized official and date. 
 
If you fail to submit and implement a statement of compliance, the Department may initiate disciplinary 
action against the facility license.  
 
If you have any questions regarding this correspondence, contact this office. 
 
Sincerely, 

     
Mark Luger - Program Manager II 

DHHS Public Health - Licensure Unit  
Office of DD and Behavioral Health  

PO Box 94669, Lincoln, NE  68509-4669 

Email: mark.luger@nebraska.gov 

ML/lc 
 



 

 
 
 
 
 
 
November 9, 2022 
 
Larry Kahl 
Administrator  
Lincoln Regional Center 
801 W Prospector Place 
Lincoln, NE  68522-4949 
 
Dear Mr. Kahl:   
 
An investigative licensure survey was conducted by a representatives of the Department on October 24 - 
25, 2022 at Lincoln Regional Center. We are pleased to inform you that your facility is in substantial 
compliance with the Regulations Governing Licensure of Hospitals Title 175 NAC 9. 
 
The enclosed form indicates the survey results.  Please retain for your files. 
 
The surveyors wish to thank you and your staff for the courtesy and assistance during the survey. If you 
have any questions, please contact this office. 
 
Sincerely, 

 
Mark Luger - Program Manager II 

DHHS Public Health - Licensure Unit  

Office of DD and Behavioral Health  
PO Box 94669, Lincoln, NE  68509-4986 

Email: mark.luger@nebraska.gov  

 
 
 
ML/lc 
 
Enclosure: State Form 

 

 
 
 

mailto:mark.luger@nebraska.gov


Event ID:  JH311 Count of Licensed/Approved Beds

Room # Location
Licensed 

Beds
Beds Set Up

Beds 

Occupied

103 1 1

105 1 1

106 1 1

110 1 1

111 1 1

117 1 1

118 1 1

119 1 1

120 1 1

121 1 1

122 1 1

123 1 1

124 2 2

126 2 2

138 1 1

140 1 1

141 1 1

145 2 2

146 2 2

176 2 2

180 1 1

181 1 1

182 1 1

185 1 1

186 1 1

187 1 1

188 1 1

189 1 1

190 1 1

193 2 2

194 1 1

195 1 1

196 1 1

197 1 1

203 2 2

205 3 3

209 3 3

210 3 3

215 3 3

216 2 2

220 0 0

221 1 1

222 1 1

223 1 1

224 1 1

258 1 1

259 1 1

260 1 1

261 1 1

262 1 1

MHSU

Current Facility Census:

Remarks/Comments

CDDICF/IID

Licensed Capacity for Building or Living Unit:

53

Provider Name:   

Lincoln Regional Center

11/1/22

Date Reviewed:Surveyor:

B14 Residential Units

Building/Living Unit:

Folsom & Prospector

Address:

85



Event ID:  JH311 Count of Licensed/Approved Beds

263 1 1

264 1 1

267 1 1

268 1 1

281 1 1

282 1 1

283 1 1

284 1 1

285 1 1

286 1 1

287 1 1

288 1 1

289 1 1

290 1 1

291 1 1

292 1 1

293 1 1

296 1 1

297 1 1

84 84 63

Directions:

1.  Complete a separate sheet for each building or living unit.

2.  Identify locations of bedrooms. (different levels--second floor, basement)

3.  Explain any over capacity or use of non-licensed bedrooms, citing bed location.

4.  Identify staff offices, rooms utilized for storage, medications, time-out rooms, etc.

5.  Facility census should match number of beds occupied and not surpass licensed capacity.

6.  Identify differences in licensed capacity and beds set up, explain any over capacity, citing bed location in remarks/comments

7.  Identify if clients are sleeping in non-approved sleep areas.

8.  Specify in the remarks if rooms are on different levels (i.e. second floor, basement).

9.  Identify rooms used for Time-Out, Restraint, and Seclusion.

10.  Specify restrictive/intrusive devices used (i.e. mirrors, videos, locked doors, audio monitors

Revised - 9/25/18



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/09/2022 

FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Nebraska DHHS Licensure Unit

500004 10/25/2022

C

NAME OF PROVIDER OR SUPPLIER

LINCOLN REGIONAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

801 W PROSPECTOR PLACE

LINCOLN, NE  68522

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)

 I 000 Initial Comments  I 000

On 10/24/22-10/25/22, DHHS Public Health 

representatives conducted a complaint survey to 

determine compliance with 175 NAC 9, 9-006.06 

and 9-006.04. The allegation for Care & 

Treatment was substantied with no deficiency.

 

Licensure Unit

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM MNU211



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 11/09/2022 

FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Nebraska DHHS Licensure Unit

500004 10/12/2022

C

NAME OF PROVIDER OR SUPPLIER

LINCOLN REGIONAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

801 W PROSPECTOR PLACE

LINCOLN, NE  68522

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)

 I 000 Initial Comments  I 000

On 10/4/22-10/12/22, DHHS Public Health 

representatives conducted a complaint survey to 

determine compliance with 175 NAC 9, 9-006.06 

and 9-006.04.  The facility was out of compliance 

with the regulations for Patient Rights and Care & 

Treatment, identified at the time of the survey.

 

 I 180 9-006.04 Patient Rights

Each hospital must protect and promote each 

patient ' s rights.  This includes the establishment 

and implementation of written policies and 

procedures, which include, but are not limited to, 

the following rights.  Each patient or designee, 

when appropriate, must have the right to:

  1.  Respectful and safe care given by competent 

personnel;

  2.  Be informed of patient rights during the 

admission process;

  3.  Be informed in advance about care and 

treatment and of any change;

  4.  Participate in the development and 

implementation of a plan of care and any 

changes;

  5.  Make informed decisions regarding care and 

to receive information necessary to make 

decisions;

  6.  Refuse treatment and to be informed of the 

medical consequences of refusing treatment;

  7.  Formulate advance directives and to have 

the hospital comply with the directives unless the 

hospital notifies the patient of the inability to do 

so;

  8.  Personal privacy and confidentiality of 

medical records;

  9.  Be free from abuse, neglect, and 

exploitation;

  10.  Access information contained in his/her 

medical record within a reasonable time frame 

 I 180

Licensure Unit
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when requested, subject to limited circumstances 

where the attending physician determines it 

would be harmful to disclose the information to 

the patient for therapeutic reasons;

  11.  Be free from chemical and physical 

restraints that are not medically necessary;

  12.  Receive hospital services without 

discrimination based upon race, color, religion, 

gender, national origin, or payer. Hospitals are 

not required to provide uncompensated or free 

care and treatment unless otherwise required by 

law; and

  13.  Voice complaints and file grievances without 

discrimination or reprisal and have those 

complaints and grievances addressed.

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 10 

(Patient 5) patients was placed in a restraint and 

/released from a restraint timely after meeting the 

release criteria.  This has the potential to effect all 

patients that are periodically restrained.

Findings are:

A.  A review of Patient 5's Administrative 

investigation report dated 3/8/22, revealed that on 

3/4/22 at 4:54 PM; this patient was involved with 

a patient to patient altercation.  The 2 patients 

were in the dining room.  Pt 5 had a 1:1 staff 

member present.  Pt 5 was served her food tray, 

she grabbed a plastic cup from the tray, suddenly 

stood up and quickly went over to another table 

and poured a warm cup of noodle soup onto Pt 6.  

The 1:1 staff immediately intervened and 

redirected Pt 5 back to her table, which Pt 5 went 

back to her table and sat in her seat.  The 
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Registered Nurse (RN P) arrived to the dining 

room.  RN P instructed the staff to remove Pt 5 

from the dining room.  RN P instructed staff to 

place Pt 5 in LWWR (leather waist wrist restraint) 

at 5:00 PM and patient taken to the living unit.  

A review of the security video of the 3/4/22 

incident at 4:54 PM revealed, Pt 5 was seated at 

the dining table and her 1:1 SSII E was seated 

across from the patient at the table.  The patient 

was served the tray of food that had a bowl of 

noodles.  The patient quickly stood up and went 

over to Pt 5 seated at the next table and flung the 

noodles at her.  The 1:1 SSII E jumped up to 

intervene and redirected Pt 5 to go sit down, 

which she did.  The RN P came and the patient 

was removed from the dining room.  The patient 

is seen talking to the staff outside of the dining 

room, no gestures made.  RN P told the staff to 

put her in LWWR and she was put into the 

restraints and taken to the living area.

Interview with the ADON on 3/6/22 at 11:30 AM, 

while watching the video of the incident on 3/4/22 

at 4:54 PM verified that the patient was not 

making verbal or physical threats to staff.  This 

was a traveling RN (RN P) and was talked to 

about the appropriateness of that restraint.  The 

ADON also reviewed the documentation of the 

SSII sitting with the patient while in LWWR and 

does not identify why the patient was not released 

earlier by RN P, as the documentation appears to 

show the patient is calm and cooperative.

A review of the 1:1 documentation by SSII E and 

SSII F of LWWR restrained Pt 5 on 3/4/22 

indicated:

- 5:00 PM to 6:00 PM  documentation by SSII E 

revealed, "Pt 5 sat in dayhall, and watched TV.  

the Pt kept repeating to release them from 
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restraints.  Patient got her nails trimmed by the 

nurse, and waited patiently."  

- 6:00 PM to 6:55 PM documentation by SSII F 

revealed, "Pt 5 was hungry, nurse notified.  Right 

wrist released from restraint.  Pt ate 100% of 

meal, after eating patient's right wrist put back 

into restraint.  Pt walked around center area.  

Patient stated she had to use the restroom, nurse 

notified.  Prior to patient's entry to the bathroom, 

right wrist released from restraints.  When patient 

finished in the bathroom, hand was washed and 

right wrist put back into restraints.  PATIENT 

WAS COOPERATIVE WITH ALL OF THIS.  At 

6:55 PM the nurse released the restraints.

A review of RN P's documentation of Pt 5's for 

3/4/22 revealed:

- "Pt SO (safety observation) 1:1 with 5 minute 

checks.  

- 5:00 PM Staff calling for RN to come to dining 

hall via radio.  RN's responded immediately.  

Peer (Pt 5) complained that the Pt threw a cup of 

warm noodles on her.  Pt 5 stated "She told me to 

do it."  Pt removed from the dining hall, RN gave 

instructions to SSII E for wrist/waist restraints.  

Order obtained from on call provider.  

-5:30 PM this nurse assessed restraints, 2 fingers 

checked under restraint without difficulty, ROM 

(range of motion) completed, Pt able to wiggle 

fingers, move wrists around without difficulties, 

capillary refill: 3 sec's.

-5:43 PM VS/ROM/Circulation checks completed. 

137/90, 118, 16, oximety 95%.  Temp 99.9, 

provider notified, 6:00 PM PRN Tylenol 

administered.

- 6:43 PM VS 128/92, 127, 16, oximetry 97%, 

lung sounds auscultated and clear through out.  

On call provider notified of increase of temp.  

Patient has no signs or symptoms or complaints 

of cough, sore throat, body aches.
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- 6:55 PM Pt 5 released from restraints, Pt calm, 

cooperative. Put on long sleeve sweater to 

protect her arms from her scratching and drank a 

cup of water. Pt smiling, cooperative."

Review of the Seclusion/Restraint Policy dated 

3/21 revealed:

-General Guidelines: -A patient has the right to be 

free from Restraint. -Restraint may only be used 

to ensure the immediate physical safety of a pt or 

others. -Restraint is not used as a means of 

coercion, discipline, convenience, or retaliation.- 

The type or technique of Restraint used must be 

the least restrictive intervention that is effective to 

protect the patient, a staff member, or others 

from harm.' Use of Restraint must be clinically 

justified. - The ordering practitioner must be 

available for consultation throughout the duration 

of the Restraint. -It is the responsibility of all staff 

members to pursue the discontinuation S/R 

(seclusion/restraint) as soon as possible following 

the procedures outlined below.

-Ongoing Assessments and Treatment Planning 

Procedures: - An initial face-to-face assessment 

is completed by a physician, APRN, PA or a RN 

within 1 hour of the implementation of Seclusion 

and documented on the Seclusion/Restraint 

Report.; - The patient is then assessed by a 

Physician, APRN, PA or a RN at least every 2 

hours until the Restraint is discontinued, which is 

documented in the Medical Record. 

UPDATED Restraint Policy dated 5/22 stated 

Criteria For Release:

-Staff are expected to continually observe and 

monitor the patient to ensure that the patient is 

released from restraints at the earliest possible 

time.  Restraint may only be utilized while the 

unsafe situation continues.  Once the unsafe 

situation ends, the use of restraint should be 

discontinued by the RN or LIP.

Licensure Unit
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 I 210 9-006.06 Patient Care and Treatment

Each hospital must provide the necessary care 

and treatment within the hospital ' s ability to meet 

the needs of patients.  Care and treatment 

provided must meet prevailing professional 

standards and scope of practice requirements.  

Each hospital must establish and implement 

written policies and procedures that encompass 

care and treatment provided to patients.

This Standard  is not met as evidenced by:

 I 210

Based on record review, staff interviews, policy 

reviews and review of security video's the facility 

failed to prevent 1 patient (1) from a sample of 10 

patients, from swallowing objects while on 1:1 

supervision (1 staff working with 1 patient and 

within arms reach at all times).  The patient 

swallowed 2 double A batteries out of a portable 

phone on 9/29/22 and a crayon on 10/5/22 (while 

on a 2:1).  This failure has the potential to effect 

patients that have a known behavior of 

swallowing objects.

Findings are:

A review of the medical record and security video 

for Pt 1 revealed that on 2 occasions (9/29/22 

and 10/5/22) that while the patient was on a 1:1 

supervision on 9/29/22 and on a 2:1 on 10/5/22 

swallowed an object: 

-On 9/29/22 at 13:45 PM, per the security video 

revealed, the patient was under the supervision of 

a Security Specialist II (SSII A- a nurse aid type 

staff to monitor the patient) and was sitting on her 

bed when she asked to use the phone.  Another 

Security Specialist II-D brought the phone to Pt 1, 

SSII A remained seated in the doorway of Pt 1's 

room.  SSII A was documenting in the phone log 
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 I 210Continued From page 6 I 210

Pt 1 making the call.  The video showed Pt 1 

looked toward SSII A and pried off the telephone's 

battery cover, removed the batteries and put 

them in her mouth the tossed the phone pieces to 

the floor.  When  Security Specialist II A saw that 

she grabbed the patient's hands and tried to 

prevent her from swallowing the batteries, also 

yelling for assistance from the other staff.  Pt 1 

swallowed both batteries.  The RN assessed the 

patient and arranged to transport the patient to a 

hospital.

                                                                                                                                

Review of Registered Nurse L (RN L) charting on 

9/29/22 at 7:00 PM, revealed "Pt placed on SA 

(suicide alert) and SO (safety observation) with 

2:1 staff for swallowing 2 AA batteries.  Pt 1 

remains on FP (fall precautions), no falls during 

this shift.  Pt sent to ER (emergency room) at 

13:09 (1:09 PM), swallowed batteries at 12:50 

PM. Pt will be admitted to hospital, 1 battery was 

removed via endoscopy but the other was 

covered in food so they will try again in the am."

Review of the Acute Care Hospital's Discharge 

Summary dated 10/4/22 at 9:29 AM, revealed 

"Xray shows that the 2 batteries projecting over 

the stomach.  (Pt 1) underwent an EGD 

(esophogogastroduodenoscope-a scope passed 

through the mouth, down the "food pipe" and into 

the stomach) with findings of 2 batteries.  Doctor 

was able to remove 1 but the other was unable to 

be retrieved."  Serial abdominal Xrays were 

completed.  On 10/4/22 Pt 1 underwent a 

colonoscopy (a scope passed through the rectum 

to visualize bowel).  The Doctor was able to 

remove the battery.  The patient was returned to 

the facility.

Review of post hospital return orders 10/4/22  

included:  Pt 1 continues previous medications, 

Licensure Unit
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 I 210Continued From page 7 I 210

and remains on fall precautions, suicide alert, 

safety observation with 2:1 staff and 10 minute 

checks. 

-On 10/6/22 at 6:12 PM per the security video, the 

Pt 1 was under the 2:1 supervision of 2 Security 

Specialist II (SSII B & SSII C) and was sitting on 

bed on floor in room.  At 6:08 PM a third SSII D 

took Pt 1 a crayon and a piece of paper.  The 

video identifies at 6:09 PM that that SSII B & SSII 

C remain within arms reach of Pt 1, and SSII D 

left the room.  At 6:11 PM SSII D is seen in the 

hallway running toward Pt 1's room, at 6:13 PM it 

was noted that 5 more staff were running to Pt 1's 

room.   

Review of the 10/6/22 Special Treatment Plan 

review from the 10/5/22 6:12 PM incident 

revealed:  "Patient is on suicide alert and safety 

observation 2:1."  According to the report, patient 

swallowed a crayon. "Patient will have a safety 

pillow and a safety blanket.  Pt is not allowed 

crayon due to recent history of swallowing a 

crayon.  Patient will use wall phone and will be 

able to make a calls after 48 hours of no 

restraints or seclusion."

Review of the Patient Safety Precautions Policy 

PC-14 last revised on 6/2020 revealed:

-Safety One to One- This level of observation is 

used in those situations with high degree of 

unpredictability and constant supervision is 

required.  Staff assigned 1:1 are to remain within 

arm's length reach unless otherwise ordered by 

the LIP (Licensed Independent Practitioner), and 

patient must be within eye sight of the staff at all 

times.

-Assault Precautions- Patients may be placed on 

AP for threatening/intimidating behaviors, 

behaviors that pose a threat to or jeopardize the 

Licensure Unit
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safety of others.  When on Assault Precaution the 

patient must be in view of staff at all times when 

pt is out of their rooms; will not be alone with any 

other person (staff or patients).

An interview with ADON (Assistant Director of 

Nurses) on 10/11/22 at 1:10 PM revealed, Pt 1 

was screaming and yelling she wanted to fill a 

grievance due to her 2:1 staff members would not 

visit with her.  The staff were told to not visit with 

patients on 2:1's, in order to keep alert related to 

the task at hand.  (SSII D) heard over the radio's 

that she was yelling and got her a crayon and a 

piece of paper.  It was ok to provide the 1:1's a 

non toxic crayon, so thought it was ok."  We have 

now provided all staff education on the 

precautions for Pt 1, which includes no crayons.

Licensure Unit
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LRC MSHU Treatment 

Center License 



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH

CERTIFIES THATDepartment 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

9/30/2023

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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NRC Backflow Testing 
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NRC Boiler Inspection 
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NRC Elevator Inspection 
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NRC Fire Alarm 

Inspection 
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NRC Fire Extinguisher 

Report 







Attachment 30 

 

NRC Fire Marshal Reports 
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NRC Generator Testing 









Attachment 32 

 

NRC Life Safety Reports 



Norfolk Regional Center 

Environment of Care Standard 

Quarterly Life Safety Report 

  

____________________________________________________________________________________________________________ 

 

All drills are critiqued to identify deficiencies and opportunities for improvement.  A post drill meeting is held 

at the completion of each drill and drills are reviewed at each Environment of Care meeting.  Fire drills are 

conducted quarterly on all shifts.   

 

      RESCUE ALARM CONFINE EVACUATE 

Date Time Area 

Remove 
Persons 

Fire Pull 
Time 

Page from Area Call to 
HS 

Room 
Checks 

Evacuate 
Time 

1-26-22 05:05 2E 
N/A 1-26-22 

09:43 
N/A N/A N/A N/A 

2-23-22 15:23 1W yes 15:25 yes No yes 15:27 

3-28-22 13:38 1st Floor yes 13:38 Yes Yes yes N/A 

Number of Drills Total Average Total Total Total Average 

3 2 1 Min 2 1 2 2 Min 

                  

         

 

 

The threshold for fire pull time is 1 minute and 3 for evacuation time.  During this reporting period, there were 

3 fire drills. Overnight shift completed a walkthrough of a fire drill on 1-26-22. Staff knew RACE and PASS 

procedures. The Fire Alarm was pulled the later in the morning at 09:43, per Fire Marshall’s recommendations. 

2-23-22 was a scheduled fire alarm. 2-23-22 was evacuated per video review. 3-28-22, the fire system needed to 

be checked do to the power surge the previous Saturday. The alarms sounded and the fire doors closed 

accordingly.  



Norfolk Regional Center 

Environment of Care Standard 

Quarterly Life Safety Report 

  

____________________________________________________________________________________________________________ 

 

All drills are critiqued to identify deficiencies and opportunities for improvement.  A post drill meeting is held 

at the completion of each drill and drills are reviewed at each Environment of Care meeting.  Fire drills are 

conducted quarterly on all shifts.   

 

      RESCUE ALARM CONFINE EVACUATE 

Date Time Area 

Remove 
Persons 

Fire Pull 
Time 

Page from Area Call to 
HS 

Room 
Checks 

Evacuate 
Time 

4-13-22 04:30 3E 
N/A 4-13-22 

0832 
N/A N/A N/A N/A 

5-2-22 0554 Kitchen yes 0554 No No yes N/A 

5-19-22 12:50 1st Floor yes 12:50 Yes Yes yes 12:52 

6-24-22 16:10 2W Yes 16:10 Yes Yes Yes 16:12 

Number of Drills Total Average Total Total Total Average 

4 3 1 Min 2 3 3 2 Min 

                  

         

 

 

The threshold for fire pull time is 1 minute and 3 for evacuation time.  During this reporting period, there were 

4 fire drills. Overnight shift completed a walkthrough of a fire drill on 4-13-22. Staff knew RACE and PASS 

procedures. The Fire Alarm was pulled the later in the morning at 08:32, per Fire Marshall’s recommendations. 

5-2-22 was an unscheduled fire alarm. A sensor was tripped in the kitchen due to steam. Staff were quick to 

locate the issue and cancel the CODE RED. 5-19-22 we completed a fire drill. No issues were noted, besides 3E 

fire alarm was quiet. Maintenance informed. 6-24-22 the last fire drill was completed for the quarter. Two 

issues identified. 1 regarding evacuation of patients from 1 West, it was discussed with Unit Supervisor they are 

to evacuate through the Lobby door if possible, due to use of handicap assessable ramp. Second issue in regards 

to notification with Maintenance when drills are completed. The air handlers turn off during a fire pull and the 

kitchen area developed moisture, ON CALL maintenance had to be called in to turn them back on.  



Norfolk Regional Center 

Environment of Care Standard 

Quarterly Life Safety Report 

  

____________________________________________________________________________________________________________ 

 

All drills are critiqued to identify deficiencies and opportunities for improvement.  A post drill meeting is held 

at the completion of each drill and drills are reviewed at each Environment of Care meeting.  Fire drills are 

conducted quarterly on all shifts.   

 

      RESCUE ALARM CONFINE EVACUATE 

Date Time Area 

Remove 
Persons 

Fire Pull 
Time 

Page from Area Call to 
HS 

Room 
Checks 

Evacuate 
Time 

7-21-22 05:55 1W 
N/A 7-21-22 

08:45 
N/A N/A N/A N/A 

8-25-22 14:04 2E yes 14:05 Yes Yes yes 14:07 

9-26-22 15:12 3E yes 15:13 Yes Yes yes 15:14 

Number of Drills Total Average Total Total Total Average 

3 2 1 Min 2 2 2 1.5 min 

                  

         

 

 

The threshold for fire pull time is 1 minute and 3 for evacuation time.  During this reporting period, there were 

3 fire drills. Overnight shift completed a walkthrough of a fire drill on 7-21-22. Staff knew RACE and PASS 

procedures. The Fire Alarm was pulled the later in the morning at 08:45, per Fire Marshall’s recommendations. 

Johnson Control combined with another company and gave our facility new ID# and phone number to call to set 

up fire drills. 8-25-22 we completed a fire drill. Two patients refused to leave the unit; staff were informed to 

document this to their treatment teams. 9-26-22, the last fire drill was completed for the quarter. 1 East fire door 

did not close properly. Maintenance was notified and issue stemmed from humidity in the building causing the 

door to swell. 2 Patients refused to evacuate for the drill, unit staff were informed to document this occurrence 

and report it to their treatment teams.   



Norfolk Regional Center 

Environment of Care Standard 

Quarterly Life Safety Report 

  

____________________________________________________________________________________________________________ 

 

All drills are critiqued to identify deficiencies and opportunities for improvement.  A post drill meeting is held 

at the completion of each drill and drills are reviewed at each Environment of Care meeting.  Fire drills are 

conducted quarterly on all shifts.   

 

      RESCUE ALARM CONFINE EVACUATE 

Date Time Area 

Remove 
Persons 

Fire Pull 
Time 

Page from 
Area 

Call to 
HS 

Room 
Checks 

Evacuate 
Time 

10-27-21 04:38 3E 
N/A 10-27 

08:45 
N/A N/A N/A N/A 

11-28-21 17:25 1W yes 17:25 yes yes yes N/A 

12-22-21 14:34 3E yes 14:34 No No yes 14:37 

Number of Drills Total Average Total Total Total Average 

3 2 1 Min 1 1 2 3 Min 

                  

         

 
 

The threshold for fire pull time is 1 minute and 3 for evacuation time.  During this reporting period, there were 

3 fire drills. Overnight shift completed a walkthrough of a fire drill on 10-27-21. The Fire Alarm was pulled the 

later in the morning at 08:45, per Fire Marshall’s recommendations. 11-28-21 was an unscheduled fire alarm in 

which a patient pulled the alarm. Each unit prepared to evacuate before it was cancelled. TL Hunter Lewis 

quickly determined that a patient pulled the alarm and notified the House Supervisor. A call was made to the 

fire department to prevent them from showing up to the facility. 12-22-21, the fire alarm was knocked loose by 

maintenance. Staff did not call the House Supervisor, the House Supervisor did not come to the unit, each unit 

lined up to evacuate, before the fire alarm was cancelled. 1 west was in the process of leaving the unit when 

cancelled.  When the House supervisor arrived, she was shown where the codes for Johnson Control and the 

Fire Department to cancel a fire alarm.  
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NRC Public Health Visit 

Forms 



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 07/21/2022 

FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Nebraska DHHS Licensure Unit

520003 07/19/2022

R

NAME OF PROVIDER OR SUPPLIER

NORFOLK REGIONAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

P O BOX 1209, 1700 NORTH VICTORY RD

NORFOLK, NE  68701

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)

{I 000} Initial Comments {I 000}

On 7/19/2022, DHHS Public Health 

representatives conducted a revisit survey to 

determine compliance with the deficiencies cited 

during the 10/8/2020 survey. The facility was in 

compliance with these regulations at the time of 

survey.

 

Licensure Unit

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM BW4913



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 07/21/2022 

FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Nebraska DHHS Licensure Unit

520003 07/19/2022

R-C

NAME OF PROVIDER OR SUPPLIER

NORFOLK REGIONAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

P O BOX 1209, 1700 NORTH VICTORY RD

NORFOLK, NE  68701

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)

{I 000} Initial Comments {I 000}

On 7/19/2022, DHHS Public Health 

representatives conducted a revisit survey to 

determine compliance with the deficiencies cited 

during the 4/6/2021 survey. The facility was in 

compliance with these regulations at the time of 

survey.

 

Licensure Unit

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM B90X12
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Whitehall Generator 

Inspections 
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Whitehall Sprinkler 

Inspections 



Sprinkler Inspection Certificate 

For 

 Community Life #2  

 5801 Walker Ave.  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Feb 16, 2022 

Building: Community Life #2 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 



NIFCO Mechanical Systems 1 Download Date: 02/16/2022 

 

 

Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Community Life #2 Contact: Tiffany F 

  Address: 5801 Walker Ave. Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Building-   9 



NIFCO Mechanical Systems 2 Download Date: 02/16/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 2 22.22% 2 100.00% 2 100.00% 0 0.00% 

  Device 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Sprinkler 1 11.11% 0 0.00% 0 0.00% 0 0.00% 

  Valve 4 44.44% 4 100.00% 4 100.00% 0 0.00% 

Totals 9 100% 8 88.89% 8 
100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Community Life #2 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 



NIFCO Mechanical Systems 3 Download Date: 02/16/2022 

 

 

Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Community Life #2 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Building- 

Pressure Switch Basement East Mechanical Laundry Quarterly 9:06:22 AM 02/16/2022 

Pressure Switch Basement East Mechanical Laundry Quarterly 9:06:40 AM 02/16/2022 

Drain Basement East Mechanical Laundry Quarterly 9:03:03 AM 02/16/2022 

Fire Dep't Connection Ground East Outside Quarterly 8:45:01 AM 02/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 9:05:08 AM 02/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 9:05:23 AM 02/16/2022 

Dry Pipe Valve Basement East Mechanical Laundry Quarterly 9:05:39 AM 02/16/2022 

Post Indicator Valve Ground East Outside Quarterly 9:03:20 AM 02/16/2022 

Untested 

Building- Dry Pipe, Building- 

Dry Sprinkler Basement East Mechanical Laundry    
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Community Life #2 Building-, Building- 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341110 

Low Supervisory    1 þ 59341111 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341117 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341118 

Description 

Main Control 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 þ 59341112 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

76 31    02/20/2020 02/20/2020 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground East Outside þ 5Q114 

Type Size Position Status Number of Turns 

Ground 6" Open Locked & Supervised  

Devices 
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Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 76 61 1 þ 59341113 

Previous Inspections 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 77 58 17 þ 59341113 

August 16, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 78 80 59  þ 59341113 

Dry Sprinkler 

Qty Type Size KFactor Finish Temperature OK ScanID 

               ¨ 59341116 

Location Description 

Basement East Mechanical Laundry  

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground East Outside Freestanding Yes Yes 4" þ 59341115 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Community Life #2 

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 

Control Valve Valve 22.22% 2 

Drain Device 11.11% 1 

Dry Pipe Valve Valve 11.11% 1 

Dry Sprinkler Sprinkler 11.11% 1 

Fire Dep't Connection Hose 11.11% 1 

Post Indicator Valve Valve 11.11% 1 

Pressure Switch Alarm 22.22% 2 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 1 Year to 2 Years  

Building- Dry Pipe, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

In Service - 10 Years to 15 Years  

Building- Dry Pipe, Building- 

Dry Sprinkler 1 

   

02/05/2008 

 



Sprinkler Inspection Certificate 

For 

 Family Life  

 5819 Huntington  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Feb 16, 2022 

Building: Family Life Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Family Life Contact: Tiffany F 

  Address: 5819 Huntington Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Area-Attic   5 

  Service Main   Building-   Building-   4 

  Wet Pipe   Building-   Building-basement  1st   1 



NIFCO Mechanical Systems 2 Download Date: 02/16/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 3 30.00% 3 100.00% 3 100.00% 0 0.00% 

  Device 1 10.00% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 10.00% 1 100.00% 1 100.00% 0 0.00% 

  Valve 5 50.00% 5 100.00% 4 80.00% 1 20.00% 

Totals 10 100% 10 
100.00

% 
9 90.00% 1 10.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Family Life 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Discrepancy Report 
Generated by: BuildingReports.com 

 

Building: Family Life 
The Discrepancy Report consolidates each discrepancy listed within the various Testing sections of your Inspection. 

Discrepancies are listed by Category, and grouped by device type. The description of the problem is provided and where 

appropriate, code references are listed for your convenience. Any item that was inspected that is subject to a recall or part 

of a manufacturer’s replacement/upgrade program is included. 

Device Type  Manufacturer  ModelNumber  Date Qty 

Items listed for Recall or Replacement/Upgrade 

No items found during this inspection. 
 

& ScanID ` Location L Problem & Reference 

Building- Dry Pipe, Area-Attic 

Control Valve 

59341109 Basement East Mechanical Laundry Failed Test NFPA25 4.1.4.1 

Code References 
NFPA25 4.1.4.1 The property owner or designated representative shall correct or repair deficiencies or impairments 

that are found during the inspection, test, and maintenance required by this standard. 
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Proposed Solutions Report 

Generated by: BuildingReports.com 

Building: Family Life 

The Proposed Solution Report provides a solution for each discrepancy listed on the Discrepancy Report.  Provide a 

check mark where indicated to approve repairs listed within the report. Items listed as T/M are available for repair on a 

Time and Materials basis. 

 

ScanID Location Solution Model # Cost Fix 

Building- Dry Pipe, Area-Attic 

Control Valve 

59341109 Basement East Mechanical Laundry Future service 

required/fire 

 

T/M  ̈

PO #: (none) T/M  
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Family Life 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Area-Attic 

Pressure Switch Basement East Mechanical Laundry Quarterly 8:25:37 AM 02/16/2022 

Pressure Switch Basement East Mechanical Laundry Quarterly 8:34:29 AM 02/16/2022 

Drain Basement East Mechanical Laundry Quarterly 8:21:31 AM 02/16/2022 

Dry Pipe Valve Basement East Mechanical Laundry Quarterly 8:22:20 AM 02/16/2022 

Building- Service Main, Building- 

Fire Dep't Connection Ground West Quarterly 8:22:33 AM 02/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:24:41 AM 02/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:24:57 AM 02/16/2022 

Post Indicator Valve Ground Southeast Quarterly 8:21:46 AM 02/16/2022 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch Basement East Mechanical Laundry Quarterly 8:26:59 AM 02/16/2022 

Failed/Other 

Building- Dry Pipe, Area-Attic 

Control Valve Basement East Mechanical Laundry Quarterly 8:34:11 AM 02/16/2022 
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building-basement  1st  

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   38.748 2.0 1 þ 59341106 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Area-Attic 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341102 

Low Supervisory    1 þ 59341103 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

3" Open Supervised ¨ 59341109 

Description 

Isolation 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 þ 59341100 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

76 31    02/20/2020 02/20/2020 

Devices 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 76 76 52 1 þ 59341101 

Previous Inspections 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 79 76 53 1 þ 59341101 

May 10, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 
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Main Basement East Mechanical 

Laundry 

1.25" 80 79 55 2 þ 59341101 
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Private Fire Service Mains 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building- 

This section lists out all the devices and components that have been associated with a Private Fire Service Main 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. 
 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341104 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341105 

Description 

Main Control 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground Southeast þ 59341107 

Type Size Position Status Number of Turns 

Ground 6" Open Locked & Supervised  

Devices 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground West Freestanding Yes Yes 4" þ 59341108 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Family Life 

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 

Control Valve Valve 30.00% 3 

Drain Device 10.00% 1 

Dry Pipe Valve Valve 10.00% 1 

Fire Dep't Connection Hose 10.00% 1 

Post Indicator Valve Valve 10.00% 1 

Pressure Switch Alarm 20.00% 2 

Waterflow Switch Alarm 10.00% 1 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 1 Year to 2 Years  

Building- Dry Pipe, Area-Attic 

Control Valve 1 

 

Butterfly Isolation 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

Building- Service Main, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch 1 

 

Vane Alarm  02/20/2020 

 



Sprinkler Inspection Certificate 

For 

 Warner House #1  

 5800 Leighton  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Feb 16, 2022 

Building: Warner House #1 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Warner House #1 Contact: Tiffany F 

  Address: 5800 Leighton Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Building-   8 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 2 25.00% 2 100.00% 2 100.00% 0 0.00% 

  Device 1 12.50% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 12.50% 1 100.00% 1 100.00% 0 0.00% 

  Valve 4 50.00% 4 100.00% 4 100.00% 0 0.00% 

Totals 8 100% 8 
100.00

% 
8 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Warner House #1 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Warner House #1 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Building- 

Pressure Switch Basement East Mechanical Laundry Quarterly 9:22:57 AM 02/16/2022 

Pressure Switch Basement East Mechanical Laundry Quarterly 9:23:09 AM 02/16/2022 

Drain Basement East Mechanical Laundry Quarterly 9:20:34 AM 02/16/2022 

Fire Dep't Connection Ground East Outside Annual 9:12:08 AM 02/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 9:23:35 AM 02/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 9:23:48 AM 02/16/2022 

Dry Pipe Valve Basement East Mechanical Laundry Quarterly 9:21:14 AM 02/16/2022 

Post Indicator Valve Ground East Outside Quarterly 9:15:10 AM 02/16/2022 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Warner House #1 Building-, Building- 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341120 

Low Supervisory    1 þ 59341119 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341123 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341124 

Description 

Main Control 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking f-2 Basement East Mechanical Laundry 02/20/2020 þ 59341121 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

76 32    02/20/2020 02/20/2020 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground East Outside þ 59341125 

Type Size Position Status Number of Turns 

Ground  Open Supervised  

Devices 
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Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 76 69 1 þ 59341122 

Previous Inspections 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 80 73  þ 59341122 

August 16, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 79 878 72  þ 59341122 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground East Outside Freestanding Yes Yes  þ 59341126 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Warner House #1 

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 

Control Valve Valve 25.00% 2 

Drain Device 12.50% 1 

Dry Pipe Valve Valve 12.50% 1 

Fire Dep't Connection Hose 12.50% 1 

Post Indicator Valve Valve 12.50% 1 

Pressure Switch Alarm 25.00% 2 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 1 Year to 2 Years  

Building- Dry Pipe, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 f-2 Grooved 

 

02/20/2020 

 



Sprinkler Inspection Certificate 

For 

 Family Life  

 5819 Huntington  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

 

Inspection Date 

Feb 24, 2022 

Building: Family Life Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Family Life Contact: Tiffany F 

  Address: 5819 Huntington Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Area-Attic   5 

  Service Main   Building-   Building-   4 

  Wet Pipe   Building-   Building-basement  1st   1 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 3 30.00% 0 0.00% 0 0.00% 0 0.00% 

  Device 1 10.00% 0 0.00% 0 0.00% 0 0.00% 

  Hose 1 10.00% 0 0.00% 0 0.00% 0 0.00% 

  Valve 5 50.00% 1 20.00% 1 100.00% 0 0.00% 

Totals 10 100% 1 10.00% 1 
100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Family Life 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Family Life 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Area-Attic 

Control Valve Basement East Mechanical Laundry Repaired 10:18:07 AM 02/24/2022 

Untested 

Building- Dry Pipe, Area-Attic 

Pressure Switch Basement East Mechanical Laundry    

Pressure Switch Basement East Mechanical Laundry    

Drain Basement East Mechanical Laundry    

Dry Pipe Valve Basement East Mechanical Laundry    

Building- Service Main, Building- 

Fire Dep't Connection Ground West    

Control Valve Basement East Mechanical Laundry    

Control Valve Basement East Mechanical Laundry    

Post Indicator Valve Ground Southeast    

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch Basement East Mechanical Laundry    
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building-basement  1st  

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    2.0 1 ¨ 59341106 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Area-Attic 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 ¨ 59341102 

Low Supervisory    1 ¨ 59341103 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

3" Open Supervised þ 59341109 

Description 

Isolation 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 ¨ 59341100 

Type Status Position Size Serial # 

Grooved   3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

     02/20/2020 02/20/2020 

Devices 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 76 76 52  ¨ 59341101 

Previous Inspections 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 76 76 52 1 þ 59341101 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 
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Main Basement East Mechanical 

Laundry 

1.25" 79 76 53 1 þ 59341101 
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Private Fire Service Mains 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building- 

This section lists out all the devices and components that have been associated with a Private Fire Service Main 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. 
 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4"   ¨ 59341104 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4"   ¨ 59341105 

Description 

Main Control 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground Southeast ¨ 59341107 

Type Size Position Status Number of Turns 

Ground 6"    

Devices 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground West Freestanding Yes Yes 4" ¨ 59341108 



NIFCO Mechanical Systems 8 Download Date: 02/24/2022 

 

 

 

Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Family Life 

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 

Control Valve Valve 30.00% 3 

Drain Device 10.00% 1 

Dry Pipe Valve Valve 10.00% 1 

Fire Dep't Connection Hose 10.00% 1 

Post Indicator Valve Valve 10.00% 1 

Pressure Switch Alarm 20.00% 2 

Waterflow Switch Alarm 10.00% 1 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Area-Attic 

Control Valve 1 

 

Butterfly Isolation 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

Building- Service Main, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch 1 

 

Vane Alarm  02/20/2020 
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Notes & Recommendations 
Generated by: BuildingReports.com 

 

Building: Family Life 

The Notes & Recommendations Report details additional inspection notes made by the Inspectors during the course of the 

building inspection. Notes are grouped by SystemID. 

Note Device Type Location Comment ScanID 

Building- Dry Pipe, Area-Attic 
1 Control Valve Basement East Mechanical Laundry Passed 59341109 

valve supervisory switch has been repaired by alarm contractor. 

 



Sprinkler Inspection Certificate 

For 

 Community Life #2  

 5801 Walker Ave.  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

May 10, 2022 

Building: Community Life #2 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Community Life #2 Contact: Tiffany F 

  Address: 5801 Walker Ave. Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Building-   9 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 2 22.22% 2 100.00% 2 100.00% 0 0.00% 

  Device 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Sprinkler 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Valve 4 44.44% 4 100.00% 4 100.00% 0 0.00% 

Totals 9 100% 9 
100.00

% 
9 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Community Life #2 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Community Life #2 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Building- 

Pressure Switch Basement East Mechanical Laundry Annual 9:39:02 AM 05/10/2022 

Pressure Switch Basement East Mechanical Laundry Annual 9:39:14 AM 05/10/2022 

Drain Basement East Mechanical Laundry Annual 9:40:26 AM 05/10/2022 

Fire Dep't Connection Ground East Outside Annual 9:38:45 AM 05/10/2022 

Dry Sprinkler Basement East Mechanical Laundry Annual 9:39:30 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 9:33:35 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 9:37:56 AM 05/10/2022 

Dry Pipe Valve Basement East Mechanical Laundry Annual 9:37:18 AM 05/10/2022 

Post Indicator Valve Ground East Outside Annual 10:26:55 AM 05/10/2022 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Community Life #2 Building-, Building- 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341110 

Low Supervisory    1 þ 59341111 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341118 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341117 

Description 

Main Control 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 þ 59341112 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

79 31 9 26 41 02/20/2020 05/10/2022 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground East Outside þ 5Q114 

Type Size Position Status Number of Turns 

Ground 6" Open Locked & Supervised  

Devices 



NIFCO Mechanical Systems 5 Download Date: 05/10/2022 

 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 86 79 64 1 þ 59341113 

Previous Inspections 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 76 61 1 þ 59341113 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 77 58 17 þ 59341113 

Dry Sprinkler 

Qty Type Size KFactor Finish Temperature OK ScanID 

               þ 59341116 

Location Description 

Basement East Mechanical Laundry  

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground East Outside Freestanding Yes Yes 4" þ 59341115 



NIFCO Mechanical Systems 6 Download Date: 05/10/2022 

 

 

 

Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Community Life #2 

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 

Control Valve Valve 22.22% 2 

Drain Device 11.11% 1 

Dry Pipe Valve Valve 11.11% 1 

Dry Sprinkler Sprinkler 11.11% 1 

Fire Dep't Connection Hose 11.11% 1 

Post Indicator Valve Valve 11.11% 1 

Pressure Switch Alarm 22.22% 2 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

In Service - 10 Years to 15 Years  

Building- Dry Pipe, Building- 

Dry Sprinkler 1 

   

02/05/2008 
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Notes & Recommendations 
Generated by: BuildingReports.com 

 

Building: Community Life #2 

The Notes & Recommendations Report details additional inspection notes made by the Inspectors during the course of the 

building inspection. Notes are grouped by SystemID. 

Note Device Type Location Comment ScanID 

Building- Dry Pipe, Building- 
1 Dry Pipe Valve Basement East Mechanical Laundry Passed 59341112 

full trip on this date.  low Point must be drained prior to freezing weather. 

 



Sprinkler Inspection Certificate 

For 

 Family Life  

 5819 Huntington  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

May 10, 2022 

Building: Family Life Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Family Life Contact: Tiffany F 

  Address: 5819 Huntington Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Area-Attic   5 

  Service Main   Building-   Building-   4 

  Wet Pipe   Building-   Building-basement  1st   1 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 3 30.00% 3 100.00% 3 100.00% 0 0.00% 

  Device 1 10.00% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 10.00% 1 100.00% 1 100.00% 0 0.00% 

  Valve 5 50.00% 5 100.00% 5 100.00% 0 0.00% 

Totals 10 100% 10 
100.00

% 
10 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Family Life 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Family Life 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Area-Attic 

Pressure Switch Basement East Mechanical Laundry Annual 8:44:28 AM 05/10/2022 

Pressure Switch Basement East Mechanical Laundry Annual 8:44:36 AM 05/10/2022 

Drain Basement East Mechanical Laundry Annual 8:44:07 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 8:43:20 AM 05/10/2022 

Dry Pipe Valve Basement East Mechanical Laundry Annual 8:54:54 AM 05/10/2022 

Building- Service Main, Building- 

Fire Dep't Connection Ground West Annual 8:44:18 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 8:36:08 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 8:42:58 AM 05/10/2022 

Post Indicator Valve Ground Southeast Annual 10:27:10 AM 05/10/2022 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch Basement East Mechanical Laundry Annual 8:44:46 AM 05/10/2022 
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building-basement  1st  

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    2.0 1 þ 59341106 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Area-Attic 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341102 

Low Supervisory    1 þ 59341103 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

3" Open Supervised þ 59341109 

Description 

Isolation 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 þ 59341100 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

76 35 8 25.391 40 02/20/2020 05/10/2022 

Devices 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 77 58 1 þ 59341101 

Previous Inspections 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 76 76 52 1 þ 59341101 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 
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Main Basement East Mechanical 

Laundry 

1.25" 79 76 53 1 þ 59341101 



NIFCO Mechanical Systems 7 Download Date: 05/10/2022 

 

 

Private Fire Service Mains 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building- 

This section lists out all the devices and components that have been associated with a Private Fire Service Main 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. 
 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341104 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341105 

Description 

Main Control 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground Southeast þ 59341107 

Type Size Position Status Number of Turns 

Ground 6" Open Locked & Supervised  

Devices 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground West Freestanding Yes Yes 4" þ 59341108 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Family Life 

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 

Control Valve Valve 30.00% 3 

Drain Device 10.00% 1 

Dry Pipe Valve Valve 10.00% 1 

Fire Dep't Connection Hose 10.00% 1 

Post Indicator Valve Valve 10.00% 1 

Pressure Switch Alarm 20.00% 2 

Waterflow Switch Alarm 10.00% 1 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Area-Attic 

Control Valve 1 

 

Butterfly Isolation 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

Building- Service Main, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch 1 

 

Vane Alarm  02/20/2020 
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Notes & Recommendations 
Generated by: BuildingReports.com 

 

Building: Family Life 

The Notes & Recommendations Report details additional inspection notes made by the Inspectors during the course of the 

building inspection. Notes are grouped by SystemID. 

Note Device Type Location Comment ScanID 

Building- Dry Pipe, Area-Attic 
1 Dry Pipe Valve Basement East Mechanical Laundry Passed 59341100 

full trip on this date . low points must be drained prior to freezing weather. 

 



Sprinkler Inspection Certificate 

For 

 Warner House #1  

 5800 Leighton  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

May 10, 2022 

Building: Warner House #1 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Warner House #1 Contact: Tiffany F 

  Address: 5800 Leighton Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Building-   8 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 2 25.00% 2 100.00% 2 100.00% 0 0.00% 

  Device 1 12.50% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 12.50% 1 100.00% 1 100.00% 0 0.00% 

  Valve 4 50.00% 4 100.00% 4 100.00% 0 0.00% 

Totals 8 100% 8 
100.00

% 
8 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Warner House #1 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Warner House #1 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Building- 

Pressure Switch Basement East Mechanical Laundry Annual 10:51:56 AM 05/10/2022 

Pressure Switch Basement East Mechanical Laundry Annual 10:52:14 AM 05/10/2022 

Drain Basement East Mechanical Laundry Annual 10:53:57 AM 05/10/2022 

Fire Dep't Connection Ground East Outside Annual 10:55:24 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 10:52:51 AM 05/10/2022 

Control Valve Basement East Mechanical Laundry Annual 10:53:08 AM 05/10/2022 

Dry Pipe Valve Basement East Mechanical Laundry Annual 10:51:30 AM 05/10/2022 

Post Indicator Valve Ground East Outside Annual 10:54:52 AM 05/10/2022 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Warner House #1 Building-, Building- 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

Low Supervisory    1 þ 59341119 

High Alarm    1 þ 59341120 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341124 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341123 

Description 

Main Control 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking f-2 Basement East Mechanical Laundry 02/20/2020 þ 59341121 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

78 39 9 28.95 42 02/20/2020 05/10/2022 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground East Outside þ 59341125 

Type Size Position Status Number of Turns 

Ground  Open Locked & Supervised  

Devices 
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Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 78 71 1 þ 59341122 

Previous Inspections 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 76 69 1 þ 59341122 

November 15, 2021 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 80 73  þ 59341122 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground East Outside Freestanding Yes Yes 4" þ 59341126 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Warner House #1 

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 

Control Valve Valve 25.00% 2 

Drain Device 12.50% 1 

Dry Pipe Valve Valve 12.50% 1 

Fire Dep't Connection Hose 12.50% 1 

Post Indicator Valve Valve 12.50% 1 

Pressure Switch Alarm 25.00% 2 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 f-2 Grooved 

 

02/20/2020 
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Notes & Recommendations 
Generated by: BuildingReports.com 

 

Building: Warner House #1 

The Notes & Recommendations Report details additional inspection notes made by the Inspectors during the course of the 

building inspection. Notes are grouped by SystemID. 

Note Device Type Location Comment ScanID 

Building- Dry Pipe, Building- 
1 Dry Pipe Valve Basement East Mechanical Laundry Passed 59341121 

full trip on this date.  low points must be drained prior to freezing weather. 

 



Sprinkler Inspection Certificate 

For 

 White Hall School #10  

 2320 North 57th  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

May 10, 2022 

Building: White Hall School #10 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: White Hall School #10 Contact: Tiffany F 

  Address: 2320 North 57th Phone: 402-479-5452 

  Address:  Fax:  

  City/State/Zip: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Wet Pipe   Building-   Building-   6 
 

Monitoring 

  Company: PERMAR Phone: 1-800-227-9805 Account #:  
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 1 16.67% 1 100.00% 1 100.00% 0 0.00% 

  Device 1 16.67% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 16.67% 1 100.00% 1 100.00% 0 0.00% 

  Valve 3 50.00% 3 100.00% 3 100.00% 0 0.00% 

Totals 6 100% 6 
100.00

% 
6 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: White Hall School #10 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: White Hall School #10 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Wet Pipe, Building- 

Waterflow Switch Basement East Mechanical Annual 12:33:05 PM 05/10/2022 

Drain Basement East Mechanical Annual 12:34:01 PM 05/10/2022 

Fire Dep't Connection Ground Southeast Outside Annual 12:33:22 PM 05/10/2022 

Control Valve Basement East Mechanical Annual 12:31:58 PM 05/10/2022 

Control Valve Basement East Mechanical Annual 12:32:26 PM 05/10/2022 

Control Valve Basement East Mechanical Annual 12:32:50 PM 05/10/2022 
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: White Hall School #10 Building-, Building- 

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    2.0 1 þ 59341130 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Ball   Basement East 

Mechanical 

2" Open Supervised þ 59341127 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Ball   Basement East 

Mechanical 

2" Open Supervised þ 59341128 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Ball   Basement East 

Mechanical 

2" Open Supervised þ 59341129 

Description 

Main Control 

Devices 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 1.25"  86 75 1 þ 59341132 

Previous Inspections 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 1.25"  89 72  þ 59341132 

November 15, 2021 
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Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 1.25"  87 70 1 þ 59341132 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground Southeast Outside Wall Yes Yes 2" þ 59341131 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall School #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 

Control Valve Valve 50.00% 3 

Drain Device 16.67% 1 

Fire Dep't Connection Hose 16.67% 1 

Waterflow Switch Alarm 16.67% 1 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Wet Pipe, Building- 

Control Valve 3 

 

Ball Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Wall 

 

02/20/2020 

Waterflow Switch 1 

 

Vane Alarm  02/20/2020 

 



Sprinkler Inspection Certificate 

For 

 Community Life #2  

 5801 Walker Ave.  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Aug 16, 2022 

Building: Community Life #2 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Community Life #2 Contact: Tiffany F 

  Address: 5801 Walker Ave. Phone: 402-479-5452 

  Address:  Fax:  

  City/State/ZIP Code: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Building-   9 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 2 22.22% 2 100.00% 2 100.00% 0 0.00% 

  Device 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 11.11% 1 100.00% 1 100.00% 0 0.00% 

  Sprinkler 1 11.11% 0 0.00% 0 0.00% 0 0.00% 

  Valve 4 44.44% 4 100.00% 4 100.00% 0 0.00% 

Totals 9 100% 8 88.89% 8 
100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Community Life #2 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Community Life #2 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Building- 

Pressure Switch Basement East Mechanical Laundry Quarterly 8:49:48 AM 08/16/2022 

Pressure Switch Basement East Mechanical Laundry Quarterly 8:51:27 AM 08/16/2022 

Drain Basement East Mechanical Laundry Quarterly 8:54:09 AM 08/16/2022 

Fire Dep't Connection Ground East Outside Quarterly 8:54:33 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:50:17 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:50:54 AM 08/16/2022 

Dry Pipe Valve Basement East Mechanical Laundry Quarterly 8:52:21 AM 08/16/2022 

Post Indicator Valve Ground East Outside Quarterly 8:55:03 AM 08/16/2022 

Untested 

Building- Dry Pipe, Building- 

Dry Sprinkler Basement East Mechanical Laundry    
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Community Life #2 Building-, Building- 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341110 

Low Supervisory    1 þ 59341111 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341118 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341117 

Description 

Main Control 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 þ 59341112 

Type Status Position Size Serial # 

Grooved   3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

88 33    02/20/2020 05/10/2022 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground East Outside þ 5Q114 

Type Size Position Status Number of Turns 

Ground 6" Open Locked & Supervised  

Devices 
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Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 94 88 69 1 þ 59341113 

Previous Inspections 

May 10, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 86 79 64 1 þ 59341113 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 84 76 61 1 þ 59341113 

Dry Sprinkler 

Qty Type Size KFactor Finish Temperature OK ScanID 

               ¨ 59341116 

Location Description 

Basement East Mechanical Laundry  

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground East Outside Freestanding Yes Yes 4" þ 59341115 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Community Life #2 

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 

Control Valve Valve 22.22% 2 

Drain Device 11.11% 1 

Dry Pipe Valve Valve 11.11% 1 

Dry Sprinkler Sprinkler 11.11% 1 

Fire Dep't Connection Hose 11.11% 1 

Post Indicator Valve Valve 11.11% 1 

Pressure Switch Alarm 22.22% 2 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

In Service - 10 Years to 15 Years  

Building- Dry Pipe, Building- 

Dry Sprinkler 1 

   

02/05/2008 

 



Sprinkler Inspection Certificate 

For 

 Family Life  

 5819 Huntington  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Aug 16, 2022 

Building: Family Life Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Family Life Contact: Tiffany F 

  Address: 5819 Huntington Phone: 402-479-5452 

  Address:  Fax:  

  City/State/ZIP Code: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Area-Attic   5 

  Service Main   Building-   Building-   4 

  Wet Pipe   Building-   Building-basement  1st   1 

  Wet Pipe   Building-   Floors-basement and 1   1 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 3 27.27% 3 100.00% 3 100.00% 0 0.00% 

  Device 1 9.09% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 9.09% 1 100.00% 1 100.00% 0 0.00% 

  Valve 6 54.55% 6 100.00% 6 100.00% 0 0.00% 

Totals 11 100% 11 
100.00

% 
11 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Family Life 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Family Life 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Area-Attic 

Pressure Switch Basement East Mechanical Laundry Quarterly 8:31:29 AM 08/16/2022 

Pressure Switch Basement East Mechanical Laundry Quarterly 8:31:41 AM 08/16/2022 

Drain Basement East Mechanical Laundry Quarterly 8:30:21 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:27:46 AM 08/16/2022 

Dry Pipe Valve Basement East Mechanical Laundry Quarterly 8:31:15 AM 08/16/2022 

Building- Service Main, Building- 

Fire Dep't Connection Ground West Quarterly 8:38:38 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:26:14 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 8:27:24 AM 08/16/2022 

Post Indicator Valve Ground Southeast Quarterly 8:38:29 AM 08/16/2022 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch Basement East Mechanical Laundry Quarterly 8:25:55 AM 08/16/2022 

Building- Wet Pipe, Floors-basement and 1 

Control Valve Basement East Mechanical Laundry Quarterly 8:29:09 AM 08/16/2022 
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building-basement  1st  

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   35.464 2.0 1 þ 59341106 
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Building: Family Life Building-, Floors-basement and 1  

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. 
 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

3" Open Supervised þ 54622412 

Description 

Isolation 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Area-Attic 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

High Alarm    1 þ 59341102 

Low Supervisory    1 þ 59341103 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

3" Open Supervised þ 59341109 

Description 

Isolation 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking F-2 Basement East Mechanical Laundry 02/20/2020 þ 59341100 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

86 30    02/20/2020 05/10/2022 

Devices 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 86 83 57 1 þ 59341101 

Previous Inspections 

May 10, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 77 58 1 þ 59341101 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 
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Main Basement East Mechanical 

Laundry 

1.25" 76 76 52 1 þ 59341101 
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Private Fire Service Mains 
Generated by: BuildingReports.com 

 

Building: Family Life Building-, Building- 

This section lists out all the devices and components that have been associated with a Private Fire Service Main 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. 
 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341104 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341105 

Description 

Main Control 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground Southeast þ 59341107 

Type Size Position Status Number of Turns 

Ground 6" Open Locked & Supervised  

Devices 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground West Freestanding Yes Yes 4" þ 59341108 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Family Life 

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 

Control Valve Valve 36.36% 4 

Drain Device 9.09% 1 

Dry Pipe Valve Valve 9.09% 1 

Fire Dep't Connection Hose 9.09% 1 

Post Indicator Valve Valve 9.09% 1 

Pressure Switch Alarm 18.18% 2 

Waterflow Switch Alarm 9.09% 1 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Area-Attic 

Control Valve 1 

 

Butterfly Isolation 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 F-2 Grooved 

 

02/20/2020 

Building- Service Main, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Building- Wet Pipe, Building-basement  1st 

Waterflow Switch 1 

 

Vane Alarm  02/20/2020 

Building- Wet Pipe, Floors-basement and 1 

Control Valve 1 

 

Butterfly Isolation 02/20/2020 

 



Sprinkler Inspection Certificate 

For 

 Warner House #1  

 5800 Leighton  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

 

Inspection Date 

Aug 16, 2022 

Building: Warner House #1 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: Warner House #1 Contact: Tiffany F 

  Address: 5800 Leighton Phone: 402-479-5452 

  Address:  Fax:  

  City/State/ZIP Code: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Dry Pipe   Building-   Building-   8 



NIFCO Mechanical Systems 2 Download Date: 08/16/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 2 25.00% 2 100.00% 2 100.00% 0 0.00% 

  Device 1 12.50% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 12.50% 1 100.00% 1 100.00% 0 0.00% 

  Valve 4 50.00% 4 100.00% 4 100.00% 0 0.00% 

Totals 8 100% 8 
100.00

% 
8 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: Warner House #1 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: Warner House #1 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Dry Pipe, Building- 

Pressure Switch Basement East Mechanical Laundry Quarterly 9:34:01 AM 08/16/2022 

Pressure Switch Basement East Mechanical Laundry Quarterly 9:34:13 AM 08/16/2022 

Drain Basement East Mechanical Laundry Quarterly 9:33:30 AM 08/16/2022 

Fire Dep't Connection Ground East Outside Quarterly 9:37:33 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 9:33:41 AM 08/16/2022 

Control Valve Basement East Mechanical Laundry Quarterly 9:33:46 AM 08/16/2022 

Dry Pipe Valve Basement East Mechanical Laundry Quarterly 9:33:15 AM 08/16/2022 

Post Indicator Valve Ground East Outside Quarterly 9:37:24 AM 08/16/2022 
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Dry Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: Warner House #1 Building-, Building- 

This section lists out all the devices and components that have been associated with a Dry 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 

Pressure Switch 

Type Description Manufacturer Low High Zone/Address OK ScanID 

Low Supervisory    1 þ 59341119 

High Alarm    1 þ 59341120 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341123 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Butterfly   Basement East 

Mechanical 

Laundry 

4" Open Supervised þ 59341124 

Description 

Main Control 

Dry Pipe Valve 

Manufacturer Model # Location Internal Date OK ScanID 

Viking f-2 Basement East Mechanical Laundry 02/20/2020 þ 59341121 

Type Status Position Size Serial # 

Grooved Supervised Trim Open 3"  

Water psi Air Pressure Trip Air Trip Time 

Total Timing 

(sec) 

Partial Trip 

Date Full Trip Date 

84 32    02/20/2020 05/10/2022 

Post Indicator Valve 

Manufacturer Model Location OK ScanID 

  Ground East Outside þ 59341125 

Type Size Position Status Number of Turns 

Ground  Open Locked & Supervised  

Devices 
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Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 90 84 75 1 þ 59341122 

Previous Inspections 

May 10, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 78 71 1 þ 59341122 

February 16, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 

Laundry 

1.25" 80 76 69 1 þ 59341122 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground East Outside Freestanding Yes Yes 4" þ 59341126 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: Warner House #1 

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 

Control Valve Valve 25.00% 2 

Drain Device 12.50% 1 

Dry Pipe Valve Valve 12.50% 1 

Fire Dep't Connection Hose 12.50% 1 

Post Indicator Valve Valve 12.50% 1 

Pressure Switch Alarm 25.00% 2 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Dry Pipe, Building- 

Control Valve 2 

 

Butterfly Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Freestanding 

 

02/20/2020 

Post Indicator Valve 1 

 

Ground 

 

02/20/2020 

Pressure Switch 1 

 

High Alarm  02/20/2020 

Pressure Switch 1 

 

Low Supervisory 02/20/2020 

Dry Pipe Valve 1 f-2 Grooved 

 

02/20/2020 

 



Sprinkler Inspection Certificate 

For 

 White Hall School #10  

 2320 North 57th  

 LINCOLN, NE 68507  

Tested to NFPA 25 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Aug 16, 2022 

Building: White Hall School #10 Company: NIFCO Mechanical Systems 

Contact: Tiffany F Contact: Clint Coonrod 
Title: Maint. Supervisor Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: White Hall School #10 Contact: Tiffany F 

  Address: 2320 North 57th Phone: 402-479-5452 

  Address:  Fax:  

  City/State/ZIP Code: LINCOLN, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: NIFCO Mechanical Systems Inspector: Clint Coonrod 

  Address: 500 Blue Heron Dr Phone: 402-477-0666 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68522-1701 Mobile: 531-220-1703 

  Country: United States of America Email: ccoonrod@nifcomechanical.com 

System Control Unit 

System Type System Location Protected Area Devices 

  Wet Pipe   Building-   Building-   6 
 

Monitoring 

  Company: PERMAR Phone: 1-800-227-9805 Account #:  
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Alarm 1 16.67% 1 100.00% 1 100.00% 0 0.00% 

  Device 1 16.67% 1 100.00% 1 100.00% 0 0.00% 

  Hose 1 16.67% 1 100.00% 1 100.00% 0 0.00% 

  Valve 3 50.00% 3 100.00% 3 100.00% 0 0.00% 

Totals 6 100% 6 
100.00

% 
6 

100.00

% 
0 0.00% 

 

Certification 

Company: NIFCO Mechanical Systems Building: White Hall School #10 

Inspector: Clint Coonrod Contact: Tiffany F 

 

Clint Coonrod Certifications 

Certification Type Number 

Nebraska Grade VI Water Operator 8889 

NICET Inspection and Testing of Water-Based Systems Level I 147096 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: White Hall School #10 

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Building- Wet Pipe, Building- 

Waterflow Switch Basement East Mechanical Quarterly 9:56:30 AM 08/16/2022 

Drain Basement East Mechanical Quarterly 10:01:44 AM 08/16/2022 

Fire Dep't Connection Ground Southeast Outside Quarterly 10:01:53 AM 08/16/2022 

Control Valve Basement East Mechanical Quarterly 9:59:46 AM 08/16/2022 

Control Valve Basement East Mechanical Quarterly 10:00:19 AM 08/16/2022 

Control Valve Basement East Mechanical Quarterly 10:00:42 AM 08/16/2022 
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Wet Pipe Fire Sprinkler Systems 
Generated by: BuildingReports.com 

 

Building: White Hall School #10 Building-, Building- 

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   52.262 2.0 1 þ 59341130 

Components 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Ball   Basement East 

Mechanical 

2" Open Supervised þ 59341127 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Ball   Basement East 

Mechanical 

2" Open Supervised þ 59341128 

Description 

Main Control 

Control Valve 

Type Manufacturer Model Location Size Position Status OK ScanID 

Ball   Basement East 

Mechanical 

2" Open Supervised þ 59341129 

Description 

Main Control 

Devices 

Drain 

Current Inspection 

Type Location Size Supply psi 

Restored 

psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 1.25"  88 76 1 þ 59341132 

Previous Inspections 

May 10, 2022 

Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 1.25"  86 75 1 þ 59341132 

February 16, 2022 
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Type Location Size Supply psi Static psi Residual psi Sec OK ScanID 

Main Basement East Mechanical 1.25"  89 72  þ 59341132 

Fire Dep't Connection 

Location Type BallDrip Rotating Swivels Size OK ScanID 

Ground Southeast Outside Wall Yes Yes 2" þ 59341131 
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall School #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 

Control Valve Valve 50.00% 3 

Drain Device 16.67% 1 

Fire Dep't Connection Hose 16.67% 1 

Waterflow Switch Alarm 16.67% 1 

 

Device Type 

Qt

y Model # Type Description Install Date 

In Service - 2 Years to 3 Years  

Building- Wet Pipe, Building- 

Control Valve 3 

 

Ball Main Control 02/20/2020 

Drain 1 

 

Main 

 

02/20/2020 

Fire Dep't Connection  1 

 

Wall 

 

02/20/2020 

Waterflow Switch 1 

 

Vane Alarm  02/20/2020 

 



Attachment 37 

 

Whitehall Backflow 

Testing 



Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 
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03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Backflow Preventer Test Form 
402.441.5912  ● e-mail: Backflow@lincoln.ne.gov ● FAX:  402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

 

Contact PersonBusiness/Building______________________________________ _______________________________ 

Suite#Service Address__________________________________________________ ____________________________ 

e-mail:Phone#_________________________________ ___________________________________________________ 

Device Location___________________________________________________________________________________ 

Reduced Pressure-Double Check Valve 

Shut off #2                                                     Held Yes  No 

 

PSID    HeldCheck Valve #1 ______________  Yes  No 

 

PSID     HeldCheck Valve #2 ______________  Yes  No 

 

Relief Valve (RP only) Opened at PSID  ________   ____ 

 

Pressure Vacuum Breaker 

Shut off #1                     Held  Yes  No 

 

Shut off #2                     Held Yes   No 

 

Check Valve  Held at _________   ___ PSID 

 

Air vent opened at PSID ____ ____ __ 

 

__   

Final Test:  Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

 Closed Tight     Yes   No  Check Valve                  PSID 

                                         PSID                                           PSID Replaced                        PSID Air Inlet                         PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 

Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 

best of my ability. Must be returned to LWS within 30 days of performing test. 

 

State Certified Technician (Please Print)                          Company                                         Grade 6 Certificate#                         Cell/Phone#  

 

State Certified Technician (Signature)                                           Customer (Signature)                                                                     Date of Test  

 

Test Gauge Manufacturer                                            Test Gauge Serial #                                                                         Date of Calibration   

Comments:   _ 

______________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - LWS     Yellow Copy - Contractor    Pink Copy - Business 

Annual Test    Repair   New Installation      

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________ 

Replacement   

Model#: Manufacturer:Size:DC RPP   Serial #: _________   ________________ _________ __________

    

Domestic Containment     Irrigation       Fire Service               Boiler                    Carbonator  
 

Swimming Pool      Cooling Tower      Water Cooled Ice Maker          Other (Desc):_______________ 

 

Lincoln regional center B 3 Kurt Anderson

801 west prospector

Na

Second floor behind desk

✔

✔ 422963 1/2 Watts 009qt

✔

✔

7.1 ✔

1.2 ✔

2.0

Jerad Baxter NIFCO Mechanical Systems 8699 531-220-1709

03/01/2022

Midwest 11132661 09/29/2021

mailto:Backflow@lincoln.ne.gov


Attachment 38 

 

Whitehall Fire Alarm and 

Life Safety System 

Inspections 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 2  

 5801 Walker Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

Sep 19, 2022 

Building: White Hall Bldg 2 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Eli Lunquist 

Title: Maintenance Title: Inspector 



Electronic Contracting Company 1 Download Date: 10/18/2022 

 

 

Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: White Hall Bldg 2 Contact: Bevan Flynn 

  Address: 5801 Walker Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Eli Lunquist 

  Address: 6501 N 70TH St Phone: 402-466-8274 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: elunquist@eccoinc.com 



Electronic Contracting Company 2 Download Date: 10/18/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.45% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 24 82.76% 24 100.00% 24 100.00% 0 0.00% 

  Supervisory 4 13.79% 4 100.00% 4 100.00% 0 0.00% 

Totals 29 100% 29 100.00% 29 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 2 

Inspector: Eli Lunquist Contact: Bevan Flynn 

 

 

Signed: Sep 19, 2022 Signed:  

 

Eli Lunquist Certifications  

Certification Type Number 

Nebraska Fire Alarm Inspector #L35 



Electronic Contracting Company 3 Download Date: 10/18/2022 

 

 

Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 2 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 3:13:17 PM 09/19/2022 

Initiating 

Pull Station Basement Exit Tested 3:11:38 PM 09/19/2022 

Pull Station Dining Room Tested 3:00:43 PM 09/19/2022 

Pull Station Door 8 Exit Tested 2:59:54 PM 09/19/2022 

Pull Station FACP Exit Tested 3:12:56 PM 09/19/2022 

Smoke Detector Dining Room Tested 3:13:08 PM 09/19/2022 

Smoke Detector Hallway Tested 3:00:15 PM 09/19/2022 

Smoke Detector Hallway Tested 3:00:18 PM 09/19/2022 

Smoke Detector Janitors Closet Tested 3:12:41 PM 09/19/2022 

Smoke Detector Living Room Tested 2:51:03 PM 09/19/2022 

Smoke Detector Living Room Tested 2:51:08 PM 09/19/2022 

Smoke Detector North Basement Tested 3:11:07 PM 09/19/2022 

Smoke Detector Nurses Office Tested 3:02:09 PM 09/19/2022 

Smoke Detector Room 1 Office Tested 3:13:00 PM 09/19/2022 

Smoke Detector Room 10 Tested 2:59:48 PM 09/19/2022 

Smoke Detector Room 11 Tested 2:59:45 PM 09/19/2022 

Smoke Detector Room 14 Tested 2:59:37 PM 09/19/2022 

Smoke Detector Room 15 Tested 3:13:27 PM 09/19/2022 

Smoke Detector Room 16 Tested 3:12:47 PM 09/19/2022 

Smoke Detector Room 3 Office Tested 3:13:03 PM 09/19/2022 

Smoke Detector Room 6 Tested 3:00:01 PM 09/19/2022 

Smoke Detector Room 7 Tested 2:59:58 PM 09/19/2022 

Smoke Detector Room 9 Tested 2:59:52 PM 09/19/2022 

Smoke Detector South Basement Tested 3:11:17 PM 09/19/2022 

Smoke Detector Stairs Tested 3:00:06 PM 09/19/2022 

Supervisory 

Tamper Switch Laundry Room Tested 3:03:39 PM 09/19/2022 

Tamper Switch Laundry Room Tested 3:04:18 PM 09/19/2022 

Water Pressure Switch Laundry Room Tested 3:16:16 PM 09/19/2022 

Water Pressure Switch Laundry Room Tested 3:16:20 PM 09/19/2022 



Electronic Contracting Company 4 Download Date: 10/18/2022 

 

 

 

Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 2 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery Tested 1 

Pull Station Tested 4 

Smoke Detector Tested 20 

Tamper Switch Tested 2 

Water Pressure Switch Tested 2 

Total 29 

Grand Total 29 



Electronic Contracting Company 5 Download Date: 10/18/2022 

 

 

Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 2 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     



Electronic Contracting Company 6 Download Date: 10/18/2022 

 

 

 

Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 2 Control Panel: 1 

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 

Battery Control 3.45% 1 

Pull Station Initiating 13.79% 4 

Smoke Detector Initiating 68.97% 20 

Tamper Switch Supervisory 6.90% 2 

Water Pressure Switch Supervisory 6.90% 2 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years  

Pull Station 4 NBG-12L 

 

04/18/2018 

Smoke Detector 20 

  

04/18/2018 

Interstate 

Battery 1 1055 Sealed Lead Acid 04/18/2018 

Potter Electric 

Water Pressure Switch 1 PS40-2A High 04/18/2018 

Water Pressure Switch 1 PS40-2A Low 04/18/2018 

Victaulic 

Tamper Switch 2 702 

 

04/18/2018 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 5 Knight House  

 5845 Huntington Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

Sep 19, 2022 

Building: White Hall Bldg 5 Knight House Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Eli Lunquist 

Title: Maintenance Title: Inspector 



Electronic Contracting Company 1 Download Date: 10/18/2022 

 

 

Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: White Hall Bldg 5 Knight House Contact: Bevan Flynn 

  Address: 5845 Huntington Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Eli Lunquist 

  Address: 6501 N 70TH St Phone: 402-466-8274 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: elunquist@eccoinc.com 



Electronic Contracting Company 2 Download Date: 10/18/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 8.33% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 11 91.67% 11 100.00% 11 100.00% 0 0.00% 

Totals 12 100% 12 100.00% 12 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 5 Knight House 

Inspector: Eli Lunquist Contact: Bevan Flynn 

 

 

Signed: Sep 19, 2022 Signed:  

 

Eli Lunquist Certifications  

Certification Type Number 

Nebraska Fire Alarm Inspector #L35 



Electronic Contracting Company 3 Download Date: 10/18/2022 

 

 

Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 5 Knight House Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 1:24:56 PM 09/19/2022 

Initiating 

Pull Station Basement Exit Tested 1:23:12 PM 09/19/2022 

Pull Station Dining Room Tested 1:15:05 PM 09/19/2022 

Pull Station Hallway Exit Tested 1:19:26 PM 09/19/2022 

Smoke Detector Dining Room Tested 1:17:06 PM 09/19/2022 

Smoke Detector FACP Tested 1:20:57 PM 09/19/2022 

Smoke Detector Hallway Tested 1:18:01 PM 09/19/2022 

Smoke Detector Hallway Tested 1:18:44 PM 09/19/2022 

Smoke Detector Hallway Tested 1:20:13 PM 09/19/2022 

Smoke Detector Living Room Tested 1:24:11 PM 09/19/2022 

Smoke Detector North Basement Tested 1:22:09 PM 09/19/2022 

Smoke Detector South Basement Tested 1:22:18 PM 09/19/2022 



Electronic Contracting Company 4 Download Date: 10/18/2022 

 

 

 

Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 5 Knight House 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery Tested 1 

Pull Station Tested 3 

Smoke Detector Tested 8 

Total 12 

Grand Total 12 



Electronic Contracting Company 5 Download Date: 10/18/2022 

 

 

Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 5 Knight House Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     



Electronic Contracting Company 6 Download Date: 10/18/2022 

 

 

 

Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 5 Knight House Control Panel: 1 

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 

Battery Control 8.33% 1 

Pull Station Initiating 25.00% 3 

Smoke Detector Initiating 66.67% 8 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years  

Smoke Detector 8 

  

05/18/2019 

EST 

Pull Station 1 CAV-1 

 

05/18/2019 

Interstate 

Battery 1 1055 Sealed Lead Acid 05/18/2019 

Notifier 

Pull Station 2 

  

05/18/2019 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 6  

 5819 Huntington Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Annual Inspection 

Inspection Date 

Sep 19, 2022 

Building: White Hall Bldg 6 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Eli Lunquist 

Title: Maintenance Title: Inspector 



Electronic Contracting Company 1 Download Date: 10/18/2022 

 

 

Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: White Hall Bldg 6 Contact: Bevan Flynn 

  Address: 5819 Huntington Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Eli Lunquist 

  Address: 6501 N 70TH St Phone: 402-466-8274 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: elunquist@eccoinc.com 



Electronic Contracting Company 2 Download Date: 10/18/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.23% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 27 87.10% 27 100.00% 27 100.00% 0 0.00% 

  Supervisory 3 9.68% 3 100.00% 3 100.00% 0 0.00% 

Totals 31 100% 31 100.00% 31 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 6 

Inspector: Eli Lunquist Contact: Bevan Flynn 

 

 

Signed: Sep 19, 2022 Signed:  

 

Eli Lunquist Certifications  

Certification Type Number 

Nebraska Fire Alarm Inspector #L35 



Electronic Contracting Company 3 Download Date: 10/18/2022 

 

 

Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 6 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 1:59:16 PM 09/19/2022 

Initiating 

Pull Station Basement Exit Tested 2:00:36 PM 09/19/2022 

Pull Station Dining Room Tested 1:47:18 PM 09/19/2022 

Pull Station Door 8 Exit Tested 2:00:19 PM 09/19/2022 

Pull Station FACP Exit Tested 1:46:20 PM 09/19/2022 

Smoke Detector Dining Room Tested 1:45:40 PM 09/19/2022 

Smoke Detector Door 4 Bathroom Hall Tested 1:37:17 PM 09/19/2022 

Smoke Detector Door 5/Nurse Office Tested 1:59:57 PM 09/19/2022 

Smoke Detector FACP Tested 1:45:34 PM 09/19/2022 

Smoke Detector Hallway Tested 1:36:37 PM 09/19/2022 

Smoke Detector Hallway Tested 1:45:48 PM 09/19/2022 

Smoke Detector Janitors Closet Tested 1:41:09 PM 09/19/2022 

Smoke Detector Living Room Tested 1:32:27 PM 09/19/2022 

Smoke Detector Living Room Tested 1:32:37 PM 09/19/2022 

Smoke Detector Main Hall Tested 1:35:09 PM 09/19/2022 

Smoke Detector North Basement Tested 1:43:59 PM 09/19/2022 

Smoke Detector Office Tested 1:35:44 PM 09/19/2022 

Smoke Detector Room 10 Tested 1:39:57 PM 09/19/2022 

Smoke Detector Room 11 Tested 1:40:24 PM 09/19/2022 

Smoke Detector Room 14 Tested 1:41:35 PM 09/19/2022 

Smoke Detector Room 15 Tested 1:41:55 PM 09/19/2022 

Smoke Detector Room 16 Tested 1:42:37 PM 09/19/2022 

Smoke Detector Room 6 Tested 1:38:35 PM 09/19/2022 

Smoke Detector Room 7 Tested 1:39:02 PM 09/19/2022 

Smoke Detector Room 9 Tested 1:39:29 PM 09/19/2022 

Smoke Detector Security Office Tested 1:36:07 PM 09/19/2022 

Smoke Detector South Basement Tested 1:44:17 PM 09/19/2022 

Waterflow Switch Laundry Room Tested 1:54:46 PM 09/19/2022 

Supervisory 

Tamper Switch Laundry Room Tested 1:53:11 PM 09/19/2022 

Tamper Switch Laundry Room Tested 1:57:56 PM 09/19/2022 

Tamper Switch Laundry Room Tested 2:00:55 PM 09/19/2022 



Electronic Contracting Company 4 Download Date: 10/18/2022 

 

 

 

Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 6 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery Tested 1 

Pull Station Tested 4 

Smoke Detector Tested 22 

Tamper Switch Tested 3 

Waterflow Switch Tested 1 

Total 31 

Grand Total 31 



Electronic Contracting Company 5 Download Date: 10/18/2022 

 

 

Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 6 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     



Electronic Contracting Company 6 Download Date: 10/18/2022 

 

 

 

Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 6 Control Panel: 1 

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 

Battery Control 3.23% 1 

Pull Station Initiating 12.90% 4 

Smoke Detector Initiating 70.97% 22 

Tamper Switch Supervisory 9.68% 3 

Waterflow Switch Initiating 3.23% 1 

 

Type Qty Model # Description Install Date 

In Service - 5 Years to 10 Years  

Smoke Detector 22 

  

08/18/2017 

Interstate 

Battery 1 1055 Sealed Lead Acid 08/18/2017 

Spectronics 

Pull Station 4 SG-32SK2 

 

08/18/2017 

System Sensor 

Waterflow Switch 1 WFD-20 

 

08/18/2017 

Victaulic 

Tamper Switch 2 702 

 

08/18/2017 

Tamper Switch 1 728 

 

08/18/2017 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 1  

 5800 Leighton Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

 

Inspection Date 

Oct 7, 2022 

Building: White Hall Bldg 1 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Eli Lunquist 

Title: Maintenance Title: Inspector 



Electronic Contracting Company 1 Download Date: 10/18/2022 

 

 

Executive Summary 
Generated by: BuildingReports.com 

 

Building Information 

  Building: White Hall Bldg 1 Contact: Bevan Flynn 

  Address: 5800 Leighton Ave Phone: 402-499-3596 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Eli Lunquist 

  Address: 6501 N 70TH St Phone: 402-466-8274 

  Address:  Fax:  

  City/State/ZIP Code: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: elunquist@eccoinc.com 



Electronic Contracting Company 2 Download Date: 10/18/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.33% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 25 83.33% 25 100.00% 25 100.00% 0 0.00% 

  Supervisory 4 13.33% 4 100.00% 3 75.00% 1 25.00% 

Totals 30 100% 30 100.00% 29 96.67% 1 3.33% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 1 

Inspector: Eli Lunquist Contact: Bevan Flynn 

 

 

Signed: Oct 7, 2022 Signed:  

 

Eli Lunquist Certifications  

Certification Type Number 

Nebraska Fire Alarm Inspector #L35 



Electronic Contracting Company 3 Download Date: 10/18/2022 

 

 

Discrepancy Report 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 1 Control Panel: 1   

The Discrepancy Report consolidates each discrepancy listed within the various Testing sections of your Inspection. 

Discrepancies are listed by Category, and grouped by device type. The description of the problem is provided and where 

appropriate, code references are listed for your convenience. Any item that was inspected that is subject to a recall or part 

of a manufacturer's replacement/upgrade program is included. 

Device Type  Manufacturer  ModelNumber  Date Qty 

Items listed for Recall or Replacement/Upgrade 

No items found during this inspection. 

& ScanID ` Location L Problem Address & Reference 

Supervisory 

Water Pressure Switch 

59341120 Laundry Room Failed to Report 1 NFPA72 17.16.2.1 
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Proposed Solutions Report 

Generated by: BuildingReports.com 

 

Building: White Hall Bldg 1 Control Panel: 1 

The Proposed Solution Report provides a solution for each discrepancy listed on the Discrepancy Report.  Provide a 

check mark where indicated to approve repairs listed within the report. Items listed as T/M are available for repair on a 

Time and Materials basis. 

ScanID Location Solution Model # Cost Fix 

 

Supervisory 

Water Pressure Switch 

59341120 Laundry Room  Service PS40-2A T/M  ̈

 

PO #: (none) T/M  
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Notes & Recommendations 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 1 

The Notes & Recommendations Report details additional inspection notes made by the Inspectors during the course of the 

building inspection. Notes are grouped by Category. 

General Note 
Shorted High Pressure, failed to report. NIFCO for service 
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Inspection & Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 1 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 1:30:04 PM 10/07/2022 

Initiating 

Pull Station Basement Exit Tested 1:07:32 PM 10/07/2022 

Pull Station Dining Room Tested 1:01:44 PM 10/07/2022 

Pull Station Door 8 Exit Tested 1:02:39 PM 10/07/2022 

Pull Station FACP Tested 1:01:54 PM 10/07/2022 

Smoke Detector Basement North Tested 1:08:46 PM 10/07/2022 

Smoke Detector Basement South Tested 1:08:34 PM 10/07/2022 

Smoke Detector Dining Room Tested 12:56:14 PM 10/07/2022 

Smoke Detector FACP Tested 1:30:10 PM 10/07/2022 

Smoke Detector Hallway Tested 12:58:46 PM 10/07/2022 

Smoke Detector Hallway Tested 12:58:57 PM 10/07/2022 

Smoke Detector Hallway Tested 12:59:21 PM 10/07/2022 

Smoke Detector Living Room Tested 12:55:13 PM 10/07/2022 

Smoke Detector Living Room Tested 12:55:19 PM 10/07/2022 

Smoke Detector Nurses Office Tested 1:30:44 PM 10/07/2022 

Smoke Detector Office Tested 1:30:41 PM 10/07/2022 

Smoke Detector Room 1 Office Tested 1:30:54 PM 10/07/2022 

Smoke Detector Room 10 Tested 1:30:25 PM 10/07/2022 

Smoke Detector Room 11 Tested 1:30:34 PM 10/07/2022 

Smoke Detector Room 13 Tested 1:30:28 PM 10/07/2022 

Smoke Detector Room 14 Tested 1:30:31 PM 10/07/2022 

Smoke Detector Room 15 Tested 1:30:38 PM 10/07/2022 

Smoke Detector Room 16 Tested 1:30:49 PM 10/07/2022 

Smoke Detector Room 6 Tested 1:30:16 PM 10/07/2022 

Smoke Detector Room 7 Tested 1:30:19 PM 10/07/2022 

Smoke Detector Room 9 Tested 1:30:22 PM 10/07/2022 

Supervisory 

Tamper Switch Laundry Room Tested 1:10:50 PM 10/07/2022 

Tamper Switch Laundry Room Tested 1:10:56 PM 10/07/2022 

Water Pressure Switch Laundry Room Tested 1:17:19 PM 10/07/2022 
 

Device Type Location Service Time Date 

Failed/Other 

Supervisory 

Water Pressure Switch Laundry Room Tested 1:20:29 PM 10/07/2022 
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 1 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Failed/Other 

Water Pressure Switch Tested 1 

Total 1 

Passed 

Battery Tested 1 

Pull Station Tested 4 

Smoke Detector Tested 21 

Tamper Switch Tested 2 

Water Pressure Switch Tested 1 

Total 29 

Grand Total 30 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 

Building: White Hall Bldg 1 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 1 Control Panel: 1 

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 

Battery Control 3.33% 1 

Pull Station Initiating 13.33% 4 

Smoke Detector Initiating 70.00% 21 

Tamper Switch Supervisory 6.67% 2 

Water Pressure Switch Supervisory 6.67% 2 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years  

Smoke Detector 21 

  

09/18/2018 

Notifier 

Pull Station 4 NBG-12L 

 

09/18/2018 

Potter Electric 

Water Pressure Switch 1 PS10-2A Low 09/18/2018 

Water Pressure Switch 1 PS40-2A High 09/18/2018 

Power Patrol 

Battery 1 1055 Sealed Lead Acid 09/18/2018 

Victaulic 

Tamper Switch 2 702 

 

09/18/2018 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 1  

 5800 Leighton Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 1 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 1 Contact: Bevan Flynn 

  Address: 5800 Leighton Ave Phone: 402-499-3596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.33% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 25 83.33% 0 0.00% 0 0.00% 0 0.00% 

  Supervisory 4 13.33% 4 100.00% 4 100.00% 0 0.00% 

Totals 30 100% 5 16.67% 5 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 1 

Inspector: Corey Herrmann  Contact: Bevan Flynn 
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 1 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:46:30 AM 03/14/2022 

Supervisory 

Tamper Switch Laundry Room Tested 9:46:11 AM 03/14/2022 

Tamper Switch Laundry Room Tested 9:46:14 AM 03/14/2022 

Water Pressure Switch Laundry Room Tested 9:46:50 AM 03/14/2022 

Water Pressure Switch Laundry Room Tested 9:46:56 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station Basement Exit    

Pull Station Dining Room    

Pull Station Door 8 Exit    

Pull Station FACP    

Smoke Detector Basement North    

Smoke Detector Basement South    

Smoke Detector Dining Room    

Smoke Detector FACP    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector Living Room    

Smoke Detector Living Room    

Smoke Detector Nurses Office    

Smoke Detector Office    

Smoke Detector Room 1 Office    

Smoke Detector Room 10    

Smoke Detector Room 11    

Smoke Detector Room 13    

Smoke Detector Room 14    

Smoke Detector Room 15    

Smoke Detector Room 16    

Smoke Detector Room 6    

Smoke Detector Room 7    

Smoke Detector Room 9    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 1 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Tamper Switch Tested  2 

Water Pressure Switch Tested  2 

Total 5 

Untested 

Pull Station 

 

4 

Smoke Detector 

 

21 

Total 25 

Grand Total 30 



Electronic Contracting Company 5 Download Date: 04/12/2022 

 

 

Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 1 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 1 Control Panel: 1 

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 

Battery Control 3.33% 1 

Pull Station Initiating 13.33% 4 

Smoke Detector Initiating 70.00% 21 

Tamper Switch Supervisory 6.67% 2 

Water Pressure Switch Supervisory 6.67% 2 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years 

Smoke Detector 21 

  

09/18/2018 

Notifier 

Pull Station 4 NBG-12L 

 

09/18/2018 

Potter Electric 

Water Pressure Switch 1 PS10-2A Low 09/18/2018 

Water Pressure Switch 1 PS40-2A High 09/18/2018 

Power Patrol 

Battery  1 1055 Sealed Lead Acid 09/18/2018 

Victaulic 

Tamper Switch 2 702 

 

09/18/2018 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 2  

 5801 Walker Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 2 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 2 Contact: Bevan Flynn 

  Address: 5801 Walker Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.45% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 24 82.76% 0 0.00% 0 0.00% 0 0.00% 

  Supervisory 4 13.79% 4 100.00% 4 100.00% 0 0.00% 

Totals 29 100% 5 17.24% 5 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 2 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 2 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:49:59 AM 03/14/2022 

Supervisory 

Tamper Switch Laundry Room Tested 9:50:23 AM 03/14/2022 

Tamper Switch Laundry Room Tested 9:50:27 AM 03/14/2022 

Water Pressure Switch Laundry Room Tested 9:50:11 AM 03/14/2022 

Water Pressure Switch Laundry Room Tested 9:50:15 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station Basement Exit    

Pull Station Dining Room    

Pull Station Door 8 Exit    

Pull Station FACP Exit    

Smoke Detector Dining Room    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector Janitors Closet    

Smoke Detector Living Room    

Smoke Detector Living Room    

Smoke Detector North Basement    

Smoke Detector Nurses Office    

Smoke Detector Room 1 Office    

Smoke Detector Room 10    

Smoke Detector Room 11    

Smoke Detector Room 14    

Smoke Detector Room 15    

Smoke Detector Room 16    

Smoke Detector Room 3 Office    

Smoke Detector Room 6    

Smoke Detector Room 7    

Smoke Detector Room 9    

Smoke Detector South Basement    

Smoke Detector Stairs    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 2 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Tamper Switch Tested  2 

Water Pressure Switch Tested  2 

Total 5 

Untested 

Pull Station 

 

4 

Smoke Detector 

 

20 

Total 24 

Grand Total 29 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 2 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 2 Control Panel: 1 

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 

Battery Control 3.45% 1 

Pull Station Initiating 13.79% 4 

Smoke Detector Initiating 68.97% 20 

Tamper Switch Supervisory 6.90% 2 

Water Pressure Switch Supervisory 6.90% 2 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years 

Pull Station 4 NBG-12L 

 

04/18/2018 

Smoke Detector 20 

  

04/18/2018 

Interstate 

Battery  1 1055 Sealed Lead Acid 04/18/2018 

Potter Electric 

Water Pressure Switch 1 PS40-2A High 04/18/2018 

Water Pressure Switch 1 PS40-2A Low 04/18/2018 

Victaulic 

Tamper Switch 2 702 

 

04/18/2018 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 3  

 2345 N 60th  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 3 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 3 Contact: Bevan Flynn 

  Address: 2345 N 60th Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 5.26% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 18 94.74% 1 5.56% 1 100.00% 0 0.00% 

Totals 19 100% 2 10.53% 2 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 3 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 3 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 10:21:31 AM 03/14/2022 

Initiating 

Pull Station FACP Exit Tested 10:21:44 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station Basement Exit    

Pull Station Dining Room Exit    

Pull Station Training Room Exit    

Smoke Detector Data Room    

Smoke Detector Dining Room    

Smoke Detector FACP    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector North Basement    

Smoke Detector North Living Room    

Smoke Detector Office    

Smoke Detector Office    

Smoke Detector South Basement    

Smoke Detector South Living Room    

Smoke Detector South Office    

Smoke Detector South Office    

Smoke Detector Training Room    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 3 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  1 

Total 2 

Untested 

Pull Station 

 

3 

Smoke Detector 

 

14 

Total 17 

Grand Total 19 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 3 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 12 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 3 Control Panel: 1 

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 

Battery Control 5.26% 1 

Pull Station Initiating 21.05% 4 

Smoke Detector Initiating 73.68% 14 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years 

Smoke Detector 14 

  

09/18/2017 

Notifier 

Pull Station 4 

  

09/18/2017 

Power Patrol 

Battery  1 1075 Sealed Lead Acid 09/18/2017 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 4  

 2311 N 60th  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 4 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Building Information 

  Building: White Hall Bldg 4 Contact: Bevan Flynn 

  Address: 2311 N 60th Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 7.69% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 12 92.31% 1 8.33% 1 100.00% 0 0.00% 

Totals 13 100% 2 15.38% 2 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 4 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 4 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 10:22:06 AM 03/14/2022 

Initiating 

Pull Station FACP Exit Tested 10:25:30 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station Basement Exit    

Pull Station Classroom Exit    

Pull Station Dining Exit    

Smoke Detector Classroom    

Smoke Detector Dining Room    

Smoke Detector FACP    

Smoke Detector Hallway    

Smoke Detector Living Room    

Smoke Detector Living Room    

Smoke Detector North Basement    

Smoke Detector South Basement    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 4 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  1 

Total 2 

Untested 

Pull Station 

 

3 

Smoke Detector 

 

8 

Total 11 

Grand Total 13 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 4 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 12 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 4 Control Panel: 1 

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 

Battery Control 7.69% 1 

Pull Station Initiating 30.77% 4 

Smoke Detector Initiating 61.54% 8 

 

Type Qty Model # Description Install Date 

In Service - 2 Years to 3 Years 

Smoke Detector 8 

  

02/28/2020 

Notifier 

Pull Station 4 

  

02/28/2020 

Power Patrol 

Battery  1 1075 Sealed Lead Acid 02/28/2020 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 5 Knight House  

 5845 Huntington Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 5 Knight House Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 5 Knight House Contact: Bevan Flynn 

  Address: 5845 Huntington Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 



Electronic Contracting Company 2 Download Date: 04/12/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 8.33% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 11 91.67% 1 9.09% 1 100.00% 0 0.00% 

Totals 12 100% 2 16.67% 2 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 5 Knight House 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 5 Knight House Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:13:44 AM 03/14/2022 

Initiating 

Pull Station Dining Room Tested 9:13:50 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station Basement Exit    

Pull Station Hallway Exit    

Smoke Detector Dining Room    

Smoke Detector FACP    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector Living Room    

Smoke Detector North Basement    

Smoke Detector South Basement    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 5 Knight House 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  1 

Total 2 

Untested 

Pull Station 

 

2 

Smoke Detector 

 

8 

Total 10 

Grand Total 12 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 5 Knight House Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 5 Knight House Control Panel: 1 

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 

Battery Control 8.33% 1 

Pull Station Initiating 25.00% 3 

Smoke Detector Initiating 66.67% 8 

 

Type Qty Model # Description Install Date 

In Service - 2 Years to 3 Years 

Smoke Detector 8 

  

05/18/2019 

EST 

Pull Station 1 CAV-1 

 

05/18/2019 

Interstate 

Battery  1 1055 Sealed Lead Acid 05/18/2019 

Notifier 

Pull Station 2 

  

05/18/2019 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 6  

 5819 Huntington Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Quarterly Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 6 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 6 Contact: Bevan Flynn 

  Address: 5819 Huntington Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 



Electronic Contracting Company 2 Download Date: 04/12/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.23% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 27 87.10% 1 3.70% 1 100.00% 0 0.00% 

  Supervisory 3 9.68% 3 100.00% 3 100.00% 0 0.00% 

Totals 31 100% 5 16.13% 5 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 6 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 6 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:15:57 AM 03/14/2022 

Initiating 

Waterflow Switch Laundry Room Tested 9:22:22 AM 03/14/2022 

Supervisory 

Tamper Switch Laundry Room Tested 9:20:12 AM 03/14/2022 

Tamper Switch Laundry Room Tested 9:20:19 AM 03/14/2022 

Tamper Switch Laundry Room Tested 9:20:42 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station Basement Exit    

Pull Station Dining Room    

Pull Station Door 8 Exit    

Pull Station FACP Exit    

Smoke Detector Dining Room    

Smoke Detector Door 4 Bathroom Hall    

Smoke Detector Door 5/Nurse Office    

Smoke Detector FACP    

Smoke Detector Hallway    

Smoke Detector Hallway    

Smoke Detector Janitors Closet    

Smoke Detector Living Room    

Smoke Detector Living Room    

Smoke Detector Main Hall    

Smoke Detector North Basement    

Smoke Detector Office    

Smoke Detector Room 10    

Smoke Detector Room 11    

Smoke Detector Room 14    

Smoke Detector Room 15    

Smoke Detector Room 16    

Smoke Detector Room 6    

Smoke Detector Room 7    

Smoke Detector Room 9    

Smoke Detector Security Office    

Smoke Detector South Basement    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 6 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Tamper Switch Tested  3 

Waterflow Switch Tested  1 

Total 5 

Untested 

Pull Station 

 

4 

Smoke Detector 

 

22 

Total 26 

Grand Total 31 
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Time, Temperature & Level Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 6 Control Panel: 1   

The Time, Temperature, & Level Testing section details the measurements taken from various devices that are designed to 

respond in a certain amount of time, respond at a certain temperature, or respond within the acceptable range of volume 

or level. Items are grouped by Passed or Failed/Other. 

Type Location Comment Sec Deg Lvl ScanID 

Passed 

Waterflow Switch 

 Laundry Room Passed 45 n/a n/a 59341106 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 6 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 6 Control Panel: 1 

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 

Battery Control 3.23% 1 

Pull Station Initiating 12.90% 4 

Smoke Detector Initiating 70.97% 22 

Tamper Switch Supervisory 9.68% 3 

Waterflow Switch Initiating 3.23% 1 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years 

Smoke Detector 22 

  

08/18/2017 

Interstate 

Battery  1 1055 Sealed Lead Acid 08/18/2017 

Spectronics 

Pull Station 4 SG-32SK2 

 

08/18/2017 

System Sensor 

Waterflow Switch 1 WFD-20 

 

08/18/2017 

Victaulic 

Tamper Switch 2 702 

 

08/18/2017 

Tamper Switch 1 728 

 

08/18/2017 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 7  

 5800 Walker Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 7 Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 7 Contact: Bevan Flynn 

  Address: 5800 Walker Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 



Electronic Contracting Company 2 Download Date: 04/12/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 10.00% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 9 90.00% 1 11.11% 1 100.00% 0 0.00% 

Totals 10 100% 2 20.00% 2 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 7 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 7 Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:31:42 AM 03/14/2022 

Initiating 

Pull Station Main Entrance Tested 9:31:30 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Heat Detector Basement Exit Door    

Heat Detector Basement Mech Room    

Heat Detector Basement Room    

Heat Detector FACP Room    

Pull Station Basement Exit    

Pull Station Stairs    

Smoke Detector Basement Living Room    

Smoke Detector Living Room    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 7 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  1 

Total 2 

Untested 

Heat Detector 

 

4 

Pull Station 

 

2 

Smoke Detector 

 

2 

Total 8 

Grand Total 10 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 7 Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 7 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 7 Control Panel: 1 

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 

Battery Control 10.00% 1 

Heat Detector Initiating 40.00% 4 

Pull Station Initiating 30.00% 3 

Smoke Detector Initiating 20.00% 2 

 

Type Qty Model # Description Install Date 

In Service - 1 Year to 2 Years 

Heat Detector 4 

 

Rate-of-Rise 03/18/2021 

Smoke Detector 2 

  

03/18/2021 

Notifier 

Pull Station 3 

  

03/18/2021 

Power Patrol 

Battery  1 1075 Sealed Lead Acid 03/18/2021 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 8 Mansion  

 5903 Walker Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 8 Mansion Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 8 Mansion Contact: Bevan Flynn 

  Address: 5903 Walker Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 



Electronic Contracting Company 2 Download Date: 04/12/2022 

 

 

Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 1.67% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 59 98.33% 1 1.69% 1 100.00% 0 0.00% 

Totals 60 100% 2 3.33% 2 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 8 Mansion 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 8 Mansion Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:55:33 AM 03/14/2022 

Initiating 

Pull Station FACP Tested 9:55:45 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station First Floor Elevator Lobby    

Pull Station Front Exit    

Pull Station Second Floor Elevator Lobby    

Pull Station Second Floor Stair Landing    

Pull Station Third Floor Banquet    

Pull Station Third Floor Landing    

Smoke Detector Basement Data Room    

Smoke Detector Basement Elevator Lobby    

Smoke Detector Basement Hall    

Smoke Detector Basement Mech    

Smoke Detector Basement Mech    

Smoke Detector Basement Mech Room    

Smoke Detector Basement Mech Side Room    

Smoke Detector Basement Planning Room    

Smoke Detector Basement Room after Elevator Lobby    

Smoke Detector Basement Stairs    

Smoke Detector Basement Storage    

Smoke Detector Dining Room    

Smoke Detector FACP    

Smoke Detector First Elevator Lobby    

Smoke Detector First Floor Bathroom    

Smoke Detector First Floor Bathroom Hall    

Smoke Detector Front Entrance    

Smoke Detector Front Foyer    

Smoke Detector Front Room    

Smoke Detector Front Room    

Smoke Detector Kitchen    

Smoke Detector Kitchen Hall    

Smoke Detector Laundry Room    

Smoke Detector Left Stairwell up    
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Device Type Location Service Time Date 

Untested 
Smoke Detector Right Stairwell up    

Smoke Detector Room across from Laundry Room    

Smoke Detector Second Floor Bathroom    

Smoke Detector Second Floor Bedroom    

Smoke Detector Second Floor Bedroom    

Smoke Detector Second Floor Elevator Hall    

Smoke Detector Second Floor Elevator Lobby    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Landing    

Smoke Detector Second Floor North Rooms    

Smoke Detector Second Floor SE Conference Room    

Smoke Detector Second Floor SE Hall    

Smoke Detector Second Floor SE Office    

Smoke Detector Second Floor SE Office Bathroom    

Smoke Detector Second Floor South Office    

Smoke Detector Second Floor Stair Landing    

Smoke Detector Smaller Dining Room    

Smoke Detector Stairwell to Basement    

Smoke Detector Third Elevator Lobby    

Smoke Detector Third Floor Banquet Closet    

Smoke Detector Third Floor Banquet Room    

Smoke Detector Third Floor Banquet Room    

Smoke Detector Third Floor Banquet Room Closet    

Smoke Detector Third Floor Banquet Side Room    

Smoke Detector Third Floor Bath Room    

Smoke Detector Third Floor Furnace Room    

Smoke Detector Third Floor Hallway    

Smoke Detector Third Floor Landing    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 8 Mansion 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  1 

Total 2 

Untested 

Pull Station 

 

6 

Smoke Detector 

 

52 

Total 58 

Grand Total 60 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 8 Mansion Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 8 Mansion Control Panel: 1 

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 

Battery Control 1.67% 1 

Pull Station Initiating 11.67% 7 

Smoke Detector Initiating 86.67% 52 

 

Type Qty Model # Description Install Date 

In Service - 3 Years to 5 Years 

Smoke Detector 52 

  

02/23/2018 

Interstate 

Battery  1 1055 Sealed Lead Acid 02/23/2018 

Notifier 

Pull Station 7 NBG-12LX 

 

02/23/2018 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 9 Maintenance  

 2401 N 60th  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 9 Maintenance Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 9 Maintenance Contact: Bevan Flynn 

  Address: 2401 N 60th Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 3.85% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 25 96.15% 2 8.00% 2 100.00% 0 0.00% 

Totals 26 100% 3 11.54% 3 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 9 Maintenance 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  



Electronic Contracting Company 3 Download Date: 04/12/2022 

 

 

Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 9 Maintenance Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:04:13 AM 03/14/2022 

Initiating 

Pull Station FACP Tested 9:04:20 AM 03/14/2022 

Pull Station West Garage Tested 9:04:27 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Heat Detector Break Room    

Heat Detector East Garage    

Heat Detector FACP    

Heat Detector Garage    

Heat Detector Garage by Mech Room    

Heat Detector Hall Storage    

Heat Detector Mech Room    

Heat Detector North Garage    

Heat Detector North Garage    

Heat Detector North Garage with Furnace    

Heat Detector North North Garage    

Heat Detector North North Garage    

Heat Detector Office    

Heat Detector Paint Room    

Heat Detector Tool Room    

Heat Detector West Garage    

Pull Station Custodial Exit    

Pull Station FACP Room Exit    

Pull Station North Garage Exit    

Pull Station North North Garage Exit    

Pull Station North North Garage Exit    

Pull Station North North Garage Exit    

Pull Station Tool Room Exit    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 9 Maintenance 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  2 

Total 3 

Untested 

Heat Detector 

 

16 

Pull Station 

 

7 

Total 23 

Grand Total 26 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 9 Maintenance Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 8 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 9 Maintenance Control Panel: 1 

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 

Battery Control 3.85% 1 

Heat Detector Initiating 61.54% 16 

Pull Station Initiating 34.62% 9 

 

Type Qty Model # Description Install Date 

In Service - 1 Year to 2 Years 

Energy Power 

Battery  1 1075 Sealed Lead Acid 06/18/2020 

Notifier 

Heat Detector 16 NH200 

 

06/18/2020 

Pull Station 9 NOT-BG12LX 

 

06/18/2020 
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Zone Address Report 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 9 Maintenance Control Panel: 1   

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. 

Address Device Type Location Type ScanID 

Zone/Circuit: 01 

 Pull Station FACP  69117937 

Zone/Circuit: 03 

 Pull Station West Garage  69117939 

Zone/Circuit: 04 

 Pull Station North Garage Exit  69117945 

Zone/Circuit: 05 

 Pull Station Custodial Exit  69117954 

Zone/Circuit: 06 

 Pull Station North North Garage Exit  69117946 

Zone/Circuit: 07 

 Pull Station North North Garage Exit  69117951 

Zone/Circuit: 08 

 Pull Station North North Garage Exit  69117952 

Zone/Circuit: 09 

 Pull Station FACP Room Exit  69117959 

Zone/Circuit: 10 

 Pull Station Tool Room Exit  69117958 

Zone/Circuit: 16 

 Heat Detector Hall Storage  69117941 

Zone/Circuit: 17 

 Heat Detector East Garage  69117938 

Zone/Circuit: 18 

 Heat Detector West Garage  69117936 

Zone/Circuit: 19 

 Heat Detector Paint Room  69117940 

Zone/Circuit: 20 

 Heat Detector Break Room  69117960 

Zone/Circuit: 21 

 Heat Detector Garage  69117944 

Zone/Circuit: 22 

 Heat Detector North Garage  69117953 
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Zone/Circuit: 23 

 Heat Detector North Garage with Furnace  69117949 

Zone/Circuit: 24 

 Heat Detector North North Garage  69117947 

Zone/Circuit: 25 

 Heat Detector North North Garage  69117948 

Zone/Circuit: 26 

 Heat Detector North Garage  69117950 

Zone/Circuit: 28 

 Heat Detector Garage by Mech Room  69117943 

Zone/Circuit: 29 

 Heat Detector Mech Room  69117942 

Zone/Circuit: 30 

 Heat Detector FACP  69117955 

Zone/Circuit: 31 

 Heat Detector Tool Room  69117957 

Zone/Circuit: 32 

 Heat Detector Office  69117956 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 10 School  

 2320 N 57th  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 10 School Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 10 School Contact: Bevan Flynn 

  Address: 2320 N 57th Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 1.82% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 52 94.55% 1 1.92% 1 100.00% 0 0.00% 

  Supervisory 2 3.64% 2 100.00% 2 100.00% 0 0.00% 

Totals 55 100% 4 7.27% 4 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 10 School 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 10 School Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:38:39 AM 03/14/2022 

Initiating 

Waterflow Switch Boiler Room Tested 9:40:28 AM 03/14/2022 

Supervisory 

Tamper Switch Boiler Room Tested 9:40:21 AM 03/14/2022 

Tamper Switch Boiler Room Tested 9:40:24 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Heat Detector Second Floor Break Room    

Heat Detector Second Floor Break Room    

Heat Detector Second Floor Four Person Room    

Heat Detector Second Floor Mens RR    

Heat Detector Second Floor Multipurpose Room    

Heat Detector Second Floor Museum    

Heat Detector Second Floor Resource Room    

Heat Detector Second Floor Resource Storage    

Heat Detector Second Floor Two Person Room    

Heat Detector Second Floor Womens RR    

Pull Station FACP    

Pull Station Northwest Exit    

Pull Station Second Floor Gym South Exit    

Pull Station Second Floor Old Gym    

Pull Station Second Floor West Exit    

Pull Station Second floor Exit by Old Gym    

Pull Station Southwest Exit by Conference Rooms    

Smoke Detector Conference Rooms Hallway    

Smoke Detector FACP    

Smoke Detector Hallway left of FACP    

Smoke Detector Hallway left of FACP    

Smoke Detector Hallway to Gym    

Smoke Detector Hallway to Gym    

Smoke Detector Hallway to Gym    

Smoke Detector Old Gym    

Smoke Detector Old Gym    

Smoke Detector Old Gym    
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Device Type Location Service Time Date 

Untested 
Smoke Detector Old Gym    

Smoke Detector Old Gym    

Smoke Detector Old Gym    

Smoke Detector Second Floor Break Room    

Smoke Detector Second Floor Break Room    

Smoke Detector Second Floor Classroom 1    

Smoke Detector Second Floor Classroom 1    

Smoke Detector Second Floor Classroom 2    

Smoke Detector Second Floor Classroom 2    

Smoke Detector Second Floor Classroom 3    

Smoke Detector Second Floor Gym South Exit    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall    

Smoke Detector Second Floor Hall to Resource Room    

Smoke Detector Second Floor New Gym    

Smoke Detector Second Floor New Gym    

Smoke Detector Second Floor New Gym    

Smoke Detector Second Floor New Gym    

Smoke Detector Second Floor by New Gym    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 10 School 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Tamper Switch Tested  2 

Waterflow Switch Tested  1 

Total 4 

Untested 

Heat Detector 

 

10 

Pull Station 

 

7 

Smoke Detector 

 

34 

Total 51 

Grand Total 55 
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Time, Temperature & Level Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 10 School Control Panel: 1   

The Time, Temperature, & Level Testing section details the measurements taken from various devices that are designed to 

respond in a certain amount of time, respond at a certain temperature, or respond within the acceptable range of volume 

or level. Items are grouped by Passed or Failed/Other. 

Type Location Comment Sec Deg Lvl ScanID 

Passed 

Waterflow Switch 

 Boiler Room Passed 46 n/a n/a 59341130 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 10 School Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 5 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 10 School Control Panel: 1 

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 

Battery Control 1.82% 1 

Heat Detector Initiating 18.18% 10 

Pull Station Initiating 12.73% 7 

Smoke Detector Initiating 61.82% 34 

Tamper Switch Supervisory 3.64% 2 

Waterflow Switch Initiating 1.82% 1 

 

Type Qty Model # Description Install Date 

In Service - 1 Year to 2 Years 

Interstate 

Battery  1 1055 Sealed Lead Acid 09/15/2020 

In Service - 25 Years or Older 

Heat Detector 10 

  

09/15/1980 

Smoke Detector 26 

  

09/15/1980 

Fire-Lite 

Pull Station 3 

  

09/15/1980 

Notifier 

Pull Station 3 

  

09/15/1980 

Smoke Detector 8 

  

09/15/1980 

Potter Electric 

Tamper Switch 2 PTS-B 

 

09/15/1980 

Spectronics 

Pull Station 1 

  

09/15/1980 

Victaulic 

Waterflow Switch 1 736 

 

09/15/1980 

 



Fire Alarm and Life Safety System 

Inspection Certificate 

For 

 White Hall Bldg 11 Admin 

Training 

 

 5900 Walker Ave  

 Lincoln, NE 68507  

Tested to NFPA 72 Standards 

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

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

documentation of the inspection.  Whenever discrepancies exist between acceptable performance 

standards and actual test results, notes and/or recommended solutions have been proposed or provided 

for immediate review and approval. 

Semi-Annual Inspection 

Inspection Date 

Mar 14, 2022 

Building: White Hall Bldg 11 Admin Training Company: Electronic Contracting Company 

Contact: Bevan Flynn Contact: Corey Herrmann 

Title: Maintenance Title: Inspector 
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Executive Summary 
Generated by: BuildingReports.com 

 
Building Information 

  Building: White Hall Bldg 11 Admin Training Contact: Bevan Flynn 

  Address: 5900 Walker Ave Phone: 4024993596 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507 Mobile:  

  Country: United States of America Email:  

Inspection Performed By 

  Company: Electronic Contracting Company Inspector: Corey Herrmann 

  Address: 6501 N 70TH St Phone: (402) 466-8274 

  Address:  Fax:  

  City/State/Zip: Lincoln, NE 68507-3248 Mobile:  

  Country: United States of America Email: cherrmann@eccoinc.com 
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Inspection Summary 

Category 
Total Items Serviced Passed Failed/Other 

Qty % Qty % Qty % Qty % 

  Control 1 14.29% 1 100.00% 1 100.00% 0 0.00% 

  Initiating 6 85.71% 1 16.67% 1 100.00% 0 0.00% 

Totals 7 100% 2 28.57% 2 100.00% 0 0.00% 
 

Certification 

Company: Electronic Contracting Company  Building: White Hall Bldg 11 Admin Training 

Inspector: Corey Herrmann  Contact: Bevan Flynn 

 

 

Signed: Mar 14, 2022 Signed:  
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Inspection & Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 11 Admin Training Control Panel: 1   

The Inspection & Testing section lists all of the items inspected in your building.  Items are grouped by Passed or 

Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which 

testing occurred. 
 

Device Type Location Service Time Date 

Passed 

Control 

Battery FACP Tested 9:12:02 AM 03/14/2022 

Initiating 

Pull Station FACP Tested 9:12:36 AM 03/14/2022 
 

Device Type Location Service Time Date 

Untested 

Initiating 

Pull Station East Courtyard Exit    

Pull Station East Exit    

Pull Station Green Room Exit    

Pull Station South Courtyard Exit    

Pull Station West Courtyard Exit    
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Service Summary 

Generated by: BuildingReports.com 

Building: White Hall Bldg 11 Admin Training 

The Service Summary section provides an overview of the services performed in this report. 

 

Device Type Service Quantity 

Passed 

Battery  Tested  1 

Pull Station Tested  1 

Total 2 

Untested 

Pull Station 

 

5 

Total 5 

Grand Total 7 
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Battery & Power Supply Testing 
Generated by: BuildingReports.com 

 
Building: White Hall Bldg 11 Admin Training Control Panel: 1 

The Battery & Power Supply Testing section details the readings and measurements of batteries and power supplies used 

to provide power to the fire alarm and life safety systems. Items are grouped by Passed or Failed/Other. 

Battery 

Type Location 

Rated 

Ah 

Rated 

Volts 

Pre 

Test 

Post 

Test 

Min 

Ah 

Tested 

Ah 

Passed 
Sealed Lead Acid FACP 8 12     
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Inventory & Warranty Report 

Generated by: BuildingReports.com 

Building: White Hall Bldg 11 Admin 

Training 

Control Panel: 1 

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 

Battery Control 14.29% 1 

Pull Station Initiating 85.71% 6 

 

Type Qty Model # Description Install Date 

In Service - 2 Years to 3 Years 

Interstate 

Battery  1 1075 Sealed Lead Acid 02/27/2020 

Notifier 

Pull Station 2 NBG-12L 

 

02/27/2020 

Pre-Lite 

Pull Station 4 

  

02/27/2020 

 



Attachment 39 

 

Whitehall Elevator 

Certificate 



State of Nebraska
ANNUAL CONVEYANCE CERTIFICATE

Issuance of this certificate does not create liability nor guarantee personal safety. If 

you have any questions regarding the operation or safety of this unit, contact the Owner. 

NSFM Elevator Division: 402-595-3184

STATE # UNIT ID

MANUFACTURER TYPE

INSPECTION DATE CERTIFICATE #

BUILDING NAME Timothy Trujillo
Elevator Division Chief

Christopher B. Cantrell
State Fire Marshal

This Certificate must be posted in the elevator car

Elevator 

Division

Nebraska State

Fire Marshal Agency

WHITEHALL MANSION

5903 WALKER AVE

LINCOLN, NE 68507

9468
#1

PASSENGERTHYSSEN KRUP

6/22/2022 258899
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Attachment 40 

 

Whitehall Fire Marshal 

Inspection Permits and 

Certificates 



State Fire Marshal Agency
246 South 14th Street

Lincoln, Ne 68508-1804

District: District A

Referral Number: 9119

Facility Type: Mental Health Center

Facility Name: Whitehall-Community Life Inspection Fee: $50

Street Address: 5801 Walker Ave

Mailing Address: Revisit Fee:

Lincoln, NE 68509

Owner/Administrator Total Due:

E-Mail Address: carleen.kinney-brown@nebraska.gov

Inspection Date

Signature of Inspecting official: Monica Ellis

1st Inspection:

Contact:

2nd Inspection:

Contact:

3rd Inspection:

Contact:

4th Inspection:

Contact:

Payment Options: Online remittance of fees is preferred. Online payments can be remitted via the website at 
https://sfm.nebraska.gov/fees. A convenience fee of $1.75 for e-checks and 2.49% for credit card payments will apply. For 
the transaction item, select "Code Inspection Fees."

If paying by check or money order, send payment along with this fee sheet to the State Fire Marshal, 246 S. 14th Street 
Lincoln, NE 68508.

Certificate of Occupancy: Upon receipt of payment of inspection fees and issuance of an Order of Approval, a 
Certificate of Occupancy will be sent to the email address provided on this form or as listed on the online payment 
request. If no e-mail address is provided, the certificate will be mailed to the facility address noted above.

If fees have not been received within 30 days of approval, an order of disapproval may be issued. If an order of 
disapproval is issued, another inspection will be required and an additional fee will be assessed.



State Fire Marshal Agency
246 South 14th Street

Lincoln, Ne 68508-1804

District: District A

Referral Number: 9118

Facility Type: Mental Health Center

Facility Name: Whitehall-Family Life Inspection Fee: $50

Street Address: 5819 Huntington Ave

Mailing Address: Revisit Fee:

Lincoln, NE 68509

Owner/Administrator Total Due:

E-Mail Address: carleen.kinney-brown@nebraska.gov

Inspection Date

Signature of Inspecting official: Monica Ellis

1st Inspection:

Contact:

2nd Inspection:

Contact:

3rd Inspection:

Contact:

4th Inspection:

Contact:

Payment Options: Online remittance of fees is preferred. Online payments can be remitted via the website at 
https://sfm.nebraska.gov/fees. A convenience fee of $1.75 for e-checks and 2.49% for credit card payments will apply. For 
the transaction item, select "Code Inspection Fees."

If paying by check or money order, send payment along with this fee sheet to the State Fire Marshal, 246 S. 14th Street 
Lincoln, NE 68508.

Certificate of Occupancy: Upon receipt of payment of inspection fees and issuance of an Order of Approval, a 
Certificate of Occupancy will be sent to the email address provided on this form or as listed on the online payment 
request. If no e-mail address is provided, the certificate will be mailed to the facility address noted above.

If fees have not been received within 30 days of approval, an order of disapproval may be issued. If an order of 
disapproval is issued, another inspection will be required and an additional fee will be assessed.



State Fire Marshal Agency
246 South 14th Street

Lincoln, Ne 68508-1804

District: District A

Referral Number: 9120

Facility Type: Mental Health Center

Facility Name: Whitehall-Warner House Inspection Fee: $50

Street Address: 5800 Leighton Ave

Mailing Address: Revisit Fee:

Lincoln, NE 68509

Owner/Administrator Total Due:

E-Mail Address: carleen.kinney-brown@nebraska.gov

Inspection Date

Signature of Inspecting official: Monica Ellis

1st Inspection:

Contact:

2nd Inspection:

Contact:

3rd Inspection:

Contact:

4th Inspection:

Contact:

Payment Options: Online remittance of fees is preferred. Online payments can be remitted via the website at 
https://sfm.nebraska.gov/fees. A convenience fee of $1.75 for e-checks and 2.49% for credit card payments will apply. For 
the transaction item, select "Code Inspection Fees."

If paying by check or money order, send payment along with this fee sheet to the State Fire Marshal, 246 S. 14th Street 
Lincoln, NE 68508.

Certificate of Occupancy: Upon receipt of payment of inspection fees and issuance of an Order of Approval, a 
Certificate of Occupancy will be sent to the email address provided on this form or as listed on the online payment 
request. If no e-mail address is provided, the certificate will be mailed to the facility address noted above.

If fees have not been received within 30 days of approval, an order of disapproval may be issued. If an order of 
disapproval is issued, another inspection will be required and an additional fee will be assessed.



State Fire Marshal Agency
246 South 14th Street

Lincoln, Ne 68508-1804

District: District A

Referral Number: 9027

Facility Type:

Facility Name: Whitehall Campus Inspection Fee: $50

Street Address: 5845 Huntington Ave

Mailing Address: 5845 Huntington Ave Revisit Fee:

Lincoln, NE 68509

Owner/Administrator Total Due:

E-Mail Address: carleen.kinney-brown@nebraska.gov

Inspection Date

Signature of Inspecting official: Monica Ellis

1st Inspection:

Contact:

2nd Inspection:

Contact:

3rd Inspection:

Contact:

4th Inspection:

Contact:

Payment Options: Online remittance of fees is preferred. Online payments can be remitted via the website at 
https://sfm.nebraska.gov/fees. A convenience fee of $1.75 for e-checks and 2.49% for credit card payments will apply. For 
the transaction item, select "Code Inspection Fees."

If paying by check or money order, send payment along with this fee sheet to the State Fire Marshal, 246 S. 14th Street 
Lincoln, NE 68508.

Certificate of Occupancy: Upon receipt of payment of inspection fees and issuance of an Order of Approval, a 
Certificate of Occupancy will be sent to the email address provided on this form or as listed on the online payment 
request. If no e-mail address is provided, the certificate will be mailed to the facility address noted above.

If fees have not been received within 30 days of approval, an order of disapproval may be issued. If an order of 
disapproval is issued, another inspection will be required and an additional fee will be assessed.



NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 13319                                                         

Name of Facility:  Whitehall-Family Life

Type of Facility:  Mental Health Center

Location:  5819 Huntington Ave, Lincoln

Maximum 
Occupancy:       

24 Persons

Date Issued:  6/8/2022

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: 13316                                                         

Name of Facility:  Whitehall-Community Life

Type of Facility:  Mental Health Center

Location:  5801 Walker Ave, Lincoln

Maximum 
Occupancy:       

24 Persons

Date Issued:  6/15/2022

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: 13317                                                         

Name of Facility:  Whitehall-Warner House

Type of Facility:  Mental Health Center

Location:  5800 Leighton Ave, Lincoln

Maximum 
Occupancy:       

N/A Persons

Date Issued:  6/15/2022

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: 13318                                                         

Name of Facility:  Whitehall Campus Treatment Center

Type of Facility:  Mental Health Center

Location:  5845 Huntington Ave, Lincoln

Maximum 
Occupancy:       

24 Persons

Date Issued:  6/15/2022

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.



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH 

LICENSURE UNIT 

 

REFERRAL TO STATE FIRE MARSHAL FOR FIRE SAFETY INSPECTION 

 

 
To: State Fire Marshal District Office  
 
From:   DDBH Facilities 
 
Date: June 6, 2022 
 
This referral provides notification of the need for your office to conduct a fire safety inspection 
to determine whether the facility meets the requirement to operate as a:   
___ Hospital ___ Adult Day  
___ Long Term Care Hospital ___ Respite Care __X_ Mental Health Substance 

Use 
___ Critical Access Hospital ___ Children's Day Health ___ Health Clinic 
___ General Acute Hospital ___ Home Health Agency ___ Ambulatory Surgical Center 
___ Psychiatric Hospital ___ Hospice Service ___ ESRD 
___ Rehabilitation Hospital ___ Center for Persons with DD ___ Public Health Clinic 
___ Nursing Home ___ Intermediate Care Facility ___ Abortion Clinic 
___ Assisted Living Facility for Persons with Mental 

Retardation 
___ Labor and Delivery 

 
 
The facility identified below has made application for an initial license: 
LRC Whitehall Psychiatric Residential 
Treatment Center 
5845, 5801, 5819, 4945 Huntington  
Ave 
Lincoln, NE 68507 

Phone Number  
 
(402) 525-3130 

License Capacity Requested 
 
24 

 
     
 

THE APPLICANT IS RESPONSIBLE FOR CONTACTING YOUR OFFICE TO REQUEST 

AND SCHEDULE THE INSPECTION FOR AN OCCUPANCY CERTIFICATE.   

 
 











NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 13317                                                         

Name of Facility:  Whitehall-Warner House

Type of Facility:  Mental Health Center

Location:  5800 Leighton Ave, Lincoln

Maximum 
Occupancy:       

N/A Persons

Date Issued:  6/15/2022

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: 13316                                                         

Name of Facility:  Whitehall-Community Life

Type of Facility:  Mental Health Center

Location:  5801 Walker Ave, Lincoln

Maximum 
Occupancy:       

24 Persons

Date Issued:  6/15/2022

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: 13319                                                         

Name of Facility:  Whitehall-Family Life

Type of Facility:  Mental Health Center

Location:  5819 Huntington Ave, Lincoln

Maximum 
Occupancy:       

24 Persons

Date Issued:  6/8/2022

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: 13318                                                         

Name of Facility:  Whitehall Campus Treatment Center

Type of Facility:  Mental Health Center

Location:  5845 Huntington Ave, Lincoln

Maximum 
Occupancy:       

24 Persons

Date Issued:  6/15/2022

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.
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Executive Summary

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

Hospital 08/23/2022 - 
08/26/2022

Requirements for 
Improvement

Clarification (Optional) Submit within 10 Business Days from the final posted report date

Unannounced Medicare
Deficiency Survey  

Survey within 45 Calendar Days from the last day of survey

Evidence of Standards
Compliance (ESC)

Submit within 60 Calendar Days from the final posted report date

Behavioral 
Health Care and 
Human 
Services

08/23/2022 - 
08/24/2022

Requirements for 
Improvement

Clarification (Optional) Submit within 10 Business Days from the final posted report date

Evidence of Standards
Compliance (ESC)

Submit within 60 Calendar Days from the final posted report date

The Joint Commission
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Program: Hospital

What’s Next - Follow-up Activity

CoP Tag

Included in the 
Medicare 
Deficiency 
Survey (within 
45 Calendar 
Days)

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

EC.02.02.01 5 High / 
Limited

EC.02.03.01 9 Low / Limited

EC.02.03.03 3 Low / Limited

EC.02.03.05 13 Moderate / 
Limited

19 Low / Limited

20 Moderate / 
Pattern

25 Moderate / 
Pattern

28 Low / Limited

EC.02.05.01 9 Low / Limited

EC.02.05.05 6 Low / Limited

EC.02.05.07 8 Low / Pattern

9 Low / Limited

EC.02.06.01 20 Moderate / 
Limited

Standard EP SAFER™ 
Placement

§482.41
(a)

A-0701

§482.41
(b)(5)

A-0714

§482.41
(b)(1)(i)

A-0710

§482.41
(d)(2)

A-0724

§482.41
(d)(2)

A-0724

§482.41
(d)(2)

A-0724

§482.41
(d)(2)

A-0724

§482.41
(b)(1)(i)

A-0710

§482.41
(a)

A-0701

§482.41
(d)(2)

A-0724

§482.15
(e)(2)

E-0041

§482.15
(e)(2)

E-0041

§482.42
(a)(3)

A-0750

§482.41 A-0700

The Joint Commission
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CoP Tag

Included in the 
Medicare 
Deficiency 
Survey (within 
45 Calendar 
Days)

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

26 Low / Limited

EC.02.06.05 3 High / 
Limited

HR.01.06.01 3 Moderate / 
Limited

6 Moderate / 
Limited

IC.02.02.01 4 Moderate / 
Limited

IM.02.01.03 6 Low / Pattern

LD.04.03.09 5 Low / Limited

LS.02.01.10 11 Low / Limited

LS.02.01.20 13 Moderate / 
Limited

LS.02.01.50 1 Moderate / 
Limited

MM.03.01.01 2 Moderate / 
Limited

MS.01.01.01 14 Low / Limited

23 Low / Limited

5 Low / Limited

MS.06.01.05 7 Moderate / 
Widespread

NPSG.15.01.01 1 Moderate / 
Widespread

Standard EP SAFER™ 
Placement

§482.41
(a)

A-0701

§482.42 A-0747

§482.42
(a)(2)

A-0749

§482.21 A-0263

§482.41
(b)(1)(i)

A-0710

§482.41
(b)(1)(i)

A-0710

§482.25
(a)

A-0491

§482.22
(c)(6)

A-0363

§482.22
(c)

A-0353

§482.12
(a)(6)

A-0050

§482.13
(c)(2)

A-0144

The Joint Commission
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CoP Tag

Included in the 
Medicare 
Deficiency 
Survey (within 
45 Calendar 
Days)

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

4 Moderate / 
Limited

PC.01.02.13 2 Low / Pattern

6 Low / Limited

PC.01.03.01 6 Moderate / 
Limited

PC.02.02.03 11 Moderate / 
Widespread

PC.03.05.05 1 Moderate / 
Pattern

RC.02.01.01 7 Moderate / 
Limited

RC.02.04.01 3 Low / Limited

WT.04.01.01 4 Moderate / 
Limited

Standard EP SAFER™ 
Placement

§482.13
(c)(2)

A-0144

§482.61
(b)(3)

A-1633

§482.61
(a)(3)

A-1624

§482.61
(a)(5)

A-1626

§482.61
(c)(1)(i)

A-1641

§482.61
(c)(2)

A-1650

§482.13
(e)(5)

A-0168

§482.61
(d )

A-1655

The Joint Commission
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Program: Behavioral Health Care and Human Services

What’s Next - Follow-up Activity

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

CTS.03.01.09 3 Low / 
Widespread

CTS.04.03.33 3 Low / Limited

EC.02.03.03 3 Low / Limited

EC.02.06.01 1 Low / Pattern

EM.02.01.01 2 Moderate / 
Limited

NPSG.15.01.01 1 Moderate / 
Limited

Standard EP SAFER™ 
Placement

The Joint Commission
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ITHS

High

EC.02.02.01 EP 5
EC.02.06.05 EP 3

Moderate

EC.02.03.05 EP 13
EC.02.06.01 EP 20
HR.01.06.01 EP 3
HR.01.06.01 EP 6
IC.02.02.01 EP 4
LS.02.01.20 EP 13
LS.02.01.50 EP 1
MM.03.01.01 EP 2
NPSG.15.01.01 EP 4
PC.01.03.01 EP 6
RC.02.01.01 EP 7
WT.04.01.01 EP 4

EC.02.03.05 EP 20
EC.02.03.05 EP 25
PC.03.05.05 EP 1

MS.06.01.05 EP 7
NPSG.15.01.01 EP 1
PC.02.02.03 EP 11

Low

EC.02.03.01 EP 9
EC.02.03.03 EP 3
EC.02.03.05 EP 19
EC.02.03.05 EP 28
EC.02.05.01 EP 9
EC.02.05.05 EP 6
EC.02.05.07 EP 9
EC.02.06.01 EP 26
LD.04.03.09 EP 5
LS.02.01.10 EP 11
MS.01.01.01 EP 5
MS.01.01.01 EP 14
MS.01.01.01 EP 23
PC.01.02.13 EP 6
RC.02.04.01 EP 3

EC.02.05.07 EP 8
IM.02.01.03 EP 6
PC.01.02.13 EP 2

Limited Pattern Widespread

Scope

The Joint Commission
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The Centers for Medicaid and Medicare Services (CMS) Summary

CoP(s) Tag CoP Score Corresponds to:

§482.12 A-0043 Standard HAP

§482.12(a)(6) A-0050 Standard HAP/MS.06.01.05/EP7

§482.13 A-0115 Condition HAP

§482.13(c)(2) A-0144 Standard HAP/NPSG.15.01.01/EP1
HAP/NPSG.15.01.01/EP4

§482.13(e)(5) A-0168 Standard HAP/PC.03.05.05/EP1

§482.15 E-0001 Standard HAP

§482.15(e)(2) E-0041 Standard HAP/EC.02.05.07/EP9
HAP/EC.02.05.07/EP8

§482.21 A-0263 Standard HAP/LD.04.03.09/EP5

§482.22 A-0338 Standard HAP

§482.22(c) A-0353 Standard HAP/MS.01.01.01/EP5

§482.22(c)(6) A-0363 Standard HAP/MS.01.01.01/EP14

§482.25 A-0489 Standard HAP

§482.25(a) A-0491 Standard HAP/MM.03.01.01/EP2

§482.41 A-0700 Standard HAP/EC.02.06.01/EP20

§482.41(a) A-0701 Standard HAP/EC.02.02.01/EP5
HAP/EC.02.05.01/EP9
HAP/EC.02.06.01/EP26

§482.41(b)(1)(i) A-0710 Standard HAP/EC.02.03.03/EP3
HAP/EC.02.03.05/EP28
HAP/LS.02.01.10/EP11
HAP/LS.02.01.50/EP1

§482.41(b)(5) A-0714 Standard HAP/EC.02.03.01/EP9

Program: Hospital

The Joint Commission
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CoP(s) Tag CoP Score Corresponds to:

§482.41(d)(2) A-0724 Standard HAP/EC.02.03.05/EP13
HAP/EC.02.03.05/EP19
HAP/EC.02.03.05/EP20
HAP/EC.02.03.05/EP25
HAP/EC.02.05.05/EP6

§482.42 A-0747 Standard HAP/EC.02.06.05/EP3

§482.42(a)(2) A-0749 Standard HAP/IC.02.02.01/EP4

§482.42(a)(3) A-0750 Standard HAP/EC.02.06.01/EP20

§482.61 A-1620 Standard HAP

§482.61(a)(3) A-1624 Standard HAP/PC.01.02.13/EP2

§482.61(a)(5) A-1626 Standard HAP/PC.01.02.13/EP6

§482.61(b)(3) A-1633 Standard HAP/PC.01.02.13/EP2

§482.61(c)(1)(i) A-1641 Standard HAP/PC.01.03.01/EP6

§482.61(c)(2) A-1650 Standard HAP/PC.01.03.01/EP6

§482.61(d ) A-1655 Standard HAP/RC.02.01.01/EP7

The Joint Commission
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Requirements for Improvement
Program: Hospital

Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.02.01 5 High
Limited

The hospital minimizes risks associated with 
selecting, handling, storing, transporting, using, and 
disposing of hazardous chemicals.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an emergency eyewash station
obstructed by a large trash can being stored in font
of the station. This was observed by the Manager of
Facilities. (Building 3 1st floor kitchen)

§482.41(a) Standard

2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was no eyewash station available where
testing and maintenance was be performed on lead
acid batteries. This was observed by the Manager of
Facilities. (Building 5 generator)

§482.41(a) Standard

EC.02.03.01 9 Low
Limited

The written fire response plan describes the specific 
roles of staff and licensed practitioners at and away 
from a fire's point of origin, including when and how 
to sound and report fire alarms, how to contain 
smoke and fire, how to use a fire extinguisher, how 
to assist and relocate patients, how to evacuate to 
areas of refuge, and how staff and licensed 
practitioners will cooperate with firefighting 
authorities. Staff and licensed practitioners are 
periodically instructed on and kept informed of their 
duties under the plan, including cooperation with 
firefighting authorities. A copy of the plan is readily 
available with the telephone operator or security. 
Note: For full text, refer to NFPA 101-2012: 
18/19.7.1; 7.2.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organizations fire response
plan did not include how to use a fire extinguisher.
This was observed by the Manager of Facilities.

§482.41(b)(5) Standard

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.03.03 3 Low
Limited

When quarterly fire drills are required, they are 
unannounced and held at unexpected times and 
under varying conditions. Fire drills include 
transmission of fire alarm signal and simulation of 
emergency fire conditions. 
Note 1: When drills are conducted between 9:00 
P.M. and 6:00 A.M., the hospital may use a coded 
announcement to notify staff instead of activating 
audible alarms. 
Note 2: Fire drills vary by at least one hour for each 
shift from quarter to quarter, through four 
consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 
7.1; 7.1.7; 7.2; 7.3.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The times that the fire drills were
performed did not vary from quarter to quarter. This
was observed by the Manager of Facilities. (Building
5 2nd shift - Q1 2022 @ 1616 and Q2 2022 @ 1541)  

§482.41(b)(1)(i) Standard

EC.02.03.05 13 Moderate
Limited

Every 6 months, the hospital inspects any automatic 
fire-extinguishing system in a kitchen. The results 
and completion dates are documented.
Note 1: Discharge of the fire-extinguishing systems 
is not required.
Note 2: For additional guidance on performing 
inspections, see NFPA 96-2011: 11.2.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization semi annual
kitchen hood inspection for building ten was missing
the required testing requirements. The testing
documents did not reflect the shut trip for the gas on
the hood shut down testing. This was observed by
the Manager of Facilities.  

§482.41(d)(2) Standard

EC.02.03.05 19 Low
Limited

Every 12 months, the hospital tests automatic 
smoke-detection shutdown devices for air-handling 
equipment. The results and completion dates are 
documented.
Note: For additional guidance on performing tests, 
see NFPA 90A-2012: 6.4.1.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of 13 devices for the annual
HVAC shut down testing. This was observed by the
Manager of Facilities. (Building 5)

§482.41(d)(2) Standard

EC.02.03.05 20 Moderate
Pattern

Every 12 months, the hospital tests sliding and 
rolling fire doors, smoke barrier sliding or rolling 
doors, and sliding and rolling fire doors in corridor 
walls and partitions for proper operation and full 
closure. The results and completion dates are 
documented.  
Note: For full text, refer to NFPA 80-2010: 5.2.14.3; 
NFPA 105-2010: 5.2.1; 5.2.2.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The organization was unable to provide
documentation of completing the annual horizontal/
rolling doors inspection for 2020 and 2021. This was
observed by the Manager of Facilities. (Building 3,5
and 10)

§482.41(d)(2) Standard

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.03.05 25 Moderate
Pattern

The hospital has annual inspection and testing of 
fire door assemblies by individuals who can 
demonstrate knowledge and understanding of the 
operating components of the door being tested. 
Testing begins with a pre-test visual inspection; 
testing includes both sides of the opening.
Note 1: Nonrated doors, including corridor doors to 
patient care rooms and smoke barrier doors, are not 
subject to the annual inspection and testing 
requirements of either NFPA 80 or NFPA 105.
Note 2: For hospitals that use Joint Commission 
accreditation for deemed status purposes: Nonrated 
doors should be routinely inspected and maintained 
in accordance with the facility maintenance program.
Note 3: For additional guidance on testing of door 
assemblies, see NFPA 101-2012: 7.2.1.5.10.1; 
7.2.1.5.11; 7.2.1.15; NFPA 80-2010: 4.8.4; 5.2.1; 
5.2.3; 5.2.4; 5.2.6; 5.2.7; 6.3.1.7; NFPA 105-2010: 
5.2.1.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of completing the annual fire
door inspection for 2020 and 2021.This was
observed by the Manager of Facilities. (Building 3,5
and 10)

§482.41(d)(2) Standard

EC.02.03.05 28 Low
Limited

Documentation of maintenance, testing, and 
inspection activities for Standard EC.02.03.05, EPs 
1–20, 25 (including fire alarm and fire protection 
systems) includes the following: 
- Name of the activity 
- Date of the activity 
- Inventory of devices, equipment, or other items
- Required frequency of the activity 
- Name and contact information, including affiliation, 
of the person who performed the activity 
- NFPA standard(s) referenced for the activity 
- Results of the activity 
Note: For additional guidance on documenting 
activities, see NFPA 25-2011: 4.3; 4.4; NFPA 72-
2010: 14.2.1; 14.2.2; 14.2.3; 14.2.4.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The organizations documentation of the Annual
detection device testing references the wrong
edition on NFPA 72,- 2016. The document reference
the NFPA 72 2011. This was observed by the
Manager of Facilities.  

§482.41(b)(1)(i) Standard

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.05.01 9 Low
Limited

The hospital labels utility system controls to facilitate 
partial or complete emergency shutdowns.
Note 1: Examples of utility system controls that 
should be labeled are utility source valves, utility 
system main switches and valves, and individual 
circuits in an electrical distribution panel.
Note 2: For example, the fire alarm system’s circuit 
is clearly labeled as Fire Alarm Circuit; the 
disconnect method (that is, the circuit breaker) is 
marked in red; and access is restricted to authorized 
personnel. Information regarding the dedicated 
branch circuit for the fire alarm panel is located in 
the control unit. For additional guidance, see NFPA 
101-2012: 18/19.3.4.1; 9.6.1.3; NFPA 72-2010: 
10.5.5.2.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an electrical distribution panel with
breakers in the on position identified as spares. This
was observed by the Facilities Manager. (Panel C3
breakers 6 and 7)

§482.41(a) Standard

EC.02.05.05 6 Low
Limited

The hospital inspects, tests, and maintains the 
following: Non-high-risk utility system components 
on the inventory. The completion date and the 
results of the activities are documented.
Note: Scheduled maintenance activities for non-high
-risk utility systems components in an alternative 
equipment maintenance (AEM) program inventory 
must have a 100% completion rate. AEM frequency 
is determined by the hospital AEM program.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an open electrical junction box.This
was observed by the Manager of Facilities. (Hallway
above door # 153A)

§482.41(d)(2) Standard

EC.02.05.07 8 Low
Pattern

At least annually, the hospital tests the fuel quality to 
ASTM standards. The test results and completion 
dates are documented.  
Note: For additional guidance, see NFPA 110-2010: 
8.3.8.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of completing the annual
generator fuel sample for 2022. The last sample was
completed on May 17, 2021.This was observed by
the Manager of Facilities. (Buildings 3,5 and 10)

§482.15(e)(2) Standard

EC.02.05.07 9 Low
Limited

At least once every 36 months, hospitals with a 
generator providing emergency power test each 
emergency generator for a minimum of 4 continuous 
hours. The test results and completion dates are 
documented.  
Note: For additional guidance, see NFPA 110-2010, 
Chapter 8.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of completing the 4 hour
generator load test. This was observed by the
Manager of Facilities. (Building 3)

§482.15(e)(2) Standard

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.06.01 20 Moderate
Limited

Areas used by patients are clean and free of 
offensive odors.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The interior surfaces of a refrigerator used to
store patient food was dirty.This was observed by
the Manager of Facilities. (Building 3, 1st floor
medication room)

§482.42(a)(3) Standard

2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an accumulation of grease on the
pipes behind the griddle and the Ansul system
nozzles . This was observed by the Manager of
Facilities. (Building 10 Kitchen)

§482.41 Standard

EC.02.06.01 26 Low
Limited

The hospital keeps furnishings and equipment safe 
and in good repair.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There were two floor mixers with no safety
guards. This was observed by the Manager of
Facilities. (Building 10 kitchen)

§482.41(a) Standard

EC.02.06.05 3 High
Limited

The hospital takes action based on its assessment 
to minimize risks during demolition, construction, 
renovation, or general maintenance.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The organization was not following the
Infection control risk assessment related to a class 3
construction project. The ICRA required HEPA filter,
dust matt and barriers which where not present
during the observation. This was observed by the
Facilities Manager. (Building 5 S3)

§482.42 Standard

HR.01.06.01 3 Moderate
Limited

An individual with the educational background, 
experience, or knowledge related to the skills being 
reviewed assesses competence.
Note: When a suitable individual cannot be found to 
assess staff competence, the hospital can utilize an 
outside individual for this task.  If a suitable 
individual inside or outside the hospital cannot be 
found, the hospital may consult the competency 
guidelines from an appropriate professional 
organization to make its assessment.

1) Observed in Competency Session at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The Associate Director of Nursing
without the necessary experience completed the job
specific competency for the dental assistant
performing dental related job duties.

HR.01.06.01 6 Moderate
Limited

Staff competence is assessed and documented 
once every three years, or more frequently as 
required by hospital policy or in accordance with law 
and regulation.

1) Observed in Competency Session at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The social worker did not have job
specific competency in the HR file.

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

IC.02.02.01 4 Moderate
Limited

The hospital implements infection prevention and 
control activities when doing the following: Storing 
medical equipment, devices, and supplies.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was linen stored on open, bottom wire
rack and not protected from contamination. This was
observed by the Manager of Facilities. (Building 3,
Room 103)

§482.42(a)(2) Standard

IM.02.01.03 6 Low
Pattern

The hospital protects health information against 
loss, damage, unauthorized alteration, unintentional 
change, and accidental destruction.

1) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . (In a non-deemed unit) documented in the
medical record were error corrections which used
white out, scribble over, and line outs with no author
identification.

LD.04.03.09 5 Low
Limited

Leaders monitor contracted services by 
communicating the expectations in writing to the 
provider of the contracted services.  
Note: A written description of the expectations can 
be provided either as part of the written agreement 
or in addition to it.

1) Observed in Tracer Activities at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that there was no data
collected for analyzing the performance indicators
for the contract for laboratory services.

§482.21 Standard

LS.02.01.10 11 Low
Limited

Fire-rated doors within walls and floors have 
functioning hardware, including positive latching 
devices and self-closing or automatic-closing 
devices (either kept closed or activated by release 
device complying with NFPA 101-2012: 7.2.1.8.2). 
Gaps between meeting edges of door pairs are no 
more than 1/8 of an inch wide, and undercuts are no 
larger than 3/4 of an inch. Fire-rated doors within 
walls do not have unapproved protective plates 
greater than 16 inches from the bottom of the door. 
Blocking or wedging open fire-rated doors is 
prohibited. (For full text, refer to NFPA 101-2012: 
8.3.3.1; 7.2.1.8.2; NFPA 80-2010: 4.8.4.1; 5.2.13.3; 
6.3.1.7; 6.4.5)

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a fire rate doors with a gap greater
than 1/8 inch between the meeting edge. This was
observed by the Manager of Facilities. (Building 3,
1st floor Kitchen) This finding was observed during
survey activity, but corrected onsite prior to the
surveyor’s departure. The corrective action taken
needs to be included in the organization’s Evidence
of Standards Compliance submission

§482.41(b)(1)(i) Standard

The Joint Commission
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2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a fire rate doors with a gap greater
than 1/8 inch between the meeting edge. This was
observed by the Manager of Facilities. (Building 3,
2nd floor Kitchen) This finding was observed during
survey activity, but corrected onsite prior to the
surveyor’s departure. The corrective action taken
needs to be included in the organization’s Evidence
of Standards Compliance submission

§482.41(b)(1)(i) Standard

LS.02.01.20 13 Moderate
Limited

An exit enclosure is not used for any purpose that 
has the potential to interfere with its use as an exit 
and, if so designated, as an area of refuge. Open 
space within the exit enclosure is not used for any 
purpose that has the potential to interfere with 
egress. (For full text, refer to NFPA 101-2012: 
18/19.2.2.3; 7.1.3.2.3; 7.2.2.5.3.1)

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a large trash can being stored in the
stairwell landing. This was observed by the Manager
of Facilities. (Building 3, Door # 100)This finding was
observed during survey activity, but corrected onsite
prior to the surveyor’s departure. The corrective
action taken needs to be included in the
organization’s Evidence of Standards Compliance
submission

LS.02.01.50 1 Moderate
Limited

Equipment using gas or gas piping complies with 
NFPA 54-2012, National Fuel Gas Code; electrical 
wiring and equipment complies with NFPA 70-2012, 
National Electric Code. Existing installations can 
continue in service provided there are no life-
threatening hazards. (For full text, refer to NFPA 101
-2012: 18/19.5.1.1; 9.1.1; 9.1.2)

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a gas appliance on wheels not
tethered. This was observed by the Manager of
Facilities. (Building 10 kitchen)This finding was
observed during survey activity, but corrected onsite
prior to the surveyor’s departure. The corrective
action taken needs to be included in the
organization’s Evidence of Standards Compliance
submission

§482.41(b)(1)(i) Standard

MM.03.01.01 2 Moderate
Limited

The hospital stores medications according to the 
manufacturers' recommendations or, in the absence 
of such recommendations, according to a 
pharmacist's instructions.
Note: This element of performance is also applicable 
to sample medications.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . Observed employee/ staff / patient drinks were
stored in the same refrigerator as
syringes/medications..

§482.25(a) Standard

The Joint Commission
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MS.01.01.01 5 Low
Limited

The medical staff complies with the medical staff 
bylaws, rules and regulations, and policies.

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the annual psychiatric
assessment was missing the documentation of
multiple domains of history such as medical history,
social history, past psychiatric history; these
domains are required by the medical staff bylaws.
This was verified by the nursing supervisor.  

§482.22(c) Standard

MS.01.01.01 14 Low
Limited

The medical staff bylaws include the following 
requirements: The process for privileging and re-
privileging physicians or licensed practitioners, 
which may include the process for privileging and re-
privileging other practitioners. (See also 
MS.06.01.13, EP 1)

1) Observed in Credentialing and Privileging at
Lincoln Regional Center (801 West Prospector
Place, Lincoln, NE) site . It was observed that the
Medical Staff Bylaws did not identify individuals
responsible for granting disaster privileges to
volunteer licensed independent practitioners.

§482.22(c)(6) Standard

MS.01.01.01 23 Low
Limited

The medical staff bylaws include the following 
requirements: That the medical executive committee 
acts on the behalf of the medical staff between 
meetings of the organized medical staff, within the 
scope of its responsibilities as defined by the 
organized medical staff.

1) Observed in Tracer Activities at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the medical staff bylaws
did not include the following requirement: that the
medical executive committee acts on the behalf of
the medical staff between meetings of the organized
medical staff, within the scope of its responsibilities
as defined by the organized medical staff.

MS.06.01.05 7 Moderate
Widespread

The hospital queries the National Practitioner Data 
Bank (NPDB) when clinical privileges are initially 
granted, at the time of renewal of privileges, and 
when a new privilege(s) is requested.

1) Observed in Credentialing and Privileging at
Lincoln Regional Center (801 West Prospector
Place, Lincoln, NE) site . In 8 of 10 medical
staff/credentialing files reviewed, It was observed
that the National Practitioner Data Bank had not
been queried prior to the granting of privileges.
There was a job change and when the new
credentialing manager took the job, all of the NPDB
queries were completed and had no findings. This
was verified by the staff managing the credential
files.

§482.12(a)(6) Standard

The Joint Commission
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NPSG.15.01.01 1 Moderate
Widespread

For psychiatric hospitals and psychiatric units in 
general hospitals: The hospital conducts an 
environmental risk assessment that identifies 
features in the physical environment that could be 
used to attempt suicide; the hospital takes 
necessary action to minimize the risk(s) (for 
example, removal of anchor points, door hinges, and 
hooks that can be used for hanging).

For nonpsychiatric units in general hospitals: The 
organization implements procedures to mitigate the 
risk of suicide for patients at high risk for suicide, 
such as one-to-one monitoring, removing objects 
that pose a risk for self-harm if they can be removed 
without adversely affecting the patient’s medical 
care, assessing objects brought into a room by 
visitors, and using safe transportation procedures 
when moving patients to other parts of the hospital.
Note: Nonpsychiatric units in general hospitals do 
not need to be ligature resistant. Nevertheless, 
these facilities should routinely assess clinical areas 
to identify objects that could be used for self-harm 
and remove those objects, when possible, from the 
area around a patient who has been identified as 
high risk for suicide. This information can be used 
for training staff who monitor high-risk patients (for 
example, developing checklists to help staff 
remember which equipment should be removed 
when possible).

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The following potential safety concern was
observed. The organization was identify on there
Risk assessment and is conducting 15 minute
rounds. This was observed by the Manager of
Facilities. (building 3, 1st floor kitchen) There were
handles on three of the kitchen roll down doors
accessible to the patients.

§482.13(c)(2) Standard

The Joint Commission
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2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The following potential safety concern was
observed. The organization did identify the issue
and is conducting 10 minute rounds. This was
observed by the Manager of Facilities. (building 5)
(The organization has a Ligature Risk Extension
Request approved on 09/29/2021) Emergency lights
and chimes on top of a junction box that is surface
mounted to the wall are a potential ligature point.
The door closure on all the EVS closets and
bathrooms in the patient care units are a potential
ligature risk. The TV mounting brackets are a
potential ligature point The furniture in the patient
rooms are not bolted down allowing for the patient to
potentially barricade the door. Exposed plumbing on
the back of the toilet. Sink faucets. Toilet paper
dispensers. Soap dispensers. Heating units and
thermostats.  

§482.13(c)(2) Standard

The Joint Commission
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3) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . Building 10 unit was surveyed and the
following ligature risks and safety risks were
identified: 1) The dayroom hallway had furniture
which posed ligature risk and also lightweight
furniture which posed safety risk; 2) The
seclusion/restraint rooms opened directly on to the
patient corridor and contained ligature risks but did
not have self-locking or self-closing doors; 3) Other
rooms which contained ligature risk but did not have
self-closers: Room 252, Rm 212 (dining room door).
These were verified by the supervising nursing staff
p[resent on tour. All of the identified ligature risks are
present on the environmental ligature risk
assessment. LRER is in place for some of the risks
as identified by LS/ENG. All admissions are
assessed for suicide using a full Columbia
Assessment tool with protective and risk factors
identified. Further assessments are completed by
psychology and psychiatry service lines as well on
the day of admission and within the first week;
observation level and precautions are assigned as
appropriate to stratified risk level. Environmental
rounds are completed at least q 15mins or more
frequently depending on acuity of patient status.
Patients are reassessed annually or for change of
status.

§482.13(c)(2) Standard

The Joint Commission
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4) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . Building 3 first floor was surveyed - 1) The
following rooms contained ligature risks and had self
-locking doors, but lacked self-closers: Rm 113, 114,
105, 149 and 150 (seclusion/restraint rooms). 2) The
door to the patio had a closer which jutted into the
dayroom area posing ligature risk. 3) The hallway
had lightweight furniture present which posed safety
risk. All of the above were verified by the nursing
supervisors present on the tour. Building 3 second
floor was surveyed: on 2 west, the
seclusion/restraint room contained ligature risk and
had a self-locking door but lacked a self-closer. On 2
East, the dayroom had furniture which posed
ligature risk and Room 236 (a seclusion/restraint
room) had ligature risk and had a self-locking door
but lacked a self-closer.

§482.13(c)(2) Standard

NPSG.15.01.01 4 Moderate
Limited

Document patients’ overall level of risk for suicide 
and the plan to mitigate the risk for suicide.

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that a patient was fully
assessed for suicide with the Columbia Risk
Assessment and was determined to be at "high" risk
but was not placed on 1:1 observation level but on
q15mins with suicide precautions; there was also no
documentation of the clinical reasoning for not
choosing 1:1. The clinical team present expressed
the reason for not choosing 1:1 involving the Axis II
diagnosis and attention seeking behaviors --- the
lower level of observation was to help shore up her
own coping skills with DBT skills. This was verified
by the nursing supervisor.

§482.13(c)(2) Standard

The Joint Commission
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PC.01.02.13 2 Low
Pattern

Patients who receive treatment for emotional and 
behavioral disorders receive an assessment that 
includes the following: 
- Current mental, emotional, and behavioral 
functioning
- Maladaptive or other behaviors that create a risk to 
the patient or others
- Mental status examination
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Reason for admission as stated by the 
patient and/or others significantly involved in the 
patient’s care
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Onset of the patient’s illness and 
circumstances leading to admission
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Inventory of the patient’s strengths and 
disabilities (such as psychiatric, biopsychosocial 
problems requiring treatment/intervention) written in 
a descriptive manner on which to base a treatment 
plan

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 6 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that in the mental status
examination portion of the psychiatric assessment
that no method for determining insight and or
judgment was documented. This was verified by the
nursing supervisor.

§482.61(b)(3) Standard

2) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 3 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that the chief complaint
was not documented in the psychiatric assessment.
This was verified by the nursing supervisor.

§482.61(a)(3) Standard

3) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The mental status exam did not include how
the insight and judgement was evaluated.

§482.61(b)(3) Standard

The Joint Commission
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PC.01.02.13 6 Low
Limited

Based on the patient’s age and needs, the 
assessment for patients who receive treatment for 
emotional and behavioral disorders includes the 
following: 
- A psychiatric evaluation
- Psychological assessments, including intellectual, 
projective, neuropsychological, and personality 
testing
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Complete neurological examination at the 
time of the admission physical examination, when 
indicated (For more information on physical 
examination, see PC.01.02.03, EP 4)

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that the H&P did not
have documentation of the examination of the
cranial nerves. This was verified by the nursing
supervisor.

§482.61(a)(5) Standard

PC.01.03.01 6 Moderate
Limited

For psychiatric hospitals that use Joint Commission 
accreditation for deemed status purposes: The 
written plan of care includes the following:
- A substantiated diagnosis (The substantiated 
diagnosis is the diagnosis identified by the treatment 
team to be the primary focus upon which treatment 
planning will be based. It evolves from the synthesis 
of data from various disciplines. The substantiated 
diagnosis may be the same as the initial diagnosis 
or it may differ, based on new information and 
assessment.)
- Documentation to justify the diagnosis and the 
treatment and rehabilitation activities carried out
- Documentation that demonstrates all active 
therapeutic efforts are included
- The specific treatment modalities used to treat the 
patient

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed in the patient record that a
substantiated diagnosis of UTI for which the patient
received diagnostics and treatment was not added
to the multi-disciplinary treatment plan as a problem
with goals and interventions. This was verified by the
nursing supervisor.

§482.61(c)(1)(i) Standard

2) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 2 of 3 tracers conducted, It was observed on
the non-deemed unit that the substantiated
diagnosis of Avoidant Restrictive Food Intake
Disorder was not represented on the multi-
disciplinary treatment plan with goals and
interventions. This was verified by the nursing
supervisor.

The Joint Commission
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3) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 3 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, In a non-deemed unit, the
Interdisciplinary Treatment Plan did not include the
active medical problems, requiring treatment, of the
patient as evidenced by patient receiving active
medical treatment for GI Distress and was not
documented in the Interdisciplinary Treatment Plan.
4) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the multi-disciplinary
treatment plan did not include all of the active
therapeutic efforts being used to treat a medical
problem such as a medical bed, fall precautions etc.
This was verified by the nursing supervisor.

§482.61(c)(2) Standard

PC.02.02.03 11 Moderate
Widespread

The hospital stores food and nutrition products, 
including those brought in by patients or their 
families, using proper sanitation, temperature, light, 
moisture, ventilation, and security.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There were ten food item found in the kitchen
refrigerator and freezer that lacked an
expiration date as required.This was observed by
the Manager of Facilities. (Building 3, 1st floor
kitchen)
2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that there were two log books
for recording temperatures of the patient nutrition
refrigerators which were missing multiple data points
for various dates. This was verified by the
supervising nursing staff on tour.

The Joint Commission
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PC.03.05.05 1 Moderate
Pattern

A physician or other authorized licensed practitioner 
responsible for the patient’s care orders the use of 
restraint or seclusion in accordance with hospital 
policy and law and regulation.

1) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 2 of 10 restraint events reviewed, In
reviewing charts from a non-deemed unit, there was
a restrictive intervention on 8/1/2022, an authorized
LIP did not order a restraint. The record only
indicated a seclusion order even though the
seclusion paperwork indicated a restraint occurred.
This was confirmed by the psychiatric nurse
practitioner.
2) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 10 restraint events reviewed, It was
observed on 8/1/22 that there was not a separate
order given for a physical hold and multiple
mechanical restraints. It also did not specify how
many points were used during the mechanical
restraints.  

§482.13(e)(5) Standard

RC.02.01.01 7 Moderate
Limited

For psychiatric hospitals that use Joint Commission 
accreditation for deemed status purposes: Progress 
notes must be documented in accordance with 
applicable state scope-of-practice laws and hospital 
policies by the following qualified practitioners:
- Doctor(s) of medicine or osteopathy or other 
licensed practitioner(s) who is responsible for the 
care of the patient
- Nurse(s)
- Social worker(s) or social service staff involved in 
the care of the patient
- When appropriate, others significantly involved in 
the patient’s active treatment modalities
The frequency of progress notes is determined by 
the condition of the patient but must be recorded at 
least weekly for the first 2 months and at least once 
a month thereafter, and must contain 
recommendations for revisions in the treatment plan 
as indicated as well as a precise assessment of the 
patient's progress in accordance with the original or 
revised treatment plan.

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the HCO required monthly
psychiatrist progress notes were not recorded for
the months of 4/22-8/22. This was verified by the
nursing supervisor.

§482.61(d ) Standard

The Joint Commission
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2) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed on the non-deemed unit that a
patient with an identified eating disorder (and whose
physical condition was marked by significant weight
loss, anorexia, not drinking fluids well, a recent
hospitalization with a feeding tube, a history of
feeding problems, recent syncope from not enough
oral intake) was identified by the nutrition screening
as in need of nutrition consult (completed 6 days
later) but had only minimal progress note
documentation by LIPs regarding this significant
problem. There was no progress note discussion
documented about why the nutrition consult was not
completed in a more timely manner and why more
interventions and plans were not instituted. This was
discussed with the nursing supervisor and COO.

The Joint Commission
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RC.02.04.01 3 Low
Limited

In order to provide information to other caregivers 
and facilitate the patient’s continuity of care, the 
medical record contains a concise discharge 
summary that includes the following: 
- The reason for hospitalization
- The procedures performed
- The care, treatment, and services provided
- The patient’s condition and disposition at discharge
- Information provided to the patient and family
- Provisions for follow-up care
Note 1: A discharge summary is not required when a 
patient is seen for minor problems or interventions, 
as defined by the medical staff. In this instance, a 
final progress note may be substituted for the 
discharge summary provided the note contains the 
outcome of hospitalization, disposition of the case, 
and provisions for follow-up care. 
Note 2: When a patient is transferred to a different 
level of care within the hospital, and caregivers 
change, a transfer summary may be substituted for 
the discharge summary. If the caregivers do not 
change, a progress note may be used.
Note 3: For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: The record of each patient discharged 
needs to include a discharge summary with the 
above information. The exceptions in Notes 1 and 2 
are not applicable. All patients discharged need to 
have a discharge summary.

1) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 10 the total denominator includes all
records reviewed by the team including records with
no findings, In a non-deemed unit, the discharge
summary did not contain the patient’s functional
condition upon discharge.  

WT.04.01.01 4 Moderate
Limited

For instrument-based waived testing, quality control 
checks are performed on each instrument used for 
patient testing per manufacturers' instructions.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The quality control process observed did not
match the manufacturers' instruction in the package
insert, as evidenced by controls for the glucometer
with a discard date of 9/30/2023 after being opened
on 8/23/2022. It was required to be discarded within
three months.  

The Joint Commission
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Program: Behavioral Health Care and Human Services

SAFER™ Matrix

ITHS

High

Moderate

EM.02.01.01 EP 2
NPSG.15.01.01 EP 1

Low

CTS.04.03.33 EP 3
EC.02.03.03 EP 3

EC.02.06.01 EP 1 CTS.03.01.09 EP 3

Limited Pattern Widespread

Scope

The Joint Commission
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Requirements for Improvement
Program: Behavioral Health Care and Human Services

Standard EP SAFER™ 
Placement EP Text Observation

CTS.03.01.09 3 Low
Widespread

The organization evaluates the outcomes of care, treatment, or 
services provided to the population(s) it serves by aggregating and 
analyzing the data gathered through the standardized monitoring 
effort. (For more information, refer to Standard PI.02.01.01) (See 
also LD.03.07.01, EP 2)

1) Observed in Data Session at Lincoln Regional Center (801 West
Prospector Place, Lincoln, NE) site . The Residential at Whitehall is
not currently analyzing and aggregating the data for the entire
population of patients in regards to their identified outcome tool. This
was confirmed by the Administrator and Compliance.

CTS.04.03.33 3 Low
Limited

For organizations providing food services: Food and nutrition 
products are stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, and security.

1) Observed in Building Tour at Lincoln Regional Center (801 West
Prospector Place, Lincoln, NE) site . Both snack refrigerators located
at each nursing station of building 14, had thick ice coating the
freezers and residue in the bottom of the refrigerators. Confirmed by
Program Manager.

EC.02.03.03 3 Low
Limited

When quarterly fire drills are required, they are unannounced and 
held at unexpected times and under varying conditions. Fire drills 
include transmission of fire alarm signal and simulation of 
emergency fire conditions. 
Note 1: When drills are conducted between 9:00 P.M. and 6:00 
A.M., the organization may use a coded announcement to notify 
staff instead of activating audible alarms. 
Note 2: Fire drills vary by at least one hour for each shift from 
quarter to quarter, through four consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 7.1; 7.1.7; 7.2; 
7.3.

1) Observed in Environment of Care Session at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE) site . The times
that the fire drills were performed did not vary from quarter to
quarter. This was observed by the Manager of Facilities.

EC.02.06.01 1 Low
Pattern

Interior spaces meet the needs of the individuals served for safety 
and suitability for the care, treatment, or services provided.

1) Observed in Building Tour at Lincoln Regional Center (801 West
Prospector Place, Lincoln, NE) site . There were several areas of
building 14 with stained ceiling tiles. Tiles were seen in the Exam
Room, HIM office, and 173 supply closet. Confirmed by Program
Manager.

The Joint Commission
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EM.02.01.01 2 Moderate
Limited

The organization has a written Emergency Management Plan that 
describes the response procedures to follow when emergencies 
occur.
Note 1: The response procedures address the prioritized 
emergencies but can also be adapted to other emergencies that 
the organization may experience. Response procedures could 
include the following: 
- Maintaining or expanding services
- Conserving resources
- Curtailing services
- Supplementing resources from outside the local community
- Closing the organization to new individuals for service
- Staged evacuation
- Total evacuation
Note 2: Organizations that do not provide 24-hour care may plan to 
close in response to an emergency; their activities may be focused 
on notification and communication to individuals served and 
strategies for resuming service following the emergency.

1) Observed in Emergency Management Session at Lincoln
Regional Center (801 West Prospector Place, Lincoln, NE) site . The
Emergency Management Plan at Whitehall was not specific to sites
and services. The plan is currently in process of being re-
vamped/early development for this campus and was affirmed by the
Administrator/Compliance.

NPSG.15.01.01 1 Moderate
Limited

The organization conducts an environmental risk assessment that 
identifies features in the physical environment that could be used 
to attempt suicide and takes necessary action to minimize the risk
(s) (for example, removal of anchor points, door hinges, and hooks 
that can be used for hanging).
Note: Noninpatient behavioral health care and human services 
settings and unlocked inpatient units do not need to be ligature 
resistant. The expectation for these settings is to conduct a risk 
assessment to identify potential environmental hazards to 
individuals served, identify individuals who are at high risk for 
suicide, and take action to safeguard these individuals from the 
environmental risks (for example, continuous monitoring in a safe 
location while awaiting transfer to higher level of care and 
removing objects from the room that can be used for self-harm).

1) Observed in Environment of Care Session at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE) site . Although an
ERA has been started for Whitehall campus there is no evidence the
assessment has been completed to identify features in the physical
environment of all campus areas that could be used to attempt
suicide or self-harm. The organization is in the early development
stages of this document. Confirmed by Compliance. The
organization was able to complete their ERA process during the
survey.

The Joint Commission
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Program: Hospital

CoP Tag CoP Standard text

§482.13 Condition of 
Participation: Patient's Rights

A-0115 §482.13 Condition of Participation: Patient's Rights

A hospital must protect and promote each patient’s rights.
§482.13(c)(2) Standard: Privacy 
and Safety

A-0144 (2) The patient has the right to receive care in a safe setting.

§482.13(e)(5) Standard: 
Restraint or seclusion

A-0168 (5) The use of restraint or seclusion must be in accordance with the order of a physician or other licensed 
practitioner who is responsible for the care of the patient and authorized to order restraint or seclusion by hospital 
policy in accordance with State law.

§482.25 Condition of 
Participation: Pharmaceutical 
Services

A-0489 §482.25 Condition of Participation: Pharmaceutical Services

The hospital must have pharmaceutical services that meet the needs of the patients. The institution must have a 
pharmacy directed by a registered pharmacist or a drug storage area under competent supervision. The medical 
staff is responsible for developing policies and procedures that minimize drug errors. This function may be 
delegated to the hospital’s organized pharmaceutical service.

§482.25(a) Standard: Pharmacy 
Management and Administration

A-0491 §482.25(a) Standard: Pharmacy Management and Administration

The pharmacy or drug storage area must be administered in accordance with accepted professional principles.
§482.41 Condition of 
Participation: Physical 
Environment

A-0700 §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, and to provide 
facilities for diagnosis and treatment and for special hospital services appropriate to the needs of the community.

§482.41(a) Standard: Buildings A-0701 §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in 
such a manner that the safety and well-being of patients are assured.

§482.41(b)(1)(i) Standard: Life 
Safety from Fire

A-0710 (i) The hospital must meet the applicable provisions and must proceed in accordance with the Life Safety Code 
(NFPA 101 and Tentative Interim Amendments TIA 12–1, TIA 12–2, TIA 12–3, and TIA 12–4.) Outpatient surgical 
departments must meet the provisions applicable to Ambulatory Health Care Occupancies, regardless of the 
number of patients served.

§482.41(b)(5) Standard: Life 
Safety from Fire

A-0714 (5) The hospital must have written fire control plans that contain provisions for prompt reporting of fires; 
extinguishing fires; protection of patients, personnel and guests; evacuation; and cooperation with fire fighting 
authorities.

Conditions of Participation Text
Appendix
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CoP Tag CoP Standard text

§482.41(d)(2) Standard: 
Facilities

A-0724 (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level of safety and quality.

§482.61 Special Medical Record 
Requirements for Psychiatric 
Hospitals

A-1620 §482.61 Condition of Participation: Special medical record requirements for psychiatric hospitals.

The medical records maintained by a psychiatric hospital must permit determination of the degree and intensity of 
the treatment provided to individuals who are furnished services in the institution.

§482.61(a)(3) Development of 
Assessment/Diagnostic Data

A-1624 (3) The reasons for admission must be clearly documented as stated by the patient and/or others significantly 
involved.

§482.61(a)(5) Development of 
Assessment/Diagnostic Data

A-1626 (5) When indicated, a complete neurological examination must be recorded at the time of the admission physical 
examination.

§482.61(b)(3) Psychiatric 
Evaluation

A-1633 (3) Contain a record of mental status;

§482.61(c)(1)(i) Standard 
Treatment Plan

A-1641 (i) A substantiated diagnosis;

§482.61(c)(2) Standard 
Treatment Plan

A-1650 (2) The treatment received by the patient must be documented in such a way to assure that all active therapeutic 
efforts are included.

§482.61(d ) Recording Progress A-1655 §482.61(d) Standard: Recording progress.

Progress notes for the patient must be documented, in accordance with applicable State scope-of-practice laws 
and hospital policies, by the following qualified practitioners: Doctor(s) of medicine or osteopathy, or other 
licensed practitioner(s), who is responsible for the care of the patient; nurse(s) and social worker(s) (or social 
service staff) involved in the care of the patient; and, when appropriate, others significantly involved in the 
patient's active treatment modalities.

§482.21 Condition of 
Participation: Quality 
Assessment and Performance 
Improvement Program

A-0263 §482.21 Condition of Participation: Quality Assessment and Performance Improvement Program

The hospital must develop, implement, and maintain an effective, ongoing, hospital-wide, data-driven quality 
assessment and performance improvement program. The hospital’s governing body must ensure that the 
program reflects the complexity of the hospital’s organization and services; involves all hospital departments and 
services (including those services furnished under contract or arrangement); and focuses on indicators related to 
improved health outcomes and the prevention and reduction of medical errors. The hospital must maintain and 
demonstrate evidence of its QAPI program for review by CMS.

§482.12 Condition of 
Participation: Governing Body

A-0043 §482.12 Condition of Participation: Governing Body

There must be an effective governing body that is legally responsible for the conduct of the hospital. If a hospital 
does not have an organized governing body, the persons legally responsible for the conduct of the hospital must 
carry out the functions specified in this part that pertain to the governing body.
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CoP Tag CoP Standard text

§482.12(a)(6) Standard: Medical 
Staff.

A-0050 [The governing body must:]

(6) Ensure the criteria for selection are individual character, competence, training, experience, and judgment; and
§482.22 Condition of 
Participation: Medical staff

A-0338 §482.22 Condition of Participation: Medical staff

The hospital must have an organized medical staff that operates under bylaws approved by the governing body, 
and which is responsible for the quality of medical care provided to patients by the hospital.

§482.22(c) Standard: Medical 
Staff Bylaws

A-0353 §482.22(c) Standard: Medical Staff Bylaws 

The medical staff must adopt and enforce bylaws to carry out its responsibilities.
The bylaws must:

§482.22(c)(6) Standard: Medical 
Staff Bylaws

A-0363 [The bylaws must:]

(6) Include criteria for determining the privileges to be granted to individual practitioners and a procedure for 
applying the criteria to individuals requesting privileges. For distant-site physicians and practitioners requesting 
privileges to furnish telemedicine services under an agreement with the hospital, the criteria for determining 
privileges and the procedure for applying the criteria are also subject to the requirements in §482.12(a)(8) and (a)
(9), and §482.22(a)(3) and (a)(4).

§482.15 Establishment of the 
Emergency Program (EP)

E-0001 §482.15 Condition of Participation: Emergency Preparedness 

The hospital must comply with all applicable Federal, State, and local emergency preparedness requirements. 
The hospital must develop and maintain a comprehensive emergency preparedness program that meets the 
requirements of this section, utilizing an all-hazards approach. The emergency preparedness program must 
include, but not be limited to, the following elements:

§482.15(e)(2) Hospital CAH and 
LTC Emergency Power

E-0041 (2) Emergency generator inspection and testing. The hospital must implement the emergency power system 
inspection, testing, and maintenance requirements found in the Health Care Facilities Code, NFPA 110, and Life 
Safety Code.

§482.42 Condition of 
Participation: Infection Control

A-0747 §482.42 Condition of participation: Infection prevention and control and antibiotic stewardship programs. 

The hospital must have active hospital-wide programs for the surveillance, prevention, and control of HAIs and 
other infectious diseases, and for the optimization of antibiotic use through stewardship. The programs must 
demonstrate adherence to nationally recognized infection prevention and control guidelines, as well as to best 
practices for improving antibiotic use where applicable, and for reducing the development and transmission of 
HAIs and antibiotic-resistant organisms. Infection prevention and control problems and antibiotic use issues 
identified in the programs must be addressed in collaboration with the hospital-wide quality assessment and 
performance improvement (QAPI) program.

§482.42(a)(2) Standard: 
Infection prevention and control 
program organization and 
policies.

A-0749 (2) The hospital infection prevention and control program, as documented in its policies and procedures, employs 
methods for preventing and controlling the transmission of infections within the hospital and between the hospital 
and other institutions and settings;
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CoP Tag CoP Standard text

§482.42(a)(3) Standard: 
Infection prevention and control 
program organization and 
policies.

A-0750 (3) The infection prevention and control program includes surveillance, prevention, and control of HAIs, including 
maintaining a clean and sanitary environment to avoid sources and transmission of infection, and addresses any 
infection control issues identified by public health authorities; and
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Standard and EP Text

Program: Hospital

Standard EP Standard Text EP & Addendum Text 

EC.02.02.01 5 The hospital manages risks related to hazardous materials and waste. The hospital minimizes risks associated with selecting, handling, storing, 
transporting, using, and disposing of hazardous chemicals.

EC.02.03.01 9 The hospital manages fire risks. The written fire response plan describes the specific roles of staff and 
licensed practitioners at and away from a fire's point of origin, including 
when and how to sound and report fire alarms, how to contain smoke and 
fire, how to use a fire extinguisher, how to assist and relocate patients, 
how to evacuate to areas of refuge, and how staff and licensed 
practitioners will cooperate with firefighting authorities. Staff and licensed 
practitioners are periodically instructed on and kept informed of their duties 
under the plan, including cooperation with firefighting authorities. A copy of 
the plan is readily available with the telephone operator or security. 
Note: For full text, refer to NFPA 101-2012: 18/19.7.1; 7.2.

EC.02.03.03 3 The hospital conducts fire drills. When quarterly fire drills are required, they are unannounced and held at 
unexpected times and under varying conditions. Fire drills include 
transmission of fire alarm signal and simulation of emergency fire 
conditions. 
Note 1: When drills are conducted between 9:00 P.M. and 6:00 A.M., the 
hospital may use a coded announcement to notify staff instead of 
activating audible alarms. 
Note 2: Fire drills vary by at least one hour for each shift from quarter to 
quarter, through four consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 7.1; 7.1.7; 7.2; 7.3.

EC.02.03.05 13 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Every 6 months, the hospital inspects any automatic fire-extinguishing 
system in a kitchen. The results and completion dates are documented.
Note 1: Discharge of the fire-extinguishing systems is not required.
Note 2: For additional guidance on performing inspections, see NFPA 96-
2011: 11.2.

EC.02.03.05 19 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 

Every 12 months, the hospital tests automatic smoke-detection shutdown 
devices for air-handling equipment. The results and completion dates are 
documented.
Note: For additional guidance on performing tests, see NFPA 90A-2012: 
6.4.1.

Appendix
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Standard EP Standard Text EP & Addendum Text 
maintenance, testing, and inspection requirements apply.

EC.02.03.05 20 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Every 12 months, the hospital tests sliding and rolling fire doors, smoke 
barrier sliding or rolling doors, and sliding and rolling fire doors in corridor 
walls and partitions for proper operation and full closure. The results and 
completion dates are documented.  
Note: For full text, refer to NFPA 80-2010: 5.2.14.3; NFPA 105-2010: 5.2.1; 
5.2.2.

EC.02.03.05 25 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

The hospital has annual inspection and testing of fire door assemblies by 
individuals who can demonstrate knowledge and understanding of the 
operating components of the door being tested. Testing begins with a pre-
test visual inspection; testing includes both sides of the opening.
Note 1: Nonrated doors, including corridor doors to patient care rooms and 
smoke barrier doors, are not subject to the annual inspection and testing 
requirements of either NFPA 80 or NFPA 105.
Note 2: For hospitals that use Joint Commission accreditation for deemed 
status purposes: Nonrated doors should be routinely inspected and 
maintained in accordance with the facility maintenance program.
Note 3: For additional guidance on testing of door assemblies, see NFPA 
101-2012: 7.2.1.5.10.1; 7.2.1.5.11; 7.2.1.15; NFPA 80-2010: 4.8.4; 5.2.1; 
5.2.3; 5.2.4; 5.2.6; 5.2.7; 6.3.1.7; NFPA 105-2010: 5.2.1.

EC.02.03.05 28 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Documentation of maintenance, testing, and inspection activities for 
Standard EC.02.03.05, EPs 1–20, 25 (including fire alarm and fire 
protection systems) includes the following: 
- Name of the activity 
- Date of the activity 
- Inventory of devices, equipment, or other items
- Required frequency of the activity 
- Name and contact information, including affiliation, of the person who 
performed the activity 
- NFPA standard(s) referenced for the activity 
- Results of the activity 
Note: For additional guidance on documenting activities, see NFPA 25-
2011: 4.3; 4.4; NFPA 72-2010: 14.2.1; 14.2.2; 14.2.3; 14.2.4.

EC.02.05.01 9 The hospital manages risks associated with its utility systems. The hospital labels utility system controls to facilitate partial or complete 
emergency shutdowns.
Note 1: Examples of utility system controls that should be labeled are 
utility source valves, utility system main switches and valves, and 
individual circuits in an electrical distribution panel.
Note 2: For example, the fire alarm system’s circuit is clearly labeled as 
Fire Alarm Circuit; the disconnect method (that is, the circuit breaker) is 
marked in red; and access is restricted to authorized personnel. 
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Standard EP Standard Text EP & Addendum Text 
Information regarding the dedicated branch circuit for the fire alarm panel 
is located in the control unit. For additional guidance, see NFPA 101-2012: 
18/19.3.4.1; 9.6.1.3; NFPA 72-2010: 10.5.5.2.

EC.02.05.05 6 The hospital inspects, tests, and maintains utility systems.  
Note: At times, maintenance is performed by an external service.  In these 
cases, hospitals are not required to possess maintenance documentation 
but must have access to such documentation during survey and as 
needed.

The hospital inspects, tests, and maintains the following: Non-high-risk 
utility system components on the inventory. The completion date and the 
results of the activities are documented.
Note: Scheduled maintenance activities for non-high-risk utility systems 
components in an alternative equipment maintenance (AEM) program 
inventory must have a 100% completion rate. AEM frequency is 
determined by the hospital AEM program.

EC.02.05.07 8 The hospital inspects, tests, and maintains emergency power systems.  
Note: This standard does not require hospitals to have the types of 
emergency power equipment discussed below.  However, if these types of 
equipment exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

At least annually, the hospital tests the fuel quality to ASTM standards. The 
test results and completion dates are documented.  
Note: For additional guidance, see NFPA 110-2010: 8.3.8.

EC.02.05.07 9 The hospital inspects, tests, and maintains emergency power systems.  
Note: This standard does not require hospitals to have the types of 
emergency power equipment discussed below.  However, if these types of 
equipment exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

At least once every 36 months, hospitals with a generator providing 
emergency power test each emergency generator for a minimum of 4 
continuous hours. The test results and completion dates are documented.  
Note: For additional guidance, see NFPA 110-2010, Chapter 8.

EC.02.06.01 20 The hospital establishes and maintains a safe, functional environment.
Note: The environment is constructed, arranged, and maintained to foster 
patient safety, provide facilities for diagnosis and treatment, and provide for 
special services appropriate to the needs of the community.

Areas used by patients are clean and free of offensive odors.

EC.02.06.01 26 The hospital establishes and maintains a safe, functional environment.
Note: The environment is constructed, arranged, and maintained to foster 
patient safety, provide facilities for diagnosis and treatment, and provide for 
special services appropriate to the needs of the community.

The hospital keeps furnishings and equipment safe and in good repair.

EC.02.06.05 3 The hospital manages its environment during demolition, renovation, or 
new construction to reduce risk to those in the organization.

The hospital takes action based on its assessment to minimize risks during 
demolition, construction, renovation, or general maintenance.

HR.01.06.01 3 Staff are competent to perform their responsibilities. An individual with the educational background, experience, or knowledge 
related to the skills being reviewed assesses competence.
Note: When a suitable individual cannot be found to assess staff 
competence, the hospital can utilize an outside individual for this task.  If a 
suitable individual inside or outside the hospital cannot be found, the 
hospital may consult the competency guidelines from an appropriate 
professional organization to make its assessment.

HR.01.06.01 6 Staff are competent to perform their responsibilities. Staff competence is assessed and documented once every three years, or 
more frequently as required by hospital policy or in accordance with law 
and regulation.
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IC.02.02.01 4 The hospital reduces the risk of infections associated with medical 
equipment, devices, and supplies.

The hospital implements infection prevention and control activities when 
doing the following: Storing medical equipment, devices, and supplies.

IM.02.01.03 6 The hospital maintains the security and integrity of health information. The hospital protects health information against loss, damage, 
unauthorized alteration, unintentional change, and accidental destruction.

LD.04.03.09 5 Care, treatment, and services provided through contractual agreement are 
provided safely and effectively.

Leaders monitor contracted services by communicating the expectations in 
writing to the provider of the contracted services.  
Note: A written description of the expectations can be provided either as 
part of the written agreement or in addition to it.

LS.02.01.10 11 Building and fire protection features are designed and maintained to 
minimize the effects of fire, smoke, and heat.

Fire-rated doors within walls and floors have functioning hardware, 
including positive latching devices and self-closing or automatic-closing 
devices (either kept closed or activated by release device complying with 
NFPA 101-2012: 7.2.1.8.2). Gaps between meeting edges of door pairs 
are no more than 1/8 of an inch wide, and undercuts are no larger than 3/4 
of an inch. Fire-rated doors within walls do not have unapproved protective 
plates greater than 16 inches from the bottom of the door. Blocking or 
wedging open fire-rated doors is prohibited. (For full text, refer to NFPA 
101-2012: 8.3.3.1; 7.2.1.8.2; NFPA 80-2010: 4.8.4.1; 5.2.13.3; 6.3.1.7; 
6.4.5)

LS.02.01.20 13 The hospital maintains the integrity of the means of egress. An exit enclosure is not used for any purpose that has the potential to 
interfere with its use as an exit and, if so designated, as an area of refuge. 
Open space within the exit enclosure is not used for any purpose that has 
the potential to interfere with egress. (For full text, refer to NFPA 101-2012: 
18/19.2.2.3; 7.1.3.2.3; 7.2.2.5.3.1)

LS.02.01.50 1 The hospital provides and maintains building services to protect individuals 
from the hazards of fire and smoke.

Equipment using gas or gas piping complies with NFPA 54-2012, National 
Fuel Gas Code; electrical wiring and equipment complies with NFPA 70-
2012, National Electric Code. Existing installations can continue in service 
provided there are no life-threatening hazards. (For full text, refer to NFPA 
101-2012: 18/19.5.1.1; 9.1.1; 9.1.2)

MM.03.01.01 2 The hospital safely stores medications. The hospital stores medications according to the manufacturers' 
recommendations or, in the absence of such recommendations, according 
to a pharmacist's instructions.
Note: This element of performance is also applicable to sample 
medications.

MS.01.01.01 5 Medical staff bylaws address self-governance and accountability to the 
governing body.

The medical staff complies with the medical staff bylaws, rules and 
regulations, and policies.

MS.01.01.01 14 Medical staff bylaws address self-governance and accountability to the 
governing body.

The medical staff bylaws include the following requirements: The process 
for privileging and re-privileging physicians or licensed practitioners, which 
may include the process for privileging and re-privileging other 
practitioners. (See also MS.06.01.13, EP 1)
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MS.01.01.01 23 Medical staff bylaws address self-governance and accountability to the 
governing body.

The medical staff bylaws include the following requirements: That the 
medical executive committee acts on the behalf of the medical staff 
between meetings of the organized medical staff, within the scope of its 
responsibilities as defined by the organized medical staff.

MS.06.01.05 7 The decision to grant or deny a privilege(s), and/or to renew an existing 
privilege(s), is an objective, evidence-based process.

The hospital queries the National Practitioner Data Bank (NPDB) when 
clinical privileges are initially granted, at the time of renewal of privileges, 
and when a new privilege(s) is requested.

NPSG.15.01.01 1 Reduce the risk for suicide.
Note: EPs 2–7 apply to patients in psychiatric hospitals or patients being 
evaluated or treated for behavioral health conditions as their primary 
reason for care. In addition, EPs 3–7 apply to all patients who express 
suicidal ideation during the course of care.

For psychiatric hospitals and psychiatric units in general hospitals: The 
hospital conducts an environmental risk assessment that identifies 
features in the physical environment that could be used to attempt suicide; 
the hospital takes necessary action to minimize the risk(s) (for example, 
removal of anchor points, door hinges, and hooks that can be used for 
hanging).

For nonpsychiatric units in general hospitals: The organization implements 
procedures to mitigate the risk of suicide for patients at high risk for 
suicide, such as one-to-one monitoring, removing objects that pose a risk 
for self-harm if they can be removed without adversely affecting the 
patient’s medical care, assessing objects brought into a room by visitors, 
and using safe transportation procedures when moving patients to other 
parts of the hospital.
Note: Nonpsychiatric units in general hospitals do not need to be ligature 
resistant. Nevertheless, these facilities should routinely assess clinical 
areas to identify objects that could be used for self-harm and remove 
those objects, when possible, from the area around a patient who has 
been identified as high risk for suicide. This information can be used for 
training staff who monitor high-risk patients (for example, developing 
checklists to help staff remember which equipment should be removed 
when possible).

NPSG.15.01.01 4 Reduce the risk for suicide.
Note: EPs 2–7 apply to patients in psychiatric hospitals or patients being 
evaluated or treated for behavioral health conditions as their primary 
reason for care. In addition, EPs 3–7 apply to all patients who express 
suicidal ideation during the course of care.

Document patients’ overall level of risk for suicide and the plan to mitigate 
the risk for suicide.

PC.01.02.13 2 The hospital assesses the needs of patients who receive treatment for 
emotional and behavioral disorders.

Patients who receive treatment for emotional and behavioral disorders 
receive an assessment that includes the following: 
- Current mental, emotional, and behavioral functioning
- Maladaptive or other behaviors that create a risk to the patient or others
- Mental status examination
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Reason for admission as stated by the patient 
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and/or others significantly involved in the patient’s care
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Onset of the patient’s illness and circumstances 
leading to admission
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Inventory of the patient’s strengths and 
disabilities (such as psychiatric, biopsychosocial problems requiring 
treatment/intervention) written in a descriptive manner on which to base a 
treatment plan

PC.01.02.13 6 The hospital assesses the needs of patients who receive treatment for 
emotional and behavioral disorders.

Based on the patient’s age and needs, the assessment for patients who 
receive treatment for emotional and behavioral disorders includes the 
following: 
- A psychiatric evaluation
- Psychological assessments, including intellectual, projective, 
neuropsychological, and personality testing
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Complete neurological examination at the time 
of the admission physical examination, when indicated (For more 
information on physical examination, see PC.01.02.03, EP 4)

PC.01.03.01 6 The hospital plans the patient’s care. For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: The written plan of care includes the following:
- A substantiated diagnosis (The substantiated diagnosis is the diagnosis 
identified by the treatment team to be the primary focus upon which 
treatment planning will be based. It evolves from the synthesis of data 
from various disciplines. The substantiated diagnosis may be the same as 
the initial diagnosis or it may differ, based on new information and 
assessment.)
- Documentation to justify the diagnosis and the treatment and 
rehabilitation activities carried out
- Documentation that demonstrates all active therapeutic efforts are 
included
- The specific treatment modalities used to treat the patient

PC.02.02.03 11 The hospital makes food and nutrition products available to its patients. The hospital stores food and nutrition products, including those brought in 
by patients or their families, using proper sanitation, temperature, light, 
moisture, ventilation, and security.

PC.03.05.05 1 The hospital initiates restraint or seclusion based on an individual order. A physician or other authorized licensed practitioner responsible for the 
patient’s care orders the use of restraint or seclusion in accordance with 
hospital policy and law and regulation.

RC.02.01.01 7 The medical record contains information that reflects the patient's care, 
treatment, and services.

For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Progress notes must be documented in 
accordance with applicable state scope-of-practice laws and hospital 
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policies by the following qualified practitioners:
- Doctor(s) of medicine or osteopathy or other licensed practitioner(s) who 
is responsible for the care of the patient
- Nurse(s)
- Social worker(s) or social service staff involved in the care of the patient
- When appropriate, others significantly involved in the patient’s active 
treatment modalities
The frequency of progress notes is determined by the condition of the 
patient but must be recorded at least weekly for the first 2 months and at 
least once a month thereafter, and must contain recommendations for 
revisions in the treatment plan as indicated as well as a precise 
assessment of the patient's progress in accordance with the original or 
revised treatment plan.

RC.02.04.01 3 The patient’s medical record contains discharge information. In order to provide information to other caregivers and facilitate the 
patient’s continuity of care, the medical record contains a concise 
discharge summary that includes the following: 
- The reason for hospitalization
- The procedures performed
- The care, treatment, and services provided
- The patient’s condition and disposition at discharge
- Information provided to the patient and family
- Provisions for follow-up care
Note 1: A discharge summary is not required when a patient is seen for 
minor problems or interventions, as defined by the medical staff. In this 
instance, a final progress note may be substituted for the discharge 
summary provided the note contains the outcome of hospitalization, 
disposition of the case, and provisions for follow-up care. 
Note 2: When a patient is transferred to a different level of care within the 
hospital, and caregivers change, a transfer summary may be substituted 
for the discharge summary. If the caregivers do not change, a progress 
note may be used.
Note 3: For psychiatric hospitals that use Joint Commission accreditation 
for deemed status purposes: The record of each patient discharged needs 
to include a discharge summary with the above information. The 
exceptions in Notes 1 and 2 are not applicable. All patients discharged 
need to have a discharge summary.

WT.04.01.01 4 The hospital performs quality control checks for waived testing on each 
procedure.
Note: Internal quality controls may include electronic, liquid, or control 
zone. External quality controls may include electronic or liquid.

For instrument-based waived testing, quality control checks are performed 
on each instrument used for patient testing per manufacturers' instructions.

Program: Behavioral Health Care and Human Services
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Standard EP Standard Text EP & Addendum Text 

CTS.03.01.09 3 The organization assesses the outcomes of care, treatment, or services 
provided to the individual served.

The organization evaluates the outcomes of care, treatment, or services 
provided to the population(s) it serves by aggregating and analyzing the 
data gathered through the standardized monitoring effort. (For more 
information, refer to Standard PI.02.01.01) (See also LD.03.07.01, EP 2)

CTS.04.03.33 3 For organizations providing food services: The organization has a process 
for preparing and/or distributing food and nutrition products.

For organizations providing food services: Food and nutrition products are 
stored under proper conditions of sanitation, temperature, light, moisture, 
ventilation, and security.

EC.02.03.03 3 The organization conducts fire drills. When quarterly fire drills are required, they are unannounced and held at 
unexpected times and under varying conditions. Fire drills include 
transmission of fire alarm signal and simulation of emergency fire 
conditions. 
Note 1: When drills are conducted between 9:00 P.M. and 6:00 A.M., the 
organization may use a coded announcement to notify staff instead of 
activating audible alarms. 
Note 2: Fire drills vary by at least one hour for each shift from quarter to 
quarter, through four consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 7.1; 7.1.7; 7.2; 7.3.

EC.02.06.01 1 The organization establishes and maintains a safe, functional environment. Interior spaces meet the needs of the individuals served for safety and 
suitability for the care, treatment, or services provided.

EM.02.01.01 2 The organization has an Emergency Management Plan. 
Note: The organization’s Emergency Management Plan (EMP) is designed 
to coordinate its communications, resources and assets, safety and 
security, staff responsibilities, utilities, and clinical and support activities 
during an emergency. Although emergencies have many causes, the 
effects on these areas of the organization and the required response effort 
may be similar. This all-hazards approach supports a general response 
capability that is sufficiently nimble to address a range of emergencies of 
different duration, scale, and cause. For this reason, the plan’s response 
procedures address the prioritized emergencies but are also adaptable to 
other emergencies that the organization may experience.

The organization has a written Emergency Management Plan that 
describes the response procedures to follow when emergencies occur.
Note 1: The response procedures address the prioritized emergencies but 
can also be adapted to other emergencies that the organization may 
experience. Response procedures could include the following: 
- Maintaining or expanding services
- Conserving resources
- Curtailing services
- Supplementing resources from outside the local community
- Closing the organization to new individuals for service
- Staged evacuation
- Total evacuation
Note 2: Organizations that do not provide 24-hour care may plan to close 
in response to an emergency; their activities may be focused on 
notification and communication to individuals served and strategies for 
resuming service following the emergency.

NPSG.15.01.01 1 Reduce the risk for suicide. The organization conducts an environmental risk assessment that 
identifies features in the physical environment that could be used to 
attempt suicide and takes necessary action to minimize the risk(s) (for 
example, removal of anchor points, door hinges, and hooks that can be 
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Standard EP Standard Text EP & Addendum Text 
used for hanging).
Note: Noninpatient behavioral health care and human services settings 
and unlocked inpatient units do not need to be ligature resistant. The 
expectation for these settings is to conduct a risk assessment to identify 
potential environmental hazards to individuals served, identify individuals 
who are at high risk for suicide, and take action to safeguard these 
individuals from the environmental risks (for example, continuous 
monitoring in a safe location while awaiting transfer to higher level of care 
and removing objects from the room that can be used for self-harm).

The Joint Commission
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Report Section Information
SAFER™ Matrix Description

All Requirements for Improvement (RFIs) are plotted on the SAFER matrix according to the likelihood the issue could cause harm to patient(s), staff, and/or visitor(s), and the
scope at which the RFI is observed. Combined, these characteristics identify a risk level for each RFI, which in turn will determine the level of required post-survey follow up.  As
the risk level of an RFI increases, the placement of the standard and Element of Performance moves from the bottom left corner to the upper right.  The definitions for the
Likelihood to Harm a Patient/Staff/Visitor and Scope are as follows:

    Likelihood to Harm a Patient/Staff/Visitor:  
        - Low: harm could happen, but would be rare  
        - Moderate: harm could happen occasionally   
        - High: harm could happen any time  
    Scope:  
        - Limited: unique occurrence that is not representative of routine/regular practice  
        - Pattern: multiple occurrences with potential to impact few/some patients, staff, visitors and/or settings  
        - Widespread: multiple occurrences with potential to impact most/all patients, staff, visitors and/or settings

The Evidence of Standards Compliance (ESC) or Plan of Correction (POC) forms with findings of a higher risk will require two additional fields within the ESC or POC.  The
organization will provide a more detailed description of Leadership Involvement and Preventive Analysis to assist in sustainment of the compliance plan.  Additionally, these higher
risk findings will be provided to surveyors for possible review or onsite validation during any subsequent onsite surveys, up until the next full triennial survey occurs. The below
legend illustrates the follow-up activity associated with each level of risk.

SAFER™ Matrix Placement Required Follow-Up Activity

HIGH/LIMITED
HIGH/PATTERN

HIGH/WIDESPREAD
Two additional areas surrounding Leadership Involvement and Preventive
Analysis will be included in the ESC or POC

•

Finding will be highlighted for potential review by surveyors on subsequent
onsite surveys up to and including the next full survey or review

•
MODERATE/PATTERN

MODERATE/WIDESPREAD

MODERATE/LIMITED
LOW/PATTERN

LOW/WIDESPREAD ESC or POC will not include Leadership Involvement and Preventive Analysis•

LOW/LIMITED

Appendix
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Report Section Information
CMS Summary Description  

For organizations that utilize The Joint Commission for deeming purposes, observations noted within the Requirements for Improvement (RFI) section that are
crosswalked to a CMS Condition of Participation (CoP)/Condition for Coverage (CfC) are highlighted in this section.   The table included within this section
incorporates, from a Centers for Medicare and Medicaid Services (CMS) perspective, the CoPs/CfCs that were noted as noncompliant during the survey, the
Joint Commission standard and element of performance the CoP/CfC is associated with, the CMS score (either Standard or Condition Level), and if the
standard and EP will be included in an upcoming Medicare Deficiency Survey (MEDDEF) if applicable.  

Appendix

Requirements for Improvement Description  

Observations noted within the Requirements for Improvement (RFI) section require follow-up through the Evidence of Standards Compliance (ESC)
process.  The identified timeframes for submission for each observation are found in the Executive Summary section of the Final Report.  If a follow-up survey is
required, the unannounced visit will focus on the requirements for improvement although other areas, if observed, could still become findings.  The time frame to
perform the unannouced follow-up visit is dependent on the scope and severity of the issue identified within Requirements for Improvement.

The Joint Commission
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Report Section Information
Clarification Instructions

Documents not available at the time of survey  
Any required documents that are not available at the time of survey will no longer be eligible for the clarification process. These RFIs will become action items
in the post-survey ESC process.

Clerical Errors  
Clerical errors in the report will no longer be eligible for the clarification process. The Joint Commission will work with the organization to correct the clerical
error, so that the report is accurate. The corrected RFIs will become action items in the post-survey process.

Audit Option  
There will no longer be an audit option as part of the clarification process. With the implementation of the SAFER™ matrix, the "C" Element of Performance
(EP) category is eliminated. The "C" EPs were the subject of Clarification Audits.

Appendix

The clarification process provides an organization the opportunity to demonstrate compliance with standards that were scored “not compliant” at the time of the
survey. The organization has 10 business days from the date the report is published on the extranet site to submit the clarification.  The Evidence of Standards
Compliance (ESC) due dates will remain the same whether or not the organization submits a clarification and/or is successful in the clarification process.  

Clarifications may take either of the following forms:  

§      An organization believes it had adequate evidence available to the surveyor(s) and was in compliance  at the time of the survey.  (Please note that actions
taken during or immediately after the survey will not be considered.) The organization must use the clarification form to support their contention.  

§      The organization has detailed evidence that was not immediately available  at the time of the survey.  The clarification must include an explanation as to
why the surveyor(s) did not have access to the information or why it was not provided to the surveyor(s) at the time of the survey. However, any required
documents that are not available at the time of survey are not eligible for the Clarification Process. These RFIs will become action items in the post-survey ESC
process.  

§      Please do not submit supplemental documentation unless requested by The Joint Commission. If additional information is requested, the organization will
be required to highlight the relevance to the standards in the documentation.

The Joint Commission
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Executive Summary

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

Hospital 08/23/2022 - 
08/26/2022

Requirements for 
Improvement

Clarification (Optional) Submit within 10 Business Days from the final posted report date

Unannounced Medicare
Deficiency Survey  

Survey within 45 Calendar Days from the last day of survey

Evidence of Standards
Compliance (ESC)

Submit within 60 Calendar Days from the final posted report date

Behavioral 
Health Care and 
Human 
Services

08/23/2022 - 
08/24/2022

Requirements for 
Improvement

Clarification (Optional) Submit within 10 Business Days from the final posted report date

Evidence of Standards
Compliance (ESC)

Submit within 60 Calendar Days from the final posted report date

The Joint Commission
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Program: Hospital

What’s Next - Follow-up Activity

CoP Tag

Included in the 
Medicare 
Deficiency 
Survey (within 
45 Calendar 
Days)

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

EC.02.02.01 5 High / 
Limited

EC.02.03.01 9 Low / Limited

EC.02.03.03 3 Low / Limited

EC.02.03.05 13 Moderate / 
Limited

19 Low / Limited

20 Moderate / 
Pattern

25 Moderate / 
Pattern

28 Low / Limited

EC.02.05.01 9 Low / Limited

EC.02.05.05 6 Low / Limited

EC.02.05.07 8 Low / Pattern

9 Low / Limited

EC.02.06.01 20 Moderate / 
Limited

Standard EP SAFER™ 
Placement

§482.41
(a)

A-0701

§482.41
(b)(5)

A-0714

§482.41
(b)(1)(i)

A-0710

§482.41
(d)(2)

A-0724

§482.41
(d)(2)

A-0724

§482.41
(d)(2)

A-0724

§482.41
(d)(2)

A-0724

§482.41
(b)(1)(i)

A-0710

§482.41
(a)

A-0701

§482.41
(d)(2)

A-0724

§482.15
(e)(2)

E-0041

§482.15
(e)(2)

E-0041

§482.42
(a)(3)

A-0750

§482.41 A-0700

The Joint Commission
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CoP Tag

Included in the 
Medicare 
Deficiency 
Survey (within 
45 Calendar 
Days)

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

26 Low / Limited

EC.02.06.05 3 High / 
Limited

HR.01.06.01 3 Moderate / 
Limited

6 Moderate / 
Limited

IC.02.02.01 4 Moderate / 
Limited

IM.02.01.03 6 Low / Pattern

LD.04.03.09 5 Low / Limited

LS.02.01.10 11 Low / Limited

LS.02.01.20 13 Moderate / 
Limited

LS.02.01.50 1 Moderate / 
Limited

MM.03.01.01 2 Moderate / 
Limited

MS.01.01.01 14 Low / Limited

23 Low / Limited

5 Low / Limited

MS.06.01.05 7 Moderate / 
Widespread

NPSG.15.01.01 1 Moderate / 
Widespread

Standard EP SAFER™ 
Placement

§482.41
(a)

A-0701

§482.42 A-0747

§482.42
(a)(2)

A-0749

§482.21 A-0263

§482.41
(b)(1)(i)

A-0710

§482.41
(b)(1)(i)

A-0710

§482.25
(a)

A-0491

§482.22
(c)(6)

A-0363

§482.22
(c)

A-0353

§482.12
(a)(6)

A-0050

§482.13
(c)(2)

A-0144
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CoP Tag

Included in the 
Medicare 
Deficiency 
Survey (within 
45 Calendar 
Days)

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

4 Moderate / 
Limited

PC.01.02.13 2 Low / Pattern

6 Low / Limited

PC.01.03.01 6 Moderate / 
Limited

PC.02.02.03 11 Moderate / 
Widespread

PC.03.05.05 1 Moderate / 
Pattern

RC.02.01.01 7 Moderate / 
Limited

RC.02.04.01 3 Low / Limited

WT.04.01.01 4 Moderate / 
Limited

Standard EP SAFER™ 
Placement

§482.13
(c)(2)

A-0144

§482.61
(b)(3)

A-1633

§482.61
(a)(3)

A-1624

§482.61
(a)(5)

A-1626

§482.61
(c)(1)(i)

A-1641

§482.61
(c)(2)

A-1650

§482.13
(e)(5)

A-0168

§482.61
(d )

A-1655
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Program: Behavioral Health Care and Human Services

What’s Next - Follow-up Activity

Included in the 
Evidence of 
Standard 
Compliance 
(within 60 
calendar days)

CTS.03.01.09 3 Low / 
Widespread

CTS.04.03.33 3 Low / Limited

EC.02.03.03 3 Low / Limited

EC.02.06.01 1 Low / Pattern

EM.02.01.01 2 Moderate / 
Limited

NPSG.15.01.01 1 Moderate / 
Limited

Standard EP SAFER™ 
Placement

The Joint Commission
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SAFER™ Matrix
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ITHS

High

EC.02.02.01 EP 5
EC.02.06.05 EP 3

Moderate

EC.02.03.05 EP 13
EC.02.06.01 EP 20
HR.01.06.01 EP 3
HR.01.06.01 EP 6
IC.02.02.01 EP 4
LS.02.01.20 EP 13
LS.02.01.50 EP 1
MM.03.01.01 EP 2
NPSG.15.01.01 EP 4
PC.01.03.01 EP 6
RC.02.01.01 EP 7
WT.04.01.01 EP 4

EC.02.03.05 EP 20
EC.02.03.05 EP 25
PC.03.05.05 EP 1

MS.06.01.05 EP 7
NPSG.15.01.01 EP 1
PC.02.02.03 EP 11

Low

EC.02.03.01 EP 9
EC.02.03.03 EP 3
EC.02.03.05 EP 19
EC.02.03.05 EP 28
EC.02.05.01 EP 9
EC.02.05.05 EP 6
EC.02.05.07 EP 9
EC.02.06.01 EP 26
LD.04.03.09 EP 5
LS.02.01.10 EP 11
MS.01.01.01 EP 5
MS.01.01.01 EP 14
MS.01.01.01 EP 23
PC.01.02.13 EP 6
RC.02.04.01 EP 3

EC.02.05.07 EP 8
IM.02.01.03 EP 6
PC.01.02.13 EP 2

Limited Pattern Widespread

Scope

The Joint Commission
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The Centers for Medicaid and Medicare Services (CMS) Summary

CoP(s) Tag CoP Score Corresponds to:

§482.12 A-0043 Standard HAP

§482.12(a)(6) A-0050 Standard HAP/MS.06.01.05/EP7

§482.13 A-0115 Condition HAP

§482.13(c)(2) A-0144 Standard HAP/NPSG.15.01.01/EP1
HAP/NPSG.15.01.01/EP4

§482.13(e)(5) A-0168 Standard HAP/PC.03.05.05/EP1

§482.15 E-0001 Standard HAP

§482.15(e)(2) E-0041 Standard HAP/EC.02.05.07/EP9
HAP/EC.02.05.07/EP8

§482.21 A-0263 Standard HAP/LD.04.03.09/EP5

§482.22 A-0338 Standard HAP

§482.22(c) A-0353 Standard HAP/MS.01.01.01/EP5

§482.22(c)(6) A-0363 Standard HAP/MS.01.01.01/EP14

§482.25 A-0489 Standard HAP

§482.25(a) A-0491 Standard HAP/MM.03.01.01/EP2

§482.41 A-0700 Standard HAP/EC.02.06.01/EP20

§482.41(a) A-0701 Standard HAP/EC.02.02.01/EP5
HAP/EC.02.05.01/EP9
HAP/EC.02.06.01/EP26

§482.41(b)(1)(i) A-0710 Standard HAP/EC.02.03.03/EP3
HAP/EC.02.03.05/EP28
HAP/LS.02.01.10/EP11
HAP/LS.02.01.50/EP1

§482.41(b)(5) A-0714 Standard HAP/EC.02.03.01/EP9

Program: Hospital

The Joint Commission
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CoP(s) Tag CoP Score Corresponds to:

§482.41(d)(2) A-0724 Standard HAP/EC.02.03.05/EP13
HAP/EC.02.03.05/EP19
HAP/EC.02.03.05/EP20
HAP/EC.02.03.05/EP25
HAP/EC.02.05.05/EP6

§482.42 A-0747 Standard HAP/EC.02.06.05/EP3

§482.42(a)(2) A-0749 Standard HAP/IC.02.02.01/EP4

§482.42(a)(3) A-0750 Standard HAP/EC.02.06.01/EP20

§482.61 A-1620 Standard HAP

§482.61(a)(3) A-1624 Standard HAP/PC.01.02.13/EP2

§482.61(a)(5) A-1626 Standard HAP/PC.01.02.13/EP6

§482.61(b)(3) A-1633 Standard HAP/PC.01.02.13/EP2

§482.61(c)(1)(i) A-1641 Standard HAP/PC.01.03.01/EP6

§482.61(c)(2) A-1650 Standard HAP/PC.01.03.01/EP6

§482.61(d ) A-1655 Standard HAP/RC.02.01.01/EP7

The Joint Commission
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Requirements for Improvement
Program: Hospital

Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.02.01 5 High
Limited

The hospital minimizes risks associated with 
selecting, handling, storing, transporting, using, and 
disposing of hazardous chemicals.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an emergency eyewash station
obstructed by a large trash can being stored in font
of the station. This was observed by the Manager of
Facilities. (Building 3 1st floor kitchen)

§482.41(a) Standard

2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was no eyewash station available where
testing and maintenance was be performed on lead
acid batteries. This was observed by the Manager of
Facilities. (Building 5 generator)

§482.41(a) Standard

EC.02.03.01 9 Low
Limited

The written fire response plan describes the specific 
roles of staff and licensed practitioners at and away 
from a fire's point of origin, including when and how 
to sound and report fire alarms, how to contain 
smoke and fire, how to use a fire extinguisher, how 
to assist and relocate patients, how to evacuate to 
areas of refuge, and how staff and licensed 
practitioners will cooperate with firefighting 
authorities. Staff and licensed practitioners are 
periodically instructed on and kept informed of their 
duties under the plan, including cooperation with 
firefighting authorities. A copy of the plan is readily 
available with the telephone operator or security. 
Note: For full text, refer to NFPA 101-2012: 
18/19.7.1; 7.2.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organizations fire response
plan did not include how to use a fire extinguisher.
This was observed by the Manager of Facilities.

§482.41(b)(5) Standard

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.03.03 3 Low
Limited

When quarterly fire drills are required, they are 
unannounced and held at unexpected times and 
under varying conditions. Fire drills include 
transmission of fire alarm signal and simulation of 
emergency fire conditions. 
Note 1: When drills are conducted between 9:00 
P.M. and 6:00 A.M., the hospital may use a coded 
announcement to notify staff instead of activating 
audible alarms. 
Note 2: Fire drills vary by at least one hour for each 
shift from quarter to quarter, through four 
consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 
7.1; 7.1.7; 7.2; 7.3.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The times that the fire drills were
performed did not vary from quarter to quarter. This
was observed by the Manager of Facilities. (Building
5 2nd shift - Q1 2022 @ 1616 and Q2 2022 @ 1541)  

§482.41(b)(1)(i) Standard

EC.02.03.05 13 Moderate
Limited

Every 6 months, the hospital inspects any automatic 
fire-extinguishing system in a kitchen. The results 
and completion dates are documented.
Note 1: Discharge of the fire-extinguishing systems 
is not required.
Note 2: For additional guidance on performing 
inspections, see NFPA 96-2011: 11.2.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization semi annual
kitchen hood inspection for building ten was missing
the required testing requirements. The testing
documents did not reflect the shut trip for the gas on
the hood shut down testing. This was observed by
the Manager of Facilities.  

§482.41(d)(2) Standard

EC.02.03.05 19 Low
Limited

Every 12 months, the hospital tests automatic 
smoke-detection shutdown devices for air-handling 
equipment. The results and completion dates are 
documented.
Note: For additional guidance on performing tests, 
see NFPA 90A-2012: 6.4.1.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of 13 devices for the annual
HVAC shut down testing. This was observed by the
Manager of Facilities. (Building 5)

§482.41(d)(2) Standard

EC.02.03.05 20 Moderate
Pattern

Every 12 months, the hospital tests sliding and 
rolling fire doors, smoke barrier sliding or rolling 
doors, and sliding and rolling fire doors in corridor 
walls and partitions for proper operation and full 
closure. The results and completion dates are 
documented.  
Note: For full text, refer to NFPA 80-2010: 5.2.14.3; 
NFPA 105-2010: 5.2.1; 5.2.2.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The organization was unable to provide
documentation of completing the annual horizontal/
rolling doors inspection for 2020 and 2021. This was
observed by the Manager of Facilities. (Building 3,5
and 10)

§482.41(d)(2) Standard

The Joint Commission
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

EC.02.03.05 25 Moderate
Pattern

The hospital has annual inspection and testing of 
fire door assemblies by individuals who can 
demonstrate knowledge and understanding of the 
operating components of the door being tested. 
Testing begins with a pre-test visual inspection; 
testing includes both sides of the opening.
Note 1: Nonrated doors, including corridor doors to 
patient care rooms and smoke barrier doors, are not 
subject to the annual inspection and testing 
requirements of either NFPA 80 or NFPA 105.
Note 2: For hospitals that use Joint Commission 
accreditation for deemed status purposes: Nonrated 
doors should be routinely inspected and maintained 
in accordance with the facility maintenance program.
Note 3: For additional guidance on testing of door 
assemblies, see NFPA 101-2012: 7.2.1.5.10.1; 
7.2.1.5.11; 7.2.1.15; NFPA 80-2010: 4.8.4; 5.2.1; 
5.2.3; 5.2.4; 5.2.6; 5.2.7; 6.3.1.7; NFPA 105-2010: 
5.2.1.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of completing the annual fire
door inspection for 2020 and 2021.This was
observed by the Manager of Facilities. (Building 3,5
and 10)

§482.41(d)(2) Standard

EC.02.03.05 28 Low
Limited

Documentation of maintenance, testing, and 
inspection activities for Standard EC.02.03.05, EPs 
1–20, 25 (including fire alarm and fire protection 
systems) includes the following: 
- Name of the activity 
- Date of the activity 
- Inventory of devices, equipment, or other items
- Required frequency of the activity 
- Name and contact information, including affiliation, 
of the person who performed the activity 
- NFPA standard(s) referenced for the activity 
- Results of the activity 
Note: For additional guidance on documenting 
activities, see NFPA 25-2011: 4.3; 4.4; NFPA 72-
2010: 14.2.1; 14.2.2; 14.2.3; 14.2.4.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The organizations documentation of the Annual
detection device testing references the wrong
edition on NFPA 72,- 2016. The document reference
the NFPA 72 2011. This was observed by the
Manager of Facilities.  

§482.41(b)(1)(i) Standard

The Joint Commission
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EC.02.05.01 9 Low
Limited

The hospital labels utility system controls to facilitate 
partial or complete emergency shutdowns.
Note 1: Examples of utility system controls that 
should be labeled are utility source valves, utility 
system main switches and valves, and individual 
circuits in an electrical distribution panel.
Note 2: For example, the fire alarm system’s circuit 
is clearly labeled as Fire Alarm Circuit; the 
disconnect method (that is, the circuit breaker) is 
marked in red; and access is restricted to authorized 
personnel. Information regarding the dedicated 
branch circuit for the fire alarm panel is located in 
the control unit. For additional guidance, see NFPA 
101-2012: 18/19.3.4.1; 9.6.1.3; NFPA 72-2010: 
10.5.5.2.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an electrical distribution panel with
breakers in the on position identified as spares. This
was observed by the Facilities Manager. (Panel C3
breakers 6 and 7)

§482.41(a) Standard

EC.02.05.05 6 Low
Limited

The hospital inspects, tests, and maintains the 
following: Non-high-risk utility system components 
on the inventory. The completion date and the 
results of the activities are documented.
Note: Scheduled maintenance activities for non-high
-risk utility systems components in an alternative 
equipment maintenance (AEM) program inventory 
must have a 100% completion rate. AEM frequency 
is determined by the hospital AEM program.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an open electrical junction box.This
was observed by the Manager of Facilities. (Hallway
above door # 153A)

§482.41(d)(2) Standard

EC.02.05.07 8 Low
Pattern

At least annually, the hospital tests the fuel quality to 
ASTM standards. The test results and completion 
dates are documented.  
Note: For additional guidance, see NFPA 110-2010: 
8.3.8.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of completing the annual
generator fuel sample for 2022. The last sample was
completed on May 17, 2021.This was observed by
the Manager of Facilities. (Buildings 3,5 and 10)

§482.15(e)(2) Standard

EC.02.05.07 9 Low
Limited

At least once every 36 months, hospitals with a 
generator providing emergency power test each 
emergency generator for a minimum of 4 continuous 
hours. The test results and completion dates are 
documented.  
Note: For additional guidance, see NFPA 110-2010, 
Chapter 8.

1) Observed in Document Review at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The organization was unable to
provide documentation of completing the 4 hour
generator load test. This was observed by the
Manager of Facilities. (Building 3)

§482.15(e)(2) Standard

The Joint Commission
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EC.02.06.01 20 Moderate
Limited

Areas used by patients are clean and free of 
offensive odors.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The interior surfaces of a refrigerator used to
store patient food was dirty.This was observed by
the Manager of Facilities. (Building 3, 1st floor
medication room)

§482.42(a)(3) Standard

2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was an accumulation of grease on the
pipes behind the griddle and the Ansul system
nozzles . This was observed by the Manager of
Facilities. (Building 10 Kitchen)

§482.41 Standard

EC.02.06.01 26 Low
Limited

The hospital keeps furnishings and equipment safe 
and in good repair.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There were two floor mixers with no safety
guards. This was observed by the Manager of
Facilities. (Building 10 kitchen)

§482.41(a) Standard

EC.02.06.05 3 High
Limited

The hospital takes action based on its assessment 
to minimize risks during demolition, construction, 
renovation, or general maintenance.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The organization was not following the
Infection control risk assessment related to a class 3
construction project. The ICRA required HEPA filter,
dust matt and barriers which where not present
during the observation. This was observed by the
Facilities Manager. (Building 5 S3)

§482.42 Standard

HR.01.06.01 3 Moderate
Limited

An individual with the educational background, 
experience, or knowledge related to the skills being 
reviewed assesses competence.
Note: When a suitable individual cannot be found to 
assess staff competence, the hospital can utilize an 
outside individual for this task.  If a suitable 
individual inside or outside the hospital cannot be 
found, the hospital may consult the competency 
guidelines from an appropriate professional 
organization to make its assessment.

1) Observed in Competency Session at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The Associate Director of Nursing
without the necessary experience completed the job
specific competency for the dental assistant
performing dental related job duties.

HR.01.06.01 6 Moderate
Limited

Staff competence is assessed and documented 
once every three years, or more frequently as 
required by hospital policy or in accordance with law 
and regulation.

1) Observed in Competency Session at Lincoln
Regional Center (801 West Prospector Place,
Lincoln, NE) site . The social worker did not have job
specific competency in the HR file.

The Joint Commission
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IC.02.02.01 4 Moderate
Limited

The hospital implements infection prevention and 
control activities when doing the following: Storing 
medical equipment, devices, and supplies.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was linen stored on open, bottom wire
rack and not protected from contamination. This was
observed by the Manager of Facilities. (Building 3,
Room 103)

§482.42(a)(2) Standard

IM.02.01.03 6 Low
Pattern

The hospital protects health information against 
loss, damage, unauthorized alteration, unintentional 
change, and accidental destruction.

1) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . (In a non-deemed unit) documented in the
medical record were error corrections which used
white out, scribble over, and line outs with no author
identification.

LD.04.03.09 5 Low
Limited

Leaders monitor contracted services by 
communicating the expectations in writing to the 
provider of the contracted services.  
Note: A written description of the expectations can 
be provided either as part of the written agreement 
or in addition to it.

1) Observed in Tracer Activities at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that there was no data
collected for analyzing the performance indicators
for the contract for laboratory services.

§482.21 Standard

LS.02.01.10 11 Low
Limited

Fire-rated doors within walls and floors have 
functioning hardware, including positive latching 
devices and self-closing or automatic-closing 
devices (either kept closed or activated by release 
device complying with NFPA 101-2012: 7.2.1.8.2). 
Gaps between meeting edges of door pairs are no 
more than 1/8 of an inch wide, and undercuts are no 
larger than 3/4 of an inch. Fire-rated doors within 
walls do not have unapproved protective plates 
greater than 16 inches from the bottom of the door. 
Blocking or wedging open fire-rated doors is 
prohibited. (For full text, refer to NFPA 101-2012: 
8.3.3.1; 7.2.1.8.2; NFPA 80-2010: 4.8.4.1; 5.2.13.3; 
6.3.1.7; 6.4.5)

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a fire rate doors with a gap greater
than 1/8 inch between the meeting edge. This was
observed by the Manager of Facilities. (Building 3,
1st floor Kitchen) This finding was observed during
survey activity, but corrected onsite prior to the
surveyor’s departure. The corrective action taken
needs to be included in the organization’s Evidence
of Standards Compliance submission

§482.41(b)(1)(i) Standard

The Joint Commission
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2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a fire rate doors with a gap greater
than 1/8 inch between the meeting edge. This was
observed by the Manager of Facilities. (Building 3,
2nd floor Kitchen) This finding was observed during
survey activity, but corrected onsite prior to the
surveyor’s departure. The corrective action taken
needs to be included in the organization’s Evidence
of Standards Compliance submission

§482.41(b)(1)(i) Standard

LS.02.01.20 13 Moderate
Limited

An exit enclosure is not used for any purpose that 
has the potential to interfere with its use as an exit 
and, if so designated, as an area of refuge. Open 
space within the exit enclosure is not used for any 
purpose that has the potential to interfere with 
egress. (For full text, refer to NFPA 101-2012: 
18/19.2.2.3; 7.1.3.2.3; 7.2.2.5.3.1)

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a large trash can being stored in the
stairwell landing. This was observed by the Manager
of Facilities. (Building 3, Door # 100)This finding was
observed during survey activity, but corrected onsite
prior to the surveyor’s departure. The corrective
action taken needs to be included in the
organization’s Evidence of Standards Compliance
submission

LS.02.01.50 1 Moderate
Limited

Equipment using gas or gas piping complies with 
NFPA 54-2012, National Fuel Gas Code; electrical 
wiring and equipment complies with NFPA 70-2012, 
National Electric Code. Existing installations can 
continue in service provided there are no life-
threatening hazards. (For full text, refer to NFPA 101
-2012: 18/19.5.1.1; 9.1.1; 9.1.2)

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There was a gas appliance on wheels not
tethered. This was observed by the Manager of
Facilities. (Building 10 kitchen)This finding was
observed during survey activity, but corrected onsite
prior to the surveyor’s departure. The corrective
action taken needs to be included in the
organization’s Evidence of Standards Compliance
submission

§482.41(b)(1)(i) Standard

MM.03.01.01 2 Moderate
Limited

The hospital stores medications according to the 
manufacturers' recommendations or, in the absence 
of such recommendations, according to a 
pharmacist's instructions.
Note: This element of performance is also applicable 
to sample medications.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . Observed employee/ staff / patient drinks were
stored in the same refrigerator as
syringes/medications..

§482.25(a) Standard
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MS.01.01.01 5 Low
Limited

The medical staff complies with the medical staff 
bylaws, rules and regulations, and policies.

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the annual psychiatric
assessment was missing the documentation of
multiple domains of history such as medical history,
social history, past psychiatric history; these
domains are required by the medical staff bylaws.
This was verified by the nursing supervisor.  

§482.22(c) Standard

MS.01.01.01 14 Low
Limited

The medical staff bylaws include the following 
requirements: The process for privileging and re-
privileging physicians or licensed practitioners, 
which may include the process for privileging and re-
privileging other practitioners. (See also 
MS.06.01.13, EP 1)

1) Observed in Credentialing and Privileging at
Lincoln Regional Center (801 West Prospector
Place, Lincoln, NE) site . It was observed that the
Medical Staff Bylaws did not identify individuals
responsible for granting disaster privileges to
volunteer licensed independent practitioners.

§482.22(c)(6) Standard

MS.01.01.01 23 Low
Limited

The medical staff bylaws include the following 
requirements: That the medical executive committee 
acts on the behalf of the medical staff between 
meetings of the organized medical staff, within the 
scope of its responsibilities as defined by the 
organized medical staff.

1) Observed in Tracer Activities at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the medical staff bylaws
did not include the following requirement: that the
medical executive committee acts on the behalf of
the medical staff between meetings of the organized
medical staff, within the scope of its responsibilities
as defined by the organized medical staff.

MS.06.01.05 7 Moderate
Widespread

The hospital queries the National Practitioner Data 
Bank (NPDB) when clinical privileges are initially 
granted, at the time of renewal of privileges, and 
when a new privilege(s) is requested.

1) Observed in Credentialing and Privileging at
Lincoln Regional Center (801 West Prospector
Place, Lincoln, NE) site . In 8 of 10 medical
staff/credentialing files reviewed, It was observed
that the National Practitioner Data Bank had not
been queried prior to the granting of privileges.
There was a job change and when the new
credentialing manager took the job, all of the NPDB
queries were completed and had no findings. This
was verified by the staff managing the credential
files.

§482.12(a)(6) Standard

The Joint Commission
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NPSG.15.01.01 1 Moderate
Widespread

For psychiatric hospitals and psychiatric units in 
general hospitals: The hospital conducts an 
environmental risk assessment that identifies 
features in the physical environment that could be 
used to attempt suicide; the hospital takes 
necessary action to minimize the risk(s) (for 
example, removal of anchor points, door hinges, and 
hooks that can be used for hanging).

For nonpsychiatric units in general hospitals: The 
organization implements procedures to mitigate the 
risk of suicide for patients at high risk for suicide, 
such as one-to-one monitoring, removing objects 
that pose a risk for self-harm if they can be removed 
without adversely affecting the patient’s medical 
care, assessing objects brought into a room by 
visitors, and using safe transportation procedures 
when moving patients to other parts of the hospital.
Note: Nonpsychiatric units in general hospitals do 
not need to be ligature resistant. Nevertheless, 
these facilities should routinely assess clinical areas 
to identify objects that could be used for self-harm 
and remove those objects, when possible, from the 
area around a patient who has been identified as 
high risk for suicide. This information can be used 
for training staff who monitor high-risk patients (for 
example, developing checklists to help staff 
remember which equipment should be removed 
when possible).

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The following potential safety concern was
observed. The organization was identify on there
Risk assessment and is conducting 15 minute
rounds. This was observed by the Manager of
Facilities. (building 3, 1st floor kitchen) There were
handles on three of the kitchen roll down doors
accessible to the patients.

§482.13(c)(2) Standard
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2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The following potential safety concern was
observed. The organization did identify the issue
and is conducting 10 minute rounds. This was
observed by the Manager of Facilities. (building 5)
(The organization has a Ligature Risk Extension
Request approved on 09/29/2021) Emergency lights
and chimes on top of a junction box that is surface
mounted to the wall are a potential ligature point.
The door closure on all the EVS closets and
bathrooms in the patient care units are a potential
ligature risk. The TV mounting brackets are a
potential ligature point The furniture in the patient
rooms are not bolted down allowing for the patient to
potentially barricade the door. Exposed plumbing on
the back of the toilet. Sink faucets. Toilet paper
dispensers. Soap dispensers. Heating units and
thermostats.  

§482.13(c)(2) Standard
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3) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . Building 10 unit was surveyed and the
following ligature risks and safety risks were
identified: 1) The dayroom hallway had furniture
which posed ligature risk and also lightweight
furniture which posed safety risk; 2) The
seclusion/restraint rooms opened directly on to the
patient corridor and contained ligature risks but did
not have self-locking or self-closing doors; 3) Other
rooms which contained ligature risk but did not have
self-closers: Room 252, Rm 212 (dining room door).
These were verified by the supervising nursing staff
p[resent on tour. All of the identified ligature risks are
present on the environmental ligature risk
assessment. LRER is in place for some of the risks
as identified by LS/ENG. All admissions are
assessed for suicide using a full Columbia
Assessment tool with protective and risk factors
identified. Further assessments are completed by
psychology and psychiatry service lines as well on
the day of admission and within the first week;
observation level and precautions are assigned as
appropriate to stratified risk level. Environmental
rounds are completed at least q 15mins or more
frequently depending on acuity of patient status.
Patients are reassessed annually or for change of
status.

§482.13(c)(2) Standard

The Joint Commission
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4) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . Building 3 first floor was surveyed - 1) The
following rooms contained ligature risks and had self
-locking doors, but lacked self-closers: Rm 113, 114,
105, 149 and 150 (seclusion/restraint rooms). 2) The
door to the patio had a closer which jutted into the
dayroom area posing ligature risk. 3) The hallway
had lightweight furniture present which posed safety
risk. All of the above were verified by the nursing
supervisors present on the tour. Building 3 second
floor was surveyed: on 2 west, the
seclusion/restraint room contained ligature risk and
had a self-locking door but lacked a self-closer. On 2
East, the dayroom had furniture which posed
ligature risk and Room 236 (a seclusion/restraint
room) had ligature risk and had a self-locking door
but lacked a self-closer.

§482.13(c)(2) Standard

NPSG.15.01.01 4 Moderate
Limited

Document patients’ overall level of risk for suicide 
and the plan to mitigate the risk for suicide.

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that a patient was fully
assessed for suicide with the Columbia Risk
Assessment and was determined to be at "high" risk
but was not placed on 1:1 observation level but on
q15mins with suicide precautions; there was also no
documentation of the clinical reasoning for not
choosing 1:1. The clinical team present expressed
the reason for not choosing 1:1 involving the Axis II
diagnosis and attention seeking behaviors --- the
lower level of observation was to help shore up her
own coping skills with DBT skills. This was verified
by the nursing supervisor.

§482.13(c)(2) Standard

The Joint Commission
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PC.01.02.13 2 Low
Pattern

Patients who receive treatment for emotional and 
behavioral disorders receive an assessment that 
includes the following: 
- Current mental, emotional, and behavioral 
functioning
- Maladaptive or other behaviors that create a risk to 
the patient or others
- Mental status examination
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Reason for admission as stated by the 
patient and/or others significantly involved in the 
patient’s care
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Onset of the patient’s illness and 
circumstances leading to admission
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Inventory of the patient’s strengths and 
disabilities (such as psychiatric, biopsychosocial 
problems requiring treatment/intervention) written in 
a descriptive manner on which to base a treatment 
plan

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 6 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that in the mental status
examination portion of the psychiatric assessment
that no method for determining insight and or
judgment was documented. This was verified by the
nursing supervisor.

§482.61(b)(3) Standard

2) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 3 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that the chief complaint
was not documented in the psychiatric assessment.
This was verified by the nursing supervisor.

§482.61(a)(3) Standard

3) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The mental status exam did not include how
the insight and judgement was evaluated.

§482.61(b)(3) Standard
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PC.01.02.13 6 Low
Limited

Based on the patient’s age and needs, the 
assessment for patients who receive treatment for 
emotional and behavioral disorders includes the 
following: 
- A psychiatric evaluation
- Psychological assessments, including intellectual, 
projective, neuropsychological, and personality 
testing
- For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: Complete neurological examination at the 
time of the admission physical examination, when 
indicated (For more information on physical 
examination, see PC.01.02.03, EP 4)

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, It was observed that the H&P did not
have documentation of the examination of the
cranial nerves. This was verified by the nursing
supervisor.

§482.61(a)(5) Standard

PC.01.03.01 6 Moderate
Limited

For psychiatric hospitals that use Joint Commission 
accreditation for deemed status purposes: The 
written plan of care includes the following:
- A substantiated diagnosis (The substantiated 
diagnosis is the diagnosis identified by the treatment 
team to be the primary focus upon which treatment 
planning will be based. It evolves from the synthesis 
of data from various disciplines. The substantiated 
diagnosis may be the same as the initial diagnosis 
or it may differ, based on new information and 
assessment.)
- Documentation to justify the diagnosis and the 
treatment and rehabilitation activities carried out
- Documentation that demonstrates all active 
therapeutic efforts are included
- The specific treatment modalities used to treat the 
patient

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed in the patient record that a
substantiated diagnosis of UTI for which the patient
received diagnostics and treatment was not added
to the multi-disciplinary treatment plan as a problem
with goals and interventions. This was verified by the
nursing supervisor.

§482.61(c)(1)(i) Standard

2) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 2 of 3 tracers conducted, It was observed on
the non-deemed unit that the substantiated
diagnosis of Avoidant Restrictive Food Intake
Disorder was not represented on the multi-
disciplinary treatment plan with goals and
interventions. This was verified by the nursing
supervisor.

The Joint Commission
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3) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 3 of 30 the total denominator includes all
records reviewed by the team including records with
no findings, In a non-deemed unit, the
Interdisciplinary Treatment Plan did not include the
active medical problems, requiring treatment, of the
patient as evidenced by patient receiving active
medical treatment for GI Distress and was not
documented in the Interdisciplinary Treatment Plan.
4) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the multi-disciplinary
treatment plan did not include all of the active
therapeutic efforts being used to treat a medical
problem such as a medical bed, fall precautions etc.
This was verified by the nursing supervisor.

§482.61(c)(2) Standard

PC.02.02.03 11 Moderate
Widespread

The hospital stores food and nutrition products, 
including those brought in by patients or their 
families, using proper sanitation, temperature, light, 
moisture, ventilation, and security.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . There were ten food item found in the kitchen
refrigerator and freezer that lacked an
expiration date as required.This was observed by
the Manager of Facilities. (Building 3, 1st floor
kitchen)
2) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that there were two log books
for recording temperatures of the patient nutrition
refrigerators which were missing multiple data points
for various dates. This was verified by the
supervising nursing staff on tour.

The Joint Commission
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PC.03.05.05 1 Moderate
Pattern

A physician or other authorized licensed practitioner 
responsible for the patient’s care orders the use of 
restraint or seclusion in accordance with hospital 
policy and law and regulation.

1) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 2 of 10 restraint events reviewed, In
reviewing charts from a non-deemed unit, there was
a restrictive intervention on 8/1/2022, an authorized
LIP did not order a restraint. The record only
indicated a seclusion order even though the
seclusion paperwork indicated a restraint occurred.
This was confirmed by the psychiatric nurse
practitioner.
2) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 10 restraint events reviewed, It was
observed on 8/1/22 that there was not a separate
order given for a physical hold and multiple
mechanical restraints. It also did not specify how
many points were used during the mechanical
restraints.  

§482.13(e)(5) Standard

RC.02.01.01 7 Moderate
Limited

For psychiatric hospitals that use Joint Commission 
accreditation for deemed status purposes: Progress 
notes must be documented in accordance with 
applicable state scope-of-practice laws and hospital 
policies by the following qualified practitioners:
- Doctor(s) of medicine or osteopathy or other 
licensed practitioner(s) who is responsible for the 
care of the patient
- Nurse(s)
- Social worker(s) or social service staff involved in 
the care of the patient
- When appropriate, others significantly involved in 
the patient’s active treatment modalities
The frequency of progress notes is determined by 
the condition of the patient but must be recorded at 
least weekly for the first 2 months and at least once 
a month thereafter, and must contain 
recommendations for revisions in the treatment plan 
as indicated as well as a precise assessment of the 
patient's progress in accordance with the original or 
revised treatment plan.

1) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed that the HCO required monthly
psychiatrist progress notes were not recorded for
the months of 4/22-8/22. This was verified by the
nursing supervisor.

§482.61(d ) Standard
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

2) Observed in Individual Tracer at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . It was observed on the non-deemed unit that a
patient with an identified eating disorder (and whose
physical condition was marked by significant weight
loss, anorexia, not drinking fluids well, a recent
hospitalization with a feeding tube, a history of
feeding problems, recent syncope from not enough
oral intake) was identified by the nutrition screening
as in need of nutrition consult (completed 6 days
later) but had only minimal progress note
documentation by LIPs regarding this significant
problem. There was no progress note discussion
documented about why the nutrition consult was not
completed in a more timely manner and why more
interventions and plans were not instituted. This was
discussed with the nursing supervisor and COO.
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Standard EP SAFER™ 
Placement EP Text Observation CoP CoP Score

RC.02.04.01 3 Low
Limited

In order to provide information to other caregivers 
and facilitate the patient’s continuity of care, the 
medical record contains a concise discharge 
summary that includes the following: 
- The reason for hospitalization
- The procedures performed
- The care, treatment, and services provided
- The patient’s condition and disposition at discharge
- Information provided to the patient and family
- Provisions for follow-up care
Note 1: A discharge summary is not required when a 
patient is seen for minor problems or interventions, 
as defined by the medical staff. In this instance, a 
final progress note may be substituted for the 
discharge summary provided the note contains the 
outcome of hospitalization, disposition of the case, 
and provisions for follow-up care. 
Note 2: When a patient is transferred to a different 
level of care within the hospital, and caregivers 
change, a transfer summary may be substituted for 
the discharge summary. If the caregivers do not 
change, a progress note may be used.
Note 3: For psychiatric hospitals that use Joint 
Commission accreditation for deemed status 
purposes: The record of each patient discharged 
needs to include a discharge summary with the 
above information. The exceptions in Notes 1 and 2 
are not applicable. All patients discharged need to 
have a discharge summary.

1) Observed in Record Review at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . In 1 of 10 the total denominator includes all
records reviewed by the team including records with
no findings, In a non-deemed unit, the discharge
summary did not contain the patient’s functional
condition upon discharge.  

WT.04.01.01 4 Moderate
Limited

For instrument-based waived testing, quality control 
checks are performed on each instrument used for 
patient testing per manufacturers' instructions.

1) Observed in Building Tour at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE)
site . The quality control process observed did not
match the manufacturers' instruction in the package
insert, as evidenced by controls for the glucometer
with a discard date of 9/30/2023 after being opened
on 8/23/2022. It was required to be discarded within
three months.  
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Program: Behavioral Health Care and Human Services

SAFER™ Matrix

ITHS

High

Moderate

EM.02.01.01 EP 2
NPSG.15.01.01 EP 1

Low

CTS.04.03.33 EP 3
EC.02.03.03 EP 3

EC.02.06.01 EP 1 CTS.03.01.09 EP 3

Limited Pattern Widespread

Scope
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Requirements for Improvement
Program: Behavioral Health Care and Human Services

Standard EP SAFER™ 
Placement EP Text Observation

CTS.03.01.09 3 Low
Widespread

The organization evaluates the outcomes of care, treatment, or 
services provided to the population(s) it serves by aggregating and 
analyzing the data gathered through the standardized monitoring 
effort. (For more information, refer to Standard PI.02.01.01) (See 
also LD.03.07.01, EP 2)

1) Observed in Data Session at Lincoln Regional Center (801 West
Prospector Place, Lincoln, NE) site . The Residential at Whitehall is
not currently analyzing and aggregating the data for the entire
population of patients in regards to their identified outcome tool. This
was confirmed by the Administrator and Compliance.

CTS.04.03.33 3 Low
Limited

For organizations providing food services: Food and nutrition 
products are stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, and security.

1) Observed in Building Tour at Lincoln Regional Center (801 West
Prospector Place, Lincoln, NE) site . Both snack refrigerators located
at each nursing station of building 14, had thick ice coating the
freezers and residue in the bottom of the refrigerators. Confirmed by
Program Manager.

EC.02.03.03 3 Low
Limited

When quarterly fire drills are required, they are unannounced and 
held at unexpected times and under varying conditions. Fire drills 
include transmission of fire alarm signal and simulation of 
emergency fire conditions. 
Note 1: When drills are conducted between 9:00 P.M. and 6:00 
A.M., the organization may use a coded announcement to notify 
staff instead of activating audible alarms. 
Note 2: Fire drills vary by at least one hour for each shift from 
quarter to quarter, through four consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 7.1; 7.1.7; 7.2; 
7.3.

1) Observed in Environment of Care Session at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE) site . The times
that the fire drills were performed did not vary from quarter to
quarter. This was observed by the Manager of Facilities.

EC.02.06.01 1 Low
Pattern

Interior spaces meet the needs of the individuals served for safety 
and suitability for the care, treatment, or services provided.

1) Observed in Building Tour at Lincoln Regional Center (801 West
Prospector Place, Lincoln, NE) site . There were several areas of
building 14 with stained ceiling tiles. Tiles were seen in the Exam
Room, HIM office, and 173 supply closet. Confirmed by Program
Manager.
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Standard EP SAFER™ 
Placement EP Text Observation

EM.02.01.01 2 Moderate
Limited

The organization has a written Emergency Management Plan that 
describes the response procedures to follow when emergencies 
occur.
Note 1: The response procedures address the prioritized 
emergencies but can also be adapted to other emergencies that 
the organization may experience. Response procedures could 
include the following: 
- Maintaining or expanding services
- Conserving resources
- Curtailing services
- Supplementing resources from outside the local community
- Closing the organization to new individuals for service
- Staged evacuation
- Total evacuation
Note 2: Organizations that do not provide 24-hour care may plan to 
close in response to an emergency; their activities may be focused 
on notification and communication to individuals served and 
strategies for resuming service following the emergency.

1) Observed in Emergency Management Session at Lincoln
Regional Center (801 West Prospector Place, Lincoln, NE) site . The
Emergency Management Plan at Whitehall was not specific to sites
and services. The plan is currently in process of being re-
vamped/early development for this campus and was affirmed by the
Administrator/Compliance.

NPSG.15.01.01 1 Moderate
Limited

The organization conducts an environmental risk assessment that 
identifies features in the physical environment that could be used 
to attempt suicide and takes necessary action to minimize the risk
(s) (for example, removal of anchor points, door hinges, and hooks 
that can be used for hanging).
Note: Noninpatient behavioral health care and human services 
settings and unlocked inpatient units do not need to be ligature 
resistant. The expectation for these settings is to conduct a risk 
assessment to identify potential environmental hazards to 
individuals served, identify individuals who are at high risk for 
suicide, and take action to safeguard these individuals from the 
environmental risks (for example, continuous monitoring in a safe 
location while awaiting transfer to higher level of care and 
removing objects from the room that can be used for self-harm).

1) Observed in Environment of Care Session at Lincoln Regional
Center (801 West Prospector Place, Lincoln, NE) site . Although an
ERA has been started for Whitehall campus there is no evidence the
assessment has been completed to identify features in the physical
environment of all campus areas that could be used to attempt
suicide or self-harm. The organization is in the early development
stages of this document. Confirmed by Compliance. The
organization was able to complete their ERA process during the
survey.

The Joint Commission

32 of 48Organization Identification Number: 1640 Final Report: Posted 9/9/2022



Program: Hospital

CoP Tag CoP Standard text

§482.13 Condition of 
Participation: Patient's Rights

A-0115 §482.13 Condition of Participation: Patient's Rights

A hospital must protect and promote each patient’s rights.
§482.13(c)(2) Standard: Privacy 
and Safety

A-0144 (2) The patient has the right to receive care in a safe setting.

§482.13(e)(5) Standard: 
Restraint or seclusion

A-0168 (5) The use of restraint or seclusion must be in accordance with the order of a physician or other licensed 
practitioner who is responsible for the care of the patient and authorized to order restraint or seclusion by hospital 
policy in accordance with State law.

§482.25 Condition of 
Participation: Pharmaceutical 
Services

A-0489 §482.25 Condition of Participation: Pharmaceutical Services

The hospital must have pharmaceutical services that meet the needs of the patients. The institution must have a 
pharmacy directed by a registered pharmacist or a drug storage area under competent supervision. The medical 
staff is responsible for developing policies and procedures that minimize drug errors. This function may be 
delegated to the hospital’s organized pharmaceutical service.

§482.25(a) Standard: Pharmacy 
Management and Administration

A-0491 §482.25(a) Standard: Pharmacy Management and Administration

The pharmacy or drug storage area must be administered in accordance with accepted professional principles.
§482.41 Condition of 
Participation: Physical 
Environment

A-0700 §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient, and to provide 
facilities for diagnosis and treatment and for special hospital services appropriate to the needs of the community.

§482.41(a) Standard: Buildings A-0701 §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in 
such a manner that the safety and well-being of patients are assured.

§482.41(b)(1)(i) Standard: Life 
Safety from Fire

A-0710 (i) The hospital must meet the applicable provisions and must proceed in accordance with the Life Safety Code 
(NFPA 101 and Tentative Interim Amendments TIA 12–1, TIA 12–2, TIA 12–3, and TIA 12–4.) Outpatient surgical 
departments must meet the provisions applicable to Ambulatory Health Care Occupancies, regardless of the 
number of patients served.

§482.41(b)(5) Standard: Life 
Safety from Fire

A-0714 (5) The hospital must have written fire control plans that contain provisions for prompt reporting of fires; 
extinguishing fires; protection of patients, personnel and guests; evacuation; and cooperation with fire fighting 
authorities.

Conditions of Participation Text
Appendix
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CoP Tag CoP Standard text

§482.41(d)(2) Standard: 
Facilities

A-0724 (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level of safety and quality.

§482.61 Special Medical Record 
Requirements for Psychiatric 
Hospitals

A-1620 §482.61 Condition of Participation: Special medical record requirements for psychiatric hospitals.

The medical records maintained by a psychiatric hospital must permit determination of the degree and intensity of 
the treatment provided to individuals who are furnished services in the institution.

§482.61(a)(3) Development of 
Assessment/Diagnostic Data

A-1624 (3) The reasons for admission must be clearly documented as stated by the patient and/or others significantly 
involved.

§482.61(a)(5) Development of 
Assessment/Diagnostic Data

A-1626 (5) When indicated, a complete neurological examination must be recorded at the time of the admission physical 
examination.

§482.61(b)(3) Psychiatric 
Evaluation

A-1633 (3) Contain a record of mental status;

§482.61(c)(1)(i) Standard 
Treatment Plan

A-1641 (i) A substantiated diagnosis;

§482.61(c)(2) Standard 
Treatment Plan

A-1650 (2) The treatment received by the patient must be documented in such a way to assure that all active therapeutic 
efforts are included.

§482.61(d ) Recording Progress A-1655 §482.61(d) Standard: Recording progress.

Progress notes for the patient must be documented, in accordance with applicable State scope-of-practice laws 
and hospital policies, by the following qualified practitioners: Doctor(s) of medicine or osteopathy, or other 
licensed practitioner(s), who is responsible for the care of the patient; nurse(s) and social worker(s) (or social 
service staff) involved in the care of the patient; and, when appropriate, others significantly involved in the 
patient's active treatment modalities.

§482.21 Condition of 
Participation: Quality 
Assessment and Performance 
Improvement Program

A-0263 §482.21 Condition of Participation: Quality Assessment and Performance Improvement Program

The hospital must develop, implement, and maintain an effective, ongoing, hospital-wide, data-driven quality 
assessment and performance improvement program. The hospital’s governing body must ensure that the 
program reflects the complexity of the hospital’s organization and services; involves all hospital departments and 
services (including those services furnished under contract or arrangement); and focuses on indicators related to 
improved health outcomes and the prevention and reduction of medical errors. The hospital must maintain and 
demonstrate evidence of its QAPI program for review by CMS.

§482.12 Condition of 
Participation: Governing Body

A-0043 §482.12 Condition of Participation: Governing Body

There must be an effective governing body that is legally responsible for the conduct of the hospital. If a hospital 
does not have an organized governing body, the persons legally responsible for the conduct of the hospital must 
carry out the functions specified in this part that pertain to the governing body.
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CoP Tag CoP Standard text

§482.12(a)(6) Standard: Medical 
Staff.

A-0050 [The governing body must:]

(6) Ensure the criteria for selection are individual character, competence, training, experience, and judgment; and
§482.22 Condition of 
Participation: Medical staff

A-0338 §482.22 Condition of Participation: Medical staff

The hospital must have an organized medical staff that operates under bylaws approved by the governing body, 
and which is responsible for the quality of medical care provided to patients by the hospital.

§482.22(c) Standard: Medical 
Staff Bylaws

A-0353 §482.22(c) Standard: Medical Staff Bylaws 

The medical staff must adopt and enforce bylaws to carry out its responsibilities.
The bylaws must:

§482.22(c)(6) Standard: Medical 
Staff Bylaws

A-0363 [The bylaws must:]

(6) Include criteria for determining the privileges to be granted to individual practitioners and a procedure for 
applying the criteria to individuals requesting privileges. For distant-site physicians and practitioners requesting 
privileges to furnish telemedicine services under an agreement with the hospital, the criteria for determining 
privileges and the procedure for applying the criteria are also subject to the requirements in §482.12(a)(8) and (a)
(9), and §482.22(a)(3) and (a)(4).

§482.15 Establishment of the 
Emergency Program (EP)

E-0001 §482.15 Condition of Participation: Emergency Preparedness 

The hospital must comply with all applicable Federal, State, and local emergency preparedness requirements. 
The hospital must develop and maintain a comprehensive emergency preparedness program that meets the 
requirements of this section, utilizing an all-hazards approach. The emergency preparedness program must 
include, but not be limited to, the following elements:

§482.15(e)(2) Hospital CAH and 
LTC Emergency Power

E-0041 (2) Emergency generator inspection and testing. The hospital must implement the emergency power system 
inspection, testing, and maintenance requirements found in the Health Care Facilities Code, NFPA 110, and Life 
Safety Code.

§482.42 Condition of 
Participation: Infection Control

A-0747 §482.42 Condition of participation: Infection prevention and control and antibiotic stewardship programs. 

The hospital must have active hospital-wide programs for the surveillance, prevention, and control of HAIs and 
other infectious diseases, and for the optimization of antibiotic use through stewardship. The programs must 
demonstrate adherence to nationally recognized infection prevention and control guidelines, as well as to best 
practices for improving antibiotic use where applicable, and for reducing the development and transmission of 
HAIs and antibiotic-resistant organisms. Infection prevention and control problems and antibiotic use issues 
identified in the programs must be addressed in collaboration with the hospital-wide quality assessment and 
performance improvement (QAPI) program.

§482.42(a)(2) Standard: 
Infection prevention and control 
program organization and 
policies.

A-0749 (2) The hospital infection prevention and control program, as documented in its policies and procedures, employs 
methods for preventing and controlling the transmission of infections within the hospital and between the hospital 
and other institutions and settings;
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CoP Tag CoP Standard text

§482.42(a)(3) Standard: 
Infection prevention and control 
program organization and 
policies.

A-0750 (3) The infection prevention and control program includes surveillance, prevention, and control of HAIs, including 
maintaining a clean and sanitary environment to avoid sources and transmission of infection, and addresses any 
infection control issues identified by public health authorities; and
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Standard and EP Text

Program: Hospital

Standard EP Standard Text EP & Addendum Text 

EC.02.02.01 5 The hospital manages risks related to hazardous materials and waste. The hospital minimizes risks associated with selecting, handling, storing, 
transporting, using, and disposing of hazardous chemicals.

EC.02.03.01 9 The hospital manages fire risks. The written fire response plan describes the specific roles of staff and 
licensed practitioners at and away from a fire's point of origin, including 
when and how to sound and report fire alarms, how to contain smoke and 
fire, how to use a fire extinguisher, how to assist and relocate patients, 
how to evacuate to areas of refuge, and how staff and licensed 
practitioners will cooperate with firefighting authorities. Staff and licensed 
practitioners are periodically instructed on and kept informed of their duties 
under the plan, including cooperation with firefighting authorities. A copy of 
the plan is readily available with the telephone operator or security. 
Note: For full text, refer to NFPA 101-2012: 18/19.7.1; 7.2.

EC.02.03.03 3 The hospital conducts fire drills. When quarterly fire drills are required, they are unannounced and held at 
unexpected times and under varying conditions. Fire drills include 
transmission of fire alarm signal and simulation of emergency fire 
conditions. 
Note 1: When drills are conducted between 9:00 P.M. and 6:00 A.M., the 
hospital may use a coded announcement to notify staff instead of 
activating audible alarms. 
Note 2: Fire drills vary by at least one hour for each shift from quarter to 
quarter, through four consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 7.1; 7.1.7; 7.2; 7.3.

EC.02.03.05 13 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Every 6 months, the hospital inspects any automatic fire-extinguishing 
system in a kitchen. The results and completion dates are documented.
Note 1: Discharge of the fire-extinguishing systems is not required.
Note 2: For additional guidance on performing inspections, see NFPA 96-
2011: 11.2.

EC.02.03.05 19 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 

Every 12 months, the hospital tests automatic smoke-detection shutdown 
devices for air-handling equipment. The results and completion dates are 
documented.
Note: For additional guidance on performing tests, see NFPA 90A-2012: 
6.4.1.
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Standard EP Standard Text EP & Addendum Text 
maintenance, testing, and inspection requirements apply.

EC.02.03.05 20 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Every 12 months, the hospital tests sliding and rolling fire doors, smoke 
barrier sliding or rolling doors, and sliding and rolling fire doors in corridor 
walls and partitions for proper operation and full closure. The results and 
completion dates are documented.  
Note: For full text, refer to NFPA 80-2010: 5.2.14.3; NFPA 105-2010: 5.2.1; 
5.2.2.

EC.02.03.05 25 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

The hospital has annual inspection and testing of fire door assemblies by 
individuals who can demonstrate knowledge and understanding of the 
operating components of the door being tested. Testing begins with a pre-
test visual inspection; testing includes both sides of the opening.
Note 1: Nonrated doors, including corridor doors to patient care rooms and 
smoke barrier doors, are not subject to the annual inspection and testing 
requirements of either NFPA 80 or NFPA 105.
Note 2: For hospitals that use Joint Commission accreditation for deemed 
status purposes: Nonrated doors should be routinely inspected and 
maintained in accordance with the facility maintenance program.
Note 3: For additional guidance on testing of door assemblies, see NFPA 
101-2012: 7.2.1.5.10.1; 7.2.1.5.11; 7.2.1.15; NFPA 80-2010: 4.8.4; 5.2.1; 
5.2.3; 5.2.4; 5.2.6; 5.2.7; 6.3.1.7; NFPA 105-2010: 5.2.1.

EC.02.03.05 28 The hospital maintains fire safety equipment and fire safety building 
features.  
Note: This standard does not require hospitals to have the types of fire 
safety equipment and building features described below. However, if these 
types of equipment or features exist within the building, then the following 
maintenance, testing, and inspection requirements apply.

Documentation of maintenance, testing, and inspection activities for 
Standard EC.02.03.05, EPs 1–20, 25 (including fire alarm and fire 
protection systems) includes the following: 
- Name of the activity 
- Date of the activity 
- Inventory of devices, equipment, or other items
- Required frequency of the activity 
- Name and contact information, including affiliation, of the person who 
performed the activity 
- NFPA standard(s) referenced for the activity 
- Results of the activity 
Note: For additional guidance on documenting activities, see NFPA 25-
2011: 4.3; 4.4; NFPA 72-2010: 14.2.1; 14.2.2; 14.2.3; 14.2.4.

EC.02.05.01 9 The hospital manages risks associated with its utility systems. The hospital labels utility system controls to facilitate partial or complete 
emergency shutdowns.
Note 1: Examples of utility system controls that should be labeled are 
utility source valves, utility system main switches and valves, and 
individual circuits in an electrical distribution panel.
Note 2: For example, the fire alarm system’s circuit is clearly labeled as 
Fire Alarm Circuit; the disconnect method (that is, the circuit breaker) is 
marked in red; and access is restricted to authorized personnel. 
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Standard EP Standard Text EP & Addendum Text 
Information regarding the dedicated branch circuit for the fire alarm panel 
is located in the control unit. For additional guidance, see NFPA 101-2012: 
18/19.3.4.1; 9.6.1.3; NFPA 72-2010: 10.5.5.2.

EC.02.05.05 6 The hospital inspects, tests, and maintains utility systems.  
Note: At times, maintenance is performed by an external service.  In these 
cases, hospitals are not required to possess maintenance documentation 
but must have access to such documentation during survey and as 
needed.

The hospital inspects, tests, and maintains the following: Non-high-risk 
utility system components on the inventory. The completion date and the 
results of the activities are documented.
Note: Scheduled maintenance activities for non-high-risk utility systems 
components in an alternative equipment maintenance (AEM) program 
inventory must have a 100% completion rate. AEM frequency is 
determined by the hospital AEM program.

EC.02.05.07 8 The hospital inspects, tests, and maintains emergency power systems.  
Note: This standard does not require hospitals to have the types of 
emergency power equipment discussed below.  However, if these types of 
equipment exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

At least annually, the hospital tests the fuel quality to ASTM standards. The 
test results and completion dates are documented.  
Note: For additional guidance, see NFPA 110-2010: 8.3.8.

EC.02.05.07 9 The hospital inspects, tests, and maintains emergency power systems.  
Note: This standard does not require hospitals to have the types of 
emergency power equipment discussed below.  However, if these types of 
equipment exist within the building, then the following maintenance, 
testing, and inspection requirements apply.

At least once every 36 months, hospitals with a generator providing 
emergency power test each emergency generator for a minimum of 4 
continuous hours. The test results and completion dates are documented.  
Note: For additional guidance, see NFPA 110-2010, Chapter 8.

EC.02.06.01 20 The hospital establishes and maintains a safe, functional environment.
Note: The environment is constructed, arranged, and maintained to foster 
patient safety, provide facilities for diagnosis and treatment, and provide for 
special services appropriate to the needs of the community.

Areas used by patients are clean and free of offensive odors.

EC.02.06.01 26 The hospital establishes and maintains a safe, functional environment.
Note: The environment is constructed, arranged, and maintained to foster 
patient safety, provide facilities for diagnosis and treatment, and provide for 
special services appropriate to the needs of the community.

The hospital keeps furnishings and equipment safe and in good repair.

EC.02.06.05 3 The hospital manages its environment during demolition, renovation, or 
new construction to reduce risk to those in the organization.

The hospital takes action based on its assessment to minimize risks during 
demolition, construction, renovation, or general maintenance.

HR.01.06.01 3 Staff are competent to perform their responsibilities. An individual with the educational background, experience, or knowledge 
related to the skills being reviewed assesses competence.
Note: When a suitable individual cannot be found to assess staff 
competence, the hospital can utilize an outside individual for this task.  If a 
suitable individual inside or outside the hospital cannot be found, the 
hospital may consult the competency guidelines from an appropriate 
professional organization to make its assessment.

HR.01.06.01 6 Staff are competent to perform their responsibilities. Staff competence is assessed and documented once every three years, or 
more frequently as required by hospital policy or in accordance with law 
and regulation.
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Standard EP Standard Text EP & Addendum Text 

IC.02.02.01 4 The hospital reduces the risk of infections associated with medical 
equipment, devices, and supplies.

The hospital implements infection prevention and control activities when 
doing the following: Storing medical equipment, devices, and supplies.

IM.02.01.03 6 The hospital maintains the security and integrity of health information. The hospital protects health information against loss, damage, 
unauthorized alteration, unintentional change, and accidental destruction.

LD.04.03.09 5 Care, treatment, and services provided through contractual agreement are 
provided safely and effectively.

Leaders monitor contracted services by communicating the expectations in 
writing to the provider of the contracted services.  
Note: A written description of the expectations can be provided either as 
part of the written agreement or in addition to it.

LS.02.01.10 11 Building and fire protection features are designed and maintained to 
minimize the effects of fire, smoke, and heat.

Fire-rated doors within walls and floors have functioning hardware, 
including positive latching devices and self-closing or automatic-closing 
devices (either kept closed or activated by release device complying with 
NFPA 101-2012: 7.2.1.8.2). Gaps between meeting edges of door pairs 
are no more than 1/8 of an inch wide, and undercuts are no larger than 3/4 
of an inch. Fire-rated doors within walls do not have unapproved protective 
plates greater than 16 inches from the bottom of the door. Blocking or 
wedging open fire-rated doors is prohibited. (For full text, refer to NFPA 
101-2012: 8.3.3.1; 7.2.1.8.2; NFPA 80-2010: 4.8.4.1; 5.2.13.3; 6.3.1.7; 
6.4.5)

LS.02.01.20 13 The hospital maintains the integrity of the means of egress. An exit enclosure is not used for any purpose that has the potential to 
interfere with its use as an exit and, if so designated, as an area of refuge. 
Open space within the exit enclosure is not used for any purpose that has 
the potential to interfere with egress. (For full text, refer to NFPA 101-2012: 
18/19.2.2.3; 7.1.3.2.3; 7.2.2.5.3.1)

LS.02.01.50 1 The hospital provides and maintains building services to protect individuals 
from the hazards of fire and smoke.

Equipment using gas or gas piping complies with NFPA 54-2012, National 
Fuel Gas Code; electrical wiring and equipment complies with NFPA 70-
2012, National Electric Code. Existing installations can continue in service 
provided there are no life-threatening hazards. (For full text, refer to NFPA 
101-2012: 18/19.5.1.1; 9.1.1; 9.1.2)

MM.03.01.01 2 The hospital safely stores medications. The hospital stores medications according to the manufacturers' 
recommendations or, in the absence of such recommendations, according 
to a pharmacist's instructions.
Note: This element of performance is also applicable to sample 
medications.

MS.01.01.01 5 Medical staff bylaws address self-governance and accountability to the 
governing body.

The medical staff complies with the medical staff bylaws, rules and 
regulations, and policies.

MS.01.01.01 14 Medical staff bylaws address self-governance and accountability to the 
governing body.

The medical staff bylaws include the following requirements: The process 
for privileging and re-privileging physicians or licensed practitioners, which 
may include the process for privileging and re-privileging other 
practitioners. (See also MS.06.01.13, EP 1)

The Joint Commission
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MS.01.01.01 23 Medical staff bylaws address self-governance and accountability to the 
governing body.

The medical staff bylaws include the following requirements: That the 
medical executive committee acts on the behalf of the medical staff 
between meetings of the organized medical staff, within the scope of its 
responsibilities as defined by the organized medical staff.

MS.06.01.05 7 The decision to grant or deny a privilege(s), and/or to renew an existing 
privilege(s), is an objective, evidence-based process.

The hospital queries the National Practitioner Data Bank (NPDB) when 
clinical privileges are initially granted, at the time of renewal of privileges, 
and when a new privilege(s) is requested.

NPSG.15.01.01 1 Reduce the risk for suicide.
Note: EPs 2–7 apply to patients in psychiatric hospitals or patients being 
evaluated or treated for behavioral health conditions as their primary 
reason for care. In addition, EPs 3–7 apply to all patients who express 
suicidal ideation during the course of care.

For psychiatric hospitals and psychiatric units in general hospitals: The 
hospital conducts an environmental risk assessment that identifies 
features in the physical environment that could be used to attempt suicide; 
the hospital takes necessary action to minimize the risk(s) (for example, 
removal of anchor points, door hinges, and hooks that can be used for 
hanging).

For nonpsychiatric units in general hospitals: The organization implements 
procedures to mitigate the risk of suicide for patients at high risk for 
suicide, such as one-to-one monitoring, removing objects that pose a risk 
for self-harm if they can be removed without adversely affecting the 
patient’s medical care, assessing objects brought into a room by visitors, 
and using safe transportation procedures when moving patients to other 
parts of the hospital.
Note: Nonpsychiatric units in general hospitals do not need to be ligature 
resistant. Nevertheless, these facilities should routinely assess clinical 
areas to identify objects that could be used for self-harm and remove 
those objects, when possible, from the area around a patient who has 
been identified as high risk for suicide. This information can be used for 
training staff who monitor high-risk patients (for example, developing 
checklists to help staff remember which equipment should be removed 
when possible).

NPSG.15.01.01 4 Reduce the risk for suicide.
Note: EPs 2–7 apply to patients in psychiatric hospitals or patients being 
evaluated or treated for behavioral health conditions as their primary 
reason for care. In addition, EPs 3–7 apply to all patients who express 
suicidal ideation during the course of care.

Document patients’ overall level of risk for suicide and the plan to mitigate 
the risk for suicide.

PC.01.02.13 2 The hospital assesses the needs of patients who receive treatment for 
emotional and behavioral disorders.

Patients who receive treatment for emotional and behavioral disorders 
receive an assessment that includes the following: 
- Current mental, emotional, and behavioral functioning
- Maladaptive or other behaviors that create a risk to the patient or others
- Mental status examination
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Reason for admission as stated by the patient 

The Joint Commission

41 of 48Organization Identification Number: 1640 Final Report: Posted 9/9/2022



Standard EP Standard Text EP & Addendum Text 
and/or others significantly involved in the patient’s care
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Onset of the patient’s illness and circumstances 
leading to admission
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Inventory of the patient’s strengths and 
disabilities (such as psychiatric, biopsychosocial problems requiring 
treatment/intervention) written in a descriptive manner on which to base a 
treatment plan

PC.01.02.13 6 The hospital assesses the needs of patients who receive treatment for 
emotional and behavioral disorders.

Based on the patient’s age and needs, the assessment for patients who 
receive treatment for emotional and behavioral disorders includes the 
following: 
- A psychiatric evaluation
- Psychological assessments, including intellectual, projective, 
neuropsychological, and personality testing
- For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Complete neurological examination at the time 
of the admission physical examination, when indicated (For more 
information on physical examination, see PC.01.02.03, EP 4)

PC.01.03.01 6 The hospital plans the patient’s care. For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: The written plan of care includes the following:
- A substantiated diagnosis (The substantiated diagnosis is the diagnosis 
identified by the treatment team to be the primary focus upon which 
treatment planning will be based. It evolves from the synthesis of data 
from various disciplines. The substantiated diagnosis may be the same as 
the initial diagnosis or it may differ, based on new information and 
assessment.)
- Documentation to justify the diagnosis and the treatment and 
rehabilitation activities carried out
- Documentation that demonstrates all active therapeutic efforts are 
included
- The specific treatment modalities used to treat the patient

PC.02.02.03 11 The hospital makes food and nutrition products available to its patients. The hospital stores food and nutrition products, including those brought in 
by patients or their families, using proper sanitation, temperature, light, 
moisture, ventilation, and security.

PC.03.05.05 1 The hospital initiates restraint or seclusion based on an individual order. A physician or other authorized licensed practitioner responsible for the 
patient’s care orders the use of restraint or seclusion in accordance with 
hospital policy and law and regulation.

RC.02.01.01 7 The medical record contains information that reflects the patient's care, 
treatment, and services.

For psychiatric hospitals that use Joint Commission accreditation for 
deemed status purposes: Progress notes must be documented in 
accordance with applicable state scope-of-practice laws and hospital 
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policies by the following qualified practitioners:
- Doctor(s) of medicine or osteopathy or other licensed practitioner(s) who 
is responsible for the care of the patient
- Nurse(s)
- Social worker(s) or social service staff involved in the care of the patient
- When appropriate, others significantly involved in the patient’s active 
treatment modalities
The frequency of progress notes is determined by the condition of the 
patient but must be recorded at least weekly for the first 2 months and at 
least once a month thereafter, and must contain recommendations for 
revisions in the treatment plan as indicated as well as a precise 
assessment of the patient's progress in accordance with the original or 
revised treatment plan.

RC.02.04.01 3 The patient’s medical record contains discharge information. In order to provide information to other caregivers and facilitate the 
patient’s continuity of care, the medical record contains a concise 
discharge summary that includes the following: 
- The reason for hospitalization
- The procedures performed
- The care, treatment, and services provided
- The patient’s condition and disposition at discharge
- Information provided to the patient and family
- Provisions for follow-up care
Note 1: A discharge summary is not required when a patient is seen for 
minor problems or interventions, as defined by the medical staff. In this 
instance, a final progress note may be substituted for the discharge 
summary provided the note contains the outcome of hospitalization, 
disposition of the case, and provisions for follow-up care. 
Note 2: When a patient is transferred to a different level of care within the 
hospital, and caregivers change, a transfer summary may be substituted 
for the discharge summary. If the caregivers do not change, a progress 
note may be used.
Note 3: For psychiatric hospitals that use Joint Commission accreditation 
for deemed status purposes: The record of each patient discharged needs 
to include a discharge summary with the above information. The 
exceptions in Notes 1 and 2 are not applicable. All patients discharged 
need to have a discharge summary.

WT.04.01.01 4 The hospital performs quality control checks for waived testing on each 
procedure.
Note: Internal quality controls may include electronic, liquid, or control 
zone. External quality controls may include electronic or liquid.

For instrument-based waived testing, quality control checks are performed 
on each instrument used for patient testing per manufacturers' instructions.

Program: Behavioral Health Care and Human Services
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CTS.03.01.09 3 The organization assesses the outcomes of care, treatment, or services 
provided to the individual served.

The organization evaluates the outcomes of care, treatment, or services 
provided to the population(s) it serves by aggregating and analyzing the 
data gathered through the standardized monitoring effort. (For more 
information, refer to Standard PI.02.01.01) (See also LD.03.07.01, EP 2)

CTS.04.03.33 3 For organizations providing food services: The organization has a process 
for preparing and/or distributing food and nutrition products.

For organizations providing food services: Food and nutrition products are 
stored under proper conditions of sanitation, temperature, light, moisture, 
ventilation, and security.

EC.02.03.03 3 The organization conducts fire drills. When quarterly fire drills are required, they are unannounced and held at 
unexpected times and under varying conditions. Fire drills include 
transmission of fire alarm signal and simulation of emergency fire 
conditions. 
Note 1: When drills are conducted between 9:00 P.M. and 6:00 A.M., the 
organization may use a coded announcement to notify staff instead of 
activating audible alarms. 
Note 2: Fire drills vary by at least one hour for each shift from quarter to 
quarter, through four consecutive quarters.
Note 3: For full text, refer to NFPA 101-2012: 18/19: 7.1; 7.1.7; 7.2; 7.3.

EC.02.06.01 1 The organization establishes and maintains a safe, functional environment. Interior spaces meet the needs of the individuals served for safety and 
suitability for the care, treatment, or services provided.

EM.02.01.01 2 The organization has an Emergency Management Plan. 
Note: The organization’s Emergency Management Plan (EMP) is designed 
to coordinate its communications, resources and assets, safety and 
security, staff responsibilities, utilities, and clinical and support activities 
during an emergency. Although emergencies have many causes, the 
effects on these areas of the organization and the required response effort 
may be similar. This all-hazards approach supports a general response 
capability that is sufficiently nimble to address a range of emergencies of 
different duration, scale, and cause. For this reason, the plan’s response 
procedures address the prioritized emergencies but are also adaptable to 
other emergencies that the organization may experience.

The organization has a written Emergency Management Plan that 
describes the response procedures to follow when emergencies occur.
Note 1: The response procedures address the prioritized emergencies but 
can also be adapted to other emergencies that the organization may 
experience. Response procedures could include the following: 
- Maintaining or expanding services
- Conserving resources
- Curtailing services
- Supplementing resources from outside the local community
- Closing the organization to new individuals for service
- Staged evacuation
- Total evacuation
Note 2: Organizations that do not provide 24-hour care may plan to close 
in response to an emergency; their activities may be focused on 
notification and communication to individuals served and strategies for 
resuming service following the emergency.

NPSG.15.01.01 1 Reduce the risk for suicide. The organization conducts an environmental risk assessment that 
identifies features in the physical environment that could be used to 
attempt suicide and takes necessary action to minimize the risk(s) (for 
example, removal of anchor points, door hinges, and hooks that can be 
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used for hanging).
Note: Noninpatient behavioral health care and human services settings 
and unlocked inpatient units do not need to be ligature resistant. The 
expectation for these settings is to conduct a risk assessment to identify 
potential environmental hazards to individuals served, identify individuals 
who are at high risk for suicide, and take action to safeguard these 
individuals from the environmental risks (for example, continuous 
monitoring in a safe location while awaiting transfer to higher level of care 
and removing objects from the room that can be used for self-harm).
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Report Section Information
SAFER™ Matrix Description

All Requirements for Improvement (RFIs) are plotted on the SAFER matrix according to the likelihood the issue could cause harm to patient(s), staff, and/or visitor(s), and the
scope at which the RFI is observed. Combined, these characteristics identify a risk level for each RFI, which in turn will determine the level of required post-survey follow up.  As
the risk level of an RFI increases, the placement of the standard and Element of Performance moves from the bottom left corner to the upper right.  The definitions for the
Likelihood to Harm a Patient/Staff/Visitor and Scope are as follows:

    Likelihood to Harm a Patient/Staff/Visitor:  
        - Low: harm could happen, but would be rare  
        - Moderate: harm could happen occasionally   
        - High: harm could happen any time  
    Scope:  
        - Limited: unique occurrence that is not representative of routine/regular practice  
        - Pattern: multiple occurrences with potential to impact few/some patients, staff, visitors and/or settings  
        - Widespread: multiple occurrences with potential to impact most/all patients, staff, visitors and/or settings

The Evidence of Standards Compliance (ESC) or Plan of Correction (POC) forms with findings of a higher risk will require two additional fields within the ESC or POC.  The
organization will provide a more detailed description of Leadership Involvement and Preventive Analysis to assist in sustainment of the compliance plan.  Additionally, these higher
risk findings will be provided to surveyors for possible review or onsite validation during any subsequent onsite surveys, up until the next full triennial survey occurs. The below
legend illustrates the follow-up activity associated with each level of risk.

SAFER™ Matrix Placement Required Follow-Up Activity

HIGH/LIMITED
HIGH/PATTERN

HIGH/WIDESPREAD
Two additional areas surrounding Leadership Involvement and Preventive
Analysis will be included in the ESC or POC

•

Finding will be highlighted for potential review by surveyors on subsequent
onsite surveys up to and including the next full survey or review

•
MODERATE/PATTERN

MODERATE/WIDESPREAD

MODERATE/LIMITED
LOW/PATTERN

LOW/WIDESPREAD ESC or POC will not include Leadership Involvement and Preventive Analysis•

LOW/LIMITED

Appendix
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Report Section Information
CMS Summary Description  

For organizations that utilize The Joint Commission for deeming purposes, observations noted within the Requirements for Improvement (RFI) section that are
crosswalked to a CMS Condition of Participation (CoP)/Condition for Coverage (CfC) are highlighted in this section.   The table included within this section
incorporates, from a Centers for Medicare and Medicaid Services (CMS) perspective, the CoPs/CfCs that were noted as noncompliant during the survey, the
Joint Commission standard and element of performance the CoP/CfC is associated with, the CMS score (either Standard or Condition Level), and if the
standard and EP will be included in an upcoming Medicare Deficiency Survey (MEDDEF) if applicable.  

Appendix

Requirements for Improvement Description  

Observations noted within the Requirements for Improvement (RFI) section require follow-up through the Evidence of Standards Compliance (ESC)
process.  The identified timeframes for submission for each observation are found in the Executive Summary section of the Final Report.  If a follow-up survey is
required, the unannounced visit will focus on the requirements for improvement although other areas, if observed, could still become findings.  The time frame to
perform the unannouced follow-up visit is dependent on the scope and severity of the issue identified within Requirements for Improvement.
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Report Section Information
Clarification Instructions

Documents not available at the time of survey  
Any required documents that are not available at the time of survey will no longer be eligible for the clarification process. These RFIs will become action items
in the post-survey ESC process.

Clerical Errors  
Clerical errors in the report will no longer be eligible for the clarification process. The Joint Commission will work with the organization to correct the clerical
error, so that the report is accurate. The corrected RFIs will become action items in the post-survey process.

Audit Option  
There will no longer be an audit option as part of the clarification process. With the implementation of the SAFER™ matrix, the "C" Element of Performance
(EP) category is eliminated. The "C" EPs were the subject of Clarification Audits.

Appendix

The clarification process provides an organization the opportunity to demonstrate compliance with standards that were scored “not compliant” at the time of the
survey. The organization has 10 business days from the date the report is published on the extranet site to submit the clarification.  The Evidence of Standards
Compliance (ESC) due dates will remain the same whether or not the organization submits a clarification and/or is successful in the clarification process.  

Clarifications may take either of the following forms:  

§      An organization believes it had adequate evidence available to the surveyor(s) and was in compliance  at the time of the survey.  (Please note that actions
taken during or immediately after the survey will not be considered.) The organization must use the clarification form to support their contention.  

§      The organization has detailed evidence that was not immediately available  at the time of the survey.  The clarification must include an explanation as to
why the surveyor(s) did not have access to the information or why it was not provided to the surveyor(s) at the time of the survey. However, any required
documents that are not available at the time of survey are not eligible for the Clarification Process. These RFIs will become action items in the post-survey ESC
process.  

§      Please do not submit supplemental documentation unless requested by The Joint Commission. If additional information is requested, the organization will
be required to highlight the relevance to the standards in the documentation.

The Joint Commission

48 of 48Organization Identification Number: 1640 Final Report: Posted 9/9/2022



Attachment 43 

 

2022 Whitehall Specific 

Joint Commission Final 

Accreditation Report 

























Attachment 44 

 

YRTC-Hastings Fire 

Marshal Reports 



NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 13134                                                         

Name of Facility:  Chapel Building

Type of Facility:  

Location:  4200 W 2nd St, Hastings

Maximum 
Occupancy:       

217 Persons

Date Issued:  5/5/2022

Inspected By:  Todd Brehm
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: 13133                                                         

Name of Facility:  Administration Building

Type of Facility:  

Location:  4200 W 2nd St, Hastings

Maximum 
Occupancy:       

N/A Persons

Date Issued:  5/5/2022

Inspected By:  Todd Brehm
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:       

Facility Name Occupant Street Address 

Administration Building  4200 W 2nd Street 
Operator & Phone number City / Town 

Hastings YRTC Hastings 
Owner / Address / Phone number/Email County 

Hastings YRTC Adams 

4200 W 2nd Street How Occupied 

Hastings, NE 68901 Existing Business Occupancy 
Occupant load Date of Inspection Fee Card 

      5-4-22    YES      NO      N/A  

 
 
Contact person/number :        
Initial inspection  :          
Revisit inspection :        
Hours of operation :        
Plan review numbers :        
 
 

1. The items being stored in the tunnel area connected to the Administration Building shall be 
removed.  The tunnel area is not to be used for storage. Means of egress shall be free of any 
obstructions.  Areas used for general storage shall be enclosed with a fire barrier without 
windows that has 1 hour fire resistance rating in accordance with section 8.3 or protected the 
area with automatic extinguishing system in accordance with 9.7 and be in a smoke tight room.  
NFPA 101, 39.2.1.1, 7.1.10.1, 39.3.2.1 
 
7.1.10.1* General. Means of egress shall be continuously maintained free of all obstructions or 
impediments to full instant use in the case of fire or other emergency. 
 

2. The basement storage area that is protected by a fire sprinkler system shall be separated from 
the area of the tunnel that is not sprinkled by a two-hour fire rated construction.  NFPA 13, 4.1, 
NFPA 1, 12.7.1 (2), NFPA 101, 6.1.14.4.1 

 
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 State Fire Marshal Todd Brehm #8712  by phone at 402-395-2164  
or by Email at todd.brehm@nebraska.gov  
 

 

 
 Witness my signature at              Kearney,                   Nebraska this        4th,       day of    May, 2022                                     

 

 

By:  
                 Deputy State Fire Marshal 
 
 

ORDER 

mailto:todd.brehm@nebraska.gov


STATE OF NEBRASKA*STATE FIRE MARSHAL 
246 SOUTH 14TH STREET 

LINCOLN, NE  68508-1804 
Page 1 of 1 

 
NSFM-02.2015 

 Fee Sheet Number:       

Facility Name Occupant Street Address 

Chapel Building  4200 W 2nd Street 
Operator & Phone number City / Town 

Hastings YRTC Hastings 
Owner / Address / Phone number/Email County 

Hastings YRTC Adams 

4200 W 2nd Street How Occupied 

Hastings, NE 68901 New Detention and Correctional Occupancy 
Occupant load Date of Inspection Fee Card 

217 5-4-22    YES      NO      N/A  

 
 
Contact person/number :        
Initial inspection  :          
Revisit inspection :        
Hours of operation :        
Plan review numbers :        
 
 
The facility provides reasonable safety to life in case of fire and is approved for occupancy at time of 
inspection. 
 
 
 
 
 
 
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 State Fire Marshal Todd Brehm #8712  by phone at 402-395-2164  
or by Email at todd.brehm@nebraska.gov  
 

 

 
 
 Witness my signature at              Blue Hill,                   Nebraska this         4th,       day of    May, 2022                                     
 

 

By:  
                 Deputy State Fire Marshal 
 
 

ORDER 

mailto:todd.brehm@nebraska.gov


NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 13134                                                         

Name of Facility:  Chapel Building

Type of Facility:  

Location:  4200 W 2nd St, Hastings

Maximum 
Occupancy:       

217 Persons

Date Issued:  5/5/2022

Inspected By:  Todd Brehm
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: 13297                                                         

Name of Facility:  North Dorm

Type of Facility:  

Location:  4200 W 2nd St, Hastings

Maximum 
Occupancy:       

12 Persons

Date Issued:  6/13/2022

Inspected By:  Todd Brehm
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:       

Facility Name Occupant Street Address 

North Dorm 4200 W 2nd Street 
Operator & Phone number City / Town 

Hastings YRTC Hastings 
Owner / Address / Phone number/Email County 

Hastings YRTC Adams 

4200 W 2nd Street How Occupied 

Hastings, NE 68901 New Detention and Correctional Occupancy 
Occupant load Date of Inspection Fee Card 

12 5-4-22    YES      NO      N/A  

 
 
Contact person/number :        
Initial inspection  :  5-4-22   
Revisit inspection :        
Hours of operation :        
Plan review numbers :        
 
The North Dorm of the facility is classified as a use Condition V – Contained.  The residents are unable to 
move free from an occupied space without the staff to release each door from all sleeping rooms, activity 
spaces and other occupied area within the smoke compartment to another smoke compartment.  
 

1. The Fire Alarm system shall have manual pull stations installed.  NFPA 101, 22.3.4.2.1 
 
The facility shall have at least one manual pull station for the fire alarm system located in a staff 
location, provided that both of the following criteria are met: 
 

a. The staff location is attended when the building is occupied. 
b. The staff attendant has direct supervision of the sleeping area. 

 
2. Portable fire extinguishers shall be provided.  Access to portable fire extinguishers shall be permitted to 

be locked.  Portable fire extinguishers shall be permitted to be located at staff locations only.  NFPA 
101, 22.3.5.4 

 
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 State Fire Marshal Todd Brehm #8712  by phone at 402-395-2164  
or by Email at todd.brehm@nebraska.gov  
 

 

 
 
 Witness my signature at              Blue Hill,                   Nebraska this        4th,        day of    May, 2022                                     

 
 

By:  
                 Deputy State Fire Marshal 
 

ORDER 

mailto:todd.brehm@nebraska.gov


NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 13298                                                         

Name of Facility:  Program Building

Type of Facility:  

Location:  4200 W 2nd St, Hastings

Maximum 
Occupancy:       

N/A Persons

Date Issued:  6/13/2022

Inspected By:  Todd Brehm
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:       

Facility Name Occupant Street Address 

Program Building 4200 W 2nd Street 
Operator & Phone number City / Town 

Hastings YRTC Hastings 
Owner / Address / Phone number/Email County 

Hastings YRTC Adams 

4200 W 2nd Street How Occupied 

Hastings, NE 68901 New Detention and Correctional Occupancy 
Occupant load Date of Inspection Fee Card 

      5-4-22    YES      NO      N/A  

 
 
Contact person/number :        
Initial inspection  :          
Revisit inspection :        
Hours of operation :        
Plan review numbers :        
 
The Program Building of the facility is classified as a use Condition V – Contained.  The residents are 
unable to move free from an occupied space without the staff to release each door from all sleeping 
rooms, activity spaces and other occupied area within the smoke compartment to another smoke 
compartment.  
 

1. The Fire Alarm system shall have manual pull stations installed.  NFPA 101, 22.3.4.2.1 
 

The facility shall have at least one manual pull station for the fire alarm system located in a 
staff location, provided that both of the following criteria are met: 
 

a. The staff location is attended when the building is occupied. 
b. The staff attendant has direct supervision of the sleeping area. 

 
 
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 State Fire Marshal Todd Brehm #8712  by phone at 402-395-2164  
or by Email at todd.brehm@nebraska.gov  
 

 

 
 
 Witness my signature at              Blue Hill,                    Nebraska this       4th,      day of    May, 2022                                     

 
 

By:  
                 Deputy State Fire Marshal 
 
 

ORDER 

mailto:todd.brehm@nebraska.gov


NEBRASKA STATE FIRE MARSHAL

OCCUPANCY PERMIT
                                                      Certificate Number: 13299                                                         

Name of Facility:  South Dorm

Type of Facility:  

Location:  4200 W 2nd St, Hastings

Maximum 
Occupancy:       

12 Persons

Date Issued:  6/13/2022

Inspected By:  Todd Brehm
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:       

Facility Name Occupant Street Address 

South Dorm 4200 W 2nd Street 
Operator & Phone number City / Town 

Hastings YRTC Hastings 
Owner / Address / Phone number/Email County 

Hastings YRTC Adams 

4200 W 2nd Street How Occupied 

Hastings, NE 68901 New Detention and Correctional Occupancy 
Occupant load Date of Inspection Fee Card 

12 5-4-22    YES      NO      N/A  

 
 
Contact person/number :        
Initial inspection  :  5-4-22   
Revisit inspection :        
Hours of operation :        
Plan review numbers :        
 
The South Dorm of the facility is classified as a use Condition V – Contained.  The residents are unable to 
move free from an occupied space without the staff to release each door from all sleeping rooms, activity 
spaces and other occupied area within the smoke compartment to another smoke compartment.  
 

1. The Fire Alarm system shall have manual pull stations installed.  NFPA 101, 22.3.4.2.1 
 
The facility shall have at least one manual pull station for the fire alarm system located in a staff 
location, provided that both of the following criteria are met: 
 

a. The staff location is attended when the building is occupied. 
b. The staff attendant has direct supervision of the sleeping area. 

 
2. Portable fire extinguishers shall be provided.  Access to portable fire extinguishers shall be permitted to 

be locked.  Portable fire extinguishers shall be permitted to be located at staff locations only.  NFPA 
101, 22.3.5.4 

 
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 State Fire Marshal Todd Brehm #8712  by phone at 402-395-2164  
or by Email at todd.brehm@nebraska.gov  
 

 

 
 
 Witness my signature at              Blue Hill,                   Nebraska this        4th,        day of    May, 2022                                     

 
 

By:  
                 Deputy State Fire Marshal 
 

ORDER 

mailto:todd.brehm@nebraska.gov
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2022 INSPECTION

Hastings Regional Center
4200 W. 2nd St., Hastings, NE 68901

 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: Hastings Regional Center
Address: 4200 W. 2nd St., Hastings, NE 68901

Inspection Provider: Protex Central
Lead Inspector: Jim Mooney (402) 705-6121

Assistant Inspector:
Scope: Full

Frequency: 1st Semi-Annual
Account Manager: (800) 274-0888

Range Hood 1st Semi-Annual Inspection Summary

Result Totals
Appliance
Protected

CO2 Cartridge Fuse Link Gas Valve Manual Release
Station

Microswitch Nozzle System Cylinder Trigger Cables
and leads

 

Passed
Mitigated

New - Passed
Failed

Removed
Not Inspected

Total

1
-
-
-
-
-

1

1
-
-
-
-
-

1

-
-
-
-
-
-

0

1
-
-
-
-
-

1

1
-
-
-
-
-

1

1
-
-
-
-
-

1

1
-
-
-
-
-

1

1
-
-
-
-
-

1

1
-
-
-
-
-

1

 
 
 
 
 
 

 

This inspection was performed on  2/14/2022 in accordance with applicable requirements.



Powered by InspectionOPS || inspectionops.com

1st Floor Range Hood Results

Number Type Location Discrepancy Result Comments Date
In

Service
Date

Make
Last

Hydrotest
Year

Weight
Fuel

Shutoff

1 CO2 Cartridge Passed
2/14/2022
4:12 PM

2020 Ansul 35oz

2 Fuse Link 3-360 type K New
2/14/2022
4:13 PM

2/14/22

3 System Cylinder Passed
2/14/2022
4:13 PM

1/20 Ansul 3 gallons

4 Nozzle
1 over appliance,1 each in

duct and plenum
Passed

2/14/2022
4:13 PM

5 Microswitch
connected to fire

alarm,equipment shutdown
Passed

2/14/2022
4:13 PM

6 Gas Valve ceiling above automan Passed
2/14/2022
4:13 PM

7 Manual Release Station by back exit Passed
Somewhat hard to pull. Will

monitor on future inspections
2/14/2022
4:13 PM

8 Appliance Protected Passed
2/14/2022
4:13 PM

Both

9 Trigger Cables and leads Passed
2/14/2022
4:13 PM



1

23

45

67

89

 Appliance Protected  CO2 Cartridge  Fuse Link  Gas Valve  Manual Release Station
 Microswitch  Nozzle  System Cylinder  Trigger Cables and leads

Passed = Green Mitigated = Green Failed = Red Not Tested = Blue

1st Floor
Range Hood



Range Hood Suppression Inspection Form

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

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

Range Hood Suppression Inspection Form

Property: Hastings Regional Center Inspection Date: //
Property Address: 4200 W. 2nd St.

Hastings, NE 68901

RANGE HOOD FUNCTIONS
Auto-Trigger Mechanism for system is in correct working order? Yes

Is a K-Guard type extinguisher present in the Kitchen area and is it serviceable? Yes

Has the customer been informed on the theory of operation of Range Hood extinguishing system? Yes

Has the customer been informed on the known hazards of a dirty system and its impact on the
effectiveness?

Yes

In the event of \"Failure of Automatic release\" aspect of the Range Hood system has the
customer been shown the manual release method?

Yes

Has it been explained to the customer that the K-Guard Extinguisher is the only rated extinguisher
to use in conjunction with cooking areas and potential fires there in?

Yes

After inspection and test has the cocking mechanism/CO2 bottle/lines and pulleys, been put back
to an active armed state where the system should work correctly in the event of a fire situation?

Yes

Are the system components properly installed from damage and properly secured to building
structure?

Yes

Are all the discharge nozzles properly aimed at protected targets and free from any impedance
that could affect their performance?

Yes

Does the system have a point of connection to a building fire alarm system? Yes

Does this system satisfy the requirements of UL 300? Yes

Does the system pass this current inspection? Yes

Time, Date And Signature
Start Time 3:00

End Time 4:00

Today's Date 2/14/22

Inspector's Name Jim Mooney

Customer Printed Name

Customer Signature Dean Stromer
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Inspection Report

Presented To
Hastings Youth Treatment Facility

For
Program Building 
4200 W 2nd St 
Hastings, NE 68901

Tested By:
Lucas Canfield
Midwest Alarm Services
3630 W Old Hwy 30
Grand Island, NE 68803

This site has been inspected 
and tested in compliance 
with applicable standards.

Completed:
Tuesday, October 11, 2022
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Inspection Information

CUSTOMER INFORMATION

Name: Hastings Youth Treatment Facility Address: 4200 W 2nd St
City: Hastings State: NE
ZIP: 68901 AR#: 1001896

BUILDING INFORMATION

Name: Program Building Occupancy 
Type:

Not determined

Address: 4200 W 2nd St City: Hastings
State: NE ZIP: 68901
AR#: 1001896

COMPANY INFORMATION

Name: Midwest Alarm Services Address: 3630 W Old Hwy 30
City: Grand Island State: NE
Zip: 68803 License: -
Email: tracy.hesman@mw-as.com Phone: 308-389-3981

AUTHORITY HAVING JURISDICTION

Name: State of Nebraska Fire Marshal Address: 246 S 14th St
City: Lincoln State: NE
Zip: 68508 Email: -
Phone: 402-471-2027

MONITORING COMPANY

Name: Per Mar Address: 1910 E Kimberly Rd
City: Davenport State: IA
Zip: 52807 Email: -
phone: 800-227-9805
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TESTING SUMMARY

EQUIPMENT TYPE TOTAL TESTED PASSED FAILED
Communicator 1 1 (100%) 1 (100%) 0 (0%)
Alarm Initiated Device 1 1 (100%) 1 (100%) 0 (0%)
Alarm Notification Appliance 53 53 (100%) 53 (100%) 0 (0%)
Annunciator 0 0 (0%) 0 (0%) 0 (0%)
Auxiliary Device 0 0 (0%) 0 (0%) 0 (0%)
Auxiliary Power Supply 0 0 (0%) 0 (0%) 0 (0%)
Control Unit 1 1 (100%) 1 (100%) 0 (0%)
Supervising Station Monitoring 1 1 (100%) 1 (100%) 0 (0%)
Supervisory Signal Device 6 6 (100%) 6 (100%) 0 (0%)

Grand Island Fire Alarm - NFPA 72 (2013)

This testing was performed in accordance with applicable NFPA 72 Standards.   

Midwest Alarm Services provides many services to our community. If you would like 
quarterly, semi-annual or annual testing/inspection, the inspection coordinator can 
reach out and offer inspections on a time and material basis. Signing an Inspection 
Agreement with Midwest Alarm Services has many benefits. Not only do you save 
money, but our inspection coordinator will work with you to ensure your Fire System 
stays in code as well as has proper documentation sent to the local jurisdiction for 
compliance. If you need an estimate or have questions about our services, please 
reach out to our operations manager. 

Gary Hesman 
Operations Manager 
308-389-3981
gary.hesman@mw-as.com 

Tested By:

Lucas Canfield
Midwest Alarm Services
3630 W Old Hwy 30
Grand Island, NE 68803
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Control Unit
Location
Location
Front Entrance
Specification
Type/Make/Model
Notifier / NFS2-3030D
Sofware Firmware
Revision Number
-

Onsite Location Of Documentation
-

Primary Power
Nominal Voltage
120v

Amps
-

Overcurrent Protection
Type
-

Amps
-

Location
-

Disconnecting Means Location
-

Visual/ Functional
Control Unit
Tested functionally

Lamps/LEDs/LCDs
Tested functionally

Fuses
Tested functionally

Trouble Signal
Tested functionally

Disconnect Switch
Tested functionally

Ground-Fault Monitoring
Tested functionally

Batteries
Battery Date
07/22/2019

Battery Type
Lead Acid

Nominal Voltage
27.2v

Amps/Hour Rating
18ah

Standby Mode (hrs)
-

Alarm Mode (mins)
-

Visual/ Functional
Load Voltage
Tested functionally

Charge Test
Tested functionally

Discharge Test
Tested functionally

Battery Condition
Tested functionally

Result
Passed

Communicator
Location
Location
-
Specification
Type/Make/Model
DMP
Type
Type
Dialer
Result

Passed

Supervising Station Monitoring
Location
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Location
-
Specification
Type/Make/Model
-
Supervising Station Monitoring
Alarm Signal
Tested functionally

Alarm Restoration
Tested functionally

Trouble Signal
Tested functionally

Trouble Restoration
Tested functionally

Supervisory Signal
Tested functionally

Supervisory Restoration
Tested functionally

Result
Passed

Alarm Initiated Device
Location Specification New Section Result Notes
Location
W. Entry over FACP / 
L1D1

Type/Make/Model
Smoke Detector / 
Notifier

Visual
Tested functionally

Result
Passed

Number
-

Supervisory Signal Device
Location Specification New Section Result Notes
Location
Low Air Mechanical 
Room / L1M1

Type/Make/Model
Sprinkler Pressure 
Switch / Notifier

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Dry Flow / L1M3

Type/Make/Model
Sprinkler Pressure 
Switch / Notifier

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Dry Tamper Back Flow 
/ L1M2

Type/Make/Model
Tamper Switch / 
Notifier

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Sprinkler Tamper / 
L1M3

Type/Make/Model
Tamper Switch / 
Notifier

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Sprinkler Wet Flow / 
L1M4

Type/Make/Model
Water Flow / Notifier

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Kitchen Hood System 
/ L1M5

Type/Make/Model
Monitor Module / 
Notifier

Visual / Functional
Tested visually

Result
Passed

Number
-

Alarm Notification Appliance
Location Specification New Section Result Notes
Location
Outside Storage 144

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Kitchen 138

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-
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Location Specification New Section Result Notes
Location
By Restroom 139

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Kitchen 138

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Kitchen 138

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Cafeteria 136

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Cafeteria 136

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Small Meeting Room 
118

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
PVX 115

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Small Meeting Room 
114

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Medium Meeting 119

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Small Meeting 117

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Small Meeting 
Room 117

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Sleeping Unit 
104A

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Visitor Meeting 116

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Small Meeting 113

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Visitor 
Meeting 110

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Sleeping Unit 104A

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Intake Health 103

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-
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Location Specification New Section Result Notes
Location
Restroom 112

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 111

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Exam 104B

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 105

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 106

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Restroom 106

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Admin Work 109A

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Admin Break109B

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Waiting 108A

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Art 120

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Waiting 108A

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Waiting 108A

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Waiting 108A

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Art 120

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Study 121

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Classroom 132

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-
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Location Specification New Section Result Notes
Location
Classroom 131

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Restroom 122

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 122

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside Restroom 123

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Corridor 134

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Classroom 133

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Classroom 130

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Library 126

Type/Make/Model
Horn/Strobe / System 
Sensor / P2WL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 123

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Corridor 134

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 124

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 124

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Restroom 125

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Oasis 133B

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Osis 130 B

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside IT Data 128

Type/Make/Model
Strobe / System 
Sensor / SWL

Visual / Functional
Tested functionally

Result
Passed

Number
-

Location
Outside on West Side 
of building

Type/Make/Model
Horn/Strobe / System 
Sensor

Visual / Functional
Tested functionally

Result
Passed

Number
-
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Comments

Number COMMENT IMAGE
1 Fire Alarm Inspection. No issues.
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Conclusion

We appreciate the opportunity to provide this inspection report. We are 
confident in the accuracy of the contents of this report. Should you require 
any additional services, or have questions regarding the contents of this 
report, please do not hesitate to contact your Midwest Alarm Services  
representative at 308-389-3981.

Life Safety Solutions Experts Since 1950

For more than 70 years, Midwest Alarm Services has been providing the 
best, innovative fire, security and technology solutions for homes and 
businesses. As a systems integrator, we can design, install, maintain, 
monitor and service a wide variety of equipment and software. We take the 
time to understand your needs and customize solutions to fit your needs 
and budget. To learn more about our company and the services we provide, 
please visit:

www.midwestalarmservices.com 

Tested By:
Lucas Canfield
Midwest Alarm Services
3630 W Old Hwy 30
Grand Island, NE 68803
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PREA Facility Audit Report: Final
Name of Facility: Youth Rehabilitation and Treatment Center Hastings

Facility Type: Juvenile

Date Interim Report Submitted: 12/06/2021

Date Final Report Submitted: 03/29/2022

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 Snyder Date of Signature: 03/29/2022

Auditor name: Snyder, Candy

Email: Snyder@gwtc.net

Start Date of On-Site Audit: 10/21/2021

End Date of On-Site Audit: 10/22/2021

FACILITY INFORMATION

Facility name: Youth Rehabilitation and Treatment Center Hastings

Facility physical address: 4200 West 2nd Street , Hastings , Nebraska - 68901

Facility Phone

Facility mailing address:

Primary Contact

Name: Fred Boon

Email Address: fred.boon@nebraska.gov

Telephone Number: 308-293-8523

Superintendent/Director/Administrator

Name: Camella Jacobe

Email Address: camella.jacobe@nebraska.gov

Telephone Number: 402-759-1252

AUDITOR INFORMATION
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Facility PREA Compliance Manager

Name: Fred Boon

Email Address: fred.boon@nebraska.gov

Telephone Number: O: (308) 293-8523  

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: 24

Current population of facility: 11

Average daily population for the past 12 months: 12

Has the facility been over capacity at any point in the past 12

months?

No

Which population(s) does the facility hold? Females

Age range of population: 14 to 18

Facility security levels/resident custody levels: Highest level of care for juvenile females in DHHS-OJS

Number of staff currently employed at the facility who may

have contact with residents:

71

Number of individual contractors who have contact with

residents, currently authorized to enter the facility:

0

Number of volunteers who have contact with residents,

currently authorized to enter the facility:

12

AGENCY INFORMATION

Name of agency: Nebraska Department of Health and Human Services

Governing authority or parent

agency (if applicable):

Physical Address: 301 Centennial Mall S, Lincoln, Nebraska - 68509

Mailing Address:

Telephone number:

2



Agency Chief Executive Officer Information:

Name:

Email Address:

Telephone Number:

Agency-Wide PREA Coordinator Information

Name: Shaylee Fortner Email Address: shaylee.fortner@nebraska.gov

SUMMARY OF AUDIT FINDINGS

The OAS automatically populates the number and list of Standards exceeded, the number of Standards met, and the number and list of

Standards not met.

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:

0

Number of standards met:

43

Number of standards not met:

0
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POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-site Audit Dates

1. Start date of the onsite portion of the audit: 2021-10-21

2. End date of the onsite portion of the audit: 2021-10-22

Outreach

10. Did you attempt to communicate with community-based

organization(s) or victim advocates who provide services to

this facility and/or who may have insight into relevant

conditions in the facility?

 Yes 

 No 

a. Identify the community-based organization(s) or victim

advocates with whom you communicated:

NE Child Protective Services hotline.  Family Advocacy Network

director.

AUDITED FACILITY INFORMATION

14. Designated facility capacity: 24

15. Average daily population for the past 12 months: 12

16. Number of inmate/resident/detainee housing units: 2

17. Does the facility ever hold youthful inmates or

youthful/juvenile detainees?

 Yes 

 No 

 Not Applicable for the facility type audited (i.e., Community

Confinement Facility or Juvenile Facility) 

Audited Facility Population Characteristics on Day One of the Onsite Portion of the

Audit

Inmates/Residents/Detainees Population Characteristics on Day One of the Onsite Portion of the Audit

36. Enter the total number of inmates/residents/detainees in

the facility as of the first day of onsite portion of the audit:

11

38. Enter the total number of inmates/residents/detainees with

a physical disability in the facility as of the first day of the

onsite portion of the audit:

0

39. Enter the total number of inmates/residents/detainees with

a cognitive or functional disability (including intellectual

disability, psychiatric disability, or speech disability) in the

facility as of the first day of the onsite portion of the audit:

2

40. Enter the total number of inmates/residents/detainees who

are Blind or have low vision (visually impaired) in the facility

as of the first day of the onsite portion of the audit:

0
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41. Enter the total number of inmates/residents/detainees who

are Deaf or hard-of-hearing in the facility as of the first day of

the onsite portion of the audit:

0

42. Enter the total number of inmates/residents/detainees who

are Limited English Proficient (LEP) in the facility as of the first

day of the onsite portion of the audit:

0

43. Enter the total number of inmates/residents/detainees who

identify as lesbian, gay, or bisexual in the facility as of the first

day of the onsite portion of the audit:

4

44. Enter the total number of inmates/residents/detainees who

identify as transgender or intersex in the facility as of the first

day of the onsite portion of the audit:

0

45. Enter the total number of inmates/residents/detainees who

reported sexual abuse in the facility as of the first day of the

onsite portion of the audit:

3

46. Enter the total number of inmates/residents/detainees who

disclosed prior sexual victimization during risk screening in

the facility as of the first day of the onsite portion of the audit:

8

47. Enter the total number of inmates/residents/detainees who

were ever placed in segregated housing/isolation for risk of

sexual victimization in the facility as of the first day of the

onsite portion of the audit:

0

48. Provide any additional comments regarding the population

characteristics of inmates/residents/detainees in the facility as

of the first day of the onsite portion of the audit (e.g., groups

not tracked, issues with identifying certain populations):

I identified the populations to be interviewed by reviewing each

youth's screening. It is recommended that the facility track these

groups. A larger population would have required a significant

amount of time to read all screenings. 

Staff, Volunteers, and Contractors Population Characteristics on Day One of the Onsite Portion of the Audit

49. Enter the total number of STAFF, including both full- and

part-time staff, employed by the facility as of the first day of

the onsite portion of the audit:

71

50. Enter the total number of VOLUNTEERS assigned to the

facility as of the first day of the onsite portion of the audit who

have contact with inmates/residents/detainees:

0

51. Enter the total number of CONTRACTORS assigned to the

facility as of the first day of the onsite portion of the audit who

have contact with inmates/residents/detainees:

1

52. Provide any additional comments regarding the population

characteristics of staff, volunteers, and contractors who were

in the facility as of the first day of the onsite portion of the

audit:

There were no contractors or volunteers present while I was on-

site.

INTERVIEWS

Inmate/Resident/Detainee Interviews

Random Inmate/Resident/Detainee Interviews
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53. Enter the total number of RANDOM

INMATES/RESIDENTS/DETAINEES who were interviewed:

8

54. Select which characteristics you considered when you

selected RANDOM INMATE/RESIDENT/DETAINEE

interviewees: (select all that apply)

 Age 

 Race 

 Ethnicity (e.g., Hispanic, Non-Hispanic) 

 Length of time in the facility 

 Housing assignment 

 Gender 

 Other 

 None 

If "Other," describe: I interviewed all residents at the facility as the population was 11

and 10 are required.

55. How did you ensure your sample of RANDOM

INMATE/RESIDENT/DETAINEE interviewees was

geographically diverse?

I interviewed all residents due to the low number. 

56. Were you able to conduct the minimum number of random

inmate/resident/detainee interviews?

 Yes 

 No 

a. Explain why it was not possible to conduct the minimum

number of random inmate/resident/detainee interviews:

No text provided.

57. Provide any additional comments regarding selecting or

interviewing random inmates/residents/detainees (e.g., any

populations you oversampled, barriers to completing

interviews, barriers to ensuring representation):

There were no barriers to completing interviews or to ensuring

representation as all residents were interviewed. 

Targeted Inmate/Resident/Detainee Interviews

58. Enter the total number of TARGETED

INMATES/RESIDENTS/DETAINEES who were interviewed:

3

As stated in the PREA Auditor Handbook, the breakdown of targeted interviews is intended to guide auditors in interviewing the appropriate

cross-section of inmates/residents/detainees who are the most vulnerable to sexual abuse and sexual harassment. When completing

questions regarding targeted inmate/resident/detainee interviews below, remember that an interview with one inmate/resident/detainee may

satisfy multiple targeted interview requirements. These questions are asking about the number of interviews conducted using the targeted

inmate/resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical disability, is being held in segregated

housing due to risk of sexual victimization, and disclosed prior sexual victimization, that interview would be included in the totals for each of

those questions. Therefore, in most cases, the sum of all the following responses to the targeted inmate/resident/detainee interview

categories will exceed the total number of targeted inmates/residents/detainees who were interviewed. If a particular targeted population is

not applicable in the audited facility, enter "0".

60. Enter the total number of interviews conducted with

inmates/residents/detainees with a physical disability using

the "Disabled and Limited English Proficient Inmates"

protocol:

0
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a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

I interviewed administrative staff at the beginning of the on-site

portion of the audit. They stated they were no residents with a

physical disability. I interviewed all residents and reviewed all

screenings which corroborated that there were no residents in this

category.

61. Enter the total number of interviews conducted with

inmates/residents/detainees with a cognitive or functional

disability (including intellectual disability, psychiatric

disability, or speech disability) using the "Disabled and

Limited English Proficient Inmates" protocol:

1

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

No text provided.

62. Enter the total number of interviews conducted with

inmates/residents/detainees who are Blind or have low vision

(i.e., visually impaired) using the "Disabled and Limited

English Proficient Inmates" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

I interviewed administrative staff at the beginning of the on-site

portion of the audit. They stated there were no youth who are blind

or are visually impaired. There are a few youth who have no vision

disability when they wear their glasses.  I interviewed all residents

and reviewed all screenings which corroborated that there were no

residents in this category to be interviewed. 

63. Enter the total number of interviews conducted with

inmates/residents/detainees who are Deaf or hard-of-hearing

using the "Disabled and Limited English Proficient Inmates"

protocol:

0
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a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

I interviewed administrative staff at the beginning of the on-site

portion of the audit. They stated there were no youth who are deaf

or hard of hearing.  I interviewed all residents and reviewed all

screenings which corroborated that there were no residents in this

category to be interviewed. 

64. Enter the total number of interviews conducted with

inmates/residents/detainees who are Limited English

Proficient (LEP) using the "Disabled and Limited English

Proficient Inmates" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

I interviewed administrative staff at the beginning of the on-site

portion of the audit. They stated there were no youth who are

Limited English Proficient (LEP).  I interviewed all residents and

reviewed all screenings which corroborated that there were no LEP

residents to be interviewed.

65. Enter the total number of interviews conducted with

inmates/residents/detainees who identify as lesbian, gay, or

bisexual using the "Transgender and Intersex Inmates; Gay,

Lesbian, and Bisexual Inmates" protocol:

1

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

No text provided.

66. Enter the total number of interviews conducted with

inmates/residents/detainees who identify as transgender or

intersex using the "Transgender and Intersex Inmates; Gay,

Lesbian, and Bisexual Inmates" protocol:

0
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a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

I interviewed administrative staff at the beginning of the on-site

portion of the audit. They stated there were no youth who identify

as transgender or intersex.  I interviewed all residents and

reviewed all screenings which corroborated that there were no

residents in this category to be interviewed.

67. Enter the total number of interviews conducted with

inmates/residents/detainees who reported sexual abuse in this

facility using the "Inmates who Reported a Sexual Abuse"

protocol:

1

68. Enter the total number of interviews conducted with

inmates/residents/detainees who disclosed prior sexual

victimization during risk screening using the "Inmates who

Disclosed Sexual Victimization during Risk Screening"

protocol:

1

69. Enter the total number of interviews conducted with

inmates/residents/detainees who are or were ever placed in

segregated housing/isolation for risk of sexual victimization

using the "Inmates Placed in Segregated Housing (for Risk of

Sexual Victimization/Who Allege to have Suffered Sexual

Abuse)" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

I interviewed administrative staff at the beginning of the on-site

portion of the audit. They stated there were no youth who are or

who have been placed into isolation for risk of sexual victimization.

I conducted a facility tour and interviewed all residents and

interviewed staff. I determined there were no residents in this

category to be interviewed.

70. Provide any additional comments regarding selecting or

interviewing targeted inmates/residents/detainees (e.g., any

populations you oversampled, barriers to completing

interviews):

There were no barriers to completing interviews.

Staff, Volunteer, and Contractor Interviews

Random Staff Interviews

71. Enter the total number of RANDOM STAFF who were

interviewed:

12
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72. Select which characteristics you considered when you

selected RANDOM STAFF interviewees: (select all that apply)

 Length of tenure in the facility 

 Shift assignment 

 Work assignment 

 Rank (or equivalent) 

 Other (e.g., gender, race, ethnicity, languages spoken) 

 None 

73. Were you able to conduct the minimum number of

RANDOM STAFF interviews?

 Yes 

 No 

74. Provide any additional comments regarding selecting or

interviewing random staff (e.g., any populations you

oversampled, barriers to completing interviews, barriers to

ensuring representation):

There were no barriers to completing staff interviews or to ensuring

representation.

Specialized Staff, Volunteers, and Contractor Interviews

Staff in some facilities may be responsible for more than one of the specialized staff duties. Therefore, more than one interview protocol may

apply to an interview with a single staff member and that information would satisfy multiple specialized staff interview requirements.

75. Enter the total number of staff in a SPECIALIZED STAFF

role who were interviewed (excluding volunteers and

contractors):

6

76. Were you able to interview the Agency Head?  Yes 

 No 

77. Were you able to interview the Warden/Facility

Director/Superintendent or their designee?

 Yes 

 No 

78. Were you able to interview the PREA Coordinator?  Yes 

 No 

79. Were you able to interview the PREA Compliance

Manager?

 Yes 

 No 

 NA (NA if the agency is a single facility agency or is otherwise

not required to have a PREA Compliance Manager per the

Standards) 
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80. Select which SPECIALIZED STAFF roles were interviewed

as part of this audit from the list below: (select all that apply)

 Agency contract administrator 

 Intermediate or higher-level facility staff responsible for

conducting and documenting unannounced rounds to identify and

deter staff sexual abuse and sexual harassment 

 Line staff who supervise youthful inmates (if applicable) 

 Education and program staff who work with youthful inmates (if

applicable) 

 Medical staff 

 Mental health staff 

 Non-medical staff involved in cross-gender strip or visual

searches 

 Administrative (human resources) staff 

 Sexual Assault Forensic Examiner (SAFE) or Sexual Assault

Nurse Examiner (SANE) staff 

 Investigative staff responsible for conducting administrative

investigations 

 Investigative staff responsible for conducting criminal

investigations 

 Staff who perform screening for risk of victimization and

abusiveness 

 Staff who supervise inmates in segregated housing/residents in

isolation 

 Staff on the sexual abuse incident review team 

 Designated staff member charged with monitoring retaliation 

 First responders, both security and non-security staff 

 Intake staff 

 Other 

81. Did you interview VOLUNTEERS who may have contact

with inmates/residents/detainees in this facility?

 Yes 

 No 

82. Did you interview CONTRACTORS who may have contact

with inmates/residents/detainees in this facility?

 Yes 

 No 

83. Provide any additional comments regarding selecting or

interviewing specialized staff.

No text provided.

SITE REVIEW AND DOCUMENTATION SAMPLING
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Site Review

PREA Standard 115.401 (h) states, "The auditor shall have access to, and shall observe, all areas of the audited facilities." In order to meet

the requirements in this Standard, the site review portion of the onsite audit must include a thorough examination of the entire facility. The

site review is not a casual tour of the facility. It is an active, inquiring process that includes talking with staff and inmates to determine

whether, and the extent to which, the audited facility's practices demonstrate compliance with the Standards. Note: discussions related to

testing critical functions are expected to be included in the relevant Standard-specific overall determination narratives.

84. Did you have access to all areas of the facility?  Yes 

 No 

Was the site review an active, inquiring process that included the following:

85. Reviewing/examining all areas of the facility in accordance

with the site review component of the audit instrument?

 Yes 

 No 

86. Testing and/or observing all critical functions in the facility

in accordance with the site review component of the audit

instrument (e.g., intake process, risk screening process, PREA

education)?

 Yes 

 No 

a. Explain why the site review did not include testing and/or

observing all critical functions in the facility:

There were no intakes during my time on-site to observe. I did

review documentation, interview administrators, intake staff and the

youth regarding the intake process.

87. Informal conversations with inmates/residents/detainees

during the site review (encouraged, not required)?

 Yes 

 No 

88. Informal conversations with staff during the site review

(encouraged, not required)?

 Yes 

 No 

89. Provide any additional comments regarding the site review

(e.g., access to areas in the facility, observations, tests of

critical functions, or informal conversations).

The facility was extremely cooperative and granted complete

access to all areas of the facility. They allowed me to observe any

function or to freely  ask questions of any person on campus. 

Documentation Sampling

Where there is a collection of records to review-such as staff, contractor, and volunteer training records; background check records;

supervisory rounds logs; risk screening and intake processing records; inmate education records; medical files; and investigative files-

auditors must self-select for review a representative sample of each type of record.

90. In addition to the proof documentation selected by the

agency or facility and provided to you, did you also conduct

an auditor-selected sampling of documentation?

 Yes 

 No 

91. Provide any additional comments regarding selecting

additional documentation (e.g., any documentation you

oversampled, barriers to selecting additional documentation,

etc.).

I was given complete access to all documents. I reviewed all

investigative files, a sampling of personnel files, all youth screening

and education documents. In all instances I either asked for all of

the documents or a large sample size. If a sample size was used

for documentation, I solely chose the sample randomly. They were

very quick to provide all documentation requested.
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SEXUAL ABUSE AND SEXUAL HARASSMENT ALLEGATIONS

AND INVESTIGATIONS IN THIS FACILITY

Sexual Abuse and Sexual Harassment Allegations and Investigations Overview

Remember the number of allegations should be based on a review of all sources of allegations (e.g., hotline, third-party, grievances) and

should not be based solely on the number of investigations conducted. Note: For question brevity, we use the term “inmate” in the following

questions. Auditors should provide information on inmate, resident, or detainee sexual abuse allegations and investigations, as applicable to

the facility type being audited.

92. Total number of SEXUAL ABUSE allegations and investigations overview during the 12 months preceding the audit, by

incident type:

# of sexual

abuse

allegations

# of criminal

investigations

# of

administrative

investigations

# of allegations that had both criminal

and administrative investigations

Inmate-on-

inmate sexual

abuse

9 0 9 0

Staff-on-inmate

sexual abuse

4 2 2 2

Total 13 2 11 2

93. Total number of SEXUAL HARASSMENT allegations and investigations overview during the 12 months preceding the audit,

by incident type:

# of sexual

harassment

allegations

# of criminal

investigations

# of

administrative

investigations

# of allegations that had both

criminal and administrative

investigations

Inmate-on-inmate

sexual harassment

2 0 2 0

Staff-on-inmate

sexual harassment

0 0 0 0

Total 2 0 2 0

Sexual Abuse and Sexual Harassment Investigation Outcomes

Sexual Abuse Investigation Outcomes

Note: these counts should reflect where the investigation is currently (i.e., if a criminal investigation was referred for prosecution and

resulted in a conviction, that investigation outcome should only appear in the count for “convicted.”) Do not double count. Additionally, for

question brevity, we use the term “inmate” in the following questions. Auditors should provide information on inmate, resident, and detainee

sexual abuse investigation files, as applicable to the facility type being audited.
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94. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

Ongoing
Referred for

Prosecution

Indicted/Court Case

Filed
Convicted/Adjudicated Acquitted

Inmate-on-inmate

sexual abuse

0 0 0 0 0

Staff-on-inmate sexual

abuse

2 0 0 0 0

Total 2 0 0 0 0

95. Administrative SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

Ongoing Unfounded Unsubstantiated Substantiated

Inmate-on-inmate sexual abuse 0 0 2 7

Staff-on-inmate sexual abuse 2 1 1 0

Total 2 1 3 7

Sexual Harassment Investigation Outcomes

Note: these counts should reflect where the investigation is currently. Do not double count. Additionally, for question brevity, we use the term

“inmate” in the following questions. Auditors should provide information on inmate, resident, and detainee sexual harassment investigation

files, as applicable to the facility type being audited.

96. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

Ongoing
Referred for

Prosecution

Indicted/Court

Case Filed
Convicted/Adjudicated Acquitted

Inmate-on-inmate sexual

harassment

0 0 0 0 0

Staff-on-inmate sexual

harassment

0 0 0 0 0

Total 0 0 0 0 0

97. Administrative SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

Ongoing Unfounded Unsubstantiated Substantiated

Inmate-on-inmate sexual harassment 0 0 2 2

Staff-on-inmate sexual harassment 0 0 0 0

Total 0 0 2 2

Sexual Abuse and Sexual Harassment Investigation Files Selected for Review

Sexual Abuse Investigation Files Selected for Review

98. Enter the total number of SEXUAL ABUSE investigation

files reviewed/sampled:

13
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99. Did your selection of SEXUAL ABUSE investigation files

include a cross-section of criminal and/or administrative

investigations by findings/outcomes?

 Yes 

 No 

 NA (NA if you were unable to review any sexual abuse

investigation files) 

Inmate-on-inmate sexual abuse investigation files

100. Enter the total number of INMATE-ON-INMATE SEXUAL

ABUSE investigation files reviewed/sampled:

9

101. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE

investigation files include criminal investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual abuse investigation files) 

102. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE

investigation files include administrative investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual abuse investigation files) 

Staff-on-inmate sexual abuse investigation files

103. Enter the total number of STAFF-ON-INMATE SEXUAL

ABUSE investigation files reviewed/sampled:

4

104. Did your sample of STAFF-ON-INMATE SEXUAL ABUSE

investigation files include criminal investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

abuse investigation files) 

105. Did your sample of STAFF-ON-INMATE SEXUAL ABUSE

investigation files include administrative investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

abuse investigation files) 

Sexual Harassment Investigation Files Selected for Review

106. Enter the total number of SEXUAL HARASSMENT

investigation files reviewed/sampled:

2
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107. Did your selection of SEXUAL HARASSMENT

investigation files include a cross-section of criminal and/or

administrative investigations by findings/outcomes?

 Yes 

 No 

 NA (NA if you were unable to review any sexual harassment

investigation files) 

Inmate-on-inmate sexual harassment investigation files

108. Enter the total number of INMATE-ON-INMATE SEXUAL

HARASSMENT investigation files reviewed/sampled:

2

109. Did your sample of INMATE-ON-INMATE SEXUAL

HARASSMENT files include criminal investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual harassment investigation files) 

110. Did your sample of INMATE-ON-INMATE SEXUAL

HARASSMENT investigation files include administrative

investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual harassment investigation files) 

Staff-on-inmate sexual harassment investigation files

111. Enter the total number of STAFF-ON-INMATE SEXUAL

HARASSMENT investigation files reviewed/sampled:

0

112. Did your sample of STAFF-ON-INMATE SEXUAL

HARASSMENT investigation files include criminal

investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

harassment investigation files) 

113. Did your sample of STAFF-ON-INMATE SEXUAL

HARASSMENT investigation files include administrative

investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

harassment investigation files) 

114. Provide any additional comments regarding selecting and

reviewing sexual abuse and sexual harassment investigation

files.

This facility opened in April 2021. I reviewed investigative files from

April 2021 to October 2021.

SUPPORT STAFF INFORMATION

DOJ-certified PREA Auditors Support Staff
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115. Did you receive assistance from any DOJ-CERTIFIED

PREA AUDITORS at any point during this audit? REMEMBER:

the audit includes all activities from the pre-onsite through the

post-onsite phases to the submission of the final report. Make

sure you respond accordingly.

 Yes 

 No 

Non-certified Support Staff

116. Did you receive assistance from any NON-CERTIFIED

SUPPORT STAFF at any point during this audit? REMEMBER:

the audit includes all activities from the pre-onsite through the

post-onsite phases to the submission of the final report. Make

sure you respond accordingly.

 Yes 

 No 

a. Enter the TOTAL NUMBER OF NON-CERTIFIED SUPPORT

who provided assistance at any point during this audit:

1

AUDITING ARRANGEMENTS AND COMPENSATION

121. Who paid you to conduct this audit?  The audited facility or its parent agency 

 My state/territory or county government employer (if you audit

as part of a consortium or circular auditing arrangement, select this

option) 

 A third-party auditing entity (e.g., accreditation body, consulting

firm) 

 Other 
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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: Meets Standard

Auditor Discussion

The YRTC-Hastings has a well-written PREA policy. The policy is titled Operational Memorandum 115.17.5 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 OJS has a dedicated compliance team that includes the Compliance Manager who is the agency level PREA

Coordinator and multiple Compliance Specialists that are filling the role as PREA Compliance Manager at the YRTC-

Hastings facility. Samantha Mooney has been the Compliance Specialist, but she has been working part time at  another

DHHS facility and will be moving to the other facility full time. Ralph Healey and Fred Boon have been alternating the duty for

YRTC-Hastings and will continue this process once Samantha Mooney has fully moved to the other facility. This has caused

a bit of instability for this newly opened facility, but it appears they are beginning to find their balance. 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.
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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
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YRTC-Hastings 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 2021 with cameras added to many key areas. 

This facility attempts to maintain a higher staffing ratio then the 1:8 staff to resident ratio during waking hours and a 1:16 staff

to resident ratio during sleeping hours mandated by PREA. The administration’s ideal staffing level is 1:4 during waking

hours and 1:8 during sleeping hours. Although the PREA staffing ratio is always maintained, the facility is only able to

maintain their preferred staffing ratio through the use of mandatory overtime or utilizing staff outside of their normal duty

position. There have been no documented incidents of falling below either the PREA standards ratio or the facility preferred

ratio. 

Each living unit is assigned a Living Unit Manager responsible for supervising their building. 11 Youth Security Specialists II

(YSSII) and a Case Managers (CM) 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 Security Specialists

II and the Case Managers, there are 11 Youth Security Supervisors (YSS). The YSS is a supervisory position that focuses on

safety and security for the campus. There are four (4) YSS assigned to 1st shift, three (3) YSS assigned to 2nd shift and

three (3) YSS assigned to 3rd shift. There is a minimum of one (1) YSS during sleeping hours, not responsible for any

particular unit, but rather responsible for the staff supervising those units. They patrol the campus to ensure safety and

security of the facility and serve as the administration’s designees in emergency situations. They, at times, may be

responsible for direct supervision and care of the youth. Depending on the programming occurring there are also therapists

and teachers on 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. The auditor reviewed the log and noted unannounced rounds

conducted by the Facility Administrator, the PREA Coordinator, the interim Program Manager and the 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.

In reviewing investigative files and interviewing youth, the auditor concluded that although there are adequate staff on duty

for appropriate supervision, the activities of the youth reported during the incidents indicate that the staff on shift were not

properly or directly supervising the youth. Proper supervision requires that not only are the staff present, but they are

situationally aware and attuned to what each youth under their care is doing. If youth behavior is inappropriate, they need to

immediately halt the behavior and if the behavior continues ensure that consequences are issued. Some of the incidents

should never have occurred had the youth been actively supervised. Using camera coverage to verify an incident after-the-

fact is not a beneficial strategy. Prevention should be the first strategy used. In addition, all staff should be aware that they

are never to be in a one-on-one situation with a youth off camera. The average daily population has been 12. At the time of

the on-site portion of the audit there were 11 with the youth split between Unit A with six (6) youth and Unit B five (5) youth.

These are very manageable numbers to maintain constant supervision. 

CORRECTIVE ACTION: To meet this standard the auditor required a period of monitoring in which the direct care staff are

better coached in the proper techniques of youth supervision and more actively monitored by administrators. The auditor

participated in phone conferences with the facility administrator every two weeks during the corrective action period. During

these meetings we discussed their new strategies for better supervision. We discussed staff coaching, unannounced rounds

and incident reports, if any, from the previous two weeks. During the monitoring period the administrators enacted several

key supervision tactics to help alleviate incidents within their facility. They put in place a new compliance manager, placed

youth who were having behavioral concerns on boundary plans, separated youth who were having boundary issues into

different sleeping rooms, and assigned a one-to-one staff ratio for youth who continued with poor behavior. They monitored

staff interactions closely and required that Unit Managers and Compliance staff review camera coverage frequently, review

the logbook and actively coach staff when poor supervision was witnessed. Toward the end of the corrective action period

the administrator stated staff were doing a better job at redirecting behavior and being more diligent in directly supervising

youth and holding them accountable. Staff were understanding that they cannot let things go because these can turn into

larger problems if left unaddressed. There were no incidents reported in December to mid-January (the last monitoring call

 was on January 14, 2022).  
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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-Hastings 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-Hastings 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. Each resident hall has a private restroom that includes a shower, toilet, and

sink. The restrooms are single-occupant restrooms for privacy. Male staff do not supervise the resident hall during shower

times when a female youth might be in a state of undress. Male staff announce their presence prior to entering the resident

hall. 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-Hastings uses both a contracted telephonic interpretation service, the Language Line, and 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-Hastings 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 opened in April 2021 following the completion of new construction on several of the buildings. The facility is well

designed, and facility staff will continue to review for blind spots or changes to the facility through their incident review and

annual review process. There are cameras in all key areas and badge readers to enter the resident hallway for access to

bedrooms and showers. Video retention is up to 90 days which enhances investigation efforts. Mirrors are located in areas

where visibility may be impaired. Administration staff are continuously modifying and upgrading when the need dictates or

when discovered during physical inspections of the campus. 

26



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 Hastings 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 or to Mary Lanning Healthcare.

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 facility investigators (which are members of the compliance team)

for every incident of sexual abuse or sexual harassment. PREA policy 115.17.5 then specifically states that the YRTC-

Hastings 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.

In reviewing investigative files, the auditor reviewed one case that was administratively investigated. However, the case

involved potentially criminal behavior and should have been turned over to the Nebraska State Patrol for investigation as per

the YRTC-Hastings’ Investigation policy. 

CORRECTIVE ACTION: The auditor required that a case with potentially criminal behavior be turned over to the Nebraska

State Patrol for investigation as per the YRTC-Hastings Investigation policy. On November 16, 2021, the PREA Coordinator

provided the auditor documentation verifying that the YRTC-Hastings Compliance Specialist reported the incident to the

Nebraska State Patrol on October 27, 2021, for investigation.
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115.331 Employee training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Hastings provides PREA training to all staff both at the time of hire and annually thereafter.  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

YRTC-Hastings utilizes Youth for Christ mentors from the University of Nebraska Kearney and the University of Nebraska

Lincoln. All volunteers receive PREA training and background checks. Their interaction with youth is always staff monitored.

Due to Covid-19 use of volunteers has been limited. The auditor reviewed their volunteer and contractor training materials.

Compliance staff provide the training and the contractors/volunteers are 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. This training covers the YRTC-Hastings’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, provides a PREA pamphlet and

then has the youth sign the form when complete. Youth are required to complete the video training and the PREA comic book

End the Silence from the Washington College of Law within 10 days. However, of the eleven (11) youth housed at YRTC-

Hastings at the time of the audit there was only documentation of three (3) youth receiving the more comprehensive

information within the required ten days. The documentation showed that the comprehensive training was overdue by five to

seven days for four (4) youth; the documentation was blank regarding the comprehensive training for two (2) youth and there

was no documentation provided for two (2) youth.

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-Hastings’ 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.

CORRECTIVE ACTION: The auditor required documented evidence of training for all youth admitted into the program during

the corrective action period. On January 19, 2022, the facility provided youth training records for all youth admitted during the

corrective action period. The training documentation appropriately reflected both the initial training on the zero-tolerance

policy and how to report that is given during the intake process and more comprehensive training provided within 10 days of

arrival. 
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115.334 Specialized training: Investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

All members of the compliance team are trained investigators and have received specialized training as a facility investigator

by a staff member who has attended the PREA Resource Center’s Train the Trainer course in investigations. In addition,

most of the compliance team have also completed the Reid Technique of Investigative Interviewing and Advanced

Interrogation. The auditor interviewed two of the investigators and found them to be well trained. They stated specialized

training included techniques for interviewing sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse

evidence collection in confinement settings, and the criteria and evidence required to substantiate a case for administrative

action or prosecution referral. The YRTC-Hastings provided the auditor with documentation of the investigator training

completed. 
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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 auditor reviewed the training curriculum and training signature

sheets. 
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115.341 Obtaining information from residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The auditor reviewed policy, the screening tool that the YRTC-Hastings 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.
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115.342 Placement of residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Youth are housed in individual rooms at the YRTC-Hastings. 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 lesbian, 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 lesbian, gay, bisexual, transgender, or

intersex identification or status as an indicator of likelihood of being sexually abusive. YRTC-Hastings 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. Youth who identify as transgender or are intersex shower

separately as do all youth at YRTC-Hastings. 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-Hastings 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. Grievance boxes are located in the housing areas. These

boxes are check by compliance daily.
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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-Hastings 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-Hastings provides youth with reasonable and

confidential access to their attorneys and parents. In addition, youth reported that they had contact with their families

regularly. 
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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-Hastings 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. 
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115.361 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The YRTC-Hastings 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 the abuse and neglect hotline, 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 Department of

Health and Human Services Children and Family Services Child Abuse and Neglect hotline. 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-Hastings 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 YRTC-Hastings has no special management unit. If a youth needs to be segregated from others they are put on room

confinement. The facility typically does not use room confinement of residents as a means to keep them safe from sexual

misconduct. Youth have individual sleeping rooms. When not in their rooms, youth are to be always in the direct supervision

of 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 to use room

confinement – possibly while 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 investigation of staff misconduct that was investigated

administratively although it involved potentially criminal behavior and should have been turned over to the Nebraska State

Patrol for investigation as per the YRTC-Hastings’ Investigation policy. Refer to the standard 115.322 regarding corrective

action required for this incident. All other 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-Hastings 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

The auditor interviewed staff and investigators and reviewed PREA policy. Staff are subject to disciplinary sanctions up to

and including termination for violating agency sexual abuse or sexual harassment policies. Termination is the presumptive

disciplinary sanction for staff who have engaged in sexual abuse. Disciplinary sanctions for violations of agency policies

relating to sexual abuse or sexual harassment (other than actually engaging in sexual abuse) are 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. 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, are reported to law

enforcement, unless the activity was clearly not criminal. There have been two cases of staff sexual misconduct reported for

this program, one was while the program was temporarily housed on another campus and another at this campus. Both

cases are still under investigation. 
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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 auditor reviewed policy, screening documents and conducted interviews to verify compliance with this policy. If the

screening tool indicates there was previous sexual abuse victimization or perpetration, there are documentation areas on the

youth screening form to document this. If the youth does want to meet with a medical provider or mental health professional

the 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 the Mary Lanning Healthcare Center. The facility

health services staff work in coordination with the Mary Lanning Healthcare 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. These services have not been

used since the facility opened. 
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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. 
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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.
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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 other Agency reports and Agency efforts at other facilities 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.

60



115.401 Frequency and scope of audits

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The state previously had a girls program in Geneva, Nebraska and was known as YRTC-Geneva and was audited in 2015

and again in 2018. That facility closed in August 2019. The YRTC-Hastings facility opened in April 2021 with a new facility

and new staff. This is considered this facility's first audit. 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-Hastings 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 first audit for this program.  The agency's previous audits for other facilities are published on their website at

https://dhhs.ne.gov/Pages/YRTC-Reports.aspx
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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

67



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/facility is responsible for conducting criminal AND

administrative sexual abuse investigations.)

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
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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?

no

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?

no

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?

no

115.333 (c) Resident education

Have all residents received such education? no

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
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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.)

yes

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. 

yes

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
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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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A. Introduction 

 

The initial audit of the Youth Rehabilitation and Treatment Center-Hastings (YRTC-H) 
Lincoln, Nebraska was conducted on June 29-July 1, 2022, and utilizing the American 
Correctional Association (ACA) Standards for Juvenile Correctional Facilities, 4th Edition, 
2016 Standard Supplement. The following team conducted the audit: Ernest Umunna, 
Chairman and William Gallaher, Member.  

 
B. Facility Demographics 

 

Rated Capacity:     20 
Actual Population:     11 (11 females) 
Average Daily Population for the last 12 months: 11  
Average Length of Stay:    230 days or 7.56 months 
Security/Custody Level:    Medium/Residential 
Age Range of Offenders:    14 years – 18 years 
Gender:      Female 
Full-Time Staff:     79 

✓ Administrative Support-5 
✓ Direct Care-44 
✓ Program Support-30 

 
C. Facility Description 

 

 
 

The Hastings Regional Center (HRC) was established in 1889, located two miles west of 
the town of Hastings. It was originally known as the Nebraska Asylum for the Incurably 
Insane. The first patients arrived from the Lincoln State Hospital on August 1, 1889. The 
original building housed psychiatric adult patients. In 1895, the name was changed to The 
Nebraska Asylum for the Chronic Insane. In 1905, a post office was established on the 
grounds and was named Ingleside. The name was then changed to the Nebraska State 
Hospital. In 1915, the name was again changed to Ingleside Hospital for the Insane. In 
1921, the name was changed back to the Hastings State Hospital and would continue to be 
known as that until 1969 when it was changed to the Hastings Regional Center.  
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The Hastings Youth Rehabilitation and Treatment Center (YRTC-H) is physically located 
at 4200 W 2nd Street, Hastings, NE 68901. 
 
In 1999, 40 juveniles from the Youth Rehabilitation and Treatment Center (YRTC) – 
Kearney (K) were transferred to HRC to start the Hastings Juvenile Chemical Dependency 
Program. The program dealt with juveniles with substance abuse issues and behavioral 
issues. 
 
On July 1, 2007, HHSS reorganized into the Department of Health and Human Services 
(DHHS).  DHHS is the parent agency of nine 24-hour care facilities including three 
Regional Centers, three Veterans Homes, one Development Center, and two YRTC’s.   
 
In 2017, a master campus plan was made which authorized the building of three new 
buildings and renovating the Chapel and Administration Buildings. The buildings and 
renovations were completed in 2020. 
 
On October 1, 2020, the Hastings Juvenile Chemical Dependency Program was moved to 
Whitehall Campus in Lincoln, Nebraska. 
 
On April 12, 2021, HRC transitioned to a female youth facility Youth Rehabilitation and 
Treatment Center – Hastings (YRTC-H), housing female youth from YRTC-Kearney. 
 
The rated capacity is 24.  The facility reported “The ideal capacity is 20, given physical 
plant characteristics and a preference of single youth occupancy in each sleeping room, 
and a preference for sick bays.” The facility comprises Unit A (North Dorm) and Unit B 
(South Dorm). Each has A and B Pods with 12 single rooms each. The unit also features 
an ADA room and two sick bay rooms. There is one storm shelter for each unit. 
 
The facility has identified four goals for the 2022 year: 
 

✓ Youth Involvement in the Community 
✓ Review and Revision of Operational Memorandums 
✓ Organization and Clean-up of Computer Drives “I” & “S” 
✓ Providing a Positive Culture   

 
The mission of the YRTC-H is “To provide a program that has responded to juveniles in a 
sensitive, humane, and just manner and to create hope for juveniles to stay motivated to 
achieve their full potential by providing a safe and secure environment, programming, 
therapy, education/vocation, case management, and life skills which empower them to 
succeed”. 
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D. Pre-Audit Meeting 

 

The team met on June 29, 2022, in Lincoln, NE, to discuss the information 
provided by the Association staff and the officials from the Youth Rehabilitation and 
Treatment Center-Hastings (YRTC-H), Hastings. NE. This is a back to back audit with the 
YRTC-L. 
 
The chairperson divided standards into the following groups: 
 
Standards #4-JCF-1A-01 through #4-JCF-3E-01, William Gallaher, Member 
Standards #4-JCF-4A-01 through #4-JCF-6G-14, Ernest Umunna, Chairperson/Healthcare 
Member 
 

E. The Audit Process 

 

1. Transportation 
 
Transportation from the airport was provided by Lucas Jones-Compliance 
Specialist (YRTC-Kearney, YRTC-Hastings), Fred Boon-Compliance Specialist 
(YRTC-Kearney) and Shaylee Fortner -Statewide Compliance Manager (YRTC-
Lincoln, YRTC-Hastings, YRTC-Kearney, Whitehall PRTF).  
 
The team was escorted to the facility by Lucas Jones-Compliance Specialist 
(YRTC-Kearney, YRTC-Hastings) and Fred Boon-Compliance Specialist (YRTC-
Kearney) who also provided daily transportation. 
 

2. Entrance Interview 
 
The audit team proceeded to the office of Camella Jacobe, Facility Administrator. 
The team expressed the appreciation of the Association for the opportunity to be 
involved with the Youth Rehabilitation and Treatment Center-Hastings (YRTC-H) 
Hastings, NE in the accreditation process. 
 
The audit team inquired of any issues or problems that will impact the audit process, 
such as COVID-19 precautions, Cohort and Quarantine Units, lockdowns, and if 
staffs and youth are aware of the audit review, and if any staff or youth have 
requested a meeting with the audit team.  
 
In addition, the visiting committee team requested that privacy to be provided when 
a team member interviews a youth to allow the youth the privilege and self-
assurance to speak freely. 
 
Camella Jacobe, Facility Administrator. escorted the team to the cafeteria where 
the formal entry meeting was held. 
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The following persons were in attendance: 
 
Lisa Buchta, Psychologist  
Lisa Fergusen, Unit Manager 
Jill Vavra, Human Resources Business Partner 
Sara Thomas, Clinical Program Director  
Amber Hughes, Advance Practice Registered Nurse 
Fred Boon, Compliance Specialist  
Lucas Jones, Compliance Specialist  
Madison Drame, Program Manager 
Shaylee Fortner, Statewide Compliance Manager 
Brett Hopkins, Training Coordinator  
Scott English, Superintendent  
Mark LaBouchardiere, Juvenile Services Administrator  
Camella Jacobe, Facility Administrator  
Todd Lancaster, Youth Counselor I (Case Manager)  
Lisa Stramel, Food Service Manager 
James Orme, Food Service Director  
Deb Houdek, Administrative Specialist  
Bryce Blecha, Recreation Manager  
Kristie Himmelberg, Registered Nurse Supervisor  
Don Patten, Religious Coordinator  
Corinne Jensen, Administrative Technician  
 
The auditors introduced themselves and shared their background and experiences. 
It was explained that the goal of the visiting team was to be as helpful and non-
intrusive as possible during the conduct of the audit. The chairperson emphasized 
the goals of accreditation toward the efficiency and effectiveness of correctional 
systems throughout the United States. The audit schedule was also discussed at this 
time. 
 
The team emphasized that the facility should expect a thorough, professional, and 
fair audit. 
 

3. Facility Tour 
 
The team toured the facility from 2:35 p.m. to 3:57 p.m. on Wednesday, June 29, 
2022. The following persons accompanied the team on the tour and responded to 
the team's questions concerning facility operations: 
 
Lucas Jones, Compliance Specialist 
Fred Boon, Compliance Specialist  
Camella Jacobe, Facility Administrator 
Madison Drame, Program Manager  
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Notices of the ACA audit were posted throughout the facility. 
 

4. Conditions of Confinement/Quality of Life 
 
During the tour, the team evaluated the conditions of confinement at the facility. 
The following narrative description of the relevant programmatic services and 
functional areas summarize the findings regarding the quality of life. 
 

Security: 

 

The security (Youth Security Specialist-YSS) operates three 8-hour shifts, first shift 
from 6:00 a.m. to 2:00 p.m., second shift from 2:00 p.m. to 10:00 p.m. and third 
shift from 10:00 p.m. to 6:00 a.m. 
 

The facility has three shifts, with three Youth Security Specialists II and one Youth 
Security Supervisor assigned overnight.  During all shifts, there was at least one 
Youth Security Supervisor assigned. Staff assigned to each unit maintains logs of 
all relevant activity including routine, emergency, and unusual incidents in their 
assigned area.  Historical and current information reviewed was informative, 
descriptive, and validated with staff initials. Each post included post orders and 
documentation observed, and staff interviews confirmed staff review post orders 
when assigned to the post.  The post orders are reviewed at least annually, and all 
updates are communicated to staff. 
 
There is a security emergency plan in place and is reviewed at least annually. New 
employees are oriented on the plan. A copy of emergency plans has been provided 
to Hastings Police Department and Nebraska State Patrol. 
 
The facility’s use of force policy and procedures meet all ACA requirements and 
limitations including investigations and reporting of all incidents. 
 
The facility utilizes the Handle with Care approach to physical intervention.  This 
approach utilizes verbal de-escalation skills, release techniques, blocking 
techniques and primary restraint techniques (PRT).  Also used are mechanical 
restraints, placing youths on the wall, PRT floor takedowns, two-person escort 
techniques, as well as shield and chair techniques. Following an incident, staff 
documents the location of incident, the reason for physical intervention, whether 
staff was injured and required medical attention. Reporting also addresses the 
behavior of the youth, staff responses and witness statements. Following a quality 
review by the Compliance Specialist, the form is forwarded to the Facility 
Administrator for review. A debriefing occurs after the incident and includes a 
review of the incident, impact on staff and youths, and corrective actions taken and 
needed and is concluded by plans for improvement to avoid another incident. 
Documents reviewed were descriptive and met all reporting requirements of the 
facility and ACA. 
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The facility’s escape procedures and responses are comprehensive and include 
notification of local law enforcement and agency staff. Staff are trained in these 
procedures at least annually and informed of any updates electronically. 
 
Movement of youth throughout the facility is monitored by assigned staff and 
coordinated by radios. Youth assigned to the facility are always under direct sight 
and sound supervision during awake hours, and at least 10-minute rounds are 
completed during room placement.  All movement is documented. 
 
The facility’s search procedures were found to be thorough and excluded the use of 
body cavity searches. Youth are informed of search procedures in the youth 
handbook, and a copy is provided to all youth. The handbook clearly identifies 
items that are considered contraband, and details how contraband will be disposed. 
 
The facility policy regarding preservation, control and disposition of contraband is 
thorough and provides for procedures related to chain of custody, handling of 
evidence and how to properly store and inventory contraband. Illegal contraband 
will cause notification of Nebraska State Patrol and will be secured at the facility 
until retrieved by State Patrol.  State Patrol will determine if charges are to be filed.  
To date, the facility has not recovered any illegal contraband. At intake, items not 
allowed in the facility are inventoried, bagged and a receipt of items retained is 
given to the youth.  Items are stored in a secure room in the intake area and given 
to the youth upon release. Staff receives training in these procedures during initial 
orientation and at least annually thereafter. Documentation indicates annual 
reviews are completed as required. 
 
The audit team found the facility’s procedures and controls regarding tools and 
sensitive items to be effective.  Class A tools and equipment are not kept at the 
facility but off campus at the maintenance complex, managed by Department of 
Administrative Services (DAS). The facility maintains several toolboxes 
containing utility tools used for minor repairs. Associated inventories were accurate 
and well-maintained. When DAS staff and outside service providers access the 
facility, their tools and equipment are inventoried, and staff provides direct 
supervision through the course of service delivery.  The original inventory is 
confirmed prior to the service providers leaving the facility. 
 
There were no reports of, or grievances related to a youth having control of another 
during the audit cycle. 
 
The facility’s disciplinary policies, practices and procedures were developed by the 
Department, utilized by all similar facilities, and are reviewed by the Department 
and the Facility Administrator on annual basis. During intake, facility staff discuss 
the disciplinary process with each youth, and youth are allowed to ask questions.  
Interpretation resources are available, and facility staff is available to assist with 
problems related to comprehension and/or literacy.  
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Disciplinary procedures and prohibited behaviors are clearly identified in writing 
and included in the youth handbook.  Disciplinary expectations and sanctions are 
also posted throughout the facility. 
 
The facility’s approach is to resolve minor misbehaviors informally, with a focus 
on discussing the misbehavior with the youth and allowing the youth to explain the 
matter at hand.  Policy requires require staff to prepare a Major Violation Report 
reporting known or suspected major disciplinary violations. The report includes a 
descriptive narrative of the incident, results of an investigation and related offense 
categories. The youth is provided a copy of the report within 24 hours of the 
incident and has the option to forgo a formal hearing. The youth can request staff 
representative, witnesses and waive their right to a hearing. The form reports the 
youth’s and staff explanation of the violation, the committee findings, and that a 
copy has been given to the youth. The action is reviewed by the Superintendent and 
one level of appeal is afforded the youth. 
 
Youth are afforded the same rights as general population during confinement.   
Clothing considerations vary when placed on suicide precautions. Staff complete 
several forms when a youth is confined including the start date, time and assigned 
room number and identifies the precaution level. Staff are required to complete 
visual contact with the confined youth at least every 10 minutes and can be 
increased to continuous sight supervision. 
 
Youth are encouraged to address complaints informally by talking directly with 
staff.  If the youth is not satisfied, they have a formal grievance process available 
to them.  Grievance forms are readily available and document the course of the 
grievance process, beginning with the youth reporting the nature of the complaint.  
Youth place the completed form in a designated box, and they are collected Monday 
through Friday.  The facility grievance officer verifies and records the date of 
receipt and has 10 working days to respond to the grievance and the form is returned 
to the youth. Upon review, the youth provide a response indicating whether or not 
she is satisfied with the decision.  If satisfied, the youth is provided a copy and the 
original is retained.  If not satisfied, the grievance is forwarded to the Juvenile 
Service Administrator who has 15 days to respond. If the youth documents she is 
not satisfied with the Facility Administrator response, an appeal can be made to the 
agency. 
There were 29 grievances filed by youth during the first quarter of 2022.  There 
were no appeals reported. 
 
The facility vehicles are inspected weekly by staff and vehicles needing repairs are 
taken to a local vendor, effectively precluding staff usage pending completion of 
repairs. The vehicles are equipped with first aid and safety equipment and a listing 
of emergency contact numbers.  Proof of insurance was provided. 
All staff have current driver licenses and have been trained in transport security and 
related procedures. All youths are handcuffed when in transit.   
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In addition to the driver, the facility requires another staff member to sit between 
the youth and driver as the vehicles are not equipped with security cages. 
 
Activities during intake include storing personal items in a secure room inside the 
facility and washing youth clothing.  Items secured are inventoried, with the youth 
receiving a copy.  
 
A youth handbook, which is provided for retention, addresses topics such as 
program rules and disciplinary procedures, the daily schedule, grievance 
procedures and PREA information. Throughout all phases of intake, youth are an 
active participant and have ample opportunity to ask questions.  The YRTC 

Orientation Youth Checklist for Understanding form summarizes responses to 11 
questions.  Questions are related to telephone calls, access to services, does the 
youth feel safe, youth rights and access to legal representatives. Susceptibility to 
sexually aggressive behavior or victimization is also assessed.  Results of this 
assessment are reported to key staff.   
   
Prior to assignment, all staff completes job-specific and general training.   
Unit staff training is divided along specific topical areas including security and 
control, juvenile rights and regulations and rights and responsibilities of juveniles.   
Additional broad topical areas focus on safety and emergency procedures, sexual 
harassment/abuse/assault prevention and PREA information and workplace 
harassment. Cultural awareness, first aid/CPR training which is required every two 
years, report writing, facility-specific policies and procedures are also addressed. 
 
In addition to radios, the facility’s security equipment includes 11 cuffs, eight waist 
chains 11 leg restraints and one waist restraint.  The facility does not use chemicals. 
 
Youth Security Supervisors and Youth Security Specialist II are assigned a key ring 
that is identified by an inscribed chit that includes their name, number of keys and 
key ring number.  Their keys are secured in a cabinet in the shift briefing area, at 
the end of each shift. Back-up key rings are maintained in the administration 
building.  Staff maintain key location and inventories electronically. DAS staff 
fabricate replacement keys and dispose of damaged keys. 
 
The YRTC-H has an open campus environment. Youth are escorted within the 
facility by the YSS and a patrol golf cart. Perimeter patrols are conducted five times 
per shift. Facility has a non-security fence in the front. There is one storm shelter 
for each unit. 
 
Environmental Conditions: 

 

The YRTC-H has an open campus environment. The grounds and flower beds 
inside the secure perimeter fences are well manicured as was the grounds and 
flower beds outside the perimeter fences.  
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The DAS provides all the labor for the upkeep of the grounds. The DAS is also 
responsible for all preventive maintenance on all equipment and machinery on the 
compound.  
 
Temperature ranges in the housing areas were comfortable but within the required 
temperature requirements. The housing units are equipped with air-conditioned in 
summer and heating systems during the winter months. The facility provides all the 
youth living units with access to water for hydration purposes.  
 
The YRTC-H functions as a smoke and drug-free facility. Day rooms are equipped 
with acoustic walls. There is one storm shelter for each unit.  Each unit has two 
sinks, showers, and toilets in one room on each wing.  Youth rotate responsibility 
for cleaning these areas.  All areas were found clean and odor free. Both units were 
clean, orderly, and free of odors.  Youth clothing was clean and in good repair.  
Youth clearly adhere to a high level of personal hygiene. 
 
The facility has established a temporary area in the administration building for 
provision of beautician services.  A volunteer has agreed to provide this service, 
which will also include nail care.  Equipment includes a chair, mirror, shears, and 
related items. A variety of beauty products is maintained in a flammable cabinet 
with associated SDS sheets and current inventories. 
 
Sanitation: 

 

The audit team observed clean and organized living units, bathroom facilities and 
food service areas. It is clearly obvious that the facility manages a rotating cleaning 
schedule and a preventative maintenance plan. Staff offices, classrooms, counseling 
areas and workstations were neatly organized. The exterior grounds were well cared 
for with no sign of trash or debris outside of the designated areas.  The interior of 
the facility was found to be above standard for cleanliness, with everything in its 
place. The team found no signs of pests or rodents at the facility. 
 

Facility staff completes daily inspections of all facility areas which are documented 
in the YSS Safety, Sanitation, and Detail Checklist. Safety areas assessed include 
emergency exit lights, general purpose lights, fire extinguishers, posted emergency 
evacuation plans, radios, door/magnetic locks and cameras.  Also reported is the 
intercom system and windows. Sanitation inspections include trash cans, restrooms, 
living units, sleeping rooms and floors. The summary report notes the posting of 
grievance procedures, youth rights, rules and violations, emergency plans and 
related forms.  The report also reports deficiencies and corrections. 
 

Chemicals were found properly inventoried and accounted for.  The storage areas 
were clean, orderly, and free of clutter. Safety Data Sheets were adjacent the 
products, protective equipment is available and utilized by staff and youths.  
The facility does not utilize flammable/hazardous materials.  Products of this nature 
are used and managed by DAS staff. 
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Fire Safety: 

 

The facility was inspected by the State of Nebraska State Fire Marshall staff on 5-
4-22, with occupancy granted. A private vendor, approved by the Nebraska State 
Fire Marshal, completed an annual Fire Alarm Test Report on April 12, 2022, with 
no deficiencies reported. Door/alarm/fire system are serviced by Johnson Control. 
 
The sprinkler system is inspected bi-annually by a private vendor.  The most recent 

test occurred on April 12, 2022, with no deficiencies reported. Fire Safety 

Performance ratings were available for facility furnishings and all trash receptacles 

are of non-combustible materials. The facility has developed a comprehensive 

Safety Manual, most recently revised February 2022, that is available in eight areas 

of the facility.  In addition to a general overview, the manual addresses safety 

equipment, fire procedures, severe weather, chemical spill/hazardous cloud/floods, 

natural disaster aftermath and intruder on campus.  Also addressed is bomb threats, 

accident/injury, prevention and supporting operational memorandums/administrative 

regulations. New employee orientation addresses the manual’s contents and 
requirements. Staff is provided and verifies receipt of all updates which are 

available electronically. 

 

The audit team conducted an inspection of all visible fire extinguishers and 

observed that they were properly charged, and each was in its designated location. 

The extinguishers are inspected monthly. All exit doors and evacuation routes are 

clearly posted. Exit doors were unobstructed for safe movement in an emergency 

and the emergency lights were functional. Routine Fire and Emergency 

Evacuations and the official annual inspections from the Fire Marshall and 

Inspectors were documented. There is a backup generator that is load tested by the 

DAS. 

 
The YRTC-H has a Memorandum of Understanding (MOU) with the Hastings Fire 
& Rescue and the Emergency Medical Service (3 miles/5 minutes) in the event of 
a medical emergency. 
 
Food Service: 

 

The food service at the YRTC-H is provided through state employees. There is a 
small kitchen and a cafeteria/dining room. Food service staff includes one Food 
Service Manager and three Cooks. 
 
The YRTC-H provides three balance meals a day. Menus are planned to meet the 
nutritional standards as recommended by dietary guidelines and are approved by a 
Registered Dietician. Menu is based on a five week cycle and consists of three hot 
meals plus snacks and incentive snacks.  
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With the Healthy, Hunger-Free Kids Act of 2010 the meal pattern requirements and 
nutrition standards for the National School Lunch and Breakfast Programs have 
changed requiring schools to increase the availability of fruits, vegetables, whole 
grains, and fat-free and low-fat fluid milk in school meals; reduce the levels of 
sodium, saturated fat, and trans-fat in meals; and meet the nutrition needs of school 
children within their calorie requirements. The cost per meal is $1.34. 
 
Special diets are provided when prescribed by YRTC-H medical staff. Religious 
diets may be provided with the approval of the Facility Administrator. Provisions 
are made for special diets based on medical, dental, or religious needs. Menu 
substitutions are available.  
 
The Food Service department was found to be clean and well organized with proper 
control of tools and toxic/caustic inventories. Youths are not allowed to work in 
food service. The food storage facilities and dishwashing equipment were 
functioning within required temperatures. An inventory and accountability of all 
kitchen tools was checked. The 3-compartment sinks are labelled wash, rinse and 
sanitize. Sample meals are not maintained kept 72-hours. Alternative diets choices 
are provided to the youth population who are approved based on their religious 
preferences.  
 
There is one of each operational reach-in cooler, walk-in freezer, one walk-in dry 
storage room. Temperature records were maintained for freezer, cooler, and dry 
storage area. All products were stored within the acceptable temperature ranges. 
 

The Nebraska Department of Environment and Energy completed a Food 

Establishment Inspection Report in June 2022.  Three violations were reported, and 
documents indicate the concerns were quickly addressed and ameliorated. 
 
Kitchen staff completes a Daily Cleaning Checklist which documents cleaning and 
other activities throughout the day.  This form is maintained monthly. Activities 
reported include cleaning of the steam table, oven warmer, microwave, can opener, 
counter cart, dish machine and sweeping/mopping of line and kitchen. 
Other activities include proper food storage, stocking of supplies, paperwork 
completion, lighting and trash take out. 
 
Staff uses the Chemical Inventory (Room 140) and Chemical Inventory (Janitor’s 
Closet) forms to document chemicals on-hand and quantity.  Each form notes the 
quantity of chemicals checked out and to whom, remaining quantity and a staff 
signature. 
 
All storage areas had adequate air flow and space.  Cooked and ready-to-eat foods 
were stored above raw foods; containers were dated with no discrepancies 
observed, and if not in original containers food was stored in sanitary and well-
marked containers.  Storage areas are locked and accessed only by staff. 
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The visiting committee team on the second day of the audit consumed a lunch meal 
with the youth consisting of Chicken Noodle Casserole (6oz), 5Way Mixed 
Vegetable (1/2 cup), Mixed Green Salad/Dressing (1 cup), Dinner Roll/Margarine 
(2oz), Rosy Pears (1/2 cup), Fresh Fruit Choice (1/2cup), Yogurt Choice (6oz) and 
Milk Choice (8oz). The team found the meal to be tasty, reasonable portion size 
and temperature appropriate. Cold/hot holding temperatures were appropriate. 

 
Medical Care: 

 

The review of health care at the YRTC-H includes direct observation and review 
of local policies and written procedures, approved clinical protocols and review of 
medical records, as well as interviews with medical staffs and youth. 
 
Medical services at the YRTC-H are provided through state employees. Previous 
contract with the Wellpath ended in January 2022. They employ fulltime health 
professionals to provide medical services. Dental is contracted out through the 
Driscoll family Dentistry, Hastings, NE. 
 
Upon admittance to the YRTC-H, youths are provided with Orientation Handbooks 
(English and Spanish) to aid in adjustment to correctional setting. This 
documentation contains information regarding medical services and to include sick 
call and grievance procedures. The YRTC-H utilize interpreter and language lines 
services. 
 
Medical staff are well trained and caring professionals. Youth are complimentary 
of the medical services they are receiving at the YRTC-H and was evident during 
the tour of the facility. There is a good rapport between medical, security, and other 
departments. There are peer review evaluations, access to care, and Continuous 
Quality Improvement (CQI) meetings.  
 
The following staff support the YRTC-H medical clinic: one FT RN Supervisor, 
two FT RNs, one PT APRN (once per week) and one PT MD (twice per year) There 
is an on-call physician. One of the health care challenges identified during the 
review was the difficulty meeting the 14-day initial dental visits. Dentists are 
booked full for about one month out. 
 
Medical at the YRTC-H operate a normal 1 8-hr shift from 8:00 a.m. to 4:30 p.m. 
(M-F). There are nursing on-call schedule for health care. The YRTC-H medical 
consist of three rooms (one examination room, one intake room and one office). 
The YRTC-H medical has one waiting room with access to water, bathroom, 
education materials and health pamphlets. The medical area is well maintained and 
clean.  
 
The YRTC-H is equipped with three AEDs, two emergency or jump bags and three 
medication carts. There are three refrigerators (one each for meds and two lab 
specimen). All the equipment is inventoried, inspected, and secured. 
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The YRTC-H maintains affiliation agreements to provide emergency room and 
inpatient medical services with the following hospital: 1) Mary Lanning Hospital, 
Hastings, NE (ER). 
 
The YRTC-H has a Memorandum of Understanding (MOU) with the Hastings Fire 
& Rescue and the Emergency Medical Service (3 miles/5 minutes) in the event of 
a medical emergency. Non-emergent medical transportation is done by the staff to 
either a hospital facility or community provider for offsite consultations. The nurses 
have Basic Life Support (BLS) certifications. The medical reviewer recommended 
an updated master SDS in medical and the need to highlight all the SDS sheets 
(name of chemicals and the first aid section) for easy reference. Officers are trained 
on first aid, CPR and AED, and are considered first responders.  
Eye wash stations are available in medical and various parts of the facility. All first 
aid boxes are to be inventoried and sealed with contents listed outside. 
 
Sick calls are provided seven days per week for the General Population (GP) and 
the confinement area. Sick call slips are picked up seven days per week. Sick calls 
are submitted through the sick call boxes in the pods. Average monthly sick calls 
are 2. The medical reviewer observed sick call process and found the process timely 
and organized. Medical requests are triaged daily; any patient with symptoms is 
seen within one day. There are no medical copays. The quality and level of care 
between the youths are the same. No youth is denied health care service. Medical 
utilizes paper medical records. The average monthly number of chronic care youths 
during the review period was 0. Specialty clinics or outside consults are approved 
and referred to the Mary Lanning Hospital, Hastings, NE (ER). There was no 
pregnant youth at the time of the review. OB/GYN services provided through the 
Obstetricians & Gynecologist, PC, Hastings, NE. There is no telemedicine service 
at the YRTC-H.  
 
Optometry and ophthalmology services are provided offsite through the Nebraska 
Eye Care, Hastings, NE.  
 
Medical diets are coordinated with the food service. The YRTC-H medical 
approves medically necessary diets. The medical reviewer examined the manual 
during the audit and found it current. The manual is examined regularly by the 
Nurse Supervisor for updates. At the time of the review, there is one youth requiring 
medical diet.  
 
Medical grievances are reviewed by the Compliant Specialist within 1-3 days. The 
YRTC-H averages zero substantiated medical grievance per month.  
 
The YRTC-H medical has a draw only lab. Specimens are collected on site. Routine 
blood analysis is spun and sent out for analysis to the Mary Lanning Hospital, 
Hastings, NE 5–days/week and reports received through fax/phone/online within 
24-48 hours. STAT labs are also sent to the Mary Lanning Hospital, Hastings, NE, 
and reports received through fax/phone/online within 2-4 hours. Average monthly 
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youth lab tests are 2. The Medi-Waste is contracted to remove the biohazard and 
sharps wastes for proper disposal as verified by manifests on hand. 
 
Routine and emergency x-ray services are provided through the Mary Lanning 
Hospital, Hastings, NE. They also provide ultrasound and other radiological 
services (CT scans and MRIs). 
 
Medications are secured in a locked cabinet and behind double door. Medications 
are ordered through the Diamond Pharmacy Services and delivered through the 
FedEx. The backup pharmacy is the local Bert’s or the Walgreen Pharmacy. There 
is no keep on person (KOP) medications. There is available stock, patient specific 
medications and bulk sharps maintained.  
Youth are not allowed personal rescue inhalers. There are regular internal audits. A 
random inventory count on sharps is accurate. There is a refrigerator for the storage 
of medications with temperature log and inventory current. Basic medical supplies 
and materials are obtained through the McKesson/Diamond. The disposal and 
return of expired, unused, discontinued, and recalled, over-stocked medications 
including prescription (pills and liquids), are arranged through the Diamond 
Pharmacy and the use of the Rx Destroyer. Records are maintained on disposal 
process. There were some expired medications found in the facility during the 
review and scheduled for pick-up or disposal. 

 
There is a communicable disease management plan that includes prevention, 
diagnosis, treatment, and isolation. There is an Infectious Control Nurse. The 
YRTC-H does not have negative pressure rooms or infirmary unit. Youth needing 
such services are transferred to the Mary Lanning Hospital, Hastings, NE. COVID-
19 related patients are temporary quarantined and housed in the facility before 
transfer to the Mary Lanning Hospital, Hastings, NE (ER). At the time of the review 
there were no youth or pod under medical quarantine. Youths are provided with TB 
skin tests during intake and annual tests afterwards at the facility. Total monthly 
TB tests is 1. Hand sanitizer dispensers were located throughout medical and other 
areas. 
 
A review of COVID-19 vaccination statistics/data as of June 30, 2022, as provided 
by the facility showed 40% of the youths have received the 1st and 2nd doses of the 
COVID-19 vaccinations. The number of the completed COVID-19 vaccination for 
the youths are low due to short stay. There was no information on staff vaccination. 
The Coronavirus (COVID-19) precautions in the facility include temperature 
checks. Facial masking and social distancing are optional. 
 
A nurse administers medications two times a day, seven days a week in general 
population in the units and confinement (cell side). Some YSS are trained to 
administer medications. There is a separate diabetic line three times a day (none at 
the time of the audit). All no shows or medication refusals are documented and/or 
referred. The medical reviewer observed medication administration and found the 
process timely and organized. The paper MARS (medication administration 
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records) are checked regularly for missed doses. There are one youth on control 
and eleven on prescription medications at the time of the review. Youths are 
provided with 30-day medications upon release and connected to the community 
for further assistance through the discharge process. 
 
Visiting committee medical reviewer recommendations: 
 

1. Medical needs a backboard and a stretcher with straps and neck supports. 
2. Medical needs an oxygen tank for emergency response due to type of 

population at the YRTC-H. 
 
Dental service at the YRTC-H is provided offsite through the Driscoll Family 
Dentistry and Orthodontist is through the Central Nebraska Orthodontics. Request 
for dental services is through the sick call process. There is a medical protocol in 
case of emergency. The average number of youths seen monthly is 7. 
 
Mental health service at the YRTC-H is supported by one FT Psychologist, one FT 
Behavioral Health Practitioner and one FT Vacant Behavioral Health Practitioner 
position. Mental health hours are from 9:00 a.m. to 5:00 p.m. (M-F). Tele-
psychiatric service is not offered at the YRTC-H. There is psychiatrist on call. 
Youth were seen approximately 43 times and there is a monthly average of 2 
prescriptions for anti-psychotic and 13 anti-depressants.  All suicide ideations are 
referred to Mental Health. Suicidal youths are housed separate in their cells, 
monitored, and observed 1:1. Mental health conducts daily rounds. Security 
garments are available. Any staff member has concerns about youth’s mental 
stability may refer the youth to the mental health department. In addition, a youth 
may self-refer for a clinical interview to discuss their mental health needs. Youth 
requiring more intense treatment are referred and based on available beds to the 
Mary Lanning Hospital, Hastings, NE. 
 
Each youth and an assigned staff member complete the YRTC Admission 
Health/Mental Health Screening form, which forms the foundation for initial 
treatment planning. Information reported includes a physical description of the 
youth, a health review, appearance/observations, diet, drug and alcohol use, risk 
assessment and mental/medical health. An YRTC Mental Health Treatment Plan is 
subsequently developed in concert with the youth.  This document includes start 
date, a projected plan end date and identifies problems to be addressed. 
 
Each identified problem includes an assessment of the youth’s strengths and 
weaknesses and discharge planning. 
 
Recreation: 

 
The YRTC-H offers a complete recreational and leisure time program. Recreational 
programs include access to the gymnasium and outdoor recreation area. There is 
opportunity for both individual and group recreation.  
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A major portion of the YRTC-H youth sports program are structured sports. These 
seasonal sports include Basketball, Soccer, Dodgeball, Softball, Bowling, 
Badminton, Volleyball and Kickball. Leisure activities includes Yard Games, 9 
Square, Frisbee, Water Activities, Nail Polishing, Puzzles, Coloring, Writing, 
Craft, Video Games, Crocheting, and Drawing.  
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The youth are required to participate in two-three hours of recreation daily unless 
prohibited for health reasons. One hour of this recreation is large muscle exercise 
and one hour is designed for leisure time recreation. Activities supervised by a 
fulltime Recreation Manager and two Assistants.  
 
Academic and Vocational Education: 

 
The YRTC-H education program is provided by West Hasting School (WHS). 
WHS provides year-round education and vocational services that are available at 
no cost to the students and are consistent with the needs of the students committed 
to the YRTC-H. The WHS is accredited through the Nebraska Department of 
Education (NDE) as a Special Purpose School. Programming and school 
classrooms are designed to conform to this accreditation. All course offerings are 
provided as required by the NDE certification as a Rule 10 School. 
 
Students attend WHS and may earn a 12th grade diploma or may be enrolled in a 
GED program. Any credit earned by students attending WHS may be transferred to 
their home schools upon their return to the community. Extracurricular activities 
will be offered in compliance with the requirements of approval under the school 
agreement. Students may participate in intramural sports. The library services of 
the school include recreational reading materials, part of which are on permanent 
loan to teach to each living unit. 
 
The school will graduate seniors, promote 8th grade students, and honor those 
completing the GED program or achieving other significant successes. The school 
holds a graduation ceremony as needed. The four GED subjects are: Mathematical 
Reasoning, Reasoning Through Language Arts, Science and Social Studies. 
Elective classes include but are not limited to: Business Information and 
Technology, Career Education, Family Life Skills, Health Education, Psychology, 
and Physical Education.  
 
Vocational services are integrated with the academic program, provided by a 
Vocational Counselor based on a youth’s age, needs, and employment 
opportunities. Vocational testing and follow-up counseling is available, researching 
post-high school educational opportunities, after-care vocational programming, and 
employment/volunteer activities. 
 
YRTC-Hastings offers a graduate program for youth who have earned their high 
school diploma or GED. Youth can attend classes at the Central Community 
College in Hastings in areas of interests if classes are available and they have met 
the appropriate stage requirement to go off campus. 
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Social Services: 

 

YRTC-H staff provides a substance use disorders programming that includes 
education/intervention-based program that includes assessment, education, 
programming, and referrals.   
 

Staff is required to have certification from the State of Nebraska in one or more 
specific disciplines related to mental health or drug and alcohol counseling.  
  
YRTC-H adheres to the PREA recommended staffing levels of no less than one 
staff to eight youth.  
  
Staff schedule youths to at least one individual and up to two group sessions 
weekly. Youth who have not been assessed for a substance abuse use disorder for 
at least four months prior to placement will be assessed by an YRTC-H clinical 
staff member.  
 
The assessment consists of: 

• Clinical interview addressing areas such as use, effects, family history and 
consequences of use. 

• YRTC-H staff utilizes professional screening tools such as the SASSI-A3, 
MUI and DSM 5. 

• File review 

• Family survey  
 
Education:  

• Provided by either a licensed mental health/substance abuse provider or 
trained by a licensed provider, and includes: 

• Prevention and Harm Reduction which focuses on basic drug education, 
categories of drugs, drug side effects, levels of use, addiction, intervention 
and living a substance free lifestyle. 

• Media-based materials and sources including worksheet activities, 
approved videos, approved internet sites, and group activities. 

 
Substance Abuse Disorder Programming Guidelines include: 

• Participants can be identified and assessed after placement. 

• Youth must be classified as a risk for continued substance use, at risk for 
relapse, and not eligible for in-patient treatment. 

• Programming focuses on lifestyle and making behavioral value changes. 

• Each participant will have individualized treatment plan goals related to 
their needs. 

• Release will not be contingent upon completion of programming. 

Referrals for additional services may be initiated, and begins in the assessment 
phase: 
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• Is part of the youth’s individual treatment planning. 

• May in-patient recommendations such as a psychiatric residential treatment 
center or similar provider. 

• Outpatient recommendations are typically made following completion of 
the YRTC-H program. 

• Other recommendations may include NA or AA meetings, urinary analysis, 
intensive out-patient, or day treatment levels of substance use specific 
treatment. 

 

Mental health and behavioral programs to all youth TARGET is a strengths-based, 
present-centered, and multi-layered biopsychosocial approach to teaching self-
regulation skills to trauma survivors. TARGET teaches a simple sequence of 
practical skills to enable an individual to safely process stressful current 
experiences without escalating into avoidance, hyper vigilance, dissociation, 
decompensation, or acute crisis. This method increases control over emotional self-
regulation and relational engagement. TARGET does this by shifting the primary 
focus off past trauma and traumatic memories and refocusing the survivor’s 
attention on current trauma symptoms.  
 

Moral Recognition Therapy (MRT): Moral recognition therapy utilizes cognitive 
behavioral therapy techniques to change an individual’s decision-making instincts. 
MRT was developed in prisons in 1986. MRT is currently used in all 50 states, 
several commonwealths/territories, and in 9 countries. The word recognition has to 
do with how we make our decisions. MRT tries to help people make decisions based 
on doing what is right.  
 
Voices is focused on female adolescents taking a journey of self-discovery. In this 
group, a group females share their hopes, struggles and stories. Staying connected 
to who they are, and their true selves, can be challenging in a world that does not 
always support women. The group learn to trust and support one another as they 
learn to embrace their true selves, find their VOICES and inner strength.  

 
The youth handbook addresses most services, expectations and information related 
to the youth’s stay.  Topical areas include the facility mission, access to care, 
grooming practices, food service, mail, and fire procedures.  Other topical areas 
include facility expectations, disciplinary process, the daily schedule, campus 
movement and no physical contact policy/procedures. 
 
Youth are provided basic hygiene items at intake, and subsequent items can be 
purchased off-campus as an earned privilege or by money forwarded by family.  
The facility provides subsequent items for indigent youths. 
 
There is YRTC-H youth community service/activities program. The primary goal 
is to help youth repair their relationships with the community through volunteer 
services as part of restorative justice. Youth are led by staff in projects throughout 
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the year. Examples of the collaborative and long-lasting partnership with YRTC-H 
for youth includes the YMCA of Hastings. 
 
The youth handbook references a variety of expected behaviors in the areas of 
living unit, clothing, room care, weekend detail and restroom.  Also addressed are 
hair/nails, chapel, television, movement through campus, table etiquette, school, 
and off-campus activities. 
 
The facility is pro-active in the PREA arena.  Sexual behavior is addressed during 
intake, in the youth handbook, and with prominent signage throughout the campus. 
  The facility strictly enforces a no physical contact policy, provides youth with 
outside reporting information including toll-free numbers, and encourages youth to 
immediately report concerns to staff.  
  
Documentation indicates several grievances have been swiftly investigated, and 
satisfactorily resolved. 
 
Youth Work Programs: 

 

Youth Rehabilitation and Treatment Center- Hastings does not operate a youth 
Work Program. 
 
Religious Programming: 

 

A full-time Religious Coordinator is employed by YRTC-K. Religious 
programming is available to youth, should they decide to participate. Upon request 
a spiritual leader will be contacted. The religious program consists of regularly 
scheduled chapel services, Bible study classes, individual counseling, and special 
spiritual programs.  Chapel services are held every Sunday afternoon in the All-
Faiths Chapel for any youth expressing an interest in attending. 
 
The YRTC-H administration encourages citizen involvement and volunteer 
programs. The goal of citizen and volunteer programs is to generate a variety of 
services and experiences for the youth. Citizen volunteers participate with youth 
Bible studies and other campus and off campus activities.   
 
Visitation: 

 
Youth have three options for staff-supervised visitation including WEBEX, on-
campus, and off-campus.  Off-campus visits can also be earned through program 
progress.  In the youth handbook, the facility strongly encourages youth to discuss 
with their families such topics as their progress with treatment goals and release 
planning. Meals and snacks may be brought into center during weekend visits. All 
food items must be pre-packaged or purchased at a fast-food restaurant. Staff are 
required to inspect all food and drinks items. Energy drinks are not allowed. Food 
brought in must be eaten, taken home at the conclusion of the visit, or thrown away. 
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Visits are encouraged and the family must contact the facility to schedule a visit.  
Siblings 19 and older may visit alone.  Staff can also coordinate visits from “other 
adults with sincere interest” or “has a legal interest” in the youth’s welfare. Youth 
may have one visit per week. 
 
WEBEX visits are allowed on Saturdays and Sundays, between 8:00 a.m. and 4:30 
p.m. and require prior approval and the family to initiate the telephonic contact. 
 
On-campus visitation occurs in the administration lobby in a comfortable and well-
appointed lobby or outside in a small, designated area. All on-campus visits are on 
Saturday or Sunday, between 8:00 a.m. and 4:30 p.m. 
  
Rules for on-campus visits require visitors to turn keys over to staff, and items of 
value are to be locked in the car.  Other items must be contained in a clear see-
through bag.  Other restrictions apply and are communicated to potential visitors in 
advance. 
 
Off-campus visits occur on weekends and can occur on a bi-weekly basis.  Youth 
are not allowed to use electronic devices, change clothes, drive, or use any drugs or 
alcohol. Off-campus visits are on Saturday or Sunday, between 8:00 a.m. and 3:00 
p.m. 
 
Special visits for family emergencies, funerals, weddings, are permitted with the 
approval of the Facility Administrator. 
 
Restricted visits may occur due to safety security concerns. Only parents or 
guardian will be allowed to visit. 
 
Library Services: 

 

The library serves patrons by providing high-quality literature selected specifically 
to meet the interests and reading levels of those accessing the resources. This 
includes a variety of fiction, non-fiction, biographies, and graphic novels. Titles 
range in readability from emergent readers to young adult selections. This 
collection is well-maintained and resourced so that the newest and most popular 
juvenile and young adult literature is represented. YRTC Hastings Library Book 
Count is Fiction-1400 and Non-Fiction-600.  

 
Catalog list includes Fiction, Non-Fiction, Young Adult Literature (Individual and 
Series), Biographies, Self-Help, History, Action-Adventure, Art – Drawing, Auto 
Biography, Sports and Leisure, Textbooks, Graphic Novels, Mystery, Picture 
Books, Craft Books (Origami), Anthologies, Classics, Coming of Age Books 
Encyclopedia, Dictionary, Romance, Short Story, Suspense, Thriller, and Travel 
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Laundry: 

 
Clothing is issued during intake and includes jeans, sweatpants, winter/summer 
shorts, t-shirts, polo shirts, tennis shoes, sweatshirts, underwear, sports bras, and 
socks.  Youth are also allowed one pair of personal tennis shoes. Each youth is also 
provided with a comforter, flat and fitted sheet, pillow with pillowcase and a 
mattress. 
 
Two washers and two dryers and detergent are available in each unit, each youth is 
responsible for cleaning their clothing and staff cleans bedding.  The laundry room 
was found to be well-organized and clean and inventories for detergent were 
observed. 
 

F. Examination of Records 

 

Following the facility tour, the team proceeded to the conference room to review the 
accreditation files and evaluate compliance levels of the policies and procedures. The 
facility has no notices of non-compliance with local, state, or federal laws or regulations. 
 
1. Litigation 

 
Over the last three years, the facility had no consent decrees, class action lawsuits 
or adverse judgments. 
 

2. Significant Incidents/Outcome Measures 
  
Staff prepares a Facility Critical Incident Reporting form following such incidents 
as death of a youth for non-medical circumstances, near fatalities, suicide/attempted 
suicide, elopement, youth or staff injury, legal allegations or arrests of youth and 
high-profile incidents. The form also reports details of the incident, whether 
family/guardian has been notified, and notification of supervisory staff and the 
Facility Administrator. 
 
There was one incident of escape, one incident of disturbance, four youth to youth 
assaults and twelve youth to staff assaults during the review period.  Explanation 
of the disturbance and escape are provided by the facility as follows: 
 
8/6/2021-Youth in both living units started acting out and were not following staff 
directives.  One unit of youth started breaking windows in the common area of the 
living unit.  The youth from the other unit could see through the windows of the 
other unit and started to do the same behaviors.  Staff directed all youth to go to 
their rooms and the youth refused.  All staff were called to respond to campus, as 
well as Hastings Police Department (PD) and Nebraska State Patrol (NSP).  Hasting 
PD and NSP indicated they were only available to respond to youth actions if they 
were in the process of doing something criminal and would offer support to staff, 
however staff would have to handle the situation how we would normally.  Staff 
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had to physically intervene with the youth that wouldn’t go to rooms and placed 
them in rooms, where youth started breaking windows to their rooms.  Maintenance 
staff were called in and placed plywood on common area widows and youth rooms 
that were broken.  All windows were secured by maintenance.  Two youth were 
transported to the hospital.  One for using their head to break their window in their 
room.  The other was transported due to an anxiety attack. Both youths were 
released back to the facility within hours.  A debriefing was completed with staff.  
All windows in both units were reinforced.   
The facility completed a debriefing with the Office of Juvenile Services and the 
Ombudsman of the incident.  Video was reviewed.  Staff were assigned refresher 
training in Handle With Care and Verbal De-escalation.  Processes were reinforced 
regarding response to safety/security situations. 
 
10/16/2021-Youth E.V. approached another youth and began to assault the youth.  
Staff intervened and both staff and the youth fell to the ground, where the youth 
was able to gain access to the staff’s badge that the staff had on a break-away 
lanyard around her neck.  The youth used the staff badge to access the front entrance 
door and exited the door.  The Administrator was called and responded to campus.  
Staff were called to assist with the search.  Nebraska State Patrol (NSP) was called.  
Staff were sent out in vehicles in teams to complete a search.  NSP responded to 
campus. The youth was apprehended at Casey’s convenient store by NSP and 
returned to campus.  A debriefing was completed with staff who responded.  
Corrective action, lanyards were removed from campus.  Staff were issued arm 
bands for badges to reduce the risk of badges being obtained by youth.   
 
Significant incidents and outcome measures are consistent with the size, type, and 
population of the facility. 
 

3. Departmental Visits 
 
Team members revisited the following departments to review conditions relating 
to departmental policy and operations: 
 
Department Visited Person(s)   Contacted 
 
Kitchen     Lisa Stramel, Food Service Manager 

James Orme, Food Service Director  
Medical      Sara Thomas, Clinical Program  

Director  
Brianna Walker, Registered Nurse 
Lisa Buchta, Psychologist  

3rd Shift Staff on 6/30/22   Gennavieve Rednour (Youth  
Security Supervisor) 
Kennetha Conway (Youth Security 
Specialist II) 
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Norma Fellhoelter (Youth Security 
Specialist II) 
Lesa Struss (Youth Security 
Specialist II) 
Rex Kennel (Youth Security 
Specialist II) 
 
 

 
4. Shifts 

 
The security (Youth Security Specialist-YSS) operates 3 8-hour shifts, first shift 
from 6:00 a.m. to 2:00 p.m., second shift from 2:00 p.m. to 10:00 p.m. and third 
shift from 10:00 p.m. to 6:00 a.m. 

 
a. Day and Evening Shifts  

 
The team was present at the facility during the day and evening shifts from 
1:50 p.m. to 3:57 p.m. on the first day of the audit, and from 7:56 a.m. to 
6:10 p.m. the second day. The briefing was mutual and participatory. The 
team briefly introduced themselves and discussed the purpose of the audit 
and matters pertaining to the audit. The team observed shift change, 
programs, pills passes while the rest of the YSS and medical staff was busy 
taking care of the youth and are pleasant and professional. In addition, the 
audit team met and spoked with many of the staff, including admin staffs. 
The facility was calm and orderly, and no signs of tension.  
 

b. Night Shift 
 
The team was present at the facility during the night shift on second day 
from 9:40 p.m. to 10:35 p.m. This shift’s primary responsibility is to 
conduct security checks on the youths throughout during the sleeping hours, 
sanitation, and laundry services.  
 
There were no outside security lights out. The staffs observed were alert, 
appeared well trained for the duties they were assigned, and was 
professional, and courteous. 
 

5. Status of Previously Non-Compliant Standards/Plans of Action 
 
The team reviewed the status of the standard previously found non-compliant, for 
which a waiver was not granted and found the following: This is an initial audit. 
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G. Interviews 

 

During the course of the audit, team members met with both staff and youths to verify 
observations and/or to clarify questions concerning facility operations. 
 
1.  Youth Interviews 

 
The visiting committee spoke with and interviewed 11 youths of the 
facility. All expressed no complaints about food or medical service. They stated 
they knew how to fill out grievance and medical forms.  
The youths further stated that staff was very respectful and fair in the daily 
interaction with them really cared about their welfare. No youth requested a private 
interview with the visiting committee team. 
 

2.  Staff Interviews 
 

The visiting committee spoke with over 43 staff members on all shifts. They felt 
safe, received annual reviews, and reviewed post orders when stationed on post. 
They appeared eager to showcase their assigned area. 
 
The team observed structured security shift change briefings. Staff were polite, 
cooperative, and conducted themselves in a professional manner. There was a 
normal working relationship between medical, programs and security, and 
communication flowed freely. In addition, morale was good. Staff indicated that 
their training was excellent and are applicable to their positions and job needs. No 
complaints were brought to the team and no staff asked for a private interview. It 
was clear that staffs took ownership for their specific areas and were proud of the 
facility. 
 
Staff were complimentary concerning the administration. No staff reported that 
they do not feel safe at the facility.  

 
H. Exit Discussion 

 

The exit interview was held at 11:00 a.m. in the dining hall with the Camella Jacobe, 
Facility Administrator and 18 staff in attendance. 
 
The following persons were also in attendance: 
 
Fred Boon, Compliance Specialist  
Lucas Jones, Compliance Specialist 
Mark LaBouchardiere, Juvenile Services Administrator 
Shaylee Fortner, Statewide Compliance Manager 
Frank Fornataro, Information Technology Supervisor 
Brad Larson, Information Technology Applications Developer Lead  
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The chairperson explained the procedures that would follow the audit. The team 
discussed the compliance levels of the mandatory and non-mandatory standards and 
reviewed their individual findings with the group. 
 
The chairperson expressed appreciation for the cooperation of everyone concerned and 
congratulated the facility team for the progress made and encouraged them to continue to 
strive toward even further professionalism within the correctional field. 
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29 
 

COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

State of Nebraska 
Youth Rehabilitation and 

Treatment Center- Hastings 
Hastings, NE 

 
June 29-July 1, 2022 

 
Visiting Committee Findings 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

State of Nebraska 
 

Youth Rehabilitation and 
Treatment Center- Hastings 

Hastings, NE 
 

June 29-July 1, 2022 
 

Visiting Committee Findings 
 

Mandatory Standards 
Not Applicable 

 
 

4-JCF-2A-18 Revised January 2015 (MANDATORY)  

  
FOUR-/FIVE-POINT RESTRAINTS ARE USED ONLY IN EXTREME INSTANCES 
AND ONLY WHEN OTHER TYPES OF RESTRAINTS HAVE PROVEN 
INEFFECTIVE OR THE SAFETY OF THE JUVENILE IS IN JEOPARDY. ADVANCE 
APPROVAL IS SECURED FROM THE FACILITY ADMINISTRATOR/DESIGNEE 
BEFORE A JUVENILE IS PLACED IN A FOUR-/FIVE-POINT. SUBSEQUENTLY, 
THE HEALTH AUTHORITY OR DESIGNEE MUST BE NOTIFIED TO ASSESS THE 
JUVENILE’S MEDICAL AND MENTAL HEALTH CONDITION, AND TO ADVISE 
WHETHER, ON THE BASIS OF SERIOUS DANGER TO SELF OR OTHERS, THE 
JUVENILE SHOULD BE IN A MEDICAL/MENTAL HEALTH UNIT FOR 
EMERGENCY INVOLUNTARY TREATMENT WITH SEDATION AND/OR OTHER 
MEDICAL MANAGEMENT, AS APPROPRIATE. IF THE JUVENILE IS NOT  
TRANSFERRED TO A MEDICAL/MENTAL HEALTH UNIT AND IS RESTRAINED 
IN A FOUR-/FIVE-POINT POSITION, THE FOLLOWING MINIMUM PROCEDURES 
ARE FOLLOWED:  
 

• DIRECT VISUAL OBSERVATION BY STAFF IS CONTINUOUS PRIOR TO 
OBTAINING APPROVAL FROM THE HEALTH AUTHORITY OR 
DESIGNEE.  

• SUBSEQUENT VISUAL OBSERVATION IS MADE AT LEAST 15 MINUTES.  

• RESTRAINT PROCEDURES ARE IN ACCORDANCE WITH GUIDELINES 
APPROVED BY THE DESIGNATED HEALTH AUTHORITY.  

• ALL DECISIONS AND ACTIONS ARE DOCUMENTED. 

 
FINDINGS: 
 
The YRTC-H does not utilize four-/five points restraints 
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4-JCF-2A-27 (MANDATORY) 

 

THE LEVEL OF AUTHORITY, ACCESS, AND CONDITIONS REQUIRED FOR THE  

AVAILABILITY, CONTROL, AND USE OF CHEMICAL AGENTS AND 

EQUIPMENT RELATED TO ITS USE MUST BE SPECIFIED. CHEMICAL AGENTS 

ARE USED ONLY WITH THE AUTHORIZATION OF THE FACILITY 

ADMINISTRATOR, MEDICAL DIRECTOR, OR DESIGNEE. 

 

1. CHEMICAL AGENTS AND EQUIPMENT RELATED TO ITS USE ARE 
INVENTORIED AT LEAST MONTHLY TO DETERMINE THEIR 
CONDITION AND EXPIRATION DATES.  

2. PERSONNEL USING CHEMICAL AGENTS TO CONTROL JUVENILES 
SUBMIT WRITTEN REPORTS TO THE FACILITY ADMINISTRATOR OR 
DESIGNEE NO LATER THAN THE CONCLUSION OF THE TOUR OF DUTY.  

3. ALL PERSONS CONTAMINATED IN AN INCIDENT INVOLVING THE USE 
OF A CHEMICAL AGENT MUST RECEIVE AN IMMEDIATE MEDICAL 
EXAMINATION AND TREATMENT. 

 
FINDINGS: 
 
The use of chemical agents to control juveniles is prohibited at the YRTC-H. 

 

4-JCF-4C-01 (MANDATORY) 

  

INTAKE HEALTH SCREENING COMMENCES UPON THE JUVENILE’S ARRIVAL 

AT THE FACILITY, EXCLUDING INTRA-SYSTEM TRANSFERS, AND IS 

PERFORMED BY A QUALIFIED HEALTH CARE PROFESSIONAL OR HEALTH 

TRAINED PERSONNEL.  WHEN HEALTH-TRAINED PERSONNEL CONDUCT 

THE HEALTH SCREENING, PROCEDURES SHALL REQUIRE A SUBSEQUENT 

REVIEW OF POSITIVE FINDINGS BY A QUALIFIED HEALTH CARE 

PROFESSIONAL. THE RESPONSIBLE HEALTH CARE PRACTITIONER IN 

COOPERATION WITH THE HEALTH AUTHORITY AND FACILITY 

ADMINISTRATOR ESTABLISHES WRITTEN PROCEDURES AND HEALTH 

SCREENING PROTOCOLS.  ALL FINDINGS ARE RECORDED ON A HEALTH 

SCREENING FORM APPROVED BY THE HEALTH AUTHORITY. THE HEALTH 

SCREENING SHALL INCLUDE AT LEAST THE FOLLOWING: 

 

INQUIRY INTO: 

1. HISTORY OF CHRONIC ILLNESSES AND SERIOUS INFECTIOUS OR 
COMMUNICABLE DISEASES, INCLUDING SYMPTOMS AND TREATMENT 

2. OBSTETRICAL/GYNECOLOGICAL HISTORY AND CURRENT PREGNANCY 
STATUS 
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3. USE OF ALCOHOL AND OTHER DRUGS, INCLUDING TYPE(S) OF DRUGS 
USED, MODE OF USE, AMOUNTS USED, FREQUENCY USED, DATE OR TIME 
OF LAST USE, AND HISTORY OF ANY PROBLEMS THAT MAY HAVE 
OCCURRED AFTER CEASING USE (FOR EXAMPLE, CONVULSIONS) 

4. CURRENT ILLNESS AND HEALTH PROBLEMS, INCLUDING INFECTIOUS OR 
COMMUNICABLE DISEASES 

5. CURRENT MEDICATIONS 

6. CURRENT DENTAL PROBLEMS 

7. RECORDING OF HEIGHT AND WEIGHT 

8. OTHER HEALTH PROBLEMS DESIGNATED BY THE RESPONSIBLE 
PHYSICIAN 

 

OBSERVATIONS OF THE FOLLOWING: 

9. BEHAVIOR, INCLUDING STATE OF CONSCIOUSNESS, MENTAL STATUS, 
APPEARANCE, CONDUCT, TREMOR, AND SWEATING 

10. BODY DEFORMITIES AND EASE OF MOVEMENT  

11. CONDITION OF THE SKIN, INCLUDING TRAUMA MARKINGS, BRUISES, 
LESIONS, JAUNDICE, RASHES AND INFESTATIONS, RECENT TATTOOS, 
AND NEEDLE MARKS OR OTHER INDICATIONS OF DRUG ABUSE 

 

MEDICAL DISPOSITION OF THE JUVENILE: 

12. CLEARED FOR GENERAL POPULATION 

13. CLEARED FOR GENERAL POPULATION WITH A REFERRAL TO 
APPROPRIATE HEALTH CARE SERVICE 

14. REFERRAL TO APPROPRIATE HEALTH CARE SERVICE FOR EMERGENCY 
TREATMENT. WHEN JUVENILES ARE REFERRED FOR EMERGENCY 
TREATMENT, THEIR ADMISSION OR RETURN TO THE FACILITY IS 
PREDICATED ON WRITTEN MEDICAL CLEARANCE. 

 
FINDINGS: 
 
The YRTC-H is not an Intake facility. 

 
4-JCF-4C-03 (MANDATORY) 

 

ALL JUVENILES, EXCLUDING INTRA-SYSTEM TRANSFERS, SHALL RECEIVE 

AN INTAKE HEALTH APPRAISAL AND EXAMINATION WITHIN 14 DAYS OF 

THE JUVENILE’S ARRIVAL AT THE FACILITY. IF THERE IS DOCUMENTED 

EVIDENCE OF A HEALTH EXAMINATION WITHIN THE PREVIOUS 90 DAYS, A 

NEW HEALTH EXAMINATION IS NOT REQUIRED, EXCEPT AS DETERMINED 

BY THE RESPONSIBLE HEALTH CARE PRACTITIONER.  
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THE HEALTH CARE 

PRACTITIONER IN COOPERATION WITH THE HEALTH AUTHORITY 

APPROVES HEALTH APPRAISAL AND EXAMINATION DATA COLLECTION 

AND DOCUMENTATION FORMAT. 

THE HEALTH APPRAISAL, COMPLETED BY A QUALIFIED HEALTH CARE 
PROFESSIONAL, SHALL INCLUDE AT LEAST THE FOLLOWING: 

 

1. REVIEW OF THE EARLIER ADMISSION SCREENINGS 

2. REVIEW OF THE RESULTS OF THE PREVIOUS MEDICAL EXAMINATIONS, 
TESTS, AND IDENTIFICATION OF PROBLEMS 

3. RECORDING OF HEIGHT, WEIGHT, AND VITAL SIGNS (PULSE, BLOOD 
PRESSURE, RESPIRATION, AND TEMPERATURE) 

4. COLLECTION OF ADDITIONAL DATA TO COMPLETE THE MEDICAL, 
DENTAL, MENTAL HEALTH, AND IMMUNIZATION HISTORIES 

5. CONSULTATION WITH A HEALTH CARE PRACTITIONER, AS 
APPROPRIATE 

 

THE HEALTH EXAMINATION, COMPLETED BY A HEALTH CARE 
PRACTITIONER, SHALL INCLUDE AT LEAST THE FOLLOWING: 

6. REVIEW OF THE EARLIER ADMISSION SCREENING RESULTS, APPRAISAL 
DATA, PREVIOUS MEDICAL EXAMINATIONS, TESTING, AND HEALTH 
PROBLEMS 

7. PHYSICAL EXAMINATION, INCLUDING REVIEW OF MENTAL AND 
DENTAL STATUS 

8. REQUEST FOR ANY ADDITIONAL DATA TO COMPLETE THE MEDICAL, 
DENTAL, MENTAL HEALTH, AND IMMUNIZATION HISTORIES 

9. ORDERS FOR LABORATORY AND/OR DIAGNOSTIC TESTS TO DETECT 
COMMUNICABLE DISEASE, INCLUDING SEXUALLY TRANSMITTED 
DISEASES AND TUBERCULOSIS 

10. OTHER TESTS AND EXAMINATIONS, AS APPROPRIATE 

11. INITIATION OF THERAPY, WHEN APPROPRIATE 

12. DEVELOPMENT AND IMPLEMENTATION OF TREATMENT PLAN, 
INCLUDING RECOMMENDATIONS CONCERNING HOUSING AND 
PROGRAM PARTICIPATION 

 
FINDINGS: 
 
The YRTC-H is not an Intake facility. 
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4-JCF-4C-47 (MANDATORY)  

  

GUIDELINES REGARDING THE USE OF RESTRAINTS ON JUVENILES FOR 

MEDICAL AND MENTAL HEALTH PURPOSES AT A MINIMUM SHALL 

INCLUDE: 

 

1. CONDITIONS UNDER WHICH RESTRAINTS MAY BE APPLIED 
2. TYPES OF RESTRAINTS TO BE APPLIED 
3. IDENTIFICATION OF A QUALIFIED MEDICAL OR MENTAL HEALTH 

PROFESSIONAL AND HEALTH CARE PRACTITIONER WHO MAY 
AUTHORIZE THE USE OF RESTRAINTS AFTER REACHING THE 
CONCLUSION THAT LESS INTRUSIVE MEASURES ARE NOT 
SUCCESSFUL 

4. MONITORING PROCEDURES 
5. LENGTH OF TIME RESTRAINTS ARE TO BE APPLIED 
6. LESS-RESTRICTIVE-TREATMENT-PLAN ALTERNATIVES ARE 

DEVELOPED AND IMPLEMENTED AS SOON AS POSSIBLE 
7. AFTER-INCIDENT REVIEW 

 
FINDINGS: 
 
The YRTC-H does not use restraints on juvenile for medical or mental purposes. 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

State of Nebraska 
Youth Rehabilitation and 

Treatment Center- Hastings 
Hastings, NE 

 
June 29-July 1, 2022 

 
Visiting Committee Findings 

 
Non-Mandatory Standards 

Not Applicable 
 

4-JCF-1A-04 

IF THE JUVENILE FACILITY IS ON THE GROUNDS OF ANY OTHER TYPE OF 

CORRECTIONAL FACILITY, IT IS A SEPARATED, SELF-CONTAINED UNIT. 

 

FINDINGS: 
 
The YRTC-H is a standalone facility. 

 

4-JCF-1C-02 

MULTIPLE-OCCUPANCY ROOMS TO INCLUDE OPEN-BAY DORMITORIES 

PROVIDE: 

1. SOME DEGREE OF PRIVACY WITH AT LEAST 25 SQUARE 
FEET OF UNENCUMBERED SPACE PER OCCUPANT 

2. WHEN CONFINEMENT EXCEEDS 10 HOURS PER DAY THERE 
ARE AT LEAST 80 SQUARE FEET PER OCCUPANT 

3. A BED FOR EACH JUVENILE. 

4. ADEQUATE STORAGE SPACE FOR CLOTHING AND 
PERSONAL BELONGINGS FOR EACH JUVENILE 

5. A WRITING SURFACE 

6. ACCESS TO TOILETS AND A WASHBASIN WITH HOT AND 
COLD RUNNING WATER 24 HOURS PER DAY 

 
FINDINGS: 
 
The YRTC-H does not have any multiple occupancy rooms. 
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4-JCF-2A-08  

WHEN BOTH MALES AND FEMALES ARE HOUSED IN THE FACILITY, AT 
LEAST ONE 

MALE AND ONE FEMALE STAFF MEMBER IS ON DUTY AT ALL TIMES.  

 
FINDINGS: 
 
The YRTC-H houses only females. 

 

4-JCF-3A-04 

THERE IS EQUAL ACCESS TO PROGRAMS AND SERVICES FOR MALE AND 

FEMALE JUVENILES. 

 
FINDINGS: 
 
The YRTC-H houses only females. 

 

4-JCF-3A-05 

 

MALE AND FEMALE JUVENILES DO NOT OCCUPY THE SAME SLEEPING 

ROOM. 

 

FINDINGS: 
 
The YRTC-H houses only females. 

 

4-JCF-3A-27 

THE AGENCY RESPONSIBLE FOR THE COMMUNITY SUPERVISION OF THE 

JUVENILE IS AUTHORIZED TO PETITION THE PLACING/RELEASING 

AUTHORITY IF IT APPEARS THAT THE JUVENILE HAS WILLFULLY FAILED TO 

COMPLY WITH ANY PART OF THE DISPOSITION OR RELEASE ORDER. A COPY 

OF THIS PETITION IS PROVIDED TO THE JUVENILE, HIS/HER ATTORNEY, 

PARENT, AND/OR GUARDIAN. 

 
FINDINGS: 
 
The YRTC-H does not provide community supervision. 
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4-JCF-3E-01 

 

 THE FACILITY PROVIDES SERVICES AND OPPORTUNITIES THAT 
ENCOURAGE JUVENILES TO TAKE RESPONSIBILITY FOR THEIR ACTIONS 
AND MAKE RESTITUTION TO THE VICTIMS OF THEIR CRIME(S) AND/OR TO 
THE COMMUNITY, WHEN REQUIRED. OPPORTUNITIES ARE BASED ON 
COMMUNITY INPUT AND ARE FASHIONED IN A WAY THAT SEEKS TO 
AMELIORATE THE HARM DONE. 

 
FINDINGS: 
 
The YRTC-H has no information or contact with victims thus no restitution program 
required for juvenile at the facility. 

 

4-JCF-4B-05  

  

 PROTECTIVE CLOTHING AND EQUIPMENT ARE ISSUED TO JUVENILES 
ASSIGNED TO WORK IN FOOD SERVICE, THE GARAGE, THE FACILITY 
PHYSICAL PLANT, THE MAINTENANCE SHOPS, VOCATIONAL EDUCATION, 
AND OTHER SPECIAL WORK AREAS.   

 
FINDINGS: 
  
Youth are not assigned to work during their stay. 

 

4-JCF-4C-52 

(Ref. 3-JTS-4C-17)  WHEN QUALIFIED HEALTH CARE PROFESSIONALS ARE NOT ON 
DUTY, A HEALTH-TRAINED STAFF PERSON COORDINATES THE 
HEALTH DELIVERY SERVICES UNDER THE JOINT SUPERVISION 
OF THE HEALTH AUTHORITY AND FACILITY ADMINISTRATOR.  

 
FINDINGS: 
 
The YRTC-H has a qualified health care professional on duty and or call to coordinate 
health delivery services 24/7. 

 

4-JCF-4C-55  

  

 IF VOLUNTEERS ARE USED IN THE DELIVERY OF HEALTH CARE, THERE IS A 
DOCUMENTED SYSTEM FOR SELECTING, TRAINING, STAFF SUPERVISING, 
PROVIDING FACILITY ORIENTATION, AND DEFINING OF TASKS, 
RESPONSIBILITIES AND AUTHORITY THAT IS APPROVED BY THE HEALTH 
AUTHORITY. VOLUNTEERS MAY ONLY PERFORM DUTIES CONSISTENT 
WITH THEIR CREDENTIALS AND TRAINING.  
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 VOLUNTEERS AGREE IN WRITING TO ABIDE BY ALL FACILITY POLICIES, 
INCLUDING THOSE RELATING TO THE SECURITY AND CONFIDENTIALITY OF 
INFORMATION. 

 
FINDINGS: 

 
The YRTC-H does not use volunteers in health care services. 

 
4-JCF-4C-56  

 

 ANY STUDENTS, INTERNS, OR RESIDENTS DELIVERING HEALTH CARE IN 
THE FACILITY, AS PART OF A FORMAL TRAINING PROGRAM, WORK UNDER 
STAFF SUPERVISION, COMMENSURATE WITH THEIR LEVEL OF TRAINING. 
THERE IS A WRITTEN AGREEMENT BETWEEN THE FACILITY AND TRAINING 
OR EDUCATIONAL FACILITY THAT COVERS THE SCOPE OF WORK, LENGTH 
OF AGREEMENT, AND ANY LEGAL OR LIABILITY ISSUES. STUDENTS OR 
INTERNS AGREE IN WRITING TO ABIDE BY ALL FACILITY POLICIES, 
INCLUDING THOSE RELATING TO THE SECURITY AND CONFIDENTIALITY OF 
INFORMATION. 

 
FINDINGS: 
 
The YRTC-H does not use students, interns, or residents in the delivering of health care 
services. 

 

4-JCF-4C-57 

 

  JUVENILES ARE PROHIBITED FROM PERFORMING HEALTH CARE DUTIES IN 
THE FACILITY.   

 
FINDINGS: 
 
Youths are prohibited from performing health care duties in the facility. 

 

4-JCF-4D-03  

 

   ALL JUVENILES, EXCLUDING INTRA-SYSTEM TRANSFERS, WILL UNDERGO 
A MENTAL HEALTH APPRAISAL BY A QUALIFIED MENTAL HEALTH CARE 
PROFESSIONAL WITHIN 14 DAYS OF ADMISSION TO A FACILITY.  IF THERE 
IS DOCUMENTED EVIDENCE OF A MENTAL HEALTH APPRAISAL WITHIN THE 
PREVIOUS 90 DAYS, A NEW MENTAL HEALTH APPRAISAL IS NOT REQUIRED, 
EXCEPT AS DETERMINED BY THE DESIGNATED MENTAL HEALTH 
AUTHORITY.  MENTAL HEALTH APPRAISALS INCLUDE, BUT ARE NOT 
LIMITED TO THE FOLLOWING: 
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1. REVIEW OF AVAILABLE RECORDS OF INPATIENT AND OUTPATIENT 
MENTAL HEALTH AND ALCOHOL AND OTHER DRUG TREATMENT 

2. INQUIRY INTO PRIOR MENTAL HEALTH AND ALCOHOL AND OTHER DRUG 
TREATMENT 

3. INQUIRY INTO HISTORY OF EMOTIONAL, PHYSICAL, AND SEXUAL ABUSE 

4. INQUIRY INTO EDUCATIONAL HISTORY 

5. ASSESSMENT OF CURRENT MENTAL STATUS  

6. ASSESSMENT OF CURRENT SUICIDAL AND SELF-INJURY POTENTIAL 

7. ASSESSMENT OF VIOLENCE POTENTIAL 

8. ASSESSMENT OF ALCOHOL AND OTHER DRUG ABUSE AND/OR ADDICTION 

9. USE OF ADDITIONAL ASSESSMENT TOOLS OR REFERRAL FOR A MENTAL 
HEALTH EVALUATION, AS INDICATED BASED ON NEED AS DETERMINED BY 
MENTAL HEALTH AUTHORITY OR PROVIDER 

10. REFERRAL FOR TREATMENT, AS INDICATED 

11. RECOMMENDATIONS CONCERNING HOUSING AND PROGRAM 
PARTICIPATION 

 
FINDINGS: 
 
The YRTC-H does not participate in intersystem transfers. 

 
4-JCF-5H-02  

 
THE JUVENILE WORK PLAN PROVIDES FOR EMPLOYMENT FOR  
JUVENILES WITH DISABILITIES. 
 
FINDINGS: 
 
The YRTC-H has no workplan that provide for employment for youths with disabilities. 

 

4-JCF-5H-03  

 

 JUVENILES EMPLOYED IN THE COMMUNITY BY PUBLIC OR  
PRIVATE ORGANIZATIONS IN POSITIONS NORMALLY  
OCCUPIED BY PRIVATE CITIZENS ARE COMPENSATED AT THE  
PREVAILING RATE. 
 
FINDINGS: 
 
There is no youth employed in the community by public or private organizations. 
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4-JCF-5I-03  

 
 TEMPORARY RELEASE PROGRAMS INCLUDE BUT ARE NOT  

LIMITED TO THE FOLLOWING: 
 

1. WRITTEN OPERATIONAL PROCEDURES 
2. SCREENING AND SELECTION CRITERIA 
3. GOALS AND OBJECTIVES FOR PLANNED ACTIVITIES 
4. WRITTEN RULES OF JUVENILE CONDUCT AND SANCTIONS FOR 

MISBEHAVIOR 
5. SUPERVISION TO ENCOURAGE POSITIVE BEHAVIOR 

 
FINDINGS: 
 
The YRTC-H does not provide for furloughs or temporary release programs. 

 

4-JCF-5I-04  

 

 WHERE STATUTES PERMIT, JUVENILES SHOULD BE AFFORDED  
OPPORTUNITIES FOR GRADUATED RELEASE AND  
PARTICIPATION IN EMPLOYMENT AND EDUCATION PROGRAMS. 

 
FINDINGS: 
 
The YRTC-H does not permit graduated release and participation in employment and 
education programs. 

 
4-JCF-5I-05  

 

 WHERE STATUTES PERMIT, JUVENILES ARE AFFORDED  
OPPORTUNITIES FOR ESCORTED AND UNESCORTED DAY  
LEAVES INTO THE COMMUNITY. 

 
FINDINGS: 
 
The YRTC-H youths are not afforded unescorted day leave into the community. 

 
4-JCF-6A-03 

 IF SERVICES FOR ADULT AND JUVENILE OFFENDERS ARE  
PROVIDED BY THE SAME AGENCY, STATEMENTS OF  
PHILOSOPHY, POLICY, PROGRAM, AND PROCEDURE  
DISTINGUISH BETWEEN CRIMINAL CODES AND THE STATUTES  
THAT ESTABLISH, GIVE DIRECTION, AND  GUIDE PROGRAMS  
FOR JUVENILES.  
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FINDINGS: 
 
The YRTC-H does not provide adult services. 

 
4-JCF-6B-11 

 
 IF A CANTEEN IS AVAILABLE WHERE JUVENILES CAN  

PURCHASE APPROVED ITEMS THAT ARE NOT FURNISHED BY  
THE FACILITY, THE CANTEEN OPERATIONS ARE STRICTLY  

 CONTROLLED USING STANDARD ACCOUNTING PROCEDURES. 
 

FINDINGS: 
 
The YRTC-H does not provide a canteen where youths can purchase approved items that 
are not furnished by the facility. 

 
4-JCF-6G-07 

 
CONSISTENT WITH JURISDICTIONAL LAWS, REGISTERED CRIME VICTIM(S) 
ARE NOTIFIED OF A JUVENILE OFFENDER’S RELEASE PRIOR TO ANY 
PLANNED RELEASE FROM CONFINEMENT AND/OR ESCAPE FROM CUSTODY.  
FOLLOW-UP NOTIFICATION TO VICTIMS OCCURS WHEN ESCAPEES ARE 
RETURNED TO CUSTODY. 

 
FINDINGS: 
 
Jurisdictional laws relating to this standard do not apply to juvenile offenders in the state 
of Nebraska. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Significant Incident Summary 
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This report is required for all youthful accreditation programs. 
 

This summary is required to be provided to the Chair of your visiting team upon their arrival for an accreditation audit and included in the facility’s Annual Report.  The 
information contained on this form will also be summarized in the narrative portion of the visiting committee report and will be incorporated into the final report.  Please 
type the data.  If you have questions on how to complete the form, please contact your Accreditation Specialist.   
 
This report is for Adult Correctional Institutions, Adult Local Detention Facilities, Core Jail Facilities, Boot Camps, Therapeutic Communities, Juvenile Community 
Youth Facilities, Juvenile Correctional Facilities, Juvenile Detention Facilities, Adult Community Youth Services, and Small Juvenile Detention Facilities. 

 
Facility Name: YRTC-Hastings  Reporting Period:  April 1, 2021 - March 31, 2022 

*May require reporting to ACA using the Critical Incident Report as soon as possible within the context of the incident itself. 
 

 

 
 
 
  

Incident Type 
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Escapes  0 0 0 0 0 0 1 0 0 0 0 0 1 

Disturbances*  0 0 0 0 1 0 0 0 0 0 0 0 1 

Sexual 
Violence 

 
0 0 0 0 0 0 0 0 0 0 0 0 

0 

Homicide* 

Offender 
Victim 0 0 0 0 0 0 0 0 0 0 0 0 0 

Staff 
Victim 0 0 0 0 0 0 0 0 0 0 0 0 0 

Other 
Victim 0 0 0 0 0 0 0 0 0 0 0 0 0 

Assaults 

Offender/ 
Offender 0 0 0 0 0 1 1 1 0 1 0 0 

4 

Offender/ 
Staff 0 0 0 0 2 0 3 3 0 1 0 3 12 

Suicide 
 

0 0 0 0 0 0 0 0 0 0 0 0 
0 

Non-
Compliance 
with a 
Mandatory 
Standard* 

 

0 0 0 0 0 0 0 0 0 0 0 0 

0 

Fire*  
0 0 0 0 0 0 0 0 0 0 0 0 

0 

Natural 
Disaster* 

 
0 0 0 0 0 0 0 0 0 0 0 0 

0 

Unnatural 
Death 

 
0 0 0 0 0 0 0 0 0 0 0 0 

0 

Other*  0 0 0 0 0 0 0 0 0 0 0 0 0 
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  Safety & Security Outcomes   

Performance 
Standard 

Outcome 
Measure 

YRTC-Hastings Value 
Calculated 
Outcome 
Measure 

A  YOUTH ON YOUTH INCIDENTS   

  Outcome Measures   

 (1) 

Number of youth on youth assaults with a 

weapon (object of any description used to 

cause harm to another) in the past twelve 

months divided by the total number of 

youth on youth assaults in the past twelve 

months       0% 

 (2) 

Number of confirmed youth on youth 

sexual assaults in the past twelve months 

divided by the total number of youth on 

youth assaults in the past twelve months.  0% 

 (3) 

Number of confirmed youth on youth 

assaults prosecuted resulting in a guilty 

verdict/conviction in the past twelve 

months divided by the total number of 

youth on youth assaults prosecuted in the 

past twelve months.  0% 

 (4) 

Number of youth on youth fights resulting 

in injury requiring medical treatment 

(band-aid, ice, stitches, x-ray, emergency 

room, etc.) in the past twelve months 

divided by the total number of youth 

fights in the past twelve months.  0% 

  Data Collection   

  
Number of youth on youth assaults in the 
past twelve months 4  

  

Number of youth on youth assaults with a 
weapon (object of any description used to 
cause harm to another) in the past twelve 
months 0  

  
Number of confirmed youth on youth sexual 
assaults in the past twelve months 0  

  
Number of youth on youth cases prosecuted 
in the past twelve months 0  

  
Number of guilty verdicts/convictions in 
cases prosecuted in the past twelve months 0  

  
Number of reported incidents of youth on 
youth fights in the past twelve months 0  
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Number of youth on youth fights resulting in 
injury requiring medical treatment (band-
aid, ice, stitches, x-ray, emergency room, 
etc.) in the past twelve months 0  

B  YOUTH ON STAFF INCIDENTS   

  Outcome Measures   

 (1) 

Number of youth on staff assaults with a 

weapon in the past twelve months divided 

by the total number of youth on staff 

assaults in the past twelve months.       0% 

 (2) 

Number of confirmed youth on staff 

sexual assaults in the past twelve months 

divided by the total number of youth on 

staff assaults in the past twelve months.  0% 

 (3) 

Number of confirmed youth on staff 

assaults prosecuted resulting in a guilty 

verdict/conviction in the past twelve 

months divided by the total number of 

youth on staff assaults prosecuted in the 

past twelve months.  0% 

  Data Collection   

  
Number of youth on staff assaults in the past 
twelve months 12  

  
Number of youth on staff assaults with a 
weapon in the past twelve months 0  

  
Number of  confirmed youth on staff sexual 
assaults 0  

  
Number of staff assaults prosecuted in the 
past twelve months 0  

  

Number of youth on staff assault cases 
resulting in guilty verdicts/convictions in the 
past twelve months 0  

C  STAFF ON YOUTH INCIDENTS   

  Outcome Measures   

 (1) 

Number of staff on youth assaults with a 

weapon in the past twelve months divided 

by the total number of staff on youth 

assaults in the past twelve months.       0 

 (2) 

Number of confirmed staff on youth 

sexual assaults in the past twelve months 

divided by the total number of staff on 

youth assaults in the past twelve months.  0 

 (3) 

Number of confirmed staff on youth 

assaults prosecuted resulting in a guilty 

verdict/conviction in the past twelve  0 
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months divided by the total number of 

staff on youth assaults prosecuted in the 

past twelve months. 

  Data Collection   

  
Number of staff on youth assaults in the past 
twelve months 12  

  
Number of staff on youth assaults with a 
weapon in the past twelve months 0  

  
Number of confirmed staff on youth sexual 
assaults 0  

  
Number of staff on youth assaults prosecuted 
in the past twelve months 0  

  

Number of staff on youth assaults cases 
resulting in guilty verdicts/convictions in the 
past twelve months 0  

D  USES OF FORCE   

  Outcome Measures   

 (1) 

Number of uses of force incidents 

requiring hands on intervention without 

mechanical restraints (non-escort, non-

transport) in the past twelve months.       20 

 (2) 

Number of use of force incidents requiring 

the use of mechanical restraints (non-

transport) in the past twelve months 

divided by the total number of use of force 

incidents in the past twelve months  .65% 

 (3) 

Number of use of force incidents requiring 

the use of four – five point restraints in the 

past twelve months divided by the total 

number of use of force incidents in the 

past twelve months.  0% 

 (4) 

Number of use of force incidents requiring 

the use of chemical agents in the past 

twelve months divided by the total 

number of use of force incidents in the 

past twelve months.  0% 

 (5) 

Number of use of force incidents requiring 

the use of some other non-lethal security 

device (baton, shield, tazer, etc.) in the 

past twelve months divided by the total 

number of use of force incidents in the 

past twelve months.  0% 

 (6) 

Number of use of force incidents resulting 

in injury to youth in the past twelve 

months divided by the total number of use  .1% 
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of force incidents in the past twelve 

months. 

 (7) 

Number of use of force incidents resulting 

in injury to staff in the past twelve months 

divided by the total number of use of force 

incidents in the past twelve months.       
.3% 
 

 (8) 

Number of use of force incidents 

determined to be excessive in the past 

twelve months divided by the total 

number of use of force incidents in the 

past twelve months.  .05% 

  Data Collection   

  
Number of use of force incidents in the past 
twelve months 20  

  

Number of use of force incidents requiring 
hands-on intervention in the past twelve 
months 20  

  
Number of use of force incidents requiring 
restraints in the past twelve months 13  

  

Number of use of force incidents requiring 
four or five point restraints in the past twelve 
months 0  

  

Number of use of force incidents requiring 
the use of chemical agents in the past twelve 
months 0  

  

Number of use of force incidents requiring 
the use of some other non-lethal security 
device (baton, shield, tazer, etc.) in the past 
twelve months 0  

  
Number of use of force incidents resulting in 
injury to youth in the past twelve months 2  

  
Number of use of force incidents resulting in 
injury to staff in the past twelve months 6  

  
Number of use of force incidents determined 
to be excessive in the past twelve months 1  

E  CRITICAL INCIDENTS   

  

Outcome Measure:  Events of this type as 

defined in this section are unique and their 

analysis needs to be individualized.   

 (1) 

Description of each incident of youth 

disturbance to include response, analysis 

and resulting plans of action.       1 

 (2) 

Description of each incident of employee 

work stoppage to include response, 

analysis and resulting plans of action.  0 
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 (3) 

Description of each incident involving a 

hostage to include response, analysis and 

resulting plans of action.  0 

 (4) 

Description of each incident of man-made 

or natural disaster to include response, 

analysis and resulting plans of action.  0 

 (5) 

Description of each incident of escape 

from a secure facility or during secure 

transport to include response, analysis 

and resulting plans of action.  1 

 (6) 

Description of any employee deaths 

related to occupational injury, illness, 

homicide, suicide or natural causes within 

the past twelve months to include 

response, analysis and resulting plans of 

action.  0 

 (7) 

Description of any juvenile deaths related 

to accidental injury, illness, homicide, 

suicide or natural causes for the past 

twelve months to include response, 

analysis and resulting plans of action.  0 

  Data Collection   

  

The dates and number of incidents of youth 
disturbance, i.e. 4 or more youth in an 
organized group engaging in violence 
toward other youth or staff, vandalism, 
and/or destruction property in the past twelve 
months 

1 
8/6/2021  

  
The dates and number of incidents of 
employee work stoppage 0  

  
The dates and number of incidents involving 
a hostage situation 0  

  

The dates and number of incidents of man 
made or natural disaster, i.e. significant 
weather emergency, loss of power exceeding 
8 hours, environmental accident, excessive 
illness or infection of youth or staff 
impacting operations, terrorist action, etc. 0  

  
Average daily population for the past twelve 
months 11  

  
Number of attempted escapes from a secure 
facility in the past twelve months 3  

  
Number of attempted escapes during a 
secure transport in the past twelve months 0  

  Number of actual escapes from a secure 1  
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facility in the past twelve months 

  
Number of actual escapes during a secure 
transport in the past twelve months 0  

  
Number of walkaways from a nonsecure 
facility in the  past twelve months 0  

  
Number of absences from furlough during 
the past twelve months 0  

  

Number of absences from other planned 
events in nonsecure settings or during 
nonsecure transport in the past twelve 
months 0  

  
Total number of employees allotted to the 
table of organization for this site 99  

  
Average daily juvenile population for the 
past twelve months 11  

  
Number and cause of employee deaths for 
the past twelve months 0  

  
Number and cause of juvenile deaths for the 
past twelve months 0  

F  YOUTH GRIEVANCES   

  Outcome Measures   

 (1) 

Total number of youth grievances found 

in favor of the youth related to access to 

legal counsel or courts in the past twelve 

months divided by the total number of 

youth grievances filed in the past twelve 

months.       0% 

 (2) 

Total number of youth grievances found 

in favor of the youth related to 

communications (mail, telephone, and 

visitation) in the past twelve months 

divided by the total number of youth 

grievances filed in the past twelve months.  .08% 

 (3) 

Total number of youth grievances found 

in favor of the youth related to discipline 

received in the past twelve months divided 

by the total number of youth grievances 

filed in the past twelve months.  0% 

 (4) 

Total number of youth grievances found 

in favor of the youth related to food 

service in the past twelve months divided 

by the total number of youth grievances 

filed in the past twelve months.  0% 

 (5) 
Total number of youth grievances found 

in favor of the youth related to personal  .02% 
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hygiene, personal grooming or clothing 

divided by the total number of youth 

grievances filed in the past twelve months. 

 (6) 

Total number of youth grievances found 

in favor of the youth related to physical or 

verbal abuse by other juveniles in the past 

twelve months divided by the total 

number of youth grievances filed I the 

past twelve months.  0% 

 (7) 

Total number of youth grievances found 

in favor of the youth related to physical or 

verbal abuse by staff in the past twelve 

months divided by the total number of 

youth grievances filed in the past twelve 

months.       0% 

 (8) 

Total number of youth grievances found 

in favor of the youth related to 

professional care (medical, dental, mental 

health) in the past twelve months divided 

by the total number of youth grievances 

filed in the past twelve months.  .31% 

 (9) 

Total number of youth grievances found 

in favor of the youth related to 

programming (social services, education, 

library, recreation) in the past twelve 

months.  0% 

 (10) 

Total number of youth grievances found 

in favor of the youth related to access to 

religious services or programs in the past 

twelve months divided by the total 

number of youth grievances filed in the 

past twelve months.  0% 

 (11) 

Total number of youth grievances found 

in favor of the youth related to sexual 

harassment or discrimination in the past 

twelve months divided by the total 

number of youth grievances filed in the 

past twelve months.  .02% 

 (12) 

Total number of all youth grievances 

found in favor of the youth in the past 

twelve months divided by the total 

number of youth grievances filed in the 

past twelve months.  100% 

 (13) 

Total number of individual youth 

grievants in the past twelve months 

divided by the total number of youth  .35% 
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grievances filed in the past twelve months. 

 (14) 

Total number of individual youth 

grievants in the past twelve months 

divided by the average daily population 

for the past twelve months  1.55% 

  Data Collection   

  
Total number of youth grievances filed in the 
past twelve months 48  

  

Total number of youth grievances found in 
favor of the youth related to access to 
counsel and courts in the past twelve months 0  

  

Total number of youth grievances found in 
favor of the youth related to communications 
(mail, telephone, visiting) in the past twelve 
months 1  

  

Total number of youth grievances found in 
favor of the youth related to discipline 
received in the past twelve months 0  

  

Total number of youth grievances found in 
favor of the youth related to food service in 
the past twelve months 0  

  

Total number of youth grievances found in 
favor of the youth related to personal 
hygiene, personal grooming or clothing in 
the past twelve months 1  

  

Total number of youth grievances found in 
favor of the youth related to physical or 
verbal abuse from other juveniles in the past 
twelve months 0  

  

Total number of youth grievances found in 
favor of the youth related to physical or 
verbal abuse from staff in the past twelve 
months 0  

  

Total number of youth grievances found in 
favor of the youth related to professional 
care (medical, dental, mental health) in the 
past twelve months 25  

  

Total number of youth grievances found in 
favor of the youth related to programming 
(social services, education, library, 
recreation) in the past twelve months 0  

  

Total number of youth grievances found in 
favor of the youth related to access to 
religious services or programs in the past 
twelve months    0    
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Total number of youth grievances found in 
favor of the youth related to sexual 
harassment or discrimination in the past 
twelve months 1  

  
Total number of all grievances found in 
favor of the youth 48  

  
Average daily population for the past twelve 
months 11  

  

Number of individual youth filing 
grievances in the past twelve months 
(counted once per youth per twelve month 
period not per grievance and not per month) 17  

G  STAFF GRIEVANCES   

  Outcome Measures   

 (1) 

Total number of staff grievances found in 

favor of staff related to working 

conditions, physical environment and 

safety in the past twelve months divided 

by the total number of staff grievances 

filed.       0% 

 (2) 

Total number of staff grievances found in 

favor of staff related to work schedules, 

overtime, job duties and pay in the past 

twelve months divided by the total 

number of staff grievances filed.  0% 

 (3) 

Total number of all staff grievances found 

in favor of staff divided by the total 

number of staff grievances filed.  0% 

  Data Collection   

  
Total number of staff grievances in the past 
twelve months 2  

  

Total number of staff grievances related to 
working conditions, physical environment 
and safety found in favor of staff in the past 
twelve months 0  

  

Total number of staff grievances related to 
work schedules, overtime, job duties and pay 
found in favor of staff in the past twelve 
months 1  

  
Total number of all grievances found in 
favor of staff in the past twelve months 0  

H  
EMPLOYEE OCCUPATIONAL 

HEALTH & SAFETY   

  Outcome Measures   

 (1) Total number of employee injuries due to       0.04% 
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youth assault at this site resulting in lost 

work days in the past twelve months 

divided by total number of employees 

assigned to this site. 

 (2) 

Total number of lost work days as a result 

of an employee injury due to youth assault 

in the past twelve months divided by the 

total number of work days for the past 

twelve months assigned to this site.  0.08% 

 (3) 

Total number of employee injuries due to 

accidents at this site resulting in lost work 

days in the past twelve months divided by 

total number of employees assigned to this 

site.  0.04% 

 (4) 

Total number of lost work days as a result 

of an employee injury due to accidents in 

the past twelve months divided by the 

total number of work days for the past 

twelve months assigned to this site.  0.32% 

 (5) 

Total number of employee illnesses at this 

site resulting in lost work days in the past 

twelve months divided by the total 

number of employees assigned to this site.  0.28% 

 (6) 

Total number of lost work days as a result 

of employee illness in the past twelve 

months divided by the total number of 

work days for the past twelve months 

assigned to this site.  2.92% 

  Data Collection   

  
Total number of employee injuries resulting 
in lost work days in the past twelve months 11  

  
Total number of lost work days as a result of 
employee injury in the past twelve months 11  

  
Total number of employee illnesses resulting 
in lost work days in the past twelve months 100  

  
Total number of lost work days as a result of 
employee illness in the past twelve months 772.1  

  

Total number of employees assigned to this 
site per the approved table of organization 
minus approved/mandated vacancies 
required for budgetary attrition rate 93  

  
Total number of work days assigned to this 
site 26,402  

I  JUVENILE ACCIDENTAL INJURY   

  Outcome Measures   
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 (1) 

Total number of juvenile injuries related 

to insect or animal bite in the past twelve 

months divided by the average daily 

population for the past twelve months.       0% 

 (2) 

Total number of juvenile injuries related 

to chemical exposure in the past twelve 

months divided by the average daily 

population for the past twelve months.  0% 

 (3) 

Total number of juvenile injuries related 

to planned recreational activity in the past 

twelve months divided by the average 

daily population for the past twelve 

months.  1.18% 

 (4) 

Total number of juvenile injuries related 

to routine physical activity, slips, trips or 

falls in the past twelve months divided by 

the average daily population for the past 

twelve months.  .46% 

 (5) 

Total number of juvenile injuries related 

to machinery or equipment in the past 

twelve months divided by the average 

daily population.  .09% 

  Data Collection   

  
Average daily population for the past twelve 
months 11  

  

Total number of juvenile injuries related to 
insect or animal bites in the past twelve 
months 0  

  
Total number of juvenile injuries related to 
chemical exposure in the past twelve months 0  

  

Total number of juvenile injuries related to 
planned recreational activity in the past 
twelve months 13  

  
Total number of juvenile injuries related to 
routine physical activity slips trips or falls 5  

  

Total number of juvenile injuries related to 
machinery or equipment in the past twelve 
months 1  

J  
JUVENILE DISCIPLINARY 

HEARINGS   

  Outcome Measures   

 (1) 

Total number of disciplinary hearing 

decisions appealed by the juvenile in the 

past twelve months divided by the total 

number of disciplinary hearings for the       0% 
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past twelve months. 

 (2) 

Total number of disciplinary hearing 

appeals decided in favor of the juvenile in 

the past twelve months divided by the 

total number of disciplinary hearings 

appealed in the past twelve months.       0% 

 (3) 

Total number of disciplinary hearing 

decisions that resulted in transfer of the 

juvenile in the past twelve months divided 

by the total number of disciplinary 

hearings for the past twelve months.  0% 

  Data Collection   

  
Total number of disciplinary hearings for the 
past twelve months 38  

  

Total number of disciplinary hearings 
appealed by the juvenile for the past twelve 
months 0  

  

Total number of disciplinary hearing appeals 
found in favor of the juvenile in the past 
twelve months 0  

  

Total number of disciplinary hearings that 
resulted in transfer of the juvenile in the past 
twelve months 0  

K  
SECLUSION & ROOM 

CONFINEMENT   

  Outcome Measures   

 (1) 

Total number of hours of seclusion of a 

juvenile for purposes of investigation for 

the past twelve months divided by the 

total number of juveniles confined for 

purposes of investigation in the past 

twelve months.       0% 

 (2) 

Total number of hours of room 

confinement of a juvenile for purposes of 

investigation for the past twelve months 

divided by the total number of juveniles 

confined for purposes of investigation in 

the past twelve months.  18% 

 (3) 

Total number of hours of seclusion 

disciplinary reasons for the past twelve 

months divided by the total number of 

juveniles confined for disciplinary reasons 

in the past twelve months.  0% 

 (4) 
Total number of hours of room 

confinement for disciplinary reasons for  0% 



55 
 

the past twelve months divided by the 

total number of juveniles confined for 

disciplinary reasons in the past twelve 

months. 

 (5) 

Total number of hours of seclusion as part 

of a juvenile’s special management plan 
for the past twelve months divided by the 

total number juveniles confined as part of 

a special management plan.  0% 

 (6) 

Total number of hours of room 

confinement as part of a juvenile’s special 
management plan for the past twelve 

months divided by the total number of 

juveniles confined as part of a special 

management plan.  1.63% 

 (7) 

Total number of hours for unit or facility 

lockdown for the past twelve months 

divided by the number of incidents 

requiring unit or facility lockdown in the 

past twelve months.  0% 

  Data Collection   

  

Total number of hours of seclusion of a 
juvenile for purpose of investigation for the 
past twelve months 0  

  

Total number of hours of room confinement 
of a juvenile for purposes of investigation for 
the past twelve months 36  

  

Total number of hours of seclusion for 
disciplinary reasons for the past twelve 
months 0  

  

Total number of hours of room confinement 
for disciplinary reasons for the past twelve 
months 0  

  
Total number of hours of seclusion as part of 
a juvenile’s special management plan 0  

  

Total number of hours of room confinement 
as part of a juvenile’s special management 
plan 15  

  
Total number of hours for unit or facility 
lockdown for the past twelve months 0  

  

Total number of juveniles confined for 
purposes of investigation in the past twelve 
months 2  

  
Total number of juveniles confined for 
disciplinary reasons 0  
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J  EDUCATION AND WORK   

  Outcome Measures   

 (1) 

Number of juveniles who receive high 

school diplomas or equivalent in the past 

twelve months divided by the average 

daily juvenile population in the past 

twelve months.       .09 

 (2) 

Average change in grade level of juvenile 

served as measured by a standardized pre 

and post test achievement instrument 

during the past twelve months.  1.00 

 (3) 

Number of juveniles who successfully 

complete a vocational certification 

program divided by the number of 

juvenile enrolled in the program in the 

past twelve months.  .66% 

 (4) 

Number of juveniles who, in the past 

twelve months, obtained and maintained 

work program employment divided by the 

number of juveniles who, in the past 

twelve months were eligible for work 

programs.  0% 

  Data Collection   

  
Number of high school graduates in the past 
twelve months 1  

  
Average daily population in the past twelve 
months 11  

  
Average education pre test scores for the past 
twelve months 218  

  
Average education post test scores for the 
past twelve months 220  

  
Number of vocational program certificates 
awarded in the past twelve months 2  

  
Average number of students enrolled in 
school 6  

  
Average number of juveniles employed in a 
work program in the past twelve months 0  

  
Average number of juveniles eligible for 
work in the past twelve months 0  
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PREA Facility Audit Report: Final

Name of Facility: Youth Rehabilitation and Treatment Center Lincoln

Facility Type: Juvenile

Date Interim Report Submitted: NA

Date Final Report Submitted: 03/12/2021

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. Snyder Date of Signature: 03/12/2021

Auditor name: Snyder, Candy

Email: Snyder@gwtc.net

Start Date of On-Site

Audit:

01/28/2021

End Date of On-Site

Audit:

01/29/2021

FACILITY INFORMATION

Facility name: Youth Rehabilitation and Treatment Center Lincoln

Facility physical

address:

1200 Radcliff Street Suite B, Lincoln, Nebraska - 68512

Facility Phone

Facility mailing

address:

AUDITOR INFORMATION
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Primary Contact

Name: Gary Leffler

Email Address: gary.leffler@nebraska.gov

Telephone Number: 308-627-1060

Superintendent/Director/Administrator

Name: Sarah Brownell

Email Address: sarah.brownell@nebraska.gov

Telephone Number: 402-759-1822

Facility PREA Compliance Manager

Name: Gary Leffler

Email Address: gary.leffler@nebraska.gov

Telephone Number: O: (402) 471-1030  

Facility Health Service Administrator On-Site

Name: Janine Fromm

Email Address: janine.fromm@nebraska.gov

Telephone Number: 402-840-5001
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Facility Characteristics

Designed facility capacity: 20

Current population of facility: 4

Average daily population for the past 12

months:

4

Has the facility been over capacity at any point

in the past 12 months?

No

Which population(s) does the facility hold? Both females and males

Age range of population: 14 to 18

Facility security levels/resident custody levels: Secure

Number of staff currently employed at the

facility who may have contact with residents:

45

Number of individual contractors who have

contact with residents, currently authorized to

enter the facility:

2

Number of volunteers who have contact with

residents, currently authorized to enter the

facility:

1

AGENCY INFORMATION

Name of agency: Nebraska Department of Health and Human Services, 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: Nicole Berggren Email Address: nicole.berggren@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 Lincoln facility (OJS Lincoln) in Lincoln, Nebraska

was conducted on January 28 and 29 by Candy Snyder, a Department of Justice certified PREA auditor.

It is important to note that this facility was newly opened in February 2020 and has been operational for

eleven months. 

An entrance meeting began with staff to include OJS Administrator, Mark LaBouchardiere, PREA

Coordinator Nicole Berggren, OJS Lincoln facility administrator, Sarah Brownell, and PREA Compliance

Manger, Gary Leffler. Following the entrance meeting the facility administrator and PREA compliance

manger conducted the auditor on a facility tour. 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 Administrator and her 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 and Compliance Manager, investigator, 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. 

The PREA Compliance Manager provided a copy of the staff schedule. The auditor randomly selected 12

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 completed interviews of two of the three youth present at the facility. One resident declined to

be interviewed but told the auditor when asked that he felt safe at this facility. The auditor used interview

guides for youth as indicated by a review of their screening. There were no residents who were who were

limited English speaking to be in interviewed, there were no residents who were victims of sexual abuse

or harassment at this 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 Nicole Berggren, OJS Lincoln facility administrator, Sarah Brownell, and PREA Compliance

Manger, Gary Leffler. 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 facility is in Lincoln, Nebraska. The Office of Juvenile Services (OJS) contracted with Lancaster

County, who operates a detention facility, for use of part of their building. The OJS Lincoln facility is

attached to the Lancaster County Youth Services Center, but they are completely independent of each

other. The OJS Lincoln facility can house up to 20 youth. There are two living units referenced as pods E

and F. Currently E pod houses male residents and F pod houses female residents. Each living area pod

has its own dayroom, private restroom with toilet, sink and shower and individual sleeping rooms. Each

sleeping room has a door that will be locked when a youth is in the room. Each room has a mattress on a

built-in concrete slab, a small desk bolted to the wall with a stool, a high, narrow window, stainless-steel

toilet and sink, and a mirror. 

The OJS Lincoln facility has its own multi-use room, staff office and exercise room and another space

named Pod J that will be used for classroom instruction at a later date. Both the Lancaster County and

the state youths use the medical offices, intake area, library, classroom space, gym and outdoor space,

but at different times. Great care is taken using door control and procedures to ensure that county youth

and state youth do not come into contact. The multi-use room has complete visibility through glass into

pods E and F. Staff are posted both in the multi-use room and the living pods when youth are present in

the pods. 

The camera systems are monitored in the Lancaster County control room by their staff, as well as in the

administrator’s office and the Program Manager’s office. Most doors are operated by the OJS staff via

key with the exception of the sally ported exterior doors that are operated by the Lancaster County

control room staff via verbal request on the intercom system. 

The OJS Lincoln facility is a trauma-focused and trauma-informed programming facility that has high staff

to student ratios to meet the individual needs of youth that have specialized needs. Programming

includes a full day of school, along with individual, group and family therapies and activities. 
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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: 0

Number of standards met: 43

Number of standards not met: 0

The facility staff have been working on implementation of PREA compliance measures over the past year

for the OJS Lincoln facility. Although not all standards were initially met at the time of the on-site portion

of the audit, staff and youth were aware of PREA and staff were committed to youth safety. Most

importantly when asked the youth stated that they felt safe at this facility.  

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 or issues. There was one corrective action and one

recommendation noted during the on-site audit that the facility corrected even before the auditor

departed the facility – the pod phone system was not working and the Child Advocacy Center phone

number was not posted. The OJS Lincoln staff were very proactive in providing anything the auditor

needed or making any corrections either recommended or required by the standard. There were a total

of seven corrective actions needed for compliance. One corrective action was completed while on-site

and the remaining items were completed during the interim period prior to the auditor completing the

audit report. Therefore, a final report was issued within 45 days of the on-site audit report and no interim

report was issued.  

CORRECTIVE ACTIONS (Standards Not Met)

The following Corrective Actions are required by the auditor in order for the OJS Lincoln facility to achieve

compliance with the PREA Juvenile Standards.

Standard 115.317 Hiring and promotion decisions

CORRECTIVE ACTION: The auditor required the OJS Lincoln facility provide the background check for

the one employee who transferred in from another division who had the newly hired employee

background check but did not have the five-year background check. The auditor required the OJS

Lincoln facility to provide the background check for the newly hired employee whose background check

was still pending at the time of the on-site portion of the audit. These missing background checks were

provided to the auditor on 02-18-21 and 02-22-21 respectively.

Standard 115.322 Policies to ensure referrals of allegations for investigations

CORRECTIVE ACTION: The auditor required the investigative policy be placed on the OJS Lincoln
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facility website. The auditor reviewed the website on 03-11-20 and noted that the policy was posted at

https://dhhs.ne.gov/Youth%20Facility%20Documents/Lincoln%20Facilit

y%20Operational%20Memo%20Prevention,%20Detection,%20Reporting,%20Staff

%20Response%20&%20Investigations.pdf

 

Standard 115. 333 Resident education 

CORRECTIVE ACTION: The auditor required that the facility split their training with the more

comprehensive training being done later, but within ten days of intake. They should also document that

training separately from the intake initial training. The facility immediately rectified this by changing their

procedures and putting in place verification forms for the initial training on day one and the more

comprehensive training on day five. 

 

Standard 115.341 Obtaining Information from residents

CORRECTIVE ACTION: The auditor required the OJS Lincoln facility modify their screening to assign

points or use a specific number of questions to assign an outcome to provide for a more objective

screening tool. The OJS Lincoln facility staff modified their Screening for Vulnerability, Assaultive or

Sexually Aggressive Behavior form using assigned points to questions. The form can now be scored

using 0-4 points as Low, 5-8 points as Moderate and 9-16 points as High in those three categories. 

 

Standard 115.351 Resident reporting

CORRECTIVE ACTION: The auditor required that the youth phone within the pods be able to call the

Child Abuse & Neglect Hotline. The facility immediately remedied this by contacting their phone service

provider while the auditor was still on-site. The auditor conducted another test call to the Child Abuse &

Neglect Hotline and successfully reached the hotline from the pod phone.

 

Standard 115.388 Data review for corrective action

CORRECTIVE ACTION: The auditor required the facility to prepare an annual report assessing the

facility’s progress in addressing sexual abuse and post this annual report on the agency’s website. The

auditor accessed the website on 03-11-20 and reviewed the annual report. The annual report contained

all components required by the standard. The website link to their annual report is

https://dhhs.ne.gov/Youth%20Facility%20Documents/2020%20Annual%20P

rison%20Rape%20Elimination%20Act%20Report.pdf

 

Standard 115.389 Data storage, publication and destruction 

CORRECTIVE ACTION: The auditor required that the facility post PREA aggregate data on their website.

The auditor accessed the DHHS website on 03-11-20 and reviewed the aggregate data contained within

their annual report. The website link to their annual report is

https://dhhs.ne.gov/Youth%20Facility%20Documents/2020%20Annual%20P
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AUDITOR RECOMMENDATIONS

While the auditor determined that the following items are compliant with the standards, the auditor

recommends the following improvements. 

 

Standard 115.315 Limits to cross gender viewing and searches

The staff are so strongly educated as to the prohibition of conducting a cross gender search that they are

hesitant to even state the proper methods of conducting one. The auditor recommended that the trainer

strengthen the use of the back of the hand when searching around the breasts or the groin while

conducting a cross-gender search. The facility conducted a refresher training to staff on 2-9-21 and

provided the auditor with a signed training form on 2-18-21. 

 

Standard 115.316 Residents with disabilities and residents who are limited English proficient.

The auditor recommends that the trainer strengthen when staff would use the Language Line and when

they would use the contracted in-person interpreters. In addition, the Language Line instructions should

be posted in the red PREA binder at the duty desk. 

 

Standard 115.317 Hiring and promotion decisions

The auditor recommends they put in place a method to ensure transferred employees are not missed in

the five-year re-checks. The auditor recommends that the continuing duty to report be placed on the form

with the questions regarding sexual misconduct.  

 

Standard 115.318 Upgrades to facilities and technology

The auditor recommends cameras in the classroom spaces prior to youth occupying these areas. 

 

Standard 115. 333 Resident education 

The auditor recommended that the telephone number for the Child Advocacy Center (CAC) be placed on

the bulletin board next to the phone in the pods. Staff immediately remedied this by posting the CAC

contact information on the bulletine board while the auditor was still on-site. 

 

Standard 115.354 Third-party reporting
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The auditor recommended that third-party reporting information is also posted in its own link on their

website with a title like “How to report abuse”. There could be third parties other than parents or

guardians who may need this information and would not look in the parent handbook online.  The auditor

reviewed the website on 03-11-2020 and noted that the hotline number was very prominenlty positioned

on the website at https://dhhs.ne.gov/Pages/YRTC-Facilities.aspx.

 

Standard 115.371 Criminal and administrative agency investigations

The auditor commends the staff for investigating all types of incidents to include a single defamatory

remark, contact incidental to a physical altercation, viewing that was incidental to routine cell checks, and

youth misbehavior such as flashing. However, the auditor recommends that following the investigation

those incidents that did meet the standards definitions of sexual abuse and sexual harassment are

recorded in the exigent circumstance log and not recorded as an incident of sexual abuse or sexual

harassment. A section of the investigation files for “Investigations that Do Not Meet PREA Definitions”

would be useful for the annual review process as well as future audits. The facility updated how they

record their investigations to include a section for those that were investigated but do not meet the PREA

definition for sexual abuse or sexual harassment. 
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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: Meets Standard

Auditor Discussion

The OJS Lincoln facility has a well-written PREA policy. The policy is titled 115.17.7

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 OJS Lincoln facility has a dedicated compliance team that consists of three levels versus

the normal two. The compliance team includes the agency level PREA Coordinator, a Program

Manager I and the facility PREA Compliance Manager. The PREA Coordinator reports outside

of the agency chain of command directly to the Chief Operating Officer for the Department of

Health and Human Services (DHHS).  This team as well as facility staff have been working

diligently to address every standard in both policy and procedure. 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.
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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

The OJS Lincoln facility has a documented staffing plan within their policy. In addition, they

provided many start-up documents to demonstrate to the auditor how they planned the facility

for opening with consideration for youth sexual safety. They added additional cameras to the

areas prior to taking over occupancy of their leased spaces from the county. They discussed

plans for additional camera placement in the classroom area of J-Pod and the shared

classroom space with the county. The staffing ratios are higher than the standard requirement

of 1:8 staff to resident ratio during waking hours and a 1:16 staff to resident ratio during

sleeping hours. Currently the resident numbers are low and they are not fully staffed, yet the

auditor still witnessed five to ten staff in the living area with three students present. The

administrators state that this program was planned to be heavily staffed to meet the

specialized needs of this population and will always remain greater than the PREA standard

required ratio. During programming times it will be 1 to 2 staff per youth. There have been no

documented incidents of falling below the standards ratio. Procedure for the facility is that

even when the numbers are low, there is always one male and one female staff member on

duty. The PREA policy requires upper-level staff to conduct and document unannounced

rounds by intermediate- and higher-level staff. A review of checks confirm that the

administrator and the two Behavior Tech Supervisors complete these rounds. Rounds are

documented in the logbook, the Behavior Tech Supervisors daily report and in the

unannounced rounds sheet. The auditor verified this by reviewing documentation and through

interviews. 

The facility conducts pat searches upon intake with a single staff member alone with the

youth, but the area is on camera. This search is currently done in the corridor connecting the

garage and the county intake area. This is due to COVID precautions. In the future the facility

will utilize the county intake area when there are no county intakes in progress. 
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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 strip searches, cross-gender pat-down searches or

cross-gender visual body cavity searches. This was verified through interviews with both staff

and youth. If a cross-gender search would be performed, it will be logged in the exigent

circumstance log.

The facility has good procedures in place that enable residents to shower, toilet and change

clothing without staff of the opposite gender viewing them naked. All youth are housed in

individual rooms. The only time a youth would be in a state of undress is while either using the

toilet or in the shower. Youth request a magnet that goes over the window light in the door to

their room when using the toilet in their room. There is a private restroom with a shower and a

toilet in the pod. A youth is keyed in and out by staff when using this restroom. All youth

shower individually and privately in this single shower. There have been no instances of

transgendered or intersex residents admitted to the facility. However, the OJS Lincoln facility

staff were aware of the responsibility of determining sex solely through professional

conversation or through medical records or through part of a broader medical examination by

a medical practitioner. 

The facility prohibits cross-gender searches, but still provides cross-gender search training in

the event an exigent circumstance occurs. Staff were able to portray to the auditor their policy

and procedures regarding cross gender searches and training was evident both through

interviews and documentation. The staff are so strongly educated as to the prohibition of

conducting a cross gender search that they are hesitant to even state the proper methods of

conducting one. The auditor recommends that the trainer strengthen the use of the back of

the hand when searching around the breasts or the groin while conducting a cross-gender

search. 
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115.316 Residents with disabilities and residents who are limited English proficient

 Auditor Overall Determination: Meets Standard

Auditor Discussion

This OJS Lincoln facility uses both a contracted interpretive service, the Language Line, and 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. They have

instructed all staff in the use of these procedures and the state contracted interpreters are

listed in the PREA book at the duty desk within the housing area so that they are easily

accessible by staff. Staff articulated these procedures during the interviews. The auditor

recommends that the trainer strengthen when staff would use the Language Line and when

they would use the contracted in-person interpreters. In addition, the Language Line

instructions should be posted in the red PREA binder at the duty desk. The interpretive

services can assist in the intake process, screening process, education on how to report and if

need be, translate during the investigative process. Staff work with youth who have either

visual impairments or reading and comprehension issues by verbally reviewing the material. 
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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 a

laptop and pulled 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. One

employee who was transferred from another facility did not have the five-year background re-

check. The auditor recommends they put in place a method to ensure transferred employees

are not missed in the five-year re-checks. OJS Lincoln facility 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 auditor recommends that the continuing duty

to report be placed on the form with the questions regarding sexual misconduct.  The facility

conducts the required checks with former institutional employees regarding sexual misconduct

while employed. 

CORRECTIVE ACTION: The auditor required the OJS Lincoln facility provide the background

check for the one employee who transferred in from another division who had the newly hired

employee background check but did not have the five-year background check. The auditor

required the OJS Lincoln facility to provide the background check for the newly hired

employee whose background check was still pending at the time of the on-site portion of the

audit. These missing background checks were provided to the auditor on 02-18-21 and 02-22-

21 respectively.
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115.318 Upgrades to facilities and technologies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

This facility was newly opened in leased spaces from the county. Operation with youth began

in February 2020. In the opening of the facility, the administrators considered the ways in

which to enhance their efforts and abilities to protect residents from sexual abuse using

electronic monitoring and video monitoring. They have camera systems in all key areas except

for the classroom areas that currently are not used by youth. Additionally, they have intercom

systems in each room in which the youth can signal the staff for assistance. The auditor

recommends cameras in the classroom spaces prior to youth occupying these areas. 
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115.321 Evidence protocol and forensic medical examinations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

As soon as the administrator is notified of a sexual abuse the protocol is to call the Child

Protective Services hotline and/or the Nebraska State Police. Both agencies use the Child

Advocacy Center (CAC) in Lincoln to advocate and assist youth who have been sexually

assaulted. The staff take direction from the State Police and the Child Advocacy Center on

when and where to transport sexual assault victims for a forensic examination. Typically, staff

will transport the resident to Bryan Hospital for this examination. Bryan Health has a team of

more than 30 registered nurses who serve as sexual assault nurse examiners. Staff from

several departments at Bryan participated in adult and pediatric education and certification. A

sexual assault nurse examiner is on-call, 24 hours a day, to respond to the needs of patients.

Victims can be seen at both of Bryan’s emergency department locations in Lincoln. Annual

competency training ensures that Sexual Assault Nurse Examiners (SANE) at Bryan stay up to

date on the latest advances and treatments available for patients.  

The facility has a Memorandum of Understanding (MOU) with the Child Advocacy Center

(CAC) which provides counseling to survivors of sexual abuse and provide accompaniments to

the hospital, during interviews and throughout the investigative and criminal proceedings

process.  The CAC has SANEs available and forensic examinations can be conducted at their

facility but it is not staffed 24-hours each day and may not always be available. Often the CAC

directs that the youth be transported to Bryan Hospital and a CAC advocate will accompany

the youth through the forensic examination process at the hospital.
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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 compliance coordinator for every

incident of sexual abuse or sexual harassment. PREA policy 115.17.7 then specifically states

that the OJS Lincoln facility 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 OJS Lincoln facility did not have the investigative portion of their PREA policy on

the facility website. 

CORRECTIVE ACTION: The auditor required the investigative policy be placed on the OJS

Lincoln facility website. The auditor reviewed the website on 03-11-20 and noted that the

policy was posted at

https://dhhs.ne.gov/Youth%20Facility%20Documents/Lincoln%20Facility%20

Operational%20Memo%20Prevention,%20Detection,%20Reporting,%20Staff%20R

esponse%20&%20Investigations.pdf
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115.331 Employee training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The OJS Lincoln facility provides PREA training to all staff. The training is based on training

resources that the PREA Compliance Manager has compiled from the PREA Resource Center

website. The auditor reviewed the training material to include PowerPoint presentations and

quizzes and interviewed the PREA Compliance Manager who provides the facility’s training

and interviewed staff about the training they received. Staff sign a roster when they attend

training. 
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115.332 Volunteer and contractor training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The OJS Lincoln facility currently has no volunteers but they are aware of the training

requirements should they employ volunteers in the future. 

The contractors include medical and mental health staff who may work with the youth. The

PREA Compliance Manager also provides these contracted staff with training and they sign

training acknowledgment forms. This training was verified through a review of training

materials, signature sheets and interviews with the contracted workers. 
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115.333 Resident education

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility provides information to residents upon intake regarding the OJS Lincoln facility’s

zero tolerance policy regarding sexual abuse and sexual harassment and how to report

incidents or suspicions of sexual abuse or sexual harassment. This was evident through the

interviews with youth. The facility verbally goes over written orientation information with the

youth and then has the youth sign the form when complete. They also provide additional

comprehensive education using a comic and a video, but it is also done during the first day

while in intake. The auditor explained that the intent of the two parts to the standard is that the

more comprehensive training is not provided during intake. It should be provided later, but

within ten days so the resident has an opportunity to acclimate and better absorb the

information. There should be a separate signed document for the more comprehensive

training. 

This more comprehensive 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 OJS

Lincoln facility’s policies and procedures for responding to such incidents. This information is

continuously and readily available through posters throughout the facility as well as in the

handbook. The Child Advocacy Center (CAC) is explained during the more comprehensive

orientation process but the CAC contact information was not on the bulletin board near the

phone. The auditor recommended that the CAC number be placed on the bulletin board next

to the phone in the pods. Staff immediately remedied this and posted the CAC contact

information on the board while the auditor was still on site. The facility had verification of both

the initial training and comprehensive training done on the same day during intake. 

CORRECTIVE ACTION: The auditor required that the facility split their training with the more

comprehensive training being done later, but within ten days of intake. They should also

document that training separately from the intake initial training. The facility immediately

rectified this by changing their procedures and putting in place verification forms for the initial

training on day one and the more comprehensive training on day five. 
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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, to

include the PREA Coordinator, Program Manger I, and the PREA Compliance Manager, is

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

The OJS Lincoln facility typically uses a contracted nurse through Wellpath. However, this

nurse has taken some emergency personal leave. Therefore, the OJS Lincoln facility is

currently using a combination of temporary nursing staff from Wellpath and the nurse from a

nearby DHHS youth facility. Through interviews with the DHHS youth facility nurse it is

apparent she is 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 trainer

provided signed training records and the auditor reviewed the training materials used. 
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115.341 Obtaining information from residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The OJS Lincoln facility has a screening process. The auditor reviewed the screening tool that

the OJS Lincoln facility uses.  The screening is very thorough and conducted by the licensed

mental health professional who takes her time and gets a clear picture of responses to all

standard required questions. She also reviews the resident's file to ensure responses match

the history and that all relevant information is used in determining risk. However, the screening

appears to be subjective in assigning the outcome of low, moderate or high risk. If more than

one screener asked the same questions and received the same responses, they may not

assign the same risk level. 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. 

CORRECTIVE ACTION: The auditor required the OJS Lincoln facility modify their screening to

assign points or use a specific number of questions to assign an outcome to provide for a

more objective screening tool. The OJS Lincoln facility staff modified their Screening for

Vulnerability, Assaultive or Sexually Aggressive Behavior form using assigned points to

questions. The form can now be scored using 0-4 points as Low, 5-8 points as Moderate and

9-16 points as High in those three categories. 
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115.342 Placement of residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

All youth are housed within individual rooms at the OJS Lincoln facility. The facility has had no

transgender or intersex residents, but 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 and that they would be reevaluated at a minimum of every six months.

All residents shower separately. The facility does not place lesbian, 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 lesbian, gay, bisexual,

transgender, or intersex identification or status as an indicator of likelihood of being sexually

abusive. The facility has had no occurrence of using isolation to keep residents safe from

sexual victimization and all staff stated that typically isolation would not be used for this

purpose. The facility’s policy requires that residents have access to large muscle exercise,

legally required education, special education services, and other programs and work

opportunities and daily visits from a medical or mental health care clinician. This was

confirmed as the practice through interviews.
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115.351 Resident reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The OJS Lincoln facility provides multiple internal 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 the

PREA Compliance Manager 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. However, when the auditor attempted to

place a call within the pod, the call did not go through. Administrators stated that they recently

transferred to a new phone service provider and perhaps not all the numbers have been

loaded. Youth are always able to request to use the phones in the multi-use room as well.

Staff stated to the auditor that they understand that if they request to speak with the hotline,

the CAC, the ombudsman, or their attorney that these calls cannot be monitored. 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. 

CORRECTIVE ACTION: The auditor required that the youth phone within the pods be able to

call the Child Abuse & Neglect Hotline. The facility immediately remedied this by contacting

their phone service provider while the auditor was still on-site. The auditor conducted another

test call to the Child Abuse & Neglect Hotline and successfully reached the hotline from the

pod phone.
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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 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 OJS Lincoln facility has an MOU with the Child Advocacy Center (CAC) for crisis support

services. The CAC contact information was not initially posted on their bulletin board, but the

facility immediately remedied this. The OJS Lincoln facility provides youth with reasonable and

confidential access to their attorneys and parents.  In addition, youth reported that they had

contact with their families regularly. 
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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 OJS Lincoln facility parent handbook which includes a paragraph about how

to report to the Children and Family Services Child Abuse & Neglect Hotline. The auditor

recommends that third-party reporting information is also posted in its own link on their

website with a title like “How to report abuse”. There could be third parties other than parents

or guardians who may need this information and would not look in the parent handbook

online.  There is also information posted throughout the facility to include the youth areas and

the visitation area. 
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115.361 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The OJS Lincoln facility 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.

The nurse states that when youth come in during the intake process they sign an informed

consent form. This is also done verbally during services. 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 interviews with the Administrator and random staff there is evidence to support that

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, the PREA

Coordinator and the PREA Compliance Manager 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

The OJS Lincoln facility 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. There have been no incidents at this

facility that required the preservation of physical evidence, forensic exam, or protection of a

crime scene. All OJS Lincoln facility staff are trained as security staff/first responders. 
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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 Child Advocacy Center. Staff interviews and interviews with the

Administrator, the PREA Coordinator and the PREA Compliance Manager 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

agreements 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. One of the

Behavior Tech Supervisor and the Program Coordinator are charged with monitoring for

retaliation. 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 to keep them safe from

sexual misconduct. Youth have individual sleeping rooms and when they are out of their room

they are in the direct supervision of many staff. Adequate precautions can be taken such as

keeping the youth closer to staff to keep them safe. There has been no use of segregated

housing to protect a resident who alleged to have suffered sexual abuse. 
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115.371 Criminal and administrative agency investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility investigated a total of 39 investigations. They investigated 19 incidents of resident-

on- resident sexual abuse or sexual harassment. Of these there were 11 substantiated sexual

harassment cases; four substantiated sexual abuse cases and four unfounded sexual abuse

cases. The facility investigated three incidents of staff-on-resident sexual abuse or sexual

harassment. All incidents regarding staff were unfounded. There was one staff case classified

as an unfounded exigent circumstance. There were 15 resident-on-resident investigations that

the investigator determined did not meet the definition of sexual abuse or sexual harassment.

These were incidents of a single defamatory remark or contact incidental to a physical

altercation.  It is important to note they investigated and recorded incidents that the auditor

believes to be a viewing that was incidental to routine cell checks, youth misbehavior (youth

intentionally took off their shirt) or contact incidental to physical altercation. These do not meet

the definitions of sexual abuse or voyeurism. The auditor commends the staff for investigating

all types of incidents to include a single defamatory remark, contact incidental to a physical

altercation, viewing that was incidental to routine cell checks, and youth misbehavior such as

flashing. However, the auditor recommends that following the investigation those incidents that

did meet the standards definitions of sexual abuse and sexual harassment are recorded in the

exigent circumstance log and not recorded as an incident of sexual abuse or sexual

harassment. A section of the investigation files for “Investigations that Do Not Meet PREA

Definitions” would be useful for the annual review process as well as future audits. The facility

updated how they record their investigations to include a section for those that were

investigated but do not meet the PREA definition for sexual abuse or sexual harassment and

provided that to the auditor following the on-site portion of the audit. 

Administrative investigations include efforts to determine whether staff actions/failures

contributed to the abuse documented through written reports that will include

physical/testimonial evidence, credibility reasoning assessments and investigative facts and

findings. All written reports will be retained for as long as the alleged abuser is incarcerated or

employed by the agency, plus five years. The Compliance Team to include the PREA

Coordinator, the Program Manager I and the PREA Compliance Manager is designated as the

facility administrative investigators. The Nebraska State Police conducts all criminal

investigations and has provided a letter to the agency acknowledging the PREA standards and

that their investigations will be conducted consistent with these standards. 
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115.372 Evidentiary standard for administrative investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The OJS Lincoln facility 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. They recently updated their investigation forms and now have a new

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. No staff has violated agency sexual abuse, harassment, or

retaliation policies. Interviews conducted with the Administrator and a review of investigative

files verified that there have been no substantiated allegations at the facility. Interviews also

confirmed that this standard would be followed should disciplinary measures be required

including a report to law enforcement and relevant licensing authorities should termination

and/or resignation of staff occur.
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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, they will offer a follow-up meeting

with a medical or mental health practitioner 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 Bryan Hospital. The facility health services staff work in coordination with Bryan

Hospital 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. These services

have not been used since the facility opened. 
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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 hospital, they would follow

any recommendations made by hospital staff or provide any services needed that were not

provided by the hospital. The nurse stated that in many instances mental health services are

provided on-site by their psychiatrist or by the in-house Licensed Mental Health Professional.

If a youth is taken to the hospital, tests for sexually transmitted infections and pregnancy 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.
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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 a documented incident review 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. The facility provided data compiled since opening in February 2020.

The facility does not contract with any other facility for the confinement of its residents.
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115.388 Data review for corrective action

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility has not been open one year and therefore had not held an annual review of data

or prepared an annual report. They understand that this review is to be attended by all upper-

level managers and should report findings and corrective actions as well as the progress

made through the previous year in addressing sexual abuse. The administrators have stated

that this review is scheduled to be conducted in February 2021. During their review they will

look at both their previous years activities in addressing sexual abuse, and corrective actions

they have taken and a review of any incidents that occurred. 

CORRECTIVE ACTION: The auditor required the facility to prepare an annual report

assessing the facility’s progress in addressing sexual abuse and post this annual report on the

agency’s website. The auditor accessed the website on 03-11-20 and reviewed the annual

report. The annual report contained all components required by the standard. The website link

to their annual report is

https://dhhs.ne.gov/Youth%20Facility%20Documents/2020%20Annual%20Priso

n%20Rape%20Elimination%20Act%20Report.pdf
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115.389 Data storage, publication, and destruction

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility has not been open one year and therefore had not held an annual review of data

or prepared an annual report to include aggregate data for posting to their website Data

collected is retained via limited access and through a secure server for at least ten (10) years.

CORRECTIVE ACTION: The auditor required that the facility post PREA aggregate data on

their website. The auditor accessed the DHHS website on 03-11-20 and reviewed the

aggregate data contained within their annual report. The website link to their annual report is

https://dhhs.ne.gov/Youth%20Facility%20Documents/2020%20Annual%20Priso

n%20Rape%20Elimination%20Act%20Report.pdf
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115.401 Frequency and scope of audits

 Auditor Overall Determination: Meets Standard

Auditor Discussion

This facility opened in February 2020 and therefore this is their first audit. This agency

operates two other juvenile facilities. Both facilities have been audited in each three-year cycle

thus meeting the standard for 1/3 of the facilities to be audited. Both of these facilities audits

from 2018 are posted on the agency website at http://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 staff were very professional throughout 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 facility opened in February 2020 and therefore this is their first audit, and no previous

audits are posted on their website. The agency’s two other facilities audits from 2018 are

posted https://dhhs.ne.gov/Pages/YRTC-Reports.aspx.
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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

115.313 (a) Supervision and monitoring
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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

yes
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and determining the need for video monitoring: The number and

placement of supervisory staff?

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

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?

no
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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

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

yes
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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?

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 yes
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through methods that ensure effective communication with residents with

disabilities including residents who: Who are blind or have low vision?

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

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
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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

62



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

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
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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
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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

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
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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
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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
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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

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
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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

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
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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.)

yes

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
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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

74



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
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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

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
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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
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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

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
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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
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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
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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

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
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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
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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

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
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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
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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

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
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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
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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
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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

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
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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

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
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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

96



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

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
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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
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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

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
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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.)

yes

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.)

na

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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A. Introduction 

 

The initial audit of the Youth Rehabilitation and Treatment Center-Lincoln (YRTC-L) 
Lincoln, Nebraska was conducted on June 27-29, 2022, and utilizing the American 
Correctional Association (ACA) Standards for Juvenile Correctional Facilities, 4th Edition, 
2016 Standard Supplement. The following team conducted the audit: Ernest Umunna, 
Chairman and William Gallaher, Member.  

 
B. Facility Demographics 

 
Rated Capacity: 20 (Male: 9 and Female: 11) 
Actual Population: 7 (Male: 4 and Female: 3) as of June 28, 2022 
Average Daily Population for the last 12 months: 7 
Average Length of stay: 4-9 months 
Security/Custody Level: Maximum 
Age Range of Youth: 14 – Until 19th Birthday 
Gender: Male and Female 
Full-Time Staff: 54 

✓ Administration: 2 
✓ Support: 10 
✓ Program: 42 

 
C. Facility Description 

 

 
 
The Youth Rehabilitation and Treatment Center (YRTC-Lincoln) is located inside the 
Lancaster County Youth Services Center. However, youth in the state’s program are in 
separate programs from those in county detention.  
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The rated capacity of the facility is 11 girls and 9 boys. The Lincoln Facility serves both 
male and female youth ranging in age from 14 to 19 years. Youth are separated by gender 
into different secure housing pods. Youth have typically been transferred from either the 
Kearney or the Hastings YRTC campuses after it has been determined that their 
behavioral/mental health needs represent a higher acuity and risk, and they would be better 
treated with the programming higher level of supervision offered in the Lincoln YRTC 
facility. 
 
The facility has individual rooms, as opposed to the dormitory style used in Kearney. The 
facility is located at 1200 Radcliff Street, Lincoln, NE. The Lincoln Facility opened in 
February 2020 and was quickly impacted by COVID-19. The facility includes a shared 
day-room for the boys and the girls. There are two pods, the Echo pod (11 single rooms) 
for the females and the Foxtrot pod (9 single rooms) for males. 
 

 
 
The facility plan is “trauma-focused and informed” and differ from the Kearney center in 
its ability to provide one-on-one care to teens. In addition, the facility provides schooling 
and group counseling.  
 
The YRTC-Lincoln shares library and gym space with the Lancaster County Youth 
Services Center. Youth from the two programs does not use the spaces at the same time. 
 
The YRTC-Lincoln Philosophy: “At the Lincoln Facility, we work to ensuring each youth 
we support is provided specialized and individual treatment by utilizing scientific 
techniques and applying empirical approaches based upon the principles of Applied 
Behavioral Analysis. Our focus is to change behavior of social significance and provide 
stabilization while skills that generalize to the community for a successful transition into 
community-based services. The Lincoln Facility is committed to a comprehensive 
treatment process including the valuable participation and input from families and external 
personal and professional supports for the youth.” 

Echo-Girls Foxtrot-Boys 
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The YRTC-Lincoln mission: “To help youth live better lives through effective services 
affording them the opportunity to become law-abiding and productive citizens.” This is 
accomplished through individualized programming that is based on the youth’s functional 
behavioral assessment. The youth participate in group meetings, huddles, and therapy that 
help build skill building, self-regulation, and overall physical wellbeing. The YRTC-
Lincoln Facility program include substance use disorder, education, individual counseling, 
family counseling, academic education, psychiatric counseling, chemical dependency 
treatment, trauma counseling, problem resolution, and transitioning to the community. 
 
The Nebraska Department of Health and Human Services mission, “Helping people live 
better lives.” 
 

D. Pre-Audit Meeting 

 

The team met on June 27, 2022, in Lincoln, Nebraska, to discuss the information 
provided by the Association staff and the officials from the Youth Rehabilitation and 
Treatment Center-Lincoln (YRTC-L) Lincoln. NE. 
 
The chairperson divided standards into the following groups: 
 
Standards #4-JCF-1A-01 through #4-JCF-3E-01, William Gallaher, Member 
Standards #4-JCF-4A-01 through #4-JCF-6G-14, Ernest Umunna, Chairperson/Healthcare 
Member 

 
E. The Audit Process 

 

1. Transportation 
 
Transportation from the airport was provided by Lucas Jones-Compliance 
Specialist (YRTC-Kearney, YRTC-Hastings), Fred Boon-Compliance Specialist 
(YRTC-Kearney) and Shaylee Fortner -Statewide Compliance Manager (YRTC-
Lincoln, YRTC-Hastings, YRTC-Kearney, Whitehall PRTF).  
 
The team was escorted to the facility by Lucas Jones-Compliance Specialist 
(YRTC-Kearney, YRTC-Hastings) and Fred Boon-Compliance Specialist (YRTC-
Kearney) who also provided daily transportation. 
 

2. Entrance Interview 
 
The audit team proceeded to the office of Sarah Brownell-Facility Administrator. 
The team expressed the appreciation of the Association for the opportunity to be 
involved with the Youth Rehabilitation and Treatment Center-Lincoln (YRTC-L) 
Lincoln. NE in the accreditation process. 
 
The audit team inquired of any issues or problems that will impact the audit process, 
such as COVID-19 precautions, Cohort and Quarantine Units, lockdowns, and if 
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staffs and youth are aware of the audit review, and if any staff or youth have 
requested a meeting with the audit team.  
 
In addition, the visiting committee team requested that privacy to be provided when 
a team member interviews a youth to allow the youth the privilege and self-
assurance to speak freely. 
 
Sarah Brownell-Facility Administrator. escorted the team to the therapy/school area 
or J-Pod where the formal entry meeting was held. 
 
The following persons were in attendance: 
 

• Mark LaBouchardiere - Juvenile Services Administrator (YRTC-Lincoln, 
YRTC-Hastings, YRTC-Kearney, Whitehall PRTF)  

• Sarah Brownell - Facility Administrator (YRTC-Lincoln)  

• Shaylee Fortner - Statewide Compliance Manager (YRTC-Lincoln, YRTC-
Hastings, YRTC-Kearney, Whitehall PRTF) 

• Sara Thomas - Clinical Program Director (YRTC-Lincoln, YRTC-
Hastings, YRTC-Kearney, Whitehall PRTF)  

• Joni Suhr - Registered Nurse Supervisor (YRTC-Lincoln, YRTC-Kearney)  

• Seth Lutz - Principle (YRTC-Lincoln, Whitehall PRTF)  

• Samantha Mooney - Compliance Specialist (YRTC-Lincoln, Whitehall 
PRTF)  

• Lucas Jones - Compliance Specialist (YRTC-Kearney, YRTC-Hastings)  

• Fred Boon - Compliance Specialist (YRTC-Kearney)  

• Austin Coyle - Behavioral Technician Supervisor (YRTC-Lincoln)  

• Chris Gallegos - Behavioral Technician Supervisor  (YRTC-Lincoln)  
 
The auditors introduced themselves and shared their background and experiences. 
It was explained that the goal of the visiting team was to be as helpful and non-
intrusive as possible during the conduct of the audit. The chairperson emphasized 
the goals of accreditation toward the efficiency and effectiveness of correctional 
systems throughout the United States. The audit schedule was also discussed at this 
time. 
 
The team emphasized that the facility should expect a thorough, professional, and 
fair audit. 
 

3. Facility Tour 
 
The team toured the facility from 9:30 a.m. to 12:55 p.m. on Monday, June 27, 
2022. The following persons accompanied the team on the tour and responded to 
the team's questions concerning facility operations: 
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• Sarah Brownell - Facility Administrator (YRTC-Lincoln)  

• Shaylee Fortner - Statewide Compliance Manager (YRTC-Lincoln, YRTC-
Hastings, YRTC-Kearney, Whitehall PRTF) 

• Austin Coyle - Behavioral Technician Supervisor (YRTC-Lincoln)  

• Chris Gallegos - Behavioral Technician Supervisor (YRTC-Lincoln)  

• Samantha Mooney - Compliance Specialist (YRTC-Lincoln, Whitehall 
PRTF)  

• Fred Boon - Compliance Specialist (YRTC-Kearney)  
 
Notices of the ACA audit were posted throughout the facility. 
 

4. Conditions of Confinement/Quality of Life 
 
During the tour, the team evaluated the conditions of confinement at the facility. 
The following narrative description of the relevant programmatic services and 
functional areas summarize the findings regarding the quality of life. 
 

Security: 

 

The security (Behavior Technicians) operates 3 8-hour shifts, first shift from 6:00 
a.m. to 2:00 p.m., second shift from 2:00 p.m. to 10:00 p.m. and third shift from 
10:00 p.m. to 6:00 a.m. 
 
The facility’s use of force policy and procedures meet all ACA requirements and 
limitations including investigations and reporting of all incidents. The facility 
utilizes the Handle with Care approach to physical intervention.  This approach 
utilizes verbal de-escalation skills, release techniques, blocking techniques and 
primary restraint techniques (PRT).  Also used are mechanical restraints, placing 
youth on the wall, PRT floor takedowns, two-person escort techniques, as well as 
shield and chair techniques. 
 
Following an incident, staff documents the location of incident, the reason for 
physical intervention, whether staff was injured and required medical attention.  
Reporting also addresses the behavior of the youth, staff responses and witness 
statements.  Following a quality review by the Compliance Specialist, the form is 
forwarded to the Facility Administrator for review. A debriefing occurs after the 
incident and includes a review of the incident, impact on staff and youth, and 
corrective actions taken and needed and is concluded by plans for improvement to 
avoid another incident. Documents reviewed were descriptive and met all reporting 
requirements of the facility and ACA. 
 
The facility staffing pattern requires a higher concentration of staff during awake 
hours.  At the time of the audit, the facility was fully staffed with unit staff. Three 
Behavior Technicians are assigned overnight.   
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During all shifts, there was at least one shift leader. Staff assigned to each unit, 
central control, and intake-maintained logs of all relevant activity in their assigned 
area including routine, emergency, and unusual incidents in their assigned area.  
Historical and current information reviewed was informative, descriptive, and 
validated with staff initials. 
 
Each post included post orders and documentation observed, and staff interviews 
confirmed staff review post orders when assigned to the post.  The post orders are 
reviewed at least annually, and all updates are communicated to staff. 
 
Facility staff completes daily inspections of all facility areas which are documented 
in the YRTC-L Safety, Sanitation, and Detail Checklist. The summary report notes 
the posting of grievance, youth rights, rules and violations and related forms. Safety 
areas assessed include emergency exit lights, general purpose lights, fire 
extinguishers, posted emergency evacuation plans, radios, door/magnetic locks and 
cameras.  Also reported is the intercom system and windows.  The report also 
reports deficiencies and corrections. A separate report is prepared by the facility 
Safety Officer.  This checklist is completed monthly and includes sprinklers, exit 
signs, water temperatures, fire drills, fire extinguishers and pull stations. Results 
were reviewed by management on an ongoing basis through the audit cycle.  
Documentation was also provided reporting repairs or other required action was 
completed in a timely manner. YRTC has 30 days of saved video but can look at 
county recording if further back. 
 
A Daily Count Sheet documents the status of youth, including admission, release, 
transfer data and youth away from the facility, at the 0530, 0730, 1230, 1830, and 
2200 counts.   
 
The facility’s escape procedures and responses are comprehensive and include 
notification of local law enforcement, agency staff and the courts. Due to the county 
detention center working agreement, emergency contact numbers are maintained in 
central control and in facility vehicles.  Staff are trained in these procedures at least 
annually and informed of any updates. The control room is operated by the 
detention services. The YRTC-L has an electronic access secure key box in the 
control room and one take home key by the Facility Administrator. The visiting 
committee recommended YRTC-L to develop a method (Chit system) to identify 
how many keys in each keyring. External perimeter patrol conducted every shift by 
the detention services. Back fence secured using curvy welded fence.  
 
Movement of youth throughout the facility is monitored by assigned staff and 
cameras and coordinated with central control.  Central control also monitors and 
controls movement in and out of the facility’s secure areas. Youth assigned to the 
facility are always under direct sight and sound supervision during awake hours, 
and at least 10-minute rounds are completed during room placement.  
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All movement is documented. The facility is co-ed and documentation provided, 
and as observed by the audit team, males and females do not share the same 
individual sleeping quarters. All sleeping rooms and units are uniform in design 
and function. 
 
The facility’s search procedures were found to be thorough and excluded the use of 
body cavity searches. Youth are informed of search procedures in the youth 
handbook, and a copy is provided to all youth. The handbook clearly identifies 
items that are considered contraband, and details how contraband will be disposed. 
The facility policy regarding preservation, control and disposition of contraband is 
thorough and provides for procedures related to chain of custody, handling of 
evidence and how to properly store and inventory contraband.  At intake, items not 
allowed in the facility are inventoried, bagged and a receipt of items retained is 
given to the youth.  Items are stored in a secure room in the intake area and given 
to the youth upon release.   
 
Staff receives training in these procedures during initial orientation and at least 
annually thereafter.  Documentation indicates annual reviews are completed as 
required. 
 
The audit team found the facility’s procedures and controls regarding tools and 
sensitive items to be effective.  Primary responsibility lies with the county 
maintenance supervisor, and his items are secured in an area physically separated 
from the facility. When maintenance staff and outside service providers enter the 
facility, their tools and equipment are inventoried, and staff provides direct 
supervision through the course of service delivery.  The original inventory is 
confirmed prior to the service providers leaving the facility. 
 
The facility vehicles are inspected weekly by staff and vehicles needing repairs are 
taken to a local vendor. The vehicles are equipped with first aid and safety 
equipment and a listing of emergency contact numbers. Proof of insurance was 
provided. All transportation staff has current driver licenses, have been trained in 
transport security and related procedures.  All youth are handcuffed when in transit.  
In addition to the driver, the facility requires another staff member to sit between 
the youth and driver as the vehicles are not equipped with security cages. 
 
The intake area is located on the county side of the facility.  Weapon boxes are in 
the sally port area. Activities during intake include photographing the youth, storing 
personal items in a secure room inside the facility and washing youth clothing.  
Items secured are inventoried, with the youth receiving a copy. A youth handbook 
is provided for retention, program rules and disciplinary procedures, the daily 
schedule, and grievance procedures, and PREA information.  Susceptibility to 
sexually aggressive behavior or victimization is also assessed.    
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Environmental Conditions: 

 

The grounds and flower beds inside the secure perimeter fences are well manicured 
as was the grounds and flower beds outside the perimeter fences. The county 
provides all the labor for the upkeep of the grounds. The county is also responsible 
for all preventive maintenance on all equipment and machinery on the compound.  
 

 
Temperature ranges in the housing areas were comfortable but within the required 
temperature requirements. The housing units are equipped with air-conditioned in 
summer and heating systems during the winter months. The facility provides all the 
youth living units with access to water for hydration purposed. The YRTC-L 
functions as a smoke and drug-free facility. Day rooms are equipped with acoustic 
walls.  
 
Sanitation: 

 

The audit team observed clean and organized living units, bathroom facilities and 
food service areas. It is clearly obvious that facility manages a routing cleaning 
schedule and a preventative maintenance plan. Staff offices, classrooms, counseling 
areas and workstations were neatly organized. The exterior grounds were well cared 
for with no sign of trash or debris outside of the designated areas.  The interior of 
the facility was found to be above standard for cleanliness, with everything in its 
place. The team found no signs of pests or rodents at the facility. 
 
Fire Safety: 

 

The audit team conducted an inspection of all visible fire extinguishers and 
observed that they were properly charged, and each was in its designated location. 
The extinguishers are inspected monthly. All exit doors and evacuation routes are 
clearly posted. Exit doors were unobstructed for safe movement in emergency and 
the emergency lights were functional. Routine Fire and Emergency Evacuations 
and the official annual inspections from the Fire Marshall and Inspectors were 
documented. There is a backup generator that is load tested by the County. 
 

Girl’s Dayroom Boy’s Dayroom 

Girls & Boys 

Common Area 
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The YRTC-L has a Memorandum of Understanding (MOU) with the Lincoln Fire 
& Rescue Station #4 and the Emergency Medical Service (1.8 miles/5 minutes) in 
the event of a medical emergency. 
    
Food Service: 

 

The food service at the YRTC-L is provided through the contract with the Summit 
Food Services and delivered and served through the county detention services 
employees. There is a small kitchen on the county detention services with serving 
line where the food is plated for the YRTC-L youth. The youth are satellite fed in 
their pods. 
 
The YRTC-L provides three balance meals a day. Menus are planned to meet the 
nutritional standards as recommended by dietary guidelines and are approved by a 
Registered Dietician. Menu is based on five weeks cycle and consists of three hot 
meals plus snacks and incentive snacks. With the Healthy, Hunger-Free Kids Act 
of 2010 the meal pattern requirements and nutrition standards for the National 
School Lunch and Breakfast Programs have changed requiring schools to increase 
the availability of fruits, vegetables, whole grains, and fat-free and low-fat fluid 
milk in school meals; reduce the levels of sodium, saturated fat, and trans-fat in 
meals; and meet the nutrition needs of school children within their calorie 
requirements. 
 
Special diets are provided when prescribed by YRTC-L medical staff. Religious 
diets may be provided with the approval of the Facility Administrator.  
 
The visiting committee team on the second day of the audit consumed a lunch meal 
consisting of Charbroiled Beef Patty (1ea), Spicy Cheese Sauce (1/2 oz), Whole 
Grain Buns (1ea), Green Beans (1cup), Cooked Beans (1/2 cup), Canned Fruit (1 
cup), Milk 1% or Skim (8 fl. oz) and Apple (1ea).  The team found the meal to be 
tasty, reasonable portion size and temperature appropriate. Cold/hot holding 
temperatures were appropriate. 
 
Medical Care: 

 

The review of health care at the YRTC-L includes direct observation and review of 
local policies and written procedures, approved clinical protocols and review of 
medical records, as well as interviews with medical staffs and youth. 
 
Medical services at the YRTC-L are provided through state employees. Previous 
contract with the Wellpath ended in January 2022. They employ fulltime health 
professionals to provide medical services. Dental is contracted out through the 
Lincoln Lancaster County Health Department. 
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Upon admittance to the YRTC-L, youth are provided with Orientation Handbooks 
(English and Spanish) to aid in adjustment to correctional setting. This 
documentation contains information regarding medical services and to include sick 
call and grievance procedures. The YRTC-L utilize interpreter and language lines 
services. 
 
Medical staffs are well trained and caring professionals. Youth are complimentary 
of the medical services they are receiving at the YRTC-L and was evident during 
the tour of the facility. There is a good rapport between medical, security, and other 
departments. There are peer review evaluations, access to care, and Continuous 
Quality Improvement (CQI) meetings.  
 
The following staff support the YRTC-L medical clinic: one FT RN Supervisor 
(YRTC-Kearney), one FT RN Supervisor (YRTC-Hastings), two FT RNs. There 
are two RN vacancy positions. There is an on-call physician. One of the operational 
challenges identified during the review was the limitation of shared space with the 
detention services.  
 
Medical at the YRTC-L operate a normal 1 8-hr staggard shift from 8:00 a.m. to 
4:30 p.m. (M-F). Due to staffing vacancy, the RN Supervisors (YRTC-
Kearney/Hastings) provides coverages. There are nursing on-call schedule for 
health care. The YRTC-L medical consist of three rooms: one shared examination 
room, one shared storage room and office for the detention services. The YRTC-L 
medical has no waiting room. The medical area is well maintained and clean.  
 
The YRTC-L is equipped with two AEDs and two emergency or jump bags. There 
are two refrigerators (one each for meds and lab specimen). All the equipment is 
inventoried, inspected, and secured. 

 
The YRTC-L maintains affiliation agreements to provide emergency room and 
inpatient medical services with the following hospital: 1) Bryan Medical Center, 
Lincoln, NE (ER). 
 
The YRTC-L has a Memorandum of Understanding (MOU) with the Lincoln Fire 
& Rescue Station #4 and the Emergency Medical Service (1.8 miles/5 minutes) in 
the event of a medical emergency. Non-emergent medical transportation is done by 
the staff to either a hospital facility or community provider for offsite consultations. 
The nurses have Basic Life Support (BLS) certifications. The medical reviewer 
recommended an updated master SDS in medical and the need to highlight all the 
SDS sheets (name of chemicals and the first aid section) for easy reference. Officers 
are trained on first aid, CPR and AED, and are considered first responders. Eye 
wash stations are available in medical and various parts of the facility. All first aid 
boxes are to be inventoried and sealed with contents listed outside. 
 
Sick calls are provided seven days per week for the General Population (GP) and 
the confinement area. Sick call slips are picked up seven days per week. 
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Sick calls are submitted through the sick call boxes in the pods. Average monthly 
sick calls are 6. The medical reviewer observed sick call process and found the 
process timely and organized. Medical requests are triaged daily; any patient with 
symptoms is seen within one day. There are no medical copays. The quality and 
level of care between the youth are the same. No youth is denied health care service. 
Medical utilizes paper medical records. The average monthly number of chronic 
care (Asthma) youth during the review period was 2. Specialty clinics or outside 
consults are approved and referred to the Bryan Medical Center, Lincoln, NE. There 
was no pregnant youth at the time of the review. OB/GYN services provided 
through the Lincoln OB/GYN. There is no telemedicine service at the YRTC-L.  
 
Optometry and ophthalmology services are provided offsite through the Eye of 
Lincoln, Lincoln, NE.  
 
Medical diets are coordinated with the food service. The YRTC-L medical 
approves medically necessary diets. The medical reviewer examined the manual 
during the audit and found it current. The manual is examined regularly by the 
Nurse Supervisor for updates. At the time of the review, there were two youth 
requiring medical diets.  
 
Medical grievances are reviewed by the Compliant Specialist within 1-3 days. The 
YRTC-L averages zero substantiated medical grievance per month.  
 
The YRTC-L medical has a draw only lab. Specimens are collected on site. Routine 
blood analysis is spun and sent out for analysis to the LabCorp 5–days/week and 
reports received through fax/phone/online within 24-48 hours. STAT labs are also 
sent to the LabCorp and reports received through fax/phone/online within 2-4 
hours. Average monthly youth lab tests are 2. The Medi-Waste is contracted to 
remove the biohazard and sharps wastes for proper disposal as verified by manifests 
on hand. The medical reviewer checked the specimen refrigerator temperature log 
and found the records current. There is an insulation drop off box (Lab Corp) for 
specimen at the front office. 
 
Routine and emergency x-ray services are provided through the Bryan Medical 
Center, Lincoln, NE. They also provide ultrasound and other radiological services 
(CT scans and MRIs). 
 
There is a communicable disease management plan that includes prevention, 
diagnosis, treatment, and isolation. There is an Infectious Control Nurse. The 
YRTC-L does not have negative pressure rooms or infirmary unit. Youth needing 
such services are transferred to the Bryan Medical Center, Lincoln, NE. COVID-
19 related patients are temporary quarantined and housed in the facility before 
transfer to the Bryan Medical Center, Lincoln, NE. At the time of the review there 
were no youth or pod under medical quarantine. Youth are provided with TB skin 
tests during intake and annual tests afterwards at the facility.  
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Total monthly TB tests are 2. Hand sanitizer dispensers were located throughout 
medical and other areas. 
 
A review of COVID-19 vaccination statistics/data as of June 28, 2022, as provided 
by the facility showed 2% of the youth, and 85% of staffs have received the 1st and 
2nd doses of the COVID-19 vaccinations. The number of the completed COVID-19 
vaccination for the youth are low due to short stay. The Coronavirus (COVID-19) 
precautions in the facility include temperature checks. Facial masking and social 
distancing are optional. 
 
The YRTC-L has no dispensary. Medications are secured in a locked cabinet and 
behind double door. Medications are ordered through the Diamond Pharmacy 
Services and delivered through the FedEx. The backup pharmacy is the local CVS 
or the Walgreen Pharmacy. There is no keep on person (KOP) medications. There 
is available stock, patient specific medications and bulk sharps maintained. Youth 
are not allowed personal rescue inhalers. There are regular internal audits. A 
random inventory count on sharps is accurate. There is a refrigerator for the storage 
of medications with temperature log and inventory current. Basic medical supplies 
and materials are obtained through the McKesson. The disposal and return of 
expired, unused, discontinued, and recalled, over-stocked medications including 
prescription (pills and liquids), are arranged through the Diamond Pharmacy and 
the use of the Rx Destroyer. Records are maintained on disposal process. There 
were some expired medications found in the facility during the review and 
scheduled for pick-up or disposal. 
 
Behavior Technician Supervisors, Behavior Technician Leads, and some Behavior 
Technicians are medication aid certified. These staff are responsible for 
administering medication. There is a separate diabetic line three times a day (none 
at the time of the audit). All no shows or medication refusals are documented and/or 
referred. The medical reviewer observed medication administration and found the 
process timely and organized. The paper MARS (medication administration 
records) are checked regularly for missed doses. There are two youth on control 
and six on prescription medications at the time of the review. Youth are provided 
with 30-day medications upon release and connected to the community for further 
assistance through the discharge process. 
 
Visiting committee medical reviewer recommendations: 
 

1. Medical need a backboard and a stretcher with straps and neck supports. 
2. Medical need an oxygen tank for emergency response due to type of 

population at the YRTC-L. 
 
Dental service at the YRTC-L is provided offsite through the Lincoln Lancaster 
County Health Department-DDS. Request for dental services is through the sick 
call process. There is a medical protocol in case of emergency. The average number 
of youths seen monthly is 2. 
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Mental health service at the YRTC-L is supported by one FT Clinical Program 
Director, one FT Behavioral Health Practitioner and one FT Vacant Behavioral 
Health Practitioner position. Mental health hours are from 9:00 a.m. to 5:00 p.m. 
(M-F). Tele-psychiatric service is not offered at the YRTC-L. There is a psychiatrist 
on site 2-3 times a week but also as needed. The psychiatrist is always on call for 
the facility. There are monthly averages of 24 youth on anti-psychotic and 10 on 
anti-depressant medications, including multiple encounters. All suicide ideations 
are referred to Mental Health. Suicidal youth are housed separate in their cells, 
monitored, and observed 1:1. Mental health conducts daily rounds. Security 
garments are available. Any staff member has concerns about youth’s mental 
stability may refer the youth to the mental health department. In addition, a youth 
may self-refer for a clinical interview to discuss their mental health needs. Youth 
requiring more intense treatment are referred and based on available beds to the 
Bryan Medical Center, Lincoln, NE 
 
Program philosophy- “The Youth Rehabilitation & Treatment Center provides an 
array of mental health services. It is the intent of the YRTC-Lincoln to provide an 
emotionally safe environment, and to treat psychiatric, emotional, and behavioral 
needs in a holistic manner. Collaboration between all treatment areas, families, and 
aftercare providers is essential to provide a continuation of care upon release. 
Informed consent forms are reviewed with youth during their Initial Assessment 
with a Mental Health Department Staff member and signed by youth. Informed 
consent is considered to have been volunteered by the youth who either verbally 
agrees or signs mental health treatment plans. Written consent is obtained prior to 
obtaining prior mental health records.” 
 
In the event a youth must be transferred to a higher level of care because of mental 
illness, consent is obtained by the Facility Administrator and/or Juvenile Services 
Administrator.  
 
Mental Health Program Components-Upon admission, mental health care trained 
staff members complete an Intake Screening Form with all youth. The mental health 
screening includes at a minimum the following: general observations of youth’s 
behavior, functioning, and appearance. Specific areas addressed are as follows: 
 

✓ history of self-injury or suicidal behavior 
✓ history of inpatient and outpatient psychiatric treatment 
✓ history of alcohol and other drug use 
✓ current suicidal thoughts 
✓ current mental health complaint 
✓ current treatment for mental health problems 
✓ observation of general appearance and behavior 
✓ observation of evidence of abuse or trauma 
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✓ observation of current symptoms of psychosis, depression, anxiety and/or 
aggression 

✓ immediate disposition of juvenile such as cleared for general population, 
referral for follow-up with mental health care staff, or referral to mental 
health care staff for emergency intervention due to mental health  

 
All youth meet with a member of the Mental Health Department within 24 hours to 
complete and initial screening for vulnerability, assaultive and sexually aggressive 
behaviors. New youth are also seen again within seven days of admission for an 
Initial Assessment. A written Initial Assessment may not be completed for youth 
who have had an Initial Assessment or equivalent mental health evaluation within 
the previous 30 days, except when mental health staff determines it is appropriate. 
Initial Assessments include: 
 

✓ Review of available records of inpatient and outpatient mental health and 
alcohol and other drug treatment 

✓ Inquiry into prior mental health and alcohol and other drug treatment 
✓ Inquiry into history of emotional, physical, and sexual abuse 
✓ Inquiry into educational history 
✓ Assessment of current mental status 
✓ Assessment of current suicidal and self-injurious potential 
✓ Assessment of violence potential 
✓ Assessment of alcohol and other drug abuse and /or addiction 
✓ Use of additional assessment tools or referral for further mental health 

evaluation, as indicated based on need as determined by the mental health 
authority or provider 

✓ Referral for treatment, as indicated 
✓ Recommendations concerning housing and program participation.  

 
Psychiatric services are provided as a continuation of prior psychiatric services, 
which are reviewed by the facility’s medical department and contract psychiatrist. 
The psychiatrist is a member of the clinical team and participates in weekly clinical 
meetings, as well as receiving daily updates.  If additional evaluation or 
consultation is necessary, the clinical team, including the psychiatrist, make the 
appropriate referral.  All youth are seen by a mental health provider multiple times 
per week. 
 
Psychological evaluations are completed by licensed psychologists and /or 
educational psychologists within their scope of practice.  
 
Individual mental health services and family counseling services are provided by 
qualified mental health professionals. These services may include the following: 
 

✓ Detection, diagnosis and treatment of mental disorders, and mental illness 
✓ Crisis intervention and management of acute psychiatric episodes 
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✓ Stabilization of the mentally ill youth and the prevention of psychiatric 
deterioration 

✓ Pharmacotherapy, when necessary 
✓ Referral to an appropriate, licensed mental health facility when treatment 

needs exceed the treatment capability of the YRTC-Lincoln  
 

In addition, YRTC-Lincoln has a written Suicide-Prevention Program in the 
Operational Memorandum 115.23.7. All staff members are annually trained on the 
Suicide Prevention Program and Reporting of Abuse in the Recognizing Critical 
Behavior Training conducted by the facility’s Mental Health Staff Designee.  
 
YRTC-Lincoln has two Behavioral Health Practitioner positions that provide 
chemical dependency services, including substance use evaluations, individual 
therapy, including trauma therapy; family contact; consultation regarding mental 
health concerns related to a youth’s individualized program; staff training related 
to mental health concerns for specific youth; crisis intervention and 24 hour on-call 
mental health consultation. 
 
Documents associated with mental health services with each youth are maintained 
in separate files and are marked Confidential-for Professional Use Only. Youth are 
provided information in the YRTC-L Youth Manual on the Mental Health Services 
provided while in orientation to include an enhanced toll-free hotline for reporting 
abuse, neglect, sexual, assault, sexual abuse, sexual harassment, or any other 
significant incidents. 
 
Recreation: 
 

   
 
The YRTC-L offers a complete recreational and leisure time program. Recreational 
programs include access to the gymnasium and outdoor recreation areas.  There is 
a backyard recreation area. There is opportunity for both individual and group 
recreation.  
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Recreation activities includes basketball, soccer ball, dodge ball, whiffle ball, 
paddle ball, spike ball, ping pong, stationary bike, horseshoe toss, corn hole, ladder 
ball, perfect push up, ab rollout, jump ropes, card games, puzzles, volleyball, 
kickball, mini-Olympic, main obstacle course, gardening, foosball, and the 
Nintendo Wii fit/Just Dance. The visiting committee team participated in one of the 
Wii game competitions. 

 

The youth are required to participate in two-three hours of recreation daily unless 
prohibited for health reasons. One hour of this recreation is large muscle exercise 
and one hour is designed for leisure time recreation. Activities supervised by 
Behavior Technicians. There is a “Minute to Win It” jeopardy provided to the youth 
to earn incentive points and supervised a fulltime Activity Specialist. 
 
Academic and Vocational Education: 

 

The YRTC-L education program is an extension of the West Kearney High School. 
When youth transition from YRTC-Kearney to the YRTC-L, educators from both 
facilities correspond to develop a schedule delivery for each youth. The YRTC-L 
currently has teachers endorsed in English, Mathematics, Physical Education, 
Special Education, and a Media Specialist. A plan is in place to hire a teacher 
endorsed in Social Studies. There are two classrooms, the Zen room and 
intervention room. Youth attend school year-around with classes in session each 
day from 8:15 a.m. to 3:00 p.m. Monday through Friday except for holidays. Males 
and females are taught separate. 
 
The delivery of education is a combination of direct instruction by teachers and 
individualized work on-line with the APEX learning system for core and elective 
subjects. Teachers are in direct contact monitoring the progress of the students 
during all education. They help re-entry to their school district upon release. 
 
The YRTC-L recently started collaborating with Vocational Rehabilitation of 
Nebraska Department of Education to help provide services for the youth. 
 
During the summer weeks, educators offer opportunities for credit recovery. For 
future, educators plan to offer core academic offerings in combination with selected 
enrichment courses. 
 
There were four graduations from May 2021 to February 2022 (two-YRTC-
Lincoln, Diploma Received, West Kearney High School and two-YRTC-Lincoln, 
Diploma Received, West Hastings High School. 
 
Social Services: 

 

Social Services at the YRTC-L consists of a collaborative effort between the school, 
mental health, religious and program services. 
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Mental Health and Behavioral Programs offered at YRTC: 
 

• Moral Recognition Therapy—MRT is an additional treatment component 
incorporated into the YRTC-Lincoln Facility. MRT was granted 
“Promising Practice Status” by the SAMHSA Center for Substance Abuse 
Treatment in 2015. Treatment is delivered in an open group format, 
meaning youth can be assigned to the group at any time.   
MRT is a cognitive behavioral program and seeks to decrease recidivism by 
increasing moral reasoning 

• Applied Behavioral Analysis (ABA), utilized at YRTC-Lincoln. ABA 
programming includes the evaluation of the youth by a Board Certified 
Behavioral Analyst who develops an individualized Behavioral Support 
Plan based on the youth’s strengths and areas of need. The youth is provided 
hourly feedback and rating on the goals related to their individual target 
behaviors, receiving hourly incentive points, which the youth can use to 
“purchase” desired items, snacks, or activities.  

• Trauma Affect Regulation: Guide for Education & Therapy 

(TARGET) The TARGET© model is endorsed by the U.S. Office of 
Juvenile Justice and Delinquency Prevention. TARGET© is a psychosocial 
intervention that provides education about the impact of complex traumatic 
stress on the brain’s stress response system, and strengths-based practical 
skills for re-setting the trauma-related alarms/survival reactions that occur 
in complex PTSD.   

• Love Notes, utilized at the YRTC-Lincoln. The main goal of the program 
is to establish healthy relationship boundaries and to prevent unplanned 
pregnancy by providing teens with information to make wise relationship 
choices. This program teaches skills to be used in all relationships. Love 
Notes programming is delivered through group discussion, PowerPoints, 
workbooks, exercises, role-play, and creative activities within 13 sessions. 
Love Notes groups are facilitated by clinical staff members who have 
received special training in this curriculum. 

• Dialectical Behavioral Therapy (DBT) is a type of cognitive therapy that 
is evidence-based and is used to treat many conditions. Staff at all YRTC 
locations have gone through DBT training and are incorporating these skill 
sets into their individual, family, and group therapy interventions. 
 

The Lincoln Facility has two Activity Specialists in charge of Life Skills group, at 
activities, identifying and developing strengths, and recreation The youth are 
offered these groups and recreation daily: Cooking and Nutrition, Housing and Cost 
of Living, Basic Communication and Social Skills, Physical Fitness, Personal 
Hygiene, Education and Jobs and Gardening and Arts. 
 
Youth are encouraged to address complaints informally by talking directly with 
staff.  The facility also has a formal grievance process available to the youth. 
Grievance forms are readily available and document the course of the grievance 
process, beginning with the youth reporting the nature of the complaint.  
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 Youth place the completed form in a designated box, and they are collected 
Monday through Friday.  
 
The YRTCs work collaboratively with the home area probation officers for each 
youth. There is also a “probation reentry” team, consisting of 4 reentry officers and 
1 reentry supervisor who work specifically with YRTC youth with discharge 
planning and development of an individualized reentry plan. 
  
The facility grievance officer verifies and records the date of receipt and has 10 
working days to respond to the grievance and the form is returned to the youth. 
 
Youth are provided access to telephones, mail services and haircuts. There is one 
room to conduct video court. 
 
Youth Work Programs: 

 

Youth Rehabilitation and Treatment Center- Lincoln does not operate a youth Work 
Program. 
 

Religious Programming: 

 
The YRTC-L has an ordained contracted volunteer from the local community to 
provide religious services for both group and individual needs. Youth are 
encouraged to participate in religious services and activities. Services provided 
includes bible study and religious counseling on request. All volunteers must pass 
background checks before they are allowed to enter the facility. They utilize the life 
skill area for religious services. 
 
Visitation: 

 
Visitation for approved visitors is always scheduled. Visitation is arranged by 
YRTC-L staff and the treatment team. All visits are planned on an individual basis 
to accommodate the schedule. Special visits for family emergencies, funerals, or 
weddings are permitted with the approval of the Facility Administrator. 
 
There is one room for non-contact visitation and another gender separation 
visitation room. Visitations are held on Tuesday and Thursday, ½ day visitations 
on Saturday and Sunday- all visitation separate from County visitation. 
 
Library Services: 

 

Youth have access to the library center shared with the Lancaster County Youth 
Services Center. The Media Specialist works with other educators to ensure access 
to the library during the school days. 
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The library serves patrons by providing high-quality literature selected specifically 
to meet the interests and reading levels of those accessing the resources. Titles 
range in readability from emergent readers to young adult selections. This 
collection is well-maintained and resourced so that the newest and most popular 
juvenile and young adult literature is represented.   
 

 
Catalog List: Fiction, Non-Fiction, Young Adult Literature (Individual and Series), 
Biographies, Self-Help, History, Action-Adventure, Art – Drawing, Auto 
Biography, Sports and Leisure, Textbooks, Graphic Novels, Mystery, Picture 
Books, Craft Books (Origami), Anthologies, Classics, Coming of Age Books, 
Encyclopedia, Dictionary, Romance, Short Story, Suspense, Thriller and Travel. 
There is also magazines and newspapers. Total volume of books is 1500. Youth are 
allowed to checkout two books. There is an available inter-library loan system with 
the public school system. 
 
Laundry: 

 

The laundry service at the YRTC-L is equipped with two commercial washer and 
two commercial dryers, and chemicals by Ecolab dispensed through injectors. 
There is an eye wash station available. The Behavior Technicians does the laundry. 
The youth can earn specific clothing through an incentive program from the facility. 
There are available security smocks and blankets. 
 

The laundry is collected, washed, folded, and distributed by the third shift staff. 
Clothing and underwear are exchanged daily along with towels and washcloths. 
Bed linen and blankets are exchanged. The facility also has an ample supply of 
youth clothing and bedding for emergency purposes. 
 
Youth are provided with pants, shirts, underclothing, sweatshirts, socks, shoes, a 
blanket, sheets, towels, and hygiene products such as toothbrush/holder, toothpaste, 
deodorant, soap, and comb.  Female youth are also issued bras and personal hygiene 
supplies.   
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Youth personal clothes are inventoried, laundered, and stored.  A copy of the 
clothing and personal property inventory is provided the youth, and items are 
returned upon release from the facility. 

Examination of Records 

 

Following the facility tour, the team proceeded to the conference room to review the 
accreditation files and evaluate compliance levels of the policies and procedures. The 
facility has no notices of non-compliance with local, state, or federal laws or regulations. 
 
1. Litigation 

 
Over the last three years, the facility had no consent decrees, class action lawsuits 
or adverse judgments. 
 

2. Significant Incidents/Outcome Measures 
 
Significant incidents and outcome measures are consistent with the size, type and 
population of the facility. 
 

3. Departmental Visits 
 
Team members revisited the following departments to review conditions relating 
to departmental policy and operations: 
 
Department Visited Person(s)   Contacted  
 
Staff break room    Nikki Terrebonne, Behavioral  

Tech. (OJT) 
Echo Pod     3 Female Youth 

Gabrielle Perez, Behavioral  
Technician 
Joshua Russell, Behavioral  
Technician 

Fox Pod     4 Male Youth 
Samuel Terrabon, Behavioral  
Technician 

Central Control     Anthony Riley, County Officer 
Pod Office     Erica Wolff, Program Manager  

Activity Specialist William Bates 
Multipurpose Area     Ross Escobedo, Behavioral  

Technician Lead 
Kendra Lampke, Behavioral  
Technician 
Deveron Baxter, Behavioral  
Technician Lead 

Life Skills     Alyssa Kugler, Behavioral  
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Technician 
Corey Dorenbach, Teacher 

3rd Shift Roster    Ian Baete, Behavior Technician Lead 
Becky Hoffschneider, Behavior 
Technician Lead 
Becky Kellogg, Behavior Technician 
Lekara Idigima, Behavior Technician 
Emmanuel Sanchez-Mora, Behavior 
Technician  

 
4. Shifts 

 
The security (Behavior Technicians) operates 3 8-hour shifts, first shift 
from 6:00 a.m. to 2:00 p.m., second shift from 2:00 p.m. to 10:00 p.m. and 
third shift from 10:00 p.m. to 6:00 a.m. 
 

a. Day and Evening Shifts  
 
The team was present at the facility during the day and evening shifts from 
8:17 a.m. to 6:01 p.m. on the first day of the audit, and from 8:20 a.m. to 
5:15 p.m. the second day. The briefing was mutual and participatory. The 
team briefly introduced themselves and discussed the purpose of the audit 
and matters pertaining to the audit. The team observed shift change, 
programs, pills passes while the rest of the Behavior Technicians and 
medical staff was busy taking care of the youth and are pleasant and 
professional. In addition, the audit team met and spoked with many of the 
staff, including admin staffs. The facility was calm and orderly, and no signs 
of tension.  
 

b. Night Shift 
 
The team was present at the facility during the night shift on second day 
from 9:27 p.m. to 11:02 p.m. This shift’s primary responsibility is to 
conduct security checks on the youth throughout during the sleeping hours, 
sanitation, and laundry services.  
 
There were no outside security lights out. The staffs observed were alert, 
appeared well trained for the duties they were assigned, and was 
professional, and courteous. 
 

5. Status of Previously Non-Compliant Standards/Plans of Action 
 
The team reviewed the status of the standard previously found non-compliant, for 
which a waiver was not granted and found the following: This is an initial audit. 
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F. Interviews 

 

During the course of the audit, team members met with both staff and youth to verify 
observations and/or to clarify questions concerning facility operations. 
1.  Youth Interviews 

 
The visiting committee spoke with and interviewed 7 youth. All expressed no 
complaints about food or medical service. They stated they knew how to fill out 
grievance and medical forms. The youth further stated that staff was very respectful 
and fair in the daily interaction with them really cared about their welfare. No youth 
requested a private interview with the visiting committee team. 
 

2.  Staff Interviews 
 

The visiting committee spoke with over 25 staff members on all shifts. They felt 
safe, received annual reviews, and reviewed post orders when stationed on post. 
They appeared eager to showcase their assigned area. 
 
The team observed structured security shift change briefings. Staff were polite, 
cooperative, and conducted themselves in a professional manner. There was a 
normal working relationship between medical, programs and security, and 
communication flowed freely. In addition, morale was good. Staff indicated that 
their training was excellent and are applicable to their positions and job needs. No 
complaints were brought to the team and no staff asked for a private interview. It 
was clear that staffs took ownership for their specific areas and were proud of the 
facility. 
 
Staff were complimentary concerning the administration. No staff reported that 
they do not feel safe at the facility.  
 

G. Exit Discussion 

 

The exit interview was held at 11:00 A.M. in the J-Pod with the Sarah Brownell, Facility 
Administrator and 8 staff in attendance. 
 
The following persons were also in attendance: 
 
Mark LaBouchardiere, Juvenile Services Administrator  
Shaylee Fortner, Statewide Compliance Manager 
Samantha Mooney, Compliance Specialist  
Lucas Jones, Compliance Specialist  
Fred Boon, Compliance Specialist  
Sara Thomas, Clinical Program Director 
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The chairperson explained the procedures that would follow the audit. The team 
discussed the compliance levels of the mandatory and non-mandatory standards and 
reviewed their individual findings with the group. 
 
The chairperson expressed appreciation for the cooperation of everyone concerned and 
congratulated the facility team for the progress made and encouraged them to continue to 
strive toward even further professionalism within the correctional field. 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

AND THE 
 

AMERICAN CORRECTIONAL ASSOCIATION 
 

 
 
 

 COMPLIANCE TALLY 
 
 
 

 
Manual Type 

 
Juvenile Correctional Facilities 4th Edition 

 
Supplement 

 
2016 Standards Supplement 

 
Facility/Program 

DHHS, Youth Rehabilitation & Treatment Center, 
Lincoln, NE 

 
Audit Dates June 27-29, 2022 

 
Auditor(s) 

 
Ernest Umunna, Audit Chair 

William Gallaher, Audit Member 
 
 

 
MANDATORY 

 
NON-MANDATORY 

 
Number of Standards in Manual 

 
38 

 
331 

 
Number Not Applicable 

 
5 

 
25 

 
Number Applicable 

 
33 

 
306 

 
Number Non-Compliance 

 
0 

 
0 

 
Number in Compliance 

 
33 

 
306 

 
Percentage (%) of Compliance 

 
100% 

 
100% 

 
• Number of Standards minus Number of Not Applicable equals Number Applicable 

• Number Applicable minus Number Non-Compliance equals Number Compliance 

• Number Compliance divided by Number Applicable equals Percentage of Compliance 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

State of Nebraska 
Youth Rehabilitation and  

Treatment Center- Lincoln 
Lincoln, NE 

 
June 27-29, 2022 

 
Visiting Committee Findings 

 
Non-Mandatory Standards 

Non-Compliance 
 

None 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

State of Nebraska 
Youth Rehabilitation and  

Treatment Center- Lincoln 
Lincoln, NE 

 
June 27-29, 2022 

 
Visiting Committee Findings 

Mandatory Standards 
Not Applicable 

 

4-JCF-2A-18 Revised January 2015 (MANDATORY)  

 
  
FOUR-/FIVE-POINT RESTRAINTS ARE USED ONLY IN EXTREME INSTANCES AND 
ONLY WHEN OTHER TYPES OF RESTRAINTS HAVE PROVEN INEFFECTIVE OR THE 
SAFETY OF THE JUVENILE IS IN JEOPARDY. ADVANCE APPROVAL IS SECURED 
FROM THE FACILITY ADMINISTRATOR/DESIGNEE BEFORE A JUVENILE IS PLACED 
IN A FOUR-/FIVE-POINT RESTRAINT. SUBSEQUENTLY, THE HEALTH AUTHORITY 
OR DESIGNEE MUST BE NOTIFIED TO ASSESS THE JUVENILE’S MEDICAL AND 
MENTAL HEALTH CONDITION, AND TO ADVISE WHETHER, ON THE BASIS OF 
SERIOUS DANGER TO SELF OR OTHERS, THE JUVENILE SHOULD BE IN A 
MEDICAL/MENTAL HEALTH UNIT FOR EMERGENCY INVOLUNTARY  
TREATMENT WITH SEDATION AND/OR OTHER MEDICAL MANAGEMENT, AS  
APPROPRIATE. IF THE JUVENILE IS NOT TRANSFERRED TO A MEDICAL/MENTAL 
HEALTH UNIT AND IS RESTRAINED IN A FOUR-/FIVE-POINT POSITION, THE 
FOLLOWING MINIMUM PROCEDURES ARE FOLLOWED:  
 

• DIRECT VISUAL OBSERVATION BY STAFF IS CONTINUOUS PRIOR TO 
OBTAINING APPROVAL FROM THE HEALTH AUTHORITY OR DESIGNEE.  

• SUBSEQUENT VISUAL OBSERVATION IS MADE AT LEAST 15 MINUTES.  

• RESTRAINT PROCEDURES ARE IN ACCORDANCE WITH GUIDELINES 
APPROVED BY THE DESIGNATED HEALTH AUTHORITY.  

• ALL DECISIONS AND ACTIONS ARE DOCUMENTED. 

 
FINDINGS: 
 
The YRTC-L does not utilize four-/five points restraints 
 
4-JCF-2A-27 (MANDATORY) 

  

THE LEVEL OF AUTHORITY, ACCESS, AND CONDITIONS REQUIRED FOR THE  

AVAILABILITY, CONTROL, AND USE OF CHEMICAL AGENTS AND EQUIPMENT 
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RELATED TO ITS USE MUST BE SPECIFIED. CHEMICAL AGENTS ARE USED ONLY 

WITH THE AUTHORIZATION OF THE FACILITY ADMINISTRATOR, MEDICAL 

DIRECTOR, OR DESIGNEE. 

 

1. CHEMICAL AGENTS AND EQUIPMENT RELATED TO ITS USE ARE 
INVENTORIED AT LEAST MONTHLY TO DETERMINE THEIR CONDITION AND 
EXPIRATION DATES.  

2. PERSONNEL USING CHEMICAL AGENTS TO CONTROL JUVENILES SUBMIT 
WRITTEN REPORTS TO THE FACILITY ADMINISTRATOR OR DESIGNEE NO 
LATER THAN THE CONCLUSION OF THE TOUR OF DUTY.  

3. ALL PERSONS CONTAMINATED IN AN INCIDENT INVOLVING THE USE OF A 
CHEMICAL AGENT MUST RECEIVE AN IMMEDIATE MEDICAL EXAMINATION 
AND TREATMENT. 

 
FINDINGS: 
 
The use of chemical agents to control juveniles is prohibited at YRTC-L. 
 

4-JCF-4C-01 (MANDATORY) 

 

INTAKE HEALTH SCREENING COMMENCES UPON THE JUVENILE’S ARRIVAL AT 

THE FACILITY, EXCLUDING INTRA-SYSTEM TRANSFERS, AND IS PERFORMED BY 

A QUALIFIED HEALTH CARE PROFESSIONAL OR HEALTH-TRAINED PERSONNEL. 

WHEN HEALTH-TRAINED PERSONNEL CONDUCT THE HEALTH SCREENING, 

PROCEDURES SHALL REQUIRE A SUBSEQUENT REVIEW OF POSITIVE FINDINGS 

BY A QUALIFIED HEALTH CARE PROFESSIONAL. THE RESPONSIBLE HEALTH 

CARE PRACTITIONER IN COOPERATION WITH THE HEALTH AUTHORITY AND 

FACILITY ADMINISTRATOR ESTABLISHES WRITTEN PROCEDURES AND HEALTH 

SCREENING PROTOCOLS. ALL FINDINGS ARE RECORDED ON A HEALTH 

SCREENING FORM APPROVED BY THE HEALTH AUTHORITY.  THE HEALTH 

SCREENING SHALL INCLUDE AT LEAST THE FOLLOWING: 

 

INQUIRY INTO: 

1. HISTORY OF CHRONIC ILLNESSES AND SERIOUS INFECTIOUS OR 
COMMUNICABLE DISEASES, INCLUDING SYMPTOMS AND TREATMENT 

2. OBSTETRICAL/GYNECOLOGICAL HISTORY AND CURRENT PREGNANCY 
STATUS 

3. USE OF ALCOHOL AND OTHER DRUGS, INCLUDING TYPE(S) OF DRUGS USED, 
MODE OF USE, AMOUNTS USED, FREQUENCY USED, DATE OR TIME OF LAST 
USE, AND HISTORY OF ANY PROBLEMS THAT MAY HAVE OCCURRED AFTER 
CEASING USE (FOR EXAMPLE, CONVULSIONS) 

4. CURRENT ILLNESS AND HEALTH PROBLEMS, INCLUDING INFECTIOUS OR 
COMMUNICABLE DISEASES 
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5. CURRENT MEDICATIONS 

6. CURRENT DENTAL PROBLEMS 

7. RECORDING OF HEIGHT AND WEIGHT 

8. OTHER HEALTH PROBLEMS DESIGNATED BY THE RESPONSIBLE PHYSICIAN 

 

OBSERVATIONS OF THE FOLLOWING: 

9. BEHAVIOR, INCLUDING STATE OF CONSCIOUSNESS, MENTAL STATUS, 
APPEARANCE, CONDUCT, TREMOR, AND SWEATING 

10. BODY DEFORMITIES AND EASE OF MOVEMENT 

11. CONDITION OF THE SKIN, INCLUDING TRAUMA MARKINGS, BRUISES, 
LESIONS, JAUNDICE, RASHES AND INFESTATIONS, RECENT TATTOOS, AND 
NEEDLE MARKS OR OTHER INDICATIONS OF DRUG ABUSE 

 

MEDICAL DISPOSITION OF THE JUVENILE: 

12. CLEARED FOR GENERAL POPULATION 

13. CLEARED FOR GENERAL POPULATION WITH A REFERRAL TO APPROPRIATE 
HEALTH CARE SERVICE 

14. REFERRAL TO APPROPRIATE HEALTH CARE SERVICE FOR EMERGENCY 
TREATMENT. WHEN JUVENILES ARE REFERRED FOR EMERGENCY 
TREATMENT, THEIR ADMISSION OR RETURN TO THE FACILITY IS PREDICATED 
ON WRITTEN MEDICAL CLEARANCE. 

 
FINDINGS: 
 
The YRTC-L is not an Intake facility. 
 
4-JCF-4C-03 (MANDATORY) 

  

ALL JUVENILES, EXCLUDING INTRA-SYSTEM TRANSFERS, SHALL RECEIVE AN 

INTAKE HEALTH APPRAISAL AND EXAMINATION  WITHIN 14 DAYS OF THE 

JUVENILE’S ARRIVAL AT THE FACILITY. IF THERE IS DOCUMENTED EVIDENCE OF 

A HEALTH EXAMINATION WITHIN THE PREVIOUS 90 DAYS, A NEW HEALTH 

EXAMINATION IS NOT REQUIRED, EXCEPT AS DETERMINED BY THE 

RESPONSIBLE HEALTH CARE PRACTITIONER. THE HEALTH CARE PRACTITIONER 

IN COOPERATION WITH THE HEALTH AUTHORITY APPROVES HEALTH 

APPRAISAL AND EXAMINATION DATA COLLECTION AND DOCUMENTATION 

FORMAT. THE HEALTH APPRAISAL, COMPLETED BY A QUALIFIED HEALTH CARE 

PROFESSIONAL, SHALL INCLUDE AT LEAST THE FOLLOWING: 

1. REVIEW OF THE EARLIER ADMISSION SCREENINGS 

2. REVIEW OF THE RESULTS OF THE PREVIOUS MEDICAL EXAMINATIONS, TESTS, 
AND IDENTIFICATION OF PROBLEMS 
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3. RECORDING OF HEIGHT, WEIGHT, AND VITAL SIGNS (PULSE, BLOOD 
PRESSURE, RESPIRATION, AND TEMPERATURE) 

4. COLLECTION OF ADDITIONAL DATA TO COMPLETE THE MEDICAL, DENTAL, 
MENTAL HEALTH, AND IMMUNIZATION HISTORIES 

5. CONSULTATION WITH A HEALTH CARE PRACTITIONER, AS APPROPRIATE 

 

THE HEALTH EXAMINATION, COMPLETED BY A HEALTH CARE PRACTITIONER, 
SHALL INCLUDE AT LEAST THE FOLLOWING: 

6. REVIEW OF THE EARLIER ADMISSION SCREENING RESULTS, APPRAISAL 
DATA, PREVIOUS MEDICAL EXAMINATIONS, TESTING, AND HEALTH 
PROBLEMS 

7. PHYSICAL EXAMINATION, INCLUDING REVIEW OF MENTAL AND DENTAL 
STATUS 

8. REQUEST FOR ANY ADDITIONAL DATA TO COMPLETE THE MEDICAL, DENTAL, 
MENTAL HEALTH, AND IMMUNIZATION HISTORIES 

9. ORDERS FOR LABORATORY AND/OR DIAGNOSTIC TESTS TO DETECT 
COMMUNICABLE DISEASE, INCLUDING SEXUALLY TRANSMITTED DISEASES 
AND TUBERCULOSIS 

10. OTHER TESTS AND EXAMINATIONS, AS APPROPRIATE 

11. INITIATION OF THERAPY, WHEN APPROPRIATE 

12. DEVELOPMENT AND IMPLEMENTATION OF TREATMENT PLAN, INCLUDING 
RECOMMENDATIONS CONCERNING HOUSING AND PROGRAM PARTICIPATION 

 
FINDINGS: 
 
The YRTC-L is not an intake facility. 
 
4-JCF-4C-47 (MANDATORY)  

  

GUIDELINES REGARDING THE USE OF RESTRAINTS ON JUVENILES FOR MEDICAL 

AND MENTAL HEALTH PURPOSES AT A MINIMUM SHALL INCLUDE: 

 

1. CONDITIONS UNDER WHICH RESTRAINTS MAY BE APPLIED 
2. TYPES OF RESTRAINTS TO BE APPLIED 
3. IDENTIFICATION OF A QUALIFIED MEDICAL OR MENTAL HEALTH 

PROFESSIONAL AND HEALTH CARE PRACTITIONER WHO MAY AUTHORIZE 
THE USE OF RESTRAINTS AFTER REACHING THE CONCLUSION THAT LESS 
INTRUSIVE MEASURES ARE NOT SUCCESSFUL 

4. MONITORING PROCEDURES 
5. LENGTH OF TIME RESTRAINTS ARE TO BE APPLIED 
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6. LESS-RESTRICTIVE-TREATMENT-PLAN ALTERNATIVES ARE DEVELOPED 
AND IMPLEMENTED AS SOON AS POSSIBLE 

7. AFTER-INCIDENT REVIEW 

 
FINDINGS: 
 
The YRTC-L does not use restraints on juvenile for medical or mental purposes. 
 
 
  



32 
 

COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

State of Nebraska 
Youth Rehabilitation and 

 Treatment Center- Lincoln 
Lincoln, NE 

 
June 27-29, 2022 

 
Visiting Committee Findings 

 
Non-Mandatory Standards 

Not Applicable 
 

4-JCF-1C-02 

 

 MULTIPLE-OCCUPANCY ROOMS TO INCLUDE OPEN-BAY DORMITORIES 
PROVIDE: 

1. SOME DEGREE OF PRIVACY WITH AT LEAST 25 SQUARE FEET OF 
UNENCUMBERED SPACE PER OCCUPANT 

2. WHEN CONFINEMENT EXCEEDS 10 HOURS PER DAY THERE ARE AT LEAST 
80 SQUARE FEET PER OCCUPANT 

3. A BED FOR EACH JUVENILE. 

4. ADEQUATE STORAGE SPACE FOR CLOTHING AND PERSONAL BELONGINGS 
FOR EACH JUVENILE 

5. A WRITING SURFACE 

6. ACCESS TO TOILETS AND A WASHBASIN WITH HOT AND COLD RUNNING 
WATER 24 HOURS PER DAY 

 
FINDINGS: 
 
The YRTC-L does not have any multiple occupancy rooms. 

 

4-JCF-1C-09 

 

FOOD SERVICE FACILITIES INCLUDING KITCHEN AND DINING AREAS MEET THE 

FOLLOWING DESIGN REQUIREMENTS: 

 

1. TOILET AND SINK FACILITIES ARE AVAILABLE TO FOOD SERVICE 
PERSONNEL AND JUVENILES IN THE VICINITY OF THE FOOD PREPARATION 
AREA. 

2. SPACE IS PROVIDED FOR GROUP DINING EXCEPT WHERE SECURITY OR 
SAFETY CONSIDERATIONS JUSTIFY OTHERWISE. 
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3. ADEQUATE SPACE IS PROVIDED FOR FOOD PREPARATION BASED ON THE 
POPULATION SIZE, TYPE OF FOOD PREPARATION, AND METHODS OF MEAL 
SERVICE. 

4. THERE ARE PROVISIONS FOR ADEQUATE STORAGE AND LOADING AREAS 
AND GARBAGE DISPOSAL FACILITIES. 

FINDINGS: 
 
The YRTC-L does not have a kitchen or food service department. 
 

4-JCF-3A-27 

 

THE AGENCY RESPONSIBLE FOR THE COMMUNITY SUPERVISION OF THE 
JUVENILE IS AUTHORIZED TO PETITION THE PLACING/RELEASING 
AUTHORITY IF IT APPEARS THAT THE JUVENILE HAS WILLFULLY FAILED TO 
COMPLY WITH ANY PART OF THE DISPOSITION OR RELEASE ORDER. A COPY 
OF THIS PETITION IS PROVIDED TO THE JUVENILE, HIS/HER ATTORNEY, 
PARENT, AND/OR GUARDIAN. 

 
FINDINGS: 
 
The YRTC-L does not provide community supervision. 

 
4-JCF-3C-17 

 

 AN ADMINISTRATIVE REVIEW IS PROVIDED FOR JUVENILES TRANSFERRED 
TO A MORE RESTRICTIVE PROGRAM OR SECURE FACILITY. 

 
FINDINGS: 
 
The YRTC-L is the most restrictive program for all YRTC’s. 

 
4-JCF-3E-01 

 

 THE FACILITY PROVIDES SERVICES AND OPPORTUNITIES THAT 
ENCOURAGE JUVENILES TO TAKE RESPONSIBILITY FOR THEIR ACTIONS 
AND MAKE RESTITUTION TO THE VICTIMS OF THEIR CRIME(S) AND/OR TO 
THE COMMUNITY, WHEN REQUIRED. OPPORTUNITIES ARE BASED ON 
COMMUNITY INPUT AND ARE FASHIONED IN A WAY THAT SEEKS TO 
AMELIORATE THE HARM DONE. 

 
FINDINGS: 
 
The YRTC-L has no information or contact with victims thus no restitution program 
required for juvenile at the facility. 
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4-JCF-4A-01  

  

THE FACILITY HAS A DESIGNATED FULL-TIME STAFF MEMBER, 
EXPERIENCED IN FOOD SERVICE MANAGEMENT, TO MANAGE DIETARY 
OPERATIONS. THE DESIGNATED STAFF MEMBER’S MANAGEMENT 
RESPONSIBILITIES ARE OUTLINED IN A JOB DESCRIPTION, WRITTEN 
AGREEMENT, OR CONTRACT. 

 
FINDINGS: 
 
The YRTC-L does not have a kitchen or food service department. 

 
4-JCF-4A-05  

 

THE FOOD SERVICE PLAN PROVIDES FOR A SINGLE MENU FOR STAFF AND 

JUVENILES.   

 
FINDINGS: 
 
The YRTC-L does not provide food to staff. 

 

4-JCF-4A-10-1  

 

ALL STAFF, CONTRACTORS AND JUVENILES THAT WORK IN THE FOOD 
SERVICE DEPARTMENT ARE TRAINED IN THE USE OF FOOD SERVICE 
EQUIPMENT AND IN THE SAFETY PROCEDURES TO BE FOLLOWED IN THE 
FOOD SERVICE DEPARTMENT. 

 

FINDINGS: 
 
The YRTC-L does not have a kitchen or food service department. 

 

4-JCF-4A-11  

 

 THE FOOD SERVICE MANAGER, OR OTHER QUALIFIED PERSONNEL, 
CONDUCTS WEEKLY SANITATION INSPECTIONS OF ALL FOOD SERVICE 
EQUIPMENT AND AREAS, INCLUDING DINING AND FOOD-PREPARATION 
AREAS. WATER TEMPERATURES ARE CHECKED AND RECORDED DAILY.  
WATER TEMPERATURE ON THE FINAL DISHWASHER RINSE SHOULD BE 180 
DEGREES FAHRENHEIT; OR BETWEEN 140 DEGREES FAHRENHEIT AND 160 
DEGREES FAHRENHEIT IF A SANITIZER IS USED ON THE FINAL RINSE. 
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FINDINGS: 
 
The YRTC-L does not have a kitchen or food service department. 

 
4-JCF-4A-12  

 

 THE FOOD SERVICE MANAGER, OR OTHER QUALIFIED PERSONNEL, 
CONDUCTS DAILY INSPECTIONS OF ALL TEMPERATURE-CONTROLLED 
STORAGE AREAS AND APPLIANCES, INCLUDING REFRIGERATORS, 
FREEZERS, AND DRY STORAGE AREAS.  

  TEMPERATURES ARE RECORDED WITH EACH INSPECTION.   

 

1. STORED SHELF GOODS SHALL BE MAINTAINED AT 45 DEGREES TO 
80 DEGREES FAHRENHEIT. 

2. REFRIGERATED FOODS SHALL BE MAINTAINED AT 35 DEGREES TO 
40 DEGREES FAHRENHEIT. 

3. FROZEN FOODS SHALL BE MAINTAINED AT 0 DEGREES 
FAHRENHEIT OR BELOW, UNLESS NATIONAL OR STATE HEALTH 
CODES SPECIFY OTHERWISE. 

 

FINDINGS: 
 
The YRTC-L does not have a kitchen or food service manager. 

 

4-JCF-4B-05  

 

 PROTECTIVE CLOTHING AND EQUIPMENT ARE ISSUED TO JUVENILES 
ASSIGNED TO WORK IN FOOD SERVICE, THE GARAGE, THE FACILITY 
PHYSICAL PLANT, THE MAINTENANCE SHOPS, VOCATIONAL EDUCATION, 
AND OTHER SPECIAL WORK AREAS.   

 

FINDINGS: 
 
Youth are not assigned to work during their stay. 

 

4-JCF-4C-52 

 

 WHEN QUALIFIED HEALTH CARE PROFESSIONALS ARE NOT ON DUTY, A 
HEALTH-TRAINED STAFF PERSON COORDINATES THE HEALTH DELIVERY 
SERVICES UNDER THE JOINT SUPERVISION OF THE HEALTH AUTHORITY 
AND FACILITY ADMINISTRATOR.  
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FINDINGS: 
 
The YRTC-L has a qualified health care professional on duty and or call to coordinate 
health delivery services 24/7. 

 

4-JCF-4C-55  

 

   IF VOLUNTEERS ARE USED IN THE DELIVERY OF HEALTH CARE, THERE IS A 
DOCUMENTED SYSTEM FOR SELECTING, TRAINING, STAFF SUPERVISING, 
PROVIDING FACILITY ORIENTATION, AND DEFINING OF TASKS, 
RESPONSIBILITIES AND AUTHORITY THAT IS APPROVED BY THE HEALTH 
AUTHORITY. VOLUNTEERS MAY ONLY PERFORM DUTIES CONSISTENT 
WITH THEIR CREDENTIALS AND TRAINING. VOLUNTEERS AGREE IN 
WRITING TO ABIDE BY ALL FACILITY POLICIES, INCLUDING THOSE 
RELATING TO THE SECURITY AND CONFIDENTIALITY OF INFORMATION. 

 
FINDINGS: 
 
The YRTC-L does not use volunteers in health care services. 

4-JCF-4C-56  

 

 ANY STUDENTS, INTERNS, OR RESIDENTS DELIVERING HEALTH CARE IN 
THE FACILITY, AS PART OF A FORMAL TRAINING PROGRAM, WORK UNDER 
STAFF SUPERVISION, COMMENSURATE WITH THEIR LEVEL OF TRAINING. 
THERE IS A WRITTEN AGREEMENT BETWEEN THE FACILITY AND TRAINING 
OR EDUCATIONAL FACILITY THAT COVERS THE SCOPE OF WORK, LENGTH 
OF AGREEMENT, AND ANY LEGAL OR LIABILITY ISSUES. STUDENTS OR 
INTERNS AGREE IN WRITING TO ABIDE BY ALL FACILITY POLICIES, 
INCLUDING THOSE RELATING TO THE SECURITY AND CONFIDENTIALITY OF 
INFORMATION. 

 
FINDINGS: 
 
The YRTC-L does not use students, interns, or residents in the delivering of health care 
services. 

 

4-JCF-4C-57 

 

JUVENILES ARE PROHIBITED FROM PERFORMING HEALTH CARE DUTIES IN 
THE 

FACILITY.   

 
FINDINGS: 
 
Youth are prohibited from performing health care duties in the facility. 
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4-JCF-4D-03  

 

 ALL JUVENILES, EXCLUDING INTRA-SYSTEM TRANSFERS, WILL UNDERGO 
A MENTAL HEALTH APPRAISAL BY A QUALIFIED MENTAL HEALTH CARE 
PROFESSIONAL WITHIN 14 DAYS OF ADMISSION TO A FACILITY.  IF THERE 
IS DOCUMENTED EVIDENCE OF A MENTAL HEALTH APPRAISAL WITHIN THE 
PREVIOUS 90 DAYS, A NEW MENTAL HEALTH APPRAISAL IS NOT REQUIRED, 
EXCEPT AS DETERMINED BY THE DESIGNATED MENTAL HEALTH 
AUTHORITY.  MENTAL HEALTH APPRAISALS INCLUDE, BUT ARE NOT 
LIMITED TO THE FOLLOWING: 

 

1. REVIEW OF AVAILABLE RECORDS OF INPATIENT AND 
OUTPATIENT MENTAL HEALTH AND ALCOHOL AND OTHER DRUG 
TREATMENT 

2. INQUIRY INTO PRIOR MENTAL HEALTH AND ALCOHOL AND 
OTHER DRUG TREATMENT 

3. INQUIRY INTO HISTORY OF EMOTIONAL, PHYSICAL, AND SEXUAL 
ABUSE 

4. INQUIRY INTO EDUCATIONAL HISTORY 

5. ASSESSMENT OF CURRENT MENTAL STATUS  

6. ASSESSMENT OF CURRENT SUICIDAL AND SELF-INJURY 
POTENTIAL 

7. ASSESSMENT OF VIOLENCE POTENTIAL 

8. ASSESSMENT OF ALCOHOL AND OTHER DRUG ABUSE AND/OR 
ADDICTION 

9. USE OF ADDITIONAL ASSESSMENT TOOLS OR REFERRAL FOR A 
MENTAL HEALTH EVALUATION, AS INDICATED BASED ON NEED 
AS DETERMINED BY MENTAL HEALTH AUTHORITY OR PROVIDER 

10. REFERRAL FOR TREATMENT, AS INDICATED 

11. RECOMMENDATIONS CONCERNING HOUSING AND PROGRAM 
PARTICIPATION 

 
FINDINGS: 
 
The YRTC-L does not participate in intersystem transfers. 
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4-JCF-5B-04 

 

 WHEN JUVENILES ARE TRANSFERRED TO A MORE SECURE FACILITY, THEY 
MUST BE PROVIDED A PLAN THAT SPECIFIES THE OBJECTIVES OF THE PLAN, 
DETAILS THE METHODS FOR ACHIEVING THE OBJECTIVES, PROVIDES 
PROCEDURAL SAFEGUARDS, AND PROVIDES A MONITORING AND 
EVALUATION MECHANISM. THE PLAN IS REVIEWED AT LEAST ANNUALLY 
AND UPDATED, IF NECESSARY. 

 
FINDINGS: 
 

The YRTC-L is the most restrictive program for all YRTC’s. 
 
4-JCF-5H-02  

 
THE JUVENILE WORK PLAN PROVIDES FOR EMPLOYMENT FOR  
JUVENILES WITH DISABILITIES. 

 
FINDINGS: 
 
The YRTC-L has no workplan that provide for employment for youth with disabilities. 

 

4-JCF-5H-03  

 

 JUVENILES EMPLOYED IN THE COMMUNITY BY PUBLIC OR PRIVATE  
ORGANIZATIONS IN  POSITIONS NORMALLY OCCUPIED BY PRIVATE  
CITIZENS ARE COMPENSATED AT THE PREVAILING RATE. 

 
FINDINGS: 
 
There is no youth employed in the community by public or private organizations. 

 

4-JCF-5I-03  

 
 TEMPORARY RELEASE PROGRAMS INCLUDE BUT ARE NOT LIMITED  

TO THE FOLLOWING: 
 

1. WRITTEN OPERATIONAL PROCEDURES 
2. SCREENING AND SELECTION CRITERIA 
3. GOALS AND OBJECTIVES FOR PLANNED ACTIVITIES 
4. WRITTEN RULES OF JUVENILE CONDUCT AND SANCTIONS FOR 

MISBEHAVIOR 
5. SUPERVISION TO ENCOURAGE POSITIVE BEHAVIOR 
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FINDINGS: 
 
The YRTC-L does not provide for temporary release programs. 

 

4-JCF-5I-04  

 
 WHERE STATUTES PERMIT, JUVENILES SHOULD BE AFFORDED  

OPPORTUNITIES FOR GRADUATED RELEASE AND PARTICIPATION IN  
EMPLOYMENT AND EDUCATION PROGRAMS. 

 
FINDINGS: 
 
The YRTC-L does not permit graduated release and participation in employment and 
education programs. 

 
4-JCF-5I-05  

 

WHERE STATUTES PERMIT, JUVENILES ARE AFFORDED OPPORTUNITIES 
FOR ESCORTED AND UNESCORTED DAY LEAVES INTO THE COMMUNITY. 
 

FINDINGS: 
 
The YRTC-L youth are not afforded unescorted day leave into the community. 

 
4-JCF-6A-03 

  
IF SERVICES FOR ADULT AND JUVENILE OFFENDERS ARE PROVIDED  
BY THE SAME AGENCY, STATEMENTS OF PHILOSOPHY, POLICY,  
PROGRAM, AND PROCEDURE DISTINGUISH BETWEEN CRIMINAL  
CODES AND THE STATUTES THAT ESTABLISH, GIVE DIRECTION, AND  
GUIDE PROGRAMS FOR JUVENILES.  

 
FINDINGS: 
 
The YRTC-L does not provide adult services. 

 

4-JCF-6B-11 

  
IF A CANTEEN IS AVAILABLE WHERE JUVENILES CAN PURCHASE  
APPROVED ITEMS THAT ARE NOT FURNISHED BY THE FACILITY, THE  
CANTEEN OPERATIONS ARE STRICTLY CONTROLLED USING 
STANDARD ACCOUNTING PROCEDURES. 
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FINDINGS: 
 
The YRTC-L does not provide a canteen where youth can purchase approved items that 
 are not furnished by the facility. 

 
4-JCF-6G-07 

  
CONSISTENT WITH JURISDICTIONAL LAWS, REGISTERED CRIME VICTIM(S) 
ARE NOTIFIED OF A JUVENILE OFFENDER’S RELEASE PRIOR TO ANY 
PLANNED RELEASE FROM CONFINEMENT AND/OR ESCAPE FROM CUSTODY.  
FOLLOW-UP NOTIFICATION TO VICTIMS OCCURS WHEN ESCAPEES ARE 
RETURNED TO CUSTODY. 
 
FINDINGS: 
 
Jurisdictional laws relating to this standard do not apply to juvenile offenders in the state 
of Nebraska. 
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Significant Incident Summary 
This report is required for all residential accreditation programs. 

 

This summary is required to be provided to the Chair of your visiting team upon their arrival for an accreditation audit and included in the facility’s Annual Report.  The 
information contained on this form will also be summarized in the narrative portion of the visiting committee report and will be incorporated into the final report.  Please 
type the data.  If you have questions on how to complete the form, please contact your Accreditation Specialist.   
 
This report is for Adult Correctional Institutions, Adult Local Detention Facilities, Core Jail Facilities, Boot Camps, Therapeutic Communities, Juvenile Community 
Residential Facilities, Juvenile Correctional Facilities, Juvenile Detention Facilities, Adult Community Residential Services, and Small Juvenile Detention Facilities. 

 
Facility Name: YRTC - LINCOLN  Reporting Period:  05/01/2021 - 04/30/2022 

*May require reporting to ACA using the Critical Incident Report as soon as possible within the context of the incident itself. 

 

 

 
 
  

Incident Type 
Months  
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Escapes  0 0 0 0 0 0 0 0 0 0 0 0 0 

Disturbances*  0 0 0 0 0 0 0 0 0 0 0 0 0 

Sexual 
Violence 

 

0 0 0 0 0 0 0 0 0 0 0 0 

0 

Homicide* 

Youth 
Victim 0 0 0 0 0 0 0 0 0 0 0 0 0 

Staff 
Victim 0 0 0 0 0 0 0 0 0 0 0 0 0 

Other 
Victim 0 0 0 0 0 0 0 0 0 0 0 0 0 

Assaults 

Youth/ 
Youth 

0 0 1 0 0 0 0 0 0 0 0 1 
2 

Youth/ 
Staff 

4 0 3 3 1 1 0 0 0 1 1 2 
14 

Suicide 
 

0 0 0 0 0 0 0 0 0 0 0 0 
0 

Non-
Compliance 

with a 
Mandatory 
Standard* 

 

0 0 0 0 0 0 0 0 0 0 0 0 

0 

Fire*  
0 0 0 0 0 0 0 0 0 0 0 0 

0 

Natural 
Disaster* 

 
0 0 0 0 0 0 0 0 0 0 0 0 

0 

Unnatural 
Death 

 

0 0 0 0 0 0 0 0 0 0 0 0 

0 

Other*  0 0 0 0 0 0 0 0 0 0 0 0 0 
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  Safety & Security Outcomes  2022 

Performance 

Standard 

Outcome 

Measure 
YRTC-Lincoln Value 

Calculated 

Outcome 

Measure 

A  YOUTH ON YOUTH INCIDENTS   

  Outcome Measures   

 (1) 

Number of youth on youth assaults with a 

weapon (object of any description used to 

cause harm to another) in the past twelve 

months divided by the total number of 

youth on youth assaults in the past twelve 

months       0% 

 (2) 

Number of confirmed youth on youth 

sexual assaults in the past twelve months 

divided by the total number of youth on 

youth assaults in the past twelve months.  0% 

 (3) 

Number of confirmed youth on youth 

assaults prosecuted resulting in a guilty 

verdict/conviction in the past twelve months 

divided by the total number of youth on 

youth assaults prosecuted in the past twelve 

months.  0% 

 (4) 

Number of youth on youth fights resulting 

in injury requiring medical treatment 

(band-aid, ice, stitches, x-ray, emergency 

room, etc.) in the past twelve months 

divided by the total number of youth fights 

in the past twelve months.  0% 

  Data Collection   

  
Number of youth on youth assaults in the past 

twelve months 2  

  

Number of youth on youth assaults with a 

weapon (object of any description used to 

cause harm to another) in the past twelve 

months 0  
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Number of confirmed youth on youth sexual 

assaults in the past twelve months 0  

  
Number of youth on youth cases prosecuted in 

the past twelve months 0  

  
Number of guilty verdicts/convictions in cases 

prosecuted in the past twelve months 0  

  
Number of reported incidents of youth on 

youth fights in the past twelve months 0  

  

Number of youth on youth fights resulting in 

injury requiring medical treatment (band-aid, 

ice, stitches, x-ray, emergency room, etc.) in 

the past twelve months 0  

B  YOUTH ON STAFF INCIDENTS   

  Outcome Measures   

 (1) 

Number of youth on staff assaults with a 

weapon in the past twelve months divided 

by the total number of youth on staff 

assaults in the past twelve months.       6% 

 (2) 

Number of confirmed youth on staff sexual 

assaults in the past twelve months divided 

by the total number of youth on staff 

assaults in the past twelve months.  0% 

 (3) 

Number of confirmed youth on staff 

assaults prosecuted resulting in a guilty 

verdict/conviction in the past twelve months 

divided by the total number of youth on 

staff assaults prosecuted in the past twelve 

months.  0% 

  Data Collection   

  
Number of youth on staff assaults in the past 

twelve months 16  

  
Number of youth on staff assaults with a 

weapon in the past twelve months 1  
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Number of  confirmed youth on staff sexual 

assaults 0  

  
Number of staff assaults prosecuted in the past 

twelve months 2  

  

Number of youth on staff assault cases 

resulting in guilty verdicts/convictions in the 

past twelve months 0  

C  STAFF ON YOUTH INCIDENTS   

  Outcome Measures   

 (1) 

Number of staff on youth assaults with a 

weapon in the past twelve months divided 

by the total number of staff on youth 

assaults in the past twelve months.       0% 

 (2) 

Number of confirmed staff on youth sexual 

assaults in the past twelve months divided 

by the total number of staff on youth 

assaults in the past twelve months.  0% 

 (3) 

Number of confirmed staff on youth 

assaults prosecuted resulting in a guilty 

verdict/conviction in the past twelve months 

divided by the total number of staff on 

youth assaults prosecuted in the past twelve 

months.  0% 

  Data Collection   

  
Number of staff on youth assaults in the past 

twelve months 0  

  
Number of staff on youth assaults with a 

weapon in the past twelve months 0  

  
Number of confirmed staff on youth sexual 

assaults 0  

  
Number of staff on youth assaults prosecuted 

in the past twelve months 0  
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Number of staff on youth assaults cases 

resulting in guilty verdicts/convictions in the 

past twelve months 0  

D  USES OF FORCE   

  Outcome Measures   

 (1) 

Number of uses of force incidents requiring 

hands on intervention without mechanical 

restraints (non-escort, non-transport) in the 

past twelve months.       100% 

 (2) 

Number of use of force incidents requiring 

the use of mechanical restraints (non-

transport) in the past twelve months 

divided by the total number of use of force 

incidents in the past twelve months  100% 

 (3) 

Number of use of force incidents requiring 

the use of four – five point restraints in the 

past twelve months divided by the total 

number of use of force incidents in the past 

twelve months.  0% 

 (4) 

Number of use of force incidents requiring 

the use of chemical agents in the past twelve 

months divided by the total number of use 

of force incidents in the past twelve months.  0% 

 (5) 

Number of use of force incidents requiring 

the use of some other non-lethal security 

device (baton, shield, tazer, etc.) in the past 

twelve months divided by the total number 

of use of force incidents in the past twelve 

months.  5% 

 (6) 

Number of use of force incidents resulting 

in injury to youth in the past twelve months 

divided by the total number of use of force 

incidents in the past twelve months.  0% 

 (7) 

Number of use of force incidents resulting 

in injury to staff in the past twelve months 

divided by the total number of use of force 

incidents in the past twelve months.       16% 
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 (8) 

Number of use of force incidents 

determined to be excessive in the past 

twelve months divided by the total number 

of use of force incidents in the past twelve 

months.  0% 

  Data Collection   

  
Number of use of force incidents in the past 

twelve months 43  

  

Number of use of force incidents requiring 

hands-on intervention in the past twelve 

months 43  

  
Number of use of force incidents requiring 

restraints in the past twelve months 43  

  

Number of use of force incidents requiring 

four or five point restraints in the past twelve 

months 0  

  

Number of use of force incidents requiring the 

use of chemical agents in the past twelve 

months 0  

  

Number of use of force incidents requiring the 

use of some other non-lethal security device 

(baton, shield, tazer, etc.) in the past twelve 

months 1  

  
Number of use of force incidents resulting in 

injury to youth in the past twelve months 0  

  
Number of use of force incidents resulting in 

injury to staff in the past twelve months 7  

  
Number of use of force incidents determined 

to be excessive in the past twelve months 0  

E  CRITICAL INCIDENTS   

  

Outcome Measure:  Events of this type as 

defined in this section are unique and their 

analysis needs to be individualized.   
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 (1) 

Description of each incident of youth 

disturbance to include response, analysis 

and resulting plans of action.       0% 

 (2) 

Description of each incident of employee 

work stoppage to include response, analysis 

and resulting plans of action.  0% 

 (3) 

Description of each incident involving a 

hostage to include response, analysis and 

resulting plans of action.  0% 

 (4) 

Description of each incident of man-made 

or natural disaster to include response, 

analysis and resulting plans of action.  0% 

 (5) 

Description of each incident of escape from 

a secure facility or during secure transport 

to include response, analysis and resulting 

plans of action.  

2 

Incidents 

 (6) 

Description of any employee deaths related 

to occupational injury, illness, homicide, 

suicide or natural causes within the past 

twelve months to include response, analysis 

and resulting plans of action.  0% 

 (7) 

Description of any juvenile deaths related to 

accidental injury, illness, homicide, suicide 

or natural causes for the past twelve 

months to include response, analysis and 

resulting plans of action.  0% 

  Data Collection   

  

The dates and number of incidents of youth 

disturbance, i.e. 4 or more youth in an 

organized group engaging in violence toward 

other youth or staff, vandalism, and/or 

destruction property in the past twelve months 0  

  
The dates and number of incidents of 

employee work stoppage 0  

  
The dates and number of incidents involving a 

hostage situation 0  
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The dates and number of  incidents of 

manmade or natural disaster, i.e. significant 

weather emergency, loss of power exceeding 8 

hours, environmental accident, excessive 

illness or infection of youth or staff impacting 

operations, terrorist action, etc. 0  

  
Average daily population for the past twelve 

months 7  

  
Number of attempted escapes from a secure 

facility in the past twelve months 0  

  
Number of attempted escapes during a secure 

transport in the past twelve months 1  

  
Number of actual escapes from a secure 

facility in the past twelve months 0  

  
Number of actual escapes during a secure 

transport in the past twelve months 048  

  
Number of walkaways from a nonsecure 

facility in the past twelve months 0  

  
Number of absences from furlough during the 

past twelve months 0  

  

Number of absences from other planned 

events in nonsecure settings or during 

nonsecure transport in the past twelve months 0  

  
Total number of employees allotted to the 

table of organization for this site 47  

  
Average daily juvenile population for the past 

twelve months 7  

  
Number and cause of employee deaths for the 

past twelve months 0  

  
Number and cause of juvenile deaths for the 

past twelve months 0  

F  YOUTH GRIEVANCES   

  Outcome Measures   
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 (1) 

Total number of youth grievances found in 

favor of the youth related to access to legal 

counsel or courts in the past twelve months 

divided by the total number of youth 

grievances filed in the past twelve months.       0% 

 (2) 

Total number of youth grievances found in 

favor of the youth related to 

communications (mail, telephone, and 

visitation) in the past twelve months divided 

by the total number of youth grievances 

filed in the past twelve months.  0% 

 (3) 

Total number of youth grievances found in 

favor of the youth related to discipline 

received in the past twelve months divided 

by the total number of youth grievances 

filed in the past twelve months.  0% 

 (4) 

Total number of youth grievances found in 

favor of the youth related to food service in 

the past twelve months divided by the total 

number of youth grievances filed in the past 

twelve months.  0% 

 (5) 

Total number of youth grievances found in 

favor of the youth related to personal 

hygiene, personal grooming or clothing 

divided by the total number of youth 

grievances filed in the past twelve months.  0% 

 (6) 

Total number of youth grievances found in 

favor of the youth related to physical or 

verbal abuse by other juveniles in the past 

twelve months divided by the total number 

of youth grievances filed I the past twelve 

months.  0% 

 (7) 

Total number of youth grievances found in 

favor of the youth related to physical or 

verbal abuse by staff in the past twelve 

months divided by the total number of 

youth grievances filed in the past twelve 

months.       0% 
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 (8) 

Total number of youth grievances found in 

favor of the youth related to professional 

care (medical, dental, mental health) in the 

past twelve months divided by the total 

number of youth grievances filed in the past 

twelve months.  0% 

 (9) 

Total number of youth grievances found in 

favor of the youth related to programming 

(social services, education, library, 

recreation) in the past twelve months.  1% 

 (10) 

Total number of youth grievances found in 

favor of the youth related to access to 

religious services or programs in the past 

twelve months divided by the total number 

of youth grievances filed in the past twelve 

months.  0% 

 (11) 

Total number of youth grievances found in 

favor of the youth related to sexual 

harassment or discrimination in the past 

twelve months divided by the total number 

of youth grievances filed in the past twelve 

months.  1% 

 (12) 

Total number of all youth grievances found 

in favor of the youth in the past twelve 

months divided by the total number of 

youth grievances filed in the past twelve 

months.  3% 

 (13) 

Total number of individual youth grievance 

in the past twelve months divided by the 

total number of youth grievances filed in 

the past twelve months.  60% 

 (14) 

Total number of individual youth grievance 

in the past twelve months divided by the 

average daily population for the past twelve 

months  152% 

  Data Collection   

  
Total number of youth grievances filed in the 

past twelve months 80  
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Total number of youth grievances found in 

favor of the youth related to access to counsel 

and courts in the past twelve months 0  

  

Total number of youth grievances found in 

favor of the youth related to communications 

(mail, telephone, visiting) in the past twelve 

months 0  

  

Total number of youth grievances found in 

favor of the youth related to discipline 

received in the past twelve months 0  

  

Total number of youth grievances found in 

favor of the youth related to food service in the 

past twelve months 0  

  

Total number of youth grievances found in 

favor of the youth related to personal hygiene, 

personal grooming or clothing in the past 

twelve months 0  

  

Total number of youth grievances found in 

favor of the youth related to physical or verbal 

abuse from other juveniles in the past twelve 

months 0  

  

Total number of youth grievances found in 

favor of the youth related to physical or verbal 

abuse from staff in the past twelve months 0  

  

Total number of youth grievances found in 

favor of the youth related to professional care 

(medical, dental, mental health) in the past 

twelve months 1  

  

Total number of youth grievances found in 

favor of the youth related to programming 

(social services, education, library, recreation) 

in the past twelve months 1  

  

Total number of youth grievances found in 

favor of the youth related to access to religious 

services or programs in the past twelve months 0  
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Total number of youth grievances found in 

favor of the youth related to sexual harassment 

or discrimination in the past twelve months 1  

  
Total number of all grievances found in favor 

of the youth 2  

  
Average daily population for the past twelve 

months 7  

  

Number of individual youth filing grievances 

in the past twelve months (counted once per 

youth per twelve month period not per 

grievance and not per month) 480  

G  STAFF GRIEVANCES   

  Outcome Measures   

 (1) 

Total number of staff grievances found in 

favor of staff related to working conditions, 

physical environment and safety in the past 

twelve months divided by the total number 

of staff grievances filed.       0% 

 (2) 

Total number of staff grievances found in 

favor of staff related to work schedules, 

overtime, job duties and pay in the past 

twelve months divided by the total number 

of staff grievances filed.  0% 

 (3) 

Total number of all staff grievances found 

in favor of staff divided by the total number 

of staff grievances filed.  0% 

  Data Collection   

  
Total number of staff grievances in the past 

twelve months 0  

  

Total number of staff grievances related to 

working conditions, physical environment and 

safety found in favor of staff in the past twelve 

months 0  

  Total number of staff grievances related to 

work schedules, overtime, job duties and pay 
0  
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found in favor of staff in the past twelve 

months 

  
Total number of all grievances found in favor 

of staff in the past twelve months 0  

H  
EMPLOYEE OCCUPATIONAL HEALTH 

& SAFETY   

  Outcome Measures   

 (1) 

Total number of employee injuries due to 

youth assault at this site resulting in lost 

workdays in the past twelve months divided 

by total number of employees assigned to 

this site.       28.57% 

 (2) 

Total number of lost workdays as a result of 

an employee injury due to youth assault in 

the past twelve months divided by the total 

number of work days for the past twelve 

months assigned to this site.  202.99% 

 (3) 

Total number of employee injuries due to 

accidents at this site resulting in lost 

workdays in the past twelve months divided 

by total number of employees assigned to 

this site.  6.49% 

 (4) 

Total number of lost workdays as a result of 

an employee injury due to accidents in the 

past twelve months divided by the total 

number of work days for the past twelve 

months assigned to this site.  54.81% 

 (5) 

Total number of employee illnesses at this 

site resulting in lost workdays in the past 

twelve months divided by the total number 

of employees assigned to this site.  87.01% 

 (6) 

Total number of lost workdays as a result of 

employee illness in the past twelve months 

divided by the total number of work days 

for the past twelve months assigned to this 

site.  555.71% 
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  Data Collection   

  
Total number of employee injuries resulting in 

lost workdays in the past twelve months 27  

  
Total number of lost workdays as a result of 

employee injury in the past twelve months 198  

  
Total number of employee illnesses resulting 

in lost workdays in the past twelve months 67  

  
Total number of lost workdays as a result of 

employee illness in the past twelve months 428  

  

Total number of employees assigned to this 

site per the approved table of organization 

minus approved/mandated vacancies required 

for budgetary attrition rate 0  

  Total number of workdays assigned to this site 365  

I  JUVENILE ACCIDENTAL INJURY   

  Outcome Measures   

 (1) 

Total number of juvenile injuries related to 

insect or animal bite in the past twelve 

months divided by the average daily 

population for the past twelve months.       0% 

 (2) 

Total number of juvenile injuries related to 

chemical exposure in the past twelve 

months divided by the average daily 

population for the past twelve months.  0% 

 (3) 

Total number of juvenile injuries related to 

planned recreational activity in the past 

twelve months divided by the average daily 

population for the past twelve months.  0% 

 (4) 

Total number of juvenile injuries related to 

routine physical activity, slips, trips or falls 

in the past twelve months divided by the 

average daily population for the past twelve 

months.  0% 

 (5) Total number of juvenile injuries related to 

machinery or equipment in the past twelve 
 0% 
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months divided by the average daily 

population. 

  Data Collection   

  
Average daily population for the past twelve 

months 7  

  

Total number of juvenile injuries related to 

insect or animal bites in the past twelve 

months 0  

  
Total number of juvenile injuries related to 

chemical exposure in the past twelve months 0  

  

Total number of juvenile injuries related to 

planned recreational activity in the past twelve 

months 0  

  
Total number of juvenile injuries related to 

routine physical activity slips trips or falls 0  

  

Total number of juvenile injuries related to 

machinery or equipment in the past twelve 

months 0  

J  JUVENILE DISCIPLINARY HEARINGS   

  Outcome Measures   

 (1) 

Total number of disciplinary hearing 

decisions appealed by the juvenile in the 

past twelve months divided by the total 

number of disciplinary hearings for the past 

twelve months.       .4% 

 (2) 

Total number of disciplinary hearing 

appeals decided in favor of the juvenile in 

the past twelve months divided by the total 

number of disciplinary hearings appealed 

in the past twelve months.       .3% 

 (3) 

Total number of disciplinary hearing 

decisions that resulted in transfer of the 

juvenile in the past twelve months divided 

by the total number of disciplinary hearings 

for the past twelve months.  0% 
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  Data Collection   

  
Total number of disciplinary hearings for the 

past twelve months 123  

  

Total number of disciplinary hearings 

appealed by the juvenile for the past twelve 

months 0  

  

Total number of disciplinary hearing appeals 

found in favor of the juvenile in the past 

twelve months 0  

  

Total number of disciplinary hearings that 

resulted in transfer of the juvenile in the past 

twelve months 0  

K  SECLUSION & ROOM CONFINEMENT   

  Outcome Measures   

 (1) 

Total number of hours of seclusion of a 

juvenile for purposes of investigation for 

the past twelve months divided by the total 

number of juveniles confined for purposes 

of investigation in the past twelve months.       0 

 (2) 

Total number of hours of room confinement 

of a juvenile for purposes of investigation 

for the past twelve months divided by the 

total number of juveniles confined for 

purposes of investigation in the past twelve 

months.  0 

 (3) 

Total number of hours of seclusion 

disciplinary reasons for the past twelve 

months divided by the total number of 

juveniles confined for disciplinary reasons 

in the past twelve months.  0 

 (4) 

Total number of hours of room confinement 

for disciplinary reasons for the past twelve 

months divided by the total number of 

juveniles confined for disciplinary reasons 

in the past twelve months.  0 



57 
 

 (5) 

Total number of hours of seclusion as part 

of a juvenile’s special management plan for 
the past twelve months divided by the total 

number juveniles confined as part of a 

special management plan.  0 

 (6) 

Total number of hours of room confinement 

as part of a juvenile’s special management 

plan for the past twelve months divided by 

the total number of juveniles confined as 

part of a special management plan.  0 

 (7) 

Total number of hours for unit or facility 

lockdown for the past twelve months 

divided by the number of incidents 

requiring unit or facility lockdown in the 

past twelve months.  0 

  Data Collection   

  

Total number of hours of seclusion of a 

juvenile for purpose of investigation for the 

past twelve months 0  

  

Total number of hours of room confinement of 

a juvenile for purposes of investigation for the 

past twelve months 0  

  
Total number of hours of seclusion for 

disciplinary reasons for the past twelve months 0  

  

Total number of hours of room confinement 

for disciplinary reasons for the past twelve 

months 0  

  
Total number of hours of seclusion as part of a 

juvenile’s special management plan 0  

  
Total number of hours of room confinement as 

part of a juvenile’s special management plan 0  

  
Total number of hours for unit or facility 

lockdown for the past twelve months 0  

  

Total number of juveniles confined for 

purposes of investigation in the past twelve 

months 0  
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Total number of juveniles confined for 

disciplinary reasons 0  

J  EDUCATION AND WORK   

  Outcome Measures   

 (1) 

Number of juveniles who receive high 

school diplomas or equivalent in the past 

twelve months divided by the average daily 

juvenile population in the past twelve 

months.       .6% 

 (2) 

Average change in grade level of juvenile 

served as measured by a standardized pre 

and posttest achievement instrument during 

the past twelve months.  N A 

 (3) 

Number of juveniles who successfully 

complete a vocational certification program 

divided by the number of juvenile enrolled 

in the program in the past twelve months.  0 

 (4) 

Number of juveniles who, in the past twelve 

months, obtained and maintained work 

program employment divided by the 

number of juveniles who, in the past twelve 

months were eligible for work programs.  0% 

  Data Collection   

  
Number of high school graduates in the past 

twelve months 4  

  
Average daily population in the past twelve 

months 7  

  
Average education pretest scores for the past 

twelve months 222  

  
Average education post test scores for the past 

twelve months 223  

  
Number of vocational program certificates 

awarded in the past twelve months 0  

  Average number of students enrolled in school 6  
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Average number of juveniles employed in a 

work program in the past twelve months 0  

  
Average number of juveniles eligible for work 

in the past twelve months 0  

 

 



Attachment 56 

 

YRTC-Kearney Fire 

Marshal Inspection 

Certificates 



NEBRASKA STATE FIRE MARSHAL 

OCCUPANCY PERMIT 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – 
Bryant/Creighton Living Unit 

Type of Facility: Existing Hotel/Dormitory 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: Youth Rehabilitation and Treatment Center – Chapel 

Type of Facility: Existing Assembly 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – Dickson 
Living Unit/Security Unit 

Type of Facility: Existing Detention/Correction 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: Youth Rehabilitation and Treatment Center – Dining Hall 

Type of Facility: Existing Assembly 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – 
Lincoln/Washington Living Unit 

Type of Facility: Existing Hotel/Dormitory 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – Morton 
Living Unit 

Type of Facility: Existing Hotel/Dormitory 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – 
Administration Building 

Type of Facility: Existing Business 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – School 
Building 

Type of Facility: Existing Education 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
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 
 

Name of Facility: 
Youth Rehabilitation and Treatment Center – Vocational 
Classrooms 

Type of Facility: Existing Education 

Location: 2802 30th Avenue, Kearney, NE 68847 

Maximum Occupancy: 170  

Date Issued: 10-6-2022  

 
Inspected By: Kyle Woodgate, #8720, 
Deputy State Fire Marshal                        

Approved By:  Christopher B. Cantrell, 
State Fire Marshal 
 

            

POST IN PROMINENT PLACE 

     



 Change in occupancy classification or failure to meet State Fire Marshal codes 
Shall invalidate this occupancy permit. 
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YRTC-Kearney Generator 

Testing 
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YRTC-Kearney ACA 

Standard 4-JCF-1C-04 







Attachment 59 

 

YRTC-Kearney Boiler 

Inspection 



Nebraska State Fire Marshal Agency

Boiler Inspection Division

246 S.14th Street, Suite 1

Lincoln, NE 68508

Phone (402) 47 1-9902, Email sfm.boilers@nebraska.gov

Chris Cantrell

Chief Boiler lnspector

State Fire Marshal

Youth Developmcnt Ccnter
2802 30th Ave

Kearncy, NE 68845-4035

06t14t2022

lf you sell, transfer, scrap, disconnect, or relocate this boiler, please notify our office @ (402) 471-9902 or
sfm.boilers@nebraska.gov. This certificate shall be posted on or near the unit described. lf this unit is exposed
to the weather or other possible damage, the certificate may be kept in a central location but shall be available to
the inspector or any other legal authority.

CERTIFICATE OF INSPECTION
Nebraska State Fire Marshal Agency

Boiler lnspection Division

246 S. 14th Street, Suite 1

Lincoln, NE 68508

Phone (402) 47 1 -9902, Email sfm.boilers@nebraska.gov

Location 1962775Owner 4545747

Youth Dcvclopmcnt Center

2802 30th Ave

Kearney, NE 68845-4035

State lD Number: NE02326

Type: FTSM - FTS Marine Dry Back

Last External lnspection: 0411412022

Expiration Date: 0513112023

lnspected By: Michael Hamer

lnspectingAgency: BVI&l

Last lnternal lnspection: 0511812022

National Board Number: 28755

Youth Dcvclopmcnt Ccnter
2802 30th Ave

Kcarney, NB 68845-4035

Pressure Allowed: 150 PSI

Safety-Relief Valves Setting: 85 PSI

Manufacturer: Burnham

Year Built: 2004

Print Date: 0611412022

Next lnternal Due Date: 05/1812023

Serial Number: 72792-2

Owner's Equip lD: Boiler #3

This is to certify that the described unit may be operated at a pressure not to exceed the "Pressure Allowed"
as shown. This certificate is valid until the expiration date, another inspection is made, or is withdrawn for
cause. Issuance of this certificate does not create liability nor guarantee persona! safety. lf you have any
questions regarding the operation or safety of this unit, contact the owner or the State Chief Boiler tnspector.

Chief Boiler !nspector/State Fire Marshal

elrG",q
Christopher B. Cantrell



Nebraska State Fire Marshal Agency

Boiler lnspection Division

246 S. 14th Street, Suite 1

Lincoln, NE 68508

Phone (402) 47 1 -9902. Email sfm. boilers@nebraska. gov

Chris Cantrell

Chief Boiler lnspector

State Fire Marshal

Youth Devclopment Centcr

2802 30th Ave

Kcarnev, NIt 68845-4035

06n4t2022

lf you sell, transfer, scrap, disconnect, or relocate this boiler, please notify our office @ (402) 471-9902 or
sfm.boilers@nebraska.gov. This certificate shall be posted on or near the unit described. lf this unit is exposed
to the weather or other possible damage, the certificate may be kept in a centrai location but shall be available to
the inspector or any other legal authority.

CERTIFICATE OF INSPECTION
Nebraska State Fire Marshal Agency

Boiler lnspection Division

246 S. 14th Street, Suite 1

Lincoln, NE 68508

Phone (402) 47 1 -9902, Email sfm.boilers@nebraska.gov

Location 1962775Owner 4545747

Youth Developmcnt Centcr
2802 30th Ave

Kearnev, NE 68845-4035

State lD Number: NE02327

Type: FTSM - FTS Marine Dry Back

Last External Inspection: 0411412022

Expiration Date: 0513112023

lnspected By: Michael Hamer

lnspecting Agency: BVI&I

Last lnternal lnspection: 0811612021

National Board Number: 28741

Youth Development Ccnter
2802 30th Ave

Kearncy, NE 68845-4035

Pressure Allowed: 150 PS!

Safety-Relief Valves Setting: 85 PSI

Manufacturer: Burnham

Year Built: 2004

Print Date: 0611412022

Next lnternal Due Date: 08/1612022

Serial Number: 72792-1

Owner's Equip ID: Boiler #2

This is to certify that the described unit may be operated at a pressure not to exceed the "pressure Altowed',
as shown' This certificate is valid until the expiration date, another inspection is made, or is withdrawn for
cause. lssuance of this certificate does not create liability nor guarantee personal safety. If you have any
questions regarding the operation or safety of this unit, contact the owner or the State iniet Boiler lnspector.

Chief Boiler lnspector/State Fire Marshal

&uG",rt
Christopher B. Cantrell



Nebraska State Fire [Vlarshal Agency

Boiler lnspection Division

246 S. 14th Street, Suite 1

Lincoln, NE 68508

Phone (402) 47 1-9902. Email sfm.boilers@nebraska.gov

Chris Cantrell

Chief Boiler lnspector

State Fire Marshal

Youth Development Center

2802 30th Ave

Kearney, NE 68845-4035

06t14t2022

lf you sell, transfer, scrap, disconnect, or relocate this boiler, please notify our office @ (402) 471-9902 or
sfm.boilers@nebraska.gov. This certificate shall be posted on or near the unit described. lf this unit is exposed
to the weather or other possible damage, the certificate may be kept in a central location but shall be available to
the inspector or any other legal authority.

CERTIFICATE OF INSPECTION
Nebraska State Fire Marshal Agency

Boiler !nspection Division

246 S. 14th Street, Suite 1

Lincoln, NE 68508

Phone (402) 47 1 -9902, Email sfm.boilers@nebraska.gov

Location 1962775Owner 4545747

Youth Developmcnt Ccnter
2802 30th Ave

Kcarncy, NE 68845-4035

State ID Number: NE02332

Type: FTSM - FTS Marine Dry Back

Last External lnspection: 0411412022

Expiration Date: 0513112023

lnspected By: Michael Hamer

lnspecting Agency: BV!&l

Last lnternal lnspection: 0512112021

National Board Number: 28757

Youth Devclopment Center
2802 30th Ave

Kearncy, NE 68845-4035

Pressure Allowed: 150 PSI

Safety-Relief Valves Setting: 85 PSI

Manufacturer: Burnham

Year Built: 2004

Print Date: 0611412022

Next lnternal Due Date: 0512112022

Serial Number: 72793

Owner's Equip ID: Boiler #1

This is to certify that the described unit may be operated at a pressure not to exceed the "Pressure Allowed"
as shown. This certificate is valid until the expiration date, another inspection is made, or is withdrawn for
cause. lssuance of this certificate does not create liability nor guarantee personal safety. lf you have any
questions regarding the operation or safety of this unit, contact the owner or the State Chief Boiler lnspector.

Chief Boiler lnspector/State Fire Marshal

&uG",rl
Christopher B. Cantrell
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YRTC-Kearney Fire 

Alarm Inspection Receipts 



Electronic gystems lnc

BILL TO

KEARNEY YOUTH REHAB &

TREATMENT CENTER

2802 3OTH AVENUE

KEARNEY, NE 68847

SALES REP

SHAWN

0411412022 inspect

inspect

inspect

inspect

inspect

inspect

inspect

inspect

ELECTRONIC SYSTEMS, INC

P.O. BOX 1260

HASTINGS, NE 68902-1260 US

402-463-0200

joe@ ELECTRON ICSYSTEMS-N E.com

--APPROVED 
FOR PAYMET{II-

Pto

R.Botch

fire alarm inspection-

DICKSON

fire alarm inspection-

MAINTENANCE BLDG

fire alarm inspection-

MORTON

fire alarm inspection-

VOCATIONAL BLDG

fire alarm inspection-

LINCOLNAruASHINGTON

fire alarm inspection-

CREIGHTON/BRYANT

fire alarm inspection-

DODGE BLDG

fire alarm inspection-

SCHOOL

fire alarm inspection-

CHAPEL

fire alarm inspection-

GOMEZ HALL

ino,, / 1 o,,,"-/tz [- zZ

INVOICE # 33297

DATE 04t25t2022

DUE DATE 0512512022

TERMS Net 30

ffi

inspect

12V 8 AMP
BATTERY

battery 18 ah 12 volt 18 amp hour

battery

1 60.00

1 60.00

1 60.00

1 60.00

1 60.00

1 60.00

1 60.00

1 60.00

1 60.00

1 60.00

4 40.00

2 52.00

60.00

60.00

60.00

60.00

60.00

60.00

60.00

60.00

60.00

60.00

160.00

104.00

864.00

0.00

864.00

$864.00

inspect

replaced batteries in Chapel and
Creighton/Bryant

SUBTOTAL

TAX

TOTAL

BALANCE DUE

IF YOU WOULD LIKE TO HAVE YOUR INVOICES EMAILED. PLEASE EMAIL JOE@ELECTRONICSYSTEMS-NE.COM

iru L ro Ut ur f zatq
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YRTC-Kearney Fire 

Extinguisher Maintenance 

Receipt 



ffiCEITMAL

Invoice
Number: 133884

Date: 513L12022

Source: SO No. 6LO7l
SPECIAUZED PR OIECTION SOI,UTIONS'NIEGRA TOR

Bill-To
Attn: Ed Szmanski

Youth Rehabilitation and Treatment Center - Ke:

2AO2 30th Ave

Kearney, NE 58845 USA

Ship-To

Attn: Ed Szmanski

Youth Rehabilitation and Treatment Center -

Kearney

2802 30th Ave

Kearney, NE 68845 USA

Phone: (308) 293-0049

Acct, No.

1t436

AlR4usL-Alo-, AccL ID

Youth Rehab 130052

& Treatment
Center-Kearn

ey

Customer PO Reference Sales Rep Ship Via Terms

Ed Jarmer NET15

Description UOM Ea. Price Tota!

24.00

1.00

24.00

2

23

s0.00

Deliver seruiced FE - ticket 16903

80FE3010 Recharge or 6 Yr Maint. Fire Extinguisher

Recharse or 6 Yr Maint. rir" r*,ng*+!fu:ffc ru*
80FE3009 Recharge or 6 Yr. Maint. Fire Extinguisher

Recharse or 6 Yr. Maint. rir" r*ing::;"lunrc uo

B0FE304B Fire Extinguisher-Hydrostatic Testing-Stored

Pressure

Fi re Erti n g u is h e r H yd ro rta fi c Terti n g - Sto red Press u re

6092A Valve Stem

103215W Valve Stem

80FE3090 Fire Extinguisher: O-Rings -or- Verification

Fire Extinsuisher: o-Rinss -o, v"rincJllffi colars

80FE3002 Pickup/Return Fire Extinguishers

Tag-Inspect Fire Erting uisher, Porta bles

a

ra

P/O r!.'lorG

EA

EA

EA

EA

EA

EA

EA

$26.0000

$18.0000

$1s.0000

$10.0000

$11.0000

$0.2s00

$624.00'

$18.00 '

$360.00'

$20.00 '

$253.00 '

$12.50 '

$2s.001.00

05/23/2022 08:30 AM - 05/23/2022 10:30 AM by Jim Mooney : Returned seruiced fire ertinguishers. Brought
4 more in for seruice. t hour drive time.

-{PPROII/ED 

FOR PAYtrlE}tI-

nm* n ( oao /,-it.- 2a 2t-
r 0 L/7Loo- rYreoa

$2s.0000

Item Total: $1,312.50

Total Amount Due: $1,312.50

L

Printed: 61512022 B:40:34AM

R.Boteh

Page 1

(* denotes repair item)
invoice.rpt

Protex Central, Inc.
Phone: (402) 463-0666

Fax: (402) 463-6057

1239 North Minnesota Ave, PO Box L467

Hastings, NE 68901

GST ID:

Qty. Item ID

t,
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YRTC-Kearney Elevator 

Inspection 



E-DOCKET
Maintenance

NO. e-docket :US203148 page 1

US serial number USV1014287 Customer Name KEARNEY YOUTH REHABILITATION

Lift Number 10 Supervisor Name JAMES L GEER

Unit Type Hydraulic Branch Name OMAHA

Building Address 2802 30TH AVE

BUFFALO

68845 KEARNEY

IVR WO Number  

MAINTENANCE

Task Set : PREVENTATIVE MAINTENANCE

Operating Upon Departure the technician : Yes

Elevator

Unit Type Hydraulic

Unit Nickname 10

Unit USV1014287

PERFORMED PREVENTATIVE
MAINTENANCE

Material Used/Spare Parts Used 10 USV1014287-Hydraulic: 

 

 Technician's comments and recommendations : 

Routine maintenance

 

 Material Used : 

 

 

CLIENT COMMENTS
 

N/A

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.



E-DOCKET
Maintenance

NO. e-docket :US203148 page 2

 

Time And Expense Detail
Line Type Labor Type Date Start Time End Time Expense

Amount
0 1.5 1.7 2

Labor 0.5    27-Apr-2022 01:00 PM 01:30 PM  

TECHNICIAN SIGNATURE CLIENT SIGNATURE

For the client  

Date 27-04-2022

Called customer

Technician GARY J KNOBLE

Powered by TCPDF (www.tcpdf.org)

This document contains preliminary information regarding the work performed, and the time allotted for such work. Upon review,

final adjustments may be made

Access any information about your equipments.maintenance at https://us.tkeview.com/webportal/public or contact your local Branch Office.

http://www.tcpdf.org
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YRTC-Kearney Sprinkler 

Inspection Reports 
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YRTC-Kearney 2020 

ACA Audit Report 



COMMISSION ON ACCREDITATION FOR CORRECTIONS 

 

STANDARDS COMPLIANCE REACCREDITATION AUDIT 
 

Nebraska Department of Health & Human Services 
Youth Rehabilitation and Treatment Center - Kearney 

Kearney, Nebraska 
 

July 8 - 10, 2020 
 
 

VISITING COMMITTEE MEMBERS 
 

Gregory T. Knowlin, Chairperson 
ACA Auditor 

 
Roger Chute 
ACA Auditor 

 
Randy P. Cross 
ACA Auditor 
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A. Introduction 
 

The audit of the Nebraska Department of Health and Human Services Youth Rehabilitation 
and Treatment Center – Kearney, Kearney, Nebraska was conducted on July 8-10, 2020 by 
the following team:  Gregory T. Knowlin, Chairperson; Roger Chute, Member; and Randy 
Cross, Member. 

 
B. Facility Demographics 
 
 Rated Capacity:      172 
 Actual Population:      68 
 Average Daily Population for the last 12 months:  95 
 Average Length of Stay:     9 ½ Months 
 Security/Custody Level:     Medium 
 Age Range of Offenders:     14-18 
 Gender:       Male and Female 

Full-Time Staff:      156 
Administrative -5, Support - 18, Program - 161, Security - 19, Part-Time Staff - 16 

 

C. Facility Description 
 
 The Youth Rehabilitation and Treatment Center – Kearney (YRTC – Kearney) is operated 

by the Nebraska Department of Health and Human Services.  The Facility is located at 
2802 30th Avenue on the western side of Kearney, Nebraska. Kearney is located in south 
central Nebraska approximately 130 miles west of Lincoln, Nebraska. YRTC – Kearney 
opened in 1879, was the only state operated facility for delinquent males. In August 2019 
YRTC – Kearney received its first female youths.  The Population of youth are classified 
as medium security, the physical facility is an open campus with 12 foot perimeter fencing 
being added for additional security in January 2019.  Additional extension to the perimeter 
fence was added in January 2020, with a completion to the addition of the fence being 
completed in July 2020. 

 
 The Dodge Administration Building; Morton, Washington, Lincoln, Bryant, Creighton, 

and Dickson living units; West Kearney High School; the Dining Hall; Chapel; Boiler 
Plant; Maintenance Building; and outdoor recreational areas are located on 30 acres on the 
campus.  Most of the buildings are connected with a tunnel system that houses utility 
services and steam heat pipes.  The tunnels also serves as tornado evacuation shelters for 
the staff and youth. 

 
 The Dickson living unit is also called the Behavior Stabilization Unit, which houses male 

youth that are non-compliant and exhibited assaultive behavior.  The youth length of stay 
in the living unit is a two week process with four phases that must be completed prior to 
being released.  The Bryant living unit is an open unit that houses males that have 
vulnerable concerns in the general population.  During the audit there were nine youth 
assigned to the living unit.  The Creighton, Washington, and Lincoln living units houses 
male youths in an open unit setting with general population youth.  
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 The Morton living houses the female youths. During the audit there were 15 female youths 
assigned to the living unit, with a maximum capacity for 42 rooms.      

  
D. Pre-Audit Meeting 
 

On July 7, 2020 at approximately 8:00pm only one team member was able to meet with 
officials from TRTC – Kearney to discuss information provided by the ACA at 
Cunningham’s on the Lake for dinner.  The other two auditors had travel delays. 

 
The chairperson divided standards into the following groups: 
 
Standards # 5A-01 through 6E-14 to Gregory T. Knowlin (Chairperson) 
Standards # 1A-01 through 3E-01 to Roger Chute (Member) 
Standards # 4A-01 through 4E-07 & 6F-01 through 6G-14 to Randy Cross (Member) 
 

E. The Audit Process 
 

1. Transportation 
 

The team was escorted to the facility by Nikki Berggren, Juvenile Justice 
Administrator. 

 
2. Entrance Interview 
 

The audit team proceeded to the proceeded to the Conference Room B where they 
met with Facility Administrator, Paul Gordon, Facility Director, Mark 
Labouchardiere, Facility Program Manager, Cindy Krolikowski, and Nikki 
Berggren, Juvenile Justice Administrator.  The team expressed the appreciation of 
the Association for the opportunity to be involved with the Youth Rehabilitation 
and Treatment Center – Kearney in the reaccreditation process. 
 
Paul Gordon, Facility Administrator escorted the team to the Canteen where the 
formal entry meeting was held. 

 
The following persons were in attendance:   

 
Scott English, Director of School 
Sara Thomas, Clinical Program Director 
Cindy Krolikowski, Facility Program Manager 
Laura Bugay, Mental Health Supervisor 
JoDeen Swartz, Admin. Assistant Compliance 
Gary Leffler, Compliance Specialist 
Joni Suhr, Nursing Supervisor 
Theresa Childers, Food Service Supervisor 
Daniel Cole, Religious Coordinator 
Chris Hellerich, Unit Manager 



4 

Tyler Mertens, Unit Manager 
James Orme, Food Service Director 
Holly Trumball, Unit Manager 
Chris Nemetz, Unit Manager 
Camella Jacobe, YRTC-Geneva Facility Administrator 
Nancy Krueger, Admin. Assistant YRTC – Kearney 
Fred Boon, Compliance Specialist 
Ralph Healey, Compliance Specialist 
Paul Gordon, YRTC – K Facility Administrator 
Rita Uldrich, Business Manager 
Mark LaBouchardiere, Facilities Director 
Nicole Berggren, Juvenile Justice Administrator 
 
It was explained that the goal of the visiting team was to be as helpful and non-
intrusive as possible during the conduct of the audit.  The chairperson emphasized 
the goals of accreditation toward the efficiency and effectiveness of correctional 
systems throughout the United States.  The audit schedule was also discussed at 
this time. 

 
 3. Facility Tour 
 

The team toured the entire facility from 10:00 a.m. to 1:30 p.m. on the first day of 
the audit.  The second day of the audit the audit team completed the tour of the 
facility from 8:10 a.m. to 10:17 a.m.  The following persons accompanied the team 
on the tour and responded to the team's questions concerning facility operations: 
 
Paul Gordon, YRTC – K Facility Administrator 
Nicole Berggren, Juvenile Justice Administrator 
Ralph Healey, Compliance Specialist 
Fred Boon, Compliance Specialist 
Gary Leffler, Compliance Specialist 
Cindy Krolikowski, Facility Program Manager 
Mark LaBouchardiere, Facility Director 
 

The audit team observed Audit notices were posted throughout the facility, and 
Staff and youth were aware of the audit. 

 
4. Conditions of Confinement/Quality of Life 
 

 
During the tour, the team evaluated the conditions of confinement at the facility.  
The following narrative description of the relevant programmatic services and 
functional areas summarizes the findings regarding the quality of life. 
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Security: 

 
Security of juveniles and of the facility is achieved through a combination of 
methodologies.  All staff members provide direct, “eyeball”, supervision of youth. 
Primary security duties are assigned to direct care staff.  Direct supervision is 
augmented by 167 motion sensor cameras that have the capability to record and 
maintain sixty (60) days, minimally, of video.  Since the last audit, about 33 acres 
of the facility have been enclosed by a perimeter fence.  Work continues to enhance 
the fence by adding to the height resulting in a (15) foot “candy cane” type fence.  
The extensions have not been completed on some gates.  The fence is designed to 
prevent youth from grasping and propelling themselves over the fence.  The fence 
is well maintained with no weak areas observed.  The enhanced fence has resulted 
in a reduction in the number of escapes from the facility.   
 
Exterior doors are locked and are opened electronically.  There is control center 
that is operational and staffed around the clock.  Personnel assigned to the control 
center monitor radio communication, movement of residents, fire alarm system, 
and cameras.  Perimeter fence checks are routinely conducted. 
 
There are two electronic “walk gates” that are opened by swiping the employee 
badge.  There are also two vehicle (truck) gates that are opened remotely or by staff 
badge.  One “man gate” is located on each side of the fence to allow staff to more 
readily pursue, by foot, youth attempting to escape custody.  Finally, there is one 
additional double truck gate that is padlocked.  Knox boxes have been installed as 
recommended at the previous audit.   
 
Verbal de-escalation is the primary and preferred method of controlling youth 
behavior.  Staff members are well trained in appropriate de-escalation techniques 
and safe physical management techniques. Use of chemical agents is prohibited.  
 
Tools and culinary equipment were managed at a high level with all areas storing 
tools doing so in a secure area.  Accurate inventories are maintained, and a well-
organized system of check-in and check-out is present and is followed.  The system 
includes reconciliation daily or at shift change.  Most tools are maintained on 
shadow boards.  Sharps were also securely stored and inventoried. A single staff 
member is designated to maintain locks and cut new keys when needed.   
 
Custody staff are trained to manage incidents using verbal de-escalation techniques, 
appropriate physical intervention and self-defense techniques, specifically, Handle 
with Care. These techniques are reinforced, annually, through planned training.   

 
Environmental Conditions: 

 
The grounds surrounding the facility had no loose papers, clutter or litter of any 
kind.  
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The grounds are appropriately landscaped giving the facility a pleasant “curb 
appeal”.  Living units are well maintained, neat and orderly. Adequate space is 
provided for individual counseling and group meetings.  
 
Temperature controls were adequate, in compliance with local statutory 
requirements, and maintained at a comfortable level during the audit.  Use of natural 
light and artificial light is ample and adds to the pleasantness of the facility.  Living 
areas, the education department, and all other areas of the facility use artificial and 
natural light in an effective manner making the facility feel comfortable.  Noise 
levels were at acceptable ranges.  Air circulation and lighting levels were 
maintained in compliance with standards. 

 
Provision for garbage pick-up services is provided by the City of Kearney with 
daily pick-up.  There are sufficient covered receptacles available throughout the 
facility.  Potable water is provided by the Kearney public utility company.  YRTC-
Kearney is connected to the public sewer system.  Toilets and washbasins were 
found to be insufficient in the female housing unit, Morton, and related standard 
found in non-compliance since the ratio of toilets and sinks was 1:15.  Other areas 
of the facility had adequate numbers of toilets and sinks for the residents and staff 
in the facility. 
 
The facility was well maintained showing commitment to preventative 
maintenance.  There was no evidence of water damage or pest infestation. 
 
The audit team inspected the janitor closets, rooms housing electrical equipment 
and pipe chasses.  There were no major problems or potential hazards noted in these 
areas.  
 
The facility was graffiti free. 
 
Sanitation: 

 
During the tour and subsequent visits, the observed the buildings to be clean.  There 
was little indication of the presence of yesterday’s dirt.  Staff members obviously 
take pride have “buy in” to the appearance of the facility and demonstrate adherence 
to the facility’s housekeeping plan that involves daily, weekly, and monthly 
cleanings.  Residents are responsible for cleaning their living areas.  There were no 
offensive odors noted in the facility. 
  
Health department inspections of YRTC-Kearney were reviewed and found to be 
in order.  No major deficiencies have been cited.   
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Fire Safety: 

 
Inspections of fire safety equipment and prevention practices are completed in a 
thorough and timely manner.  The facility’s safety officer conducts all inspections 
and participates in the annual inspections by fire, health and safety officials.  
Annual inspections of the fire alarm system, sprinkler system, hood suppression 
system, and fire extinguishers are conducted by Protex Central.   
 
Outside fire protection services are provided by the Kearney Fire Department with 
response coming from a station located close by, approximately four blocks away 
with a response time of five minutes or less. Fire extinguishers were located 
throughout the facility.  Fire extinguishers were charged, appeared to be in good 
working order, and had been inspected monthly with exception of one located in 
the vocational had not been checked since May 2020; however, there has been no 
use of the area since that time since the school is on a summer schedule.  As noted, 
the facility utilizes a contract with a licensed vendor who visits the facility and 
maintains the extinguishers and the hood suppression system in the kitchen.  Plans 
are submitted to the local authority having jurisdiction as required.  Fire drills and 
had been periodically conducted.  Youth and staff interviewed knew what they are 
required to do during these drills.  The facility carefully reviews the fire 
specifications of any furnishing that are being considered for purchase.   
 
The facility, overall, has a good program for the control of flammable, toxic and 
caustic materials.  Control begins with purchase in that the facility purchases 
chemical that are less hazardous. Bulk chemicals that are hazardous items are stored 
properly.  Proper inventories are maintained, and the documentation clearly 
indicates the issuance, use and return to storage of these supplies.  The team 
encountered one problem with proper storage of a product, HDQ Neutral, in the 
barber shop.  The team brought to the attention of facility staff who immediately 
resolved the issue.  It was recommended that the Safety Data Sheet books kept in 
areas when there were hazardous products were maintained be reviewed and that 
SDS for products kept in the area be removed. 
 
The facility has six back-up generators for use in the event electrical power is 
disrupted.  Five of the generators are natural gas fueled and one is diesel powered. 
Generators are routinely inspected to assure they are operational when needed. 
 
During the tour, the team noted that the evacuation plans posted in many locations 
were adequate.  The diagrams depicted clear designation of primary and secondary 
evacuation routes.  There was indication of “you are here” making easy to read the 
plan.  It was noted that some of these posted plans bear dates that are several years 
old, and it was recommended that the dates be updated at the next review. 
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Food Service: 

 
Food service is located in the renamed Gomez Dining Hall after receiving female 
youths.  The building contains two dining halls, the kitchen, food storage areas, the 
facility warehouse, and laundry.  The food service staff consist of one Food Service 
Director, one Food Service Supervisor, six Food Service Staff.  There are four 
vacancies during the audit for food service staff.  No youth are assigned to work in 
the Dining Hall. 
 
Three meals are served daily: breakfast from 6:30 a.m. until 7:30 a.m., lunch from 
11:30 a.m. until 12:30 p.m., and dinner from 5:30 p.m. until 6:30 p.m. (on 
weekends, breakfast is one hour later, and lunch is 30 minutes later). Snacks are 
available at 4:00 p.m. and 8:00 p.m.  The menu is developed on a five-week cycle. 
Menus are approved by a registered dietician.  The food service program 
participates in the USDA Child Nutrition Program.  During January 2020 thru June 
2020 a total of 64,000 meals were served. 
 
During the audit the dining halls were not being utilized due to COVID-19 and 
social distancing guidelines that were being adhered to the facility.  Each housing 
unit was escorted to the dining hall, where they received their trays and returned to 
their housing unit to eat their meals.  The kitchen and dining were clean; very clean. 
All temperatures were checked by the audit team and found to be in compliance 
with standards.  Tool control of the kitchen utensils were accounted for and located 
on appropriate shadow boards. 
 
Special diets were provided when ordered by medical staff.  Religious diets are 
provided with the approval of the Religious Coordinator. 
 
The audit team ate lunch on Wednesday in the conference room.  The lunch meal 
consisted of meat nachos, salad, mixed berries salad, and a choice of beverage.  The 
meal had adequate portions and the temperature were appropriate.  The meal was 
tasteful and appropriately seasoned.  Several youth interviewed about the meals had 
no complaints about the meals being served at the facility.      
 
Medical Care: 

 
The medical unit is located in a building connected to Creighton cottage.  The 
medical area contains one examination room, two offices, a medication storage 
area, a general storage area and a dental suite.  There is a waiting area for patients 
that has access to water, a bathroom, educational materials and health pamphlets. 
 
The medical authority is Dr. Rogers and he visits the unit one day a week. Staff 
includes a full-time nursing supervisor (RN), who oversees the day to day delivery 
of care.  There is also one full-time registered nurse, one full-time licensed practical 
nurse and a RN who works “on call” as needed.  Shifts are normally ten hours a 
day, five days a week.  
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The weekend is covered by a five- hour shift on both Saturday and Sunday.  During 
off hours the nursing supervisor and the medical authority are on call.   

 
Although there is a centralized medical unit, medical staff routinely is moving about 
the campus and interacting with the residents.  All new medical personnel receive 
facility orientation, medical orientation and OJT training.  All nurses have basic life 
support certification through the American Heart Association.  Nurse supervisor, 
Joni Suhr, presented a genuine enthusiasm for the care of the residents, which is 
shared by the other medical staff.  A number of the residents refer to Ms. Suhr as 
Mama Suhr. 
 
The residents received at YRTC have a history of high-risk behaviors, or there is a 
likelihood of a lack of previous medical care, have mental health issues and are 
more susceptible to chronic illnesses.  Residents arriving at the facility receive a 
health screening within one hour of arrival.  They receive a full nurse’s assessment 
within two to three days which includes bloodwork.  The residents are then seen by 
the physician within seven days, who also has access to the results of the blood 
work.  This exceeds the standard. 
 
Also, upon admittance the residents receive a manual to aid in the adjustment to the 
correctional setting.  This document contains information regarding medical 
services, sick call process, grievance procedures and hygiene rules.  The residents 
are also informed about MRSA, AIDS, Hepatitis and the spread of HIV through 
blood-borne pathogens.  Additionally, they are provided with written material 
designed to help them complete the treatment program. 
 
YRTC has a disability placement program that provides housing accessible to 
residents with needs.  This includes accessible lockers, beds with grab bars, 
accessible TTY phones, volume control phones and accessible dayroom tables. 
Residents needing disability services are housed in the Dickson living unit. 
 
YRTC users Kearney Regional Medical Center and CHI Good Samaritan Hospital 
for inpatient treatment.  There is an agreement for emergency transportation with 
Kearney Fire EMS which has a response time of three to four minutes.  Also, Good 
Samaritan ambulance can be utilized with the response time of five to seven 
minutes.  Non-emergent medical transportation is done by facility staff to either a 
hospital or a community provider for offsite appointments and consultations. 
 
During the last audit there was a recommendation for a response vehicle for medical 
staff to use during emergencies due to the vast size of the complex.  A vehicle has 
since been acquired and is utilized as needed.  The medical staff maintains an 
emergency response bag which contains emergency protocol medications. 
 
Sick call is accessed through a written request placed in a designated, lockbox in 
the housing units.  Sick call is provided seven days a week in general population 
and in the special housing unit, Dickson cottage.  
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The average number of monthly patient encounters is between 175 and 200.  This 
includes sick call as well as basic health issues and educational encounters with 
residents of the facility.  Sick call requests are triaged daily and the patient is 
normally seen within two to three days.  Any patient with symptoms is seen within 
24 hours. 
 
Specialty services such as optometry, orthopedics, physical therapy, ENT, 
dermatology, ophthalmology and audiology are provided through contracted offsite 
specialists.  The turnaround time to see a specialist normally is one to two weeks. 
Chronic health issues such as asthma and diabetes are addressed on campus with 
scheduled clinics and treatment.  Patients who require infirmary level care or 
negative pressure rooms are admitted to one of the two hospitals utilized. 
 
YRTC has a dispensary and acquires its medications through Diamond Pharmacy. 
Ordered medications are normally delivered next day by FedEx.  STAT 
medications are provided through the local Walgreens pharmacy.  There are a 
number of stock medications maintained at YRTC.  The RN supervisor audits the 
dispensary weekly.  Medications are stored in a medication room and secured 
behind double locks.  A random inventory count on sharps, controlled medications 
and narcotics was conducted during the audit.  All inventories were accurate, up-
to-date and well documented. 
 
Youth Program Specialists (YPS) are trained to administer medication to the 
residence during off hours of the medical staff.  The training is done by the nursing 
supervisor and documented in training records.  Certifications were reviewed 
during the audit were found to be current.  Medications are administered two times 
a day seven days a week.  Administration times are 7:00 a.m. and 6:00 p.m.  The 
medications are administered from secure medication cabinets within the individual 
cottages. 
 
A paper Medication Administration Record (MAR) is utilized for documentation. 
It was the auditors’ recommendation that consideration be given to converting the 
MAR to an electronic file that will integrate with electronic medical records. 
 
Prior to administration of medication, the resident’s identification is confirmed with 
a comparison picture.  Mouth cavities are checked after the administration of the 
medication.  Each cottage has a medication refrigerator, though infrequently used. 
The nurse supervisor or the RN audits and replenishes the cabinets weekly or as 
new medications are added.  No-shows or refusals for medication are documented 
and referred to the physician.  The nurse supervisor reviews the MAR’s for missed 
dosages.  
 
Residents are not allowed to keep medications on their person or allowed over the 
counter medications.  Insulin shots are administered at the point of contact, in the 
housing unit.  These are self-administered under strict supervision.  There were no 
insulin dependent diabetics in the facility at the time of the audit.   
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At the time of the audit there were 50 residents on prescription medications.  There 
were three residents on controlled medications. 
 
Expired, unused, discontinued and recalled medications are disposed by returning 
to the pharmacy for credit or disposed through Stericycle.  Residents are provided 
a 30-day supply of medication when released and the medical department schedules 
any follow up appointments required for the continued treatment of the youth. 
 
There is a drug treatment program offered at the facility.  Youths that require 
detoxification are transferred to an appropriate facility or medical center. 
 
YRTC Medical does only blood draws on site. Once the specimens are drawn, they 
are spun and sent to a contracted lab.  There is no set schedule for sending blood 
samples, this is done as needed.  Results are received by fax within 24 to 48 hours. 
STAT labs are sent directly to the provider within two to four hours.  The medical 
department runs blood labs two to four times a month plus on incoming residents.  
Radiology services are provided through a private contractor, which is Kearney 
Regional Hospital. 
 
All YPS staff members are trained as first responders with CPR, first aid and AED 
training.  There is a master SDS maintained in the medical area.  The facility was 
using paper medical records at the time of the audit but was in the process of 
converting to electronic records.  Medical grievances are handled by the grievance 
coordinator in conjunction with the nurse supervisor.  All issues are handled within 
1 to 2 days and there were no substantiated grievances during the audit period.   
 
MRSA precautions are used throughout the facility. Universal precautions are also 
practiced throughout the facility.  There are first aid kits, AED units, blood-borne 
pathogen kits and eyewash stations throughout the cottages and common areas. 
There were hand sanitizing bottles located strategically throughout the entire 
facility.  The facility does TB testing on all incoming residents, as well as new 
employees. Monthly tests average seven to ten a month.  All residents are given 
yearly TB tests. 
 
Protocols for COVID-19 had been implemented throughout the facility.  These 
include limiting public access, education for residents, emphasized hand sanitation, 
distancing, in-depth screening of all incoming residents and an isolation period for 
all new residents. 
 
Medical diets are coordinated with the food service program as needed. Food 
service has predesignated diets for a number of different medical conditions that 
were developed by a registered dietician. 
 
Critical incidents were reviewed with the nurse supervisor during the audit.  There 
was a youth that was suicidal, twice constricted his neck by ligature and both times 
became unconscious.  
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The youth was able to be revived and transported to the hospital both times and 
both times required no further medical treatment.  The youth has since been 
released from the facility.  
 
A review of the medical service outcomes was conducted and there were three areas 
of concern.  The first was a notable reduction of mental health interventions in the 
past 12 months for 2019/2020.  The second a notable reduction of mental health 
treatment plans in the past 12 months for 2019/2020.  The third was the number of 
suicide attempts in the year 2019 for the months of February March and April. 
 
The reduction in the interventions and treatment plans for the past year is due to the 
reduced population of the facility.  The population of the facility has been reduced 
by approximately one half.  The suicide attempts for 2019 was attributed to the way 
the numbers were tabulated for those three months.  The tabulations are now made 
using only overt attempts at suicide. 
 
Dental 
 
The dental unit is housed in the medical area.  The suite contains a dental chair, bite 
wing x-ray machine, cabinets for storage and supplies, a counter area for paperwork 
and a closet for Instruments not being used for that day.  The area was well 
organized and displayed a high level of sanitation. 
 
Dental staff consists of one dentist, one dental assistant, and a dental hygienist two 
times a week.  Dr. Jason Herman has been with the facility for nearly 20 years and 
displayed an obvious passion for patient care.  Dr. Herman is in the suite one day a 
week and will normally see everyone who has made request plus any follow-up 
visits that have been scheduled. 
 
The wait time to be seen is no longer than one week.  The dentist is on call for 
urgent conditions and will come to the facility or have the patient sent to his private 
office, if needed.  The dental clinic normally has 60 to 80 visits per month.  Patients 
access dental care through the sick call process. 
 
Care provided includes basic dentistry, prophylaxis, fillings, extractions, cleaning, 
cancer screening, patient education, root canals and “flippers.”  The root canals are 
done off site at Dr. Herman’s office.  A “flipper” is an interim, partial denture for 
missing teeth.  Dr. Herman emphasized that it was important the patient have the 
denture for chewing, linguistics and boost self-esteem. 
 
During the audit a review was conducted of credentialing, review of patient records, 
and a random inventory of sharps, instruments and drugs.  License were found to 
be up-to-date. Patient records were complete and legible.  The inventory of sharps, 
instruments and drugs were found to be complete, timely and well documented. 
The audit also reviewed spore testing and found it was completed weekly and all 
testing results were well documented. 
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Dosimeter readings are not required by the state of Nebraska. Universal precautions 
are routinely utilized.  Dental supplies and equipment are provided by Schien 
Dental Supply.  Broken tools are document and disposed through Stericycle. 
Stericycle also disposes of any biohazard waste. 

 
Mental Health 
 
Mental health is staffed with a Mental Health Supervisor, a Clinical Program 
Director, three Mental Health Practitioners I and six Mental Health Practitioners II. 
Mental health care is normally provided Monday through Friday 8:00 a.m. through 
4:30 p.m.  One mental health practitioner is on site early to see patients who are 
housed in the Dickson unit.  Residents in the Dickson unit are also seen on 
weekends. 
 
Patients can access mental health care by verbal request and can also be referred by 
staff and medical personnel.  Residents are seen immediately during normal 
business hours and in off hours there is always a staff member on call. 
Approximately 60 youths are seen individually each month and approximately 32 
youths are seen for programming.  Every resident in the facility is it seen at least 
once a month. 
 
Mental health care provided includes crisis intervention, individual counseling, 
group counseling, medication management and drug / alcohol abuse programming.  
The chemical dependency treatment program is provided for youth who are mild to 
moderate risk level.  Youths that require a high level of dependency treatment are 
transferred to an appropriate facility.  Any youth with a severe development issue 
or acute mental condition is transferred to the Richard H Young hospital. 
 
Any suicidal indication is referred to mental health and are monitored constantly. 
All youth are always site and sound supervised.  Acute level ideations are 
monitored one on one. Dickson cottage is used for suicide observation rooms, if 
needed.  There are suicide garments available. 
 
YRTC does not use restraints for health services or psychiatric purposes. 

 
Recreation: 

 
YRTC – Kearney has a full time Recreation Manager, two Recreation Assistants, 
and one Recreation Aide.  All recreation staff are certified in CPR, Lifeguard, and 
pool operations.  Recreation has its own budget to purchase equipment and 
supplies.  All living units have a schedule seven days a week where the youth are 
offered recreation.  The recreation program has a gym, weight room, indoor 
swimming pool, outdoor play pads, soccer field/football field, volleyball court, and 
a softball field.  Indoor recreational activities include movie viewing, board games, 
and video games.  Some of the weight equipment was donated by the University of 
Nebraska at Kearney.  Staff can utilize the weight room after working hours.  
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Religious Programming: 

 
Religious services/programs are supervised by the Religious Coordinator.  The 
Religious Coordinator is available for counseling.  Prior to the COVID-19 
voluntary Protestant services were conducted each Sunday at 9:00 a.m.  Religious 
services in the Chapel have been suspended temporarily due to practicing social 
distancing.  All faith are provided religious services, even though the majority of 
the youth are Protestant.  The Religious Coordinator approves religious diets. The 
Chapel is also used for facility training for staff. 

 
Offender Work Programs: 

 
Youth assigned to the facility are not assigned jobs.  Youth are required to maintain 
cleanliness and sanitation in their living areas.  There is a Work Project where a 
youth can any job outside of the dorm and earn up to $ 2.50 per hour.  Youths can 
participate in on-campus work assignments such as landscaping and the kitchen.  

: 
Academic and Vocational Education: 

 

The West Kearney High School (WKHS) offers Academic and Vocational 
programs located on the campus of YRTC – Kearney.  WKHS is accredited by the 
Nebraska State Board of Education as an accredited Special Purpose School. It is 
also accredited as an optional school through the North Central Association 
Commission on Accreditation and School Improvement, as well as Advanced ED. 
The school is an institutional member of the Correctional Education Association. 
 
WKHS is staffed with one acting principal, 16 teachers assigned during audit.  
There is a vacant principal and three vacant teachers.  The school day runs from 
8:30 a.m. until 3:45 p.m., with an hour lunch break.  Students work from 
individualized education plans.  The following subjects are offered:  Math, English, 
Social Studies, Business Information, Family Life, Physical Education Science, 
Health, and Life Skills.  Vocational programs offered include:  Art, Advance Art, 
Ceramics, Building Trades, and Forklift Simulator License. 
 
Students can earn credits that transfer to their home school district.  Students are 
also afforded the opportunity to earn a GED or their high school diploma.  During 
the audit cycle WKHS graduated approximately five to seven youths.  There is a 
graduation after each semester that’s held in the gym.  The summer graduation was 
suspended, due to COVID-19 and social distancing practices.  WKHS did have one 
youth to graduate during the session. 
 
WKHS has purchased two modular buildings that are being converted into 
classrooms for the female students.  During the audit only one classroom was being 
utilized.  The high school was on summer break during the audit.  The acting 
principal was available to be interviewed by the auditors.  
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During the audit the youth assigned to school rotated to school.  The students come 
twice a week, due to reduce staffing.     

 
Social Services: 

 
YRTC – Kearney utilizes a Biopsychosocial model of treatment.  Within this model 
the facility treatment team is composed of Youth Counselors and case managers, 
mental health practitioners, clinical program director, and a contract psychiatrist 
through Boys Town.  The treatment team focuses overall health mental health, 
trauma history and past and present social environments that must be considered 
when attempting to understand and mitigate a youth’s problematic behaviors. 
 
The facility uses evidence-based Aggression Replacement Training (ART).  The 
philosophy is to help youth handle aggressive tendencies and anger issues.  The 
youth participate in group meetings. 
 
Anger Management, Social Skills and Social Decision-Making meetings are held 
to help youth change their behaviors and way of thinking.  Every youth receives a 
STEPS to Change Handbook to assist them. 
 
Upon arrival at the facility, all youth are evaluated by mental health professionals 
for safety issues, trauma, and other mental health concerns.  Every youth receives 
the following assessments:  YLS/CMI, How I Think (HIT) Questionnaire, SASSI 
for substance abuse, Marijuana Use Inventory Callous/Unemotional Traits to assess 
callousness.  If indicated, youth may receive additional assessments for intellectual 
functioning, a personality assessment inventory, and risk of sex offending. 
 
The social services program is staffed by nine mental health professionals, one 
mental health supervisor, one clinical program director, and 13 case managers.  A 
contract psychiatrist provides psychiatric evaluations and psychotropic medication 
management.  

 
Visitation: 

 
Visitation is conducted Sunday through Saturday from 8:00 a.m. until 3:30 p.m.  In 
addition to the weekly visits, visitation is also allowed on major holidays.  Youth 
also get extra visits during the holidays.  During graduation ceremonies students 
can have family members attend graduations.  Visitation is only allowed with 
immediate family to include parents, grandparents, guardian, foster family, mentor, 
and clergy.  There two indoor areas and one outdoor area for visits.  Visitation was 
temporarily suspended during the audit, due to COVID-19 guideline with social 
distancing. 
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Library Services: 

 
The library is located in the WKHS, under the supervision of the Librarian.  The 
library has 6,000 books, 25 magazines, and 3 newspapers.  Most books are purchase 
and a few are donated.  All donated books are reviewed by the librarian.  Youth can 
check out up to four books at a time.  Youth can also checkout videos to view in 
their living area.    

 
Laundry: 

 
The laundry is located in the basement of the Dining Hall.  The laundry is 
supervised by one Laundry worker.  The laundry contains five dryers and four 
washers.  Laundry services are conducted daily.  Uniforms are washed five days a 
week.  Each living unit has a day when linen is washed.  During the audit it was 
observed that the lent traps had excess lent buildup.  The audit team recommended 
that the lent traps be cleaned more frequently.  Procedures were immediately 
implemented for cleaning the lent traps more frequently.    
 

F. Examination of Records 
 

Following the facility tour, the team proceeded to the Conference room B to review the 
accreditation files and evaluate compliance levels of the policies and procedures.  The 
facility has no notices of non-compliance with local, state, or federal laws or regulations. 

 
1. Litigation 

 
Over the last three years, the facility had no consent decrees, class action lawsuits 
or adverse judgments. 

 
2. Significant Incidents/Outcome Measures 
 

Upon reviewing the Significant Incident Report for the audit cycle the audit team 
observed that the escapes were down from the previous audit report, however the 
team was concerned with the number of escapes.  The Facility Administrator 
explained that the escapes have dropped during the three year audit cycle.  In 2017- 
2018 (14) escapes, 2018 - 2019 (9) escapes, and 2019 - 2020 (13) escapes.  The 
facility did not have perimeter fencing around the campus.  The Facility 
Administrator tightened security practices, added hourly counts, increase perimeter 
security, and strategic staff positioning.  In January 2019 construction of a 12 foot 
chain link fence was placed around the perimeter of the facility. 
 
A curved no climb extension was added to the top of the fence for added security.  
Completion of the fence is scheduled for July 2020.  The audit team felt the facility 
was taking proactive measures to increase security for the facility. 
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The medical auditor reviewed the Healthcare Outcome Measures with no issues or 
concerns.     

 
3. Departmental Visits 

 
Team members revisited the following departments to review conditions relating 
to departmental policy and operations:  

 
Department Visited  Person(s) Contacted 

 
  Medical                               Joni Suhr, Nurse Supervisor; Jason Herman, 
                                                                Dentist; Jackie Buetter, Dental Assistant; 
                                                             Tammy Sanders, LPN; Cali Nelson, RN 
 
  School                           Scott English, Director of School; Lisa 
                                                                Irwin, Media Center Specialist 
       
  Religious Services         Daniel Cole, Religious Coordinator 
 
  Training                            Dan Theobald, Training Coordinator 
 
  Food Service                 James Orme, Food Service Director;  
                                                                 Teresa Childers, Food Service Supervisor 
 
  Recreation                       Tim Smallwood, Recreation Aide; David 
                                                             Scoonhoven, Recreation Specialist 
 
  Front Line                          Sean McKinney, Youth Program Specialist 
                                                                 II, 1st shift; Steven Marten, Youth Program 
                                                                   Specialist II, 3rd shift; Jamar Love, Youth 
                                                               Security Supervisor, 3rd shift 
 
  Living Units                   Levi Hadley, Unit Manager; Barboza  
                                                                Washington, Youth Program Specialist II; 
                                                                 Jacob Vega, Youth Case Manager 
 
  Administration                Paul Gordon, Facility Administrator; Mark 
                                                                LaBouchardiere, Facilities Director; Cindy 
                                                                   Krolikowski, Facility Program Manager; 
                                                                 Nicole Berggren, Juvenile Justice  
                                                                  Administrator; Ralph Healey, Compliance 
                                                               Specialist; Fred Boon, Compliance Specialist                             
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4. Shifts 
 

a. Day Shift 
 

The team was present at the facility during the day shift from 9:30 a.m. to 
5:15 p.m. and made most of the observations above regarding conditions of 
confinement, health services and program offerings. 
 
The Audit Team was able to observe count procedures in the living units, 
movement of youth being escorted to the dining hall, school, medical, and 
recreation.    

 
  b. Evening Shift 
 

The team was present at the facility during the evening shift from 2:00 p.m.  
to 6:00 p.m.  Members of the audit team were able to observe the change of 
shifts and the transfer of vital information from the day shift.  A member of 
the audit team walked the perimeter of the fence to observe the newly 
constructed perimeter fence.  

 
c. Night Shift 

 
The team was present at the facility during the night shift from 9:15 p.m. to 
10:30 p.m.  The Audit Team was able to interview security staff reporting 
for duty prior to their shift.  The night shift generally has limited contact 
with the youth since the youth are in bed when they arrive and in bed when 
shift ends.  

 
5. Status of Previously Non-compliant Standards/Plans of Action 
 

The team reviewed the status of standards previously found non-compliant, for 
which a waiver was not granted, and found the following: 

 
Standard # 4-JCF-2A-07  
 
The Standard is now compliant as post orders are customized for each individual 
position on each shift and living unit. 
 
Standard # 4-JCF-5G-03  
 
The Standard is now compliant as to all living units have a schedule for daily 
recreation, with documentation to support. 
 
Standard # 4-JCF-5G-06  
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The Standard is now compliant as to the facility created documentation for each 
individual youth describing community services and volunteer projects, they 
participated in during their stay at YRTC – Kearney. 
 
Standard # 4-JCF-6B-14  
 
The Standard is now compliant as to the Facility Administrator now approves 
permitted financial transactions between juveniles, juveniles and staff, or juveniles 
and volunteers. 
 
Standard # 4-JCF-6C-10  
 
The Standard is now compliant as to the facility does not exceed ten percent 
vacancy rate for any 18 month period. 

 

G. Interviews 
 

During the course of the audit, team members met with both staff and offenders to verify 
observations and/or to clarify questions concerning facility operations. 

 
1. Offender Interviews 
 

In the course of the audit the team interviewed approximately 46 youth.  The youth 
appeared relaxed and open to discussing their conditions of confinement and sense 
of safety.  No youth reported feeling unsafe and none reported substantial issues 
communicating with staff.  The youth reported that their basic needs were 
met.  

 
 2. Staff Interviews 

 
The Audit Team interviewed approximately 48 staff members from all 
departments.  Staff appeared very satisfied with facility policies and practices and 
expressed confidence in the executive staff.  The staff showed a dedicated 
committed ownership in the facility and were proud to be part of the organization. 
 
Most interviewees were pleased the facility was headed in a more positive direction.  
There were consistent comments that moral is good, and staff work well together.    

 
H. Exit Discussion 

 
The exit interview was held at 12:00 p.m. in the Canteen with the Facility Administrator 
and 20 staff in attendance.   

 
The following person was also in attendance:  

 
John S. Lowe, Nebraska State Senator District 37 
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The chairperson explained the procedures that would follow the audit.  The team discussed 
the compliance levels of the mandatory and non-mandatory standards and reviewed their 
individual findings with the group.  

 
The chairperson expressed appreciation for the cooperation of everyone concerned and 
congratulated the facility team for the progress made and encouraged them to continue to 
strive toward even further professionalism within the correctional field. 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

Nebraska Department of Health and Human Services 
Youth Rehabilitation and Treatment Center – Kearney 

Kearney, Nebraska 
 

July 8 – 10, 2020 
 

Visiting Committee Findings 
 

Non-Mandatory Standards 
 

Non-Compliance 
 
 
Standard #4-JCF-1C-04 
 

UNLESS OTHERWISE SPECIFIED BY NATIONAL, STATE, OR LOCAL CODES, 
PLUMBING FIXTURES INCLUDING SHOWERS, SINKS, AND TOILETS ARE 
PROVIDED AS FOLLOWS: 

 

• ALL HOUSING UNITS WITH FIVE OR MORE JUVENILES HAVE AT 
LEAST TWO TOILETS. 

• AT LEAST ONE TOILET IS PROVIDED FOR EVERY 12 MALE 
JUVENILES (1:12). URINALS MAY BE       SUBSTITUTED FOR UP 
TO ONE-HALF OF THE TOILETS IN MALE FACILITIES. 

• AT LEAST ONE TOILET IS PROVIDED FOR EVERY EIGHT FEMALE 
JUVENILES (1:8). 

• AT LEAST ONE SINK WITH HOT AND COLD RUNNING WATER 
PROVIDED FOR EVERY 12 JUVENILES (1:12). 

 
JUVENILES HAVE ACCESS TO OPERABLE SHOWERS WITH TEMPERATURE 
CONTROLLED HOT AND COLD RUNNING WATER, AT A MINIMUM RATIO OF 
ONE SHOWER FOR EVERY EIGHT INMATES (1:8). WATER FOR SHOWERS IS 
THERMOSTATICALLY CONTROLLED TO TEMPERATURES RANGING FROM 
100 DEGREES FAHRENHEIT TO 120 DEGREES FAHRENHEIT TO ENSURE THE 
SAFETY OF INMATES AND TO PROMOTE HYGIENIC PRACTICES. 
 
FINDINGS: 
 
At the time of the audit, Morton Housing Unit housed 16 female juveniles. Prior to August 
2019, Morton Housing Unit housed 16 male juveniles. The unit is a 2-story building. The 
first floor is used for Program services. The second floor is where the juvenile sleeping 
rooms are located. Scheduling and Post Orders stipulate that juveniles are to go to their 
rooms/beds at 9:30pm. Juveniles are not allowed to return to the first floor. There is one 
restroom in the sleeping area. The restroom is equipped with one toilet and one sink.  



23 

The standard requires one toilet for every eight female juveniles and one sink for every 12 
juveniles. The facility does not meet the toilet or sink ratio. 

 
AGENCY RESPONSE: 
 
Waiver Request 

 
The particular issue as it applies to compliance with this standard is that the upstairs of the 
Morton Living Unit, in which the female youth are housed, does not have enough toilets 
available to accommodate female youth.  
 
The YRTC-Kearney, since 1892, has only housed male youth. Since that time, any 
upgrades or modifications to buildings were made to accommodate a male youth 
population. The female youth who were formally housed at the Youth Rehabilitation and 
Treatment Center (YRTC) in Geneva, Nebraska, were temporarily re-located to the YRTC-
Kearney. This move occurred due to damage sustained by the facility as girls were 
destroying property and low staffing contributed to an unsafe environment. This move took 
place on August 19, 2019 and was intended as a temporary move as repairs were made to 
the YRTC-Geneva facility.  
 
Recently, Nebraska Department of Health and Human Services (DHHS), which oversees 
the YRTC system, has decided to make plans to re-locate the female youth to an already 
existing facility in Hastings, Nebraska. This move will occur in March of 2021. Nebraska 
DHHS will establish the YRTC-Hastings and this facility will be exclusively for female 
youth.  
 
The YRTC-Kearney campus at that time will exclusively house male youth and will then 
be in compliance with this standard.  

 
AUDITOR’S RESPONSE: 
 
The audit team supports the facilities request for a waiver. The audit team observed that 
prior to the female juveniles arriving in August 19, 2019, the facility was in compliance 
with the standard, with the female juveniles being moved to another facility in March 2021, 
the audit felt that it would not be cost effective to make any renovations to comply with 
the standard. There were no complaints from the female juveniles assigned to the housing 
unit.  
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

Nebraska Department of Health and Human Services 
Youth Rehabilitation and Treatment Center – Kearney 

Kearney, Nebraska 
 

July 8 – 10, 2020 
 

Visiting Committee Findings 
 

Mandatory Standards 
 

Not Applicable 
 
 
Standard # 4-JCF-2A-18 Revised January 2011 (MANDATORY) 

 
FOUR-/FIVE-POINT RESTRAINTS ARE USED ONLY IN EXTREME INSTANCES 
AND ONLY WHEN OTHER TYPES OF RESTRAINTS HAVE PROVEN 
INEFFECTIVE OR THE SAFETY OF THE JUVENILE IS IN JEOPARDY. ADVANCE 
APPROVAL IS SECURED FROM THE FACILITY ADMINISTRATOR/DESIGNEE 
BEFORE A JUVENILE IS PLACED IN A FOUR-/FIVE-POINT RESTRAINT. 
SUBSEQUENTLY, THE HEALTH AUTHORITY OR DESIGNEE MUST BE 
NOTIFIED TO ASSESS THE JUVENILE’S MEDICAL AND MENTAL HEALTH 
CONDITION, AND TO ADVISE WHETHER, ON THE BASIS OF SERIOUS DANGER 
TO SELF OR OTHERS, THE JUVENILE SHOULD BE IN A MEDICAL/MENTAL 
HEALTH UNIT FOR EMERGENCY INVOLUNTARY TREATMENT WITH 
SEDATION AND/OR OTHER MEDICAL MANAGEMENT, AS APPROPRIATE. IF 
THE JUVENILE IS NOT TRANSFERRED TO A MEDICAL/MENTAL HEALTH UNIT 
AND IS RESTRAINED IN A FOUR-/FIVE-POINT POSITION, THE FOLLOWING 
MINIMUM PROCEDURES ARE FOLLOWED:  

 

• DIRECT VISUAL OBSERVATION BY STAFF IS CONTINUOUS 
PRIOR TO OBTAINING APPROVAL FROM THE HEALTH 
AUTHORITY OR DESIGNEE.  

• SUBSEQUENT VISUAL OBSERVATION IS MADE AT LEAST 15 
MINUTES.  

• RESTRAINT PROCEDURES ARE IN ACCORDANCE WITH 
GUIDELINES APPROVED BY THE DESIGNATED HEALTH 
AUTHORITY.  

• ALL DECISIONS AND ACTIONS ARE DOCUMENTED. 

 
 FINDINGS: 
 

Youth Rehabilitation and Treatment Facility – Kearney does not allow the use of four/five 
Point restraints. 
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Standard # 4-JCF-2A-27 (Mandatory) 

 

THE LEVEL OF AUTHORITY, ACCESS, AND CONDITIONS REQUIRED FOR THE 
AVAILABILITY, CONTROL, AND USE OF CHEMICAL AGENTS AND 
EQUIPMENT RELATED TO ITS USE MUST BE SPECIFIED. CHEMICAL AGENTS 
ARE USED ONLY WITH THE AUTHORIZATION OF THE FACILITY 
ADMINISTRATOR, MEDICAL DIRECTOR, OR DESIGNEE. 

 

1. CHEMICAL AGENTS AND EQUIPMENT RELATED TO ITS USE ARE 
INVENTORIED AT LEAST MONTHLY TO DETERMINE THEIR 
CONDITION AND EXPIRATION DATES.  

2. PERSONNEL USING CHEMICAL AGENTS TO CONTROL 
JUVENILES SUBMIT WRITTEN REPORTS TO THE FACILITY 
ADMINISTRATOR OR DESIGNEE NO LATER THAN THE 
CONCLUSION OF THE TOUR OF DUTY.  

3. ALL PERSONS CONTAMINATED IN AN INCIDENT INVOLVING 
THE USE OF A CHEMICAL AGENT MUST RECEIVE AN 
IMMEDIATE MEDICAL EXAMINATION AND TREATMENT. 

 

FINDINGS: 
 
Youth Rehabilitation and Treatment Center – Kearney does not utilize any chemical 
Agents. 

 
Standard # 4-JCF-4C-47 (MANDATORY) 

 

GUIDELINES REGARDING THE USE OF RESTRAINTS ON JUVENILES FOR 
MEDICAL AND MENTAL HEALTH PURPOSES AT A MINIMUM SHALL 
INCLUDE: 

1. CONDITIONS UNDER WHICH RESTRAINTS MAY BE APPLIED 

2. TYPES OF RESTRAINTS TO BE APPLIED 

3. IDENTIFICATION OF A QUALIFIED MEDICAL OR MENTAL 
HEALTH PROFESSIONAL AND HEALTH CARE PRACTITIONER 
WHO MAY AUTHORIZE THE USE OF RESTRAINTS AFTER 
REACHING THE CONCLUSION THAT LESS INTRUSIVE 
MEASURES ARE NOT SUCCESSFUL 

4. MONITORING PROCEDURES 

5. LENGTH OF TIME RESTRAINTS ARE TO BE APPLIED 

6. LESS-RESTRICTIVE-TREATMENT-PLAN ALTERNATIVES ARE 
DEVELOPED AND IMPLEMENTED AS SOON AS POSSIBLE 

7. AFTER-INCIDENT REVIEW 
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FINDINGS: 
 

Youth Rehabilitation and Treatment Center – Kearney does not use restraints for medical 
or mental health purposes. 
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COMMISSION ON ACCREDITATION FOR CORRECTIONS 
 

Nebraska Department of Health and Human Services 
Youth Rehabilitation and Treatment Center – Kearney 

Kearney, Nebraska 
 

July 8 – 10, 2020 
 

Visiting Committee Findings 
 

Non-Mandatory Standards 
 

Not Applicable 
 
 
Standard # 4-JCF-1A-03 

 

RENOVATION, ADDITION, NEW PLANT. THE JUVENILE CORRECTIONAL 
FACILITY OPERATES WITH LIVING UNITS OF NO MORE THAN 16 JUVENILES 
EACH. THE JUVENILE CORRECTIONAL FACILITY DOES NOT EXCEED A BED 
CAPACITY OF 150 JUVENILES.  

 

FINDINGS: 
 

YTRC – Kearney is not a new plant and has not undergone any renovation or addition 
during this audit period. 

 
Standard # 4-JFC-1A-04 

 

IF THE JUVENILE FACILITY IS ON THE GROUNDS OF ANY OTHER TYPE OF 
CORRECTIONAL FACILITY, IT IS A SEPARATED, SELF-CONTAINED UNIT. 

 

FINDINGS: 
 

YRTC – Kearney is not on the grounds of any other type of correctional facility. 
 
Standard # 4-JCF-3E-01 

 

THE FACILITY PROVIDES SERVICES AND OPPORTUNITIES THAT 
ENCOURAGE JUVENILES TO TAKE RESPONSIBILITY FOR THEIR ACTIONS 
AND MAKE RESTITUTION TO THE VICTIMS OF THEIR CRIME(S) AND/OR TO 
THE COMMUNITY, WHEN REQUIRED. OPPORTUNITIES ARE BASED ON 
COMMUNITY INPUT AND ARE FASHIONED IN A WAY THAT SEEKS TO 
AMELIORATE THE HARM DONE. 
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FINDINGS: 
 

YRTC – Kearney has no court orders requiring restitution and does not have contact 
with victims so there is no restitution program. 

 
Standard # 4-JCF-6A-03 

 

IF SERVICES FOR ADULT AND JUVENILE OFFENDERS ARE PROVIDED BY THE 
SAME AGENCY, STATEMENTS OF PHILOSOPHY, POLICY, PROGRAM, AND 
PROCEDURE DISTINGUISH BETWEEN CRIMINAL CODES AND THE STATUTES 
THAT ESTABLISH, GIVE DIRECTION, AND GUIDE PROGRAMS FOR 
JUVENILES. 
 
FINDINGS: 
 

The Nebraska Department of Health and Human Services does not serve adult offenders. 
 
Standard # 4-JCF-5I-04 

 

WHERE STATUTES PERMIT, JUVENILES SHOULD BE AFFORDED 
OPPORTUNITIES FOR GRADUATED RELEASE AND PARTICIPATION IN 
EMPLOYMENT AND EDUCATION PROGRAMS. 
 
FINDINGS: 
 

YRTC – Kearney has no opportunities for graduated release or participation in 
Employment/education programs. 

 
Standard # 4-JCF-6G-07 

 

CONSISTENT WITH JURISDICTIONAL LAWS, REGISTERED CRIME VICTIM(S) 
ARE NOTIFIED OF A JUVENILE OFFENDER’S RELEASE PRIOR TO ANY 
PLANNED RELEASE FROM CONFINEMENT AND/OR ESCAPE FROM CUSTODY.  
FOLLOW-UP NOTIFICATION TO VICTIMS OCCURS WHEN ESCAPEES ARE 
RETURNED TO CUSTODY. 

 

FINDINGS: 
 

There is no statutory provision for victim notification for juvenile offenders. 
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Significant Incident Summary 

 

This report is required for all residential accreditation programs. 
 

This summary is required to be provided to the Chair of your visiting team upon their arrival for an accreditation audit and included 
in the facility’s Annual Report.  The information contained on this form will also be summarized in the narrative portion of the 
visiting committee report and will be incorporated into the final report.  Please type the data.  If you have questions on how to 
complete the form, please contact your Accreditation Specialist.   
 
This report is for Adult Correctional Institutions, Adult Local Detention Facilities, Core Jail Facilities, Boot Camps, Therapeutic 
Communities, Juvenile Correctional Facilities, Juvenile Detention Facilities, Adult Community Residential Services, and Small 
Juvenile Detention Facilities. 

 
Facility Name:  Youth Rehabilitation and Treatment Center - Kearney  
Reporting Period:  June 2019 through May 2020 

*May require reporting to ACA using the Critical Incident Report as soon as possible within the context of the incident itself. 
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Escapes  3 0 2 1 0 0 1 2 1 3 0 0 13 

Disturbances*  0 0 0 0 0 0 0 0 1 0 0 0 1 

Sexual 
Violence 

 1 0 0 0 0 0 0 0 0 0 0 0 1 

Homicide* 

Offender 
Victim 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Staff 
Victim 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Other 
Victim 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Assaults 

Offender/ 
Offender 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Offender/ 
Staff 

0 1 0 0 0 1 0 0 1 2 0 0 5 

Suicide  0 0 0 0 0 0 0 0 0 0 0 0 0 

Non-
Compliance 
with a 
Mandatory 
Standard* 

 0 0 0 0 0 0 0 0 0 0 0 0 0 

Fire*  0 0 0 0 0 0 0 0 0 0 0 0 0 

Natural 
Disaster* 

 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unnatural 
Death 

 0 0 0 0 0 0 0 0 0 0 0 0 0 

Other*  1 2 1 0 0 0 1 2 1 1 0 0 9 
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  Health Care Outcomes  2019 

Performance 
Standard 

Outcome 
Measure 

YRTC-Kearney Value 
Calculated 
Outcome 
Measure 

A  On-Site Health Care   

  Outcome Measures   

 (1) 

Number of juveniles seen by nursing 
during health call in the past 12 months 
divided by the number of health call 
requests in the past 12 months. 

(227% 
with all 
nursing 
visits) 

100% 

 (2) 

Number of juveniles seen by the 
responsible physician or health care 
practitioner (N.P., P.A.) in the past 12 
months divided by the number of 
juvenile referred to be seen the 
responsible physician or health care 
practitioner in the past 12 months. 

 100% 

 (3) 

Number of juveniles seen by the dentist 
in the past 12 months divided by the 
number of juveniles referred to be seen 
by the dentist in the past 12months. 

(108% 
with all 
dentist 
visits) 

100% 

 (4) 

Number of juveniles seen by the 
psychiatrist in the past 12 months 
divided by the number of juveniles 
referred to be seen by the psychiatrist in 
the past 12 months. 

 100% 

 (5) 

Number of female juveniles seen by 
OB/GYN in the past 12 months divided 
by the number of female juveniles 
referred to be seen by the OB/GYN in 
the past 12 months. 

 0% 

 (6) 

Number of intake health screenings 
(intersystem and intrasystem) 
completed at admission in the past 12 
months divided by the number of 
admissions in the past 12 months. 

 0% 

 (7) 

Number of examinations (intersystem) 
completed by the responsible physician 
or health care practitioner (N.P., P.A.) 
within 14 days of admission date within 
the past 12 months divided by the 
number of admissions to the facility 
within the past 12 months. 

 100% 

  Data Collection   
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Number of health call requests in the 
past 12 months. 

1663  

  
Number of juveniles seen by nursing 
during health call in the past 12 months. 

3779  

  

Number of juveniles referred to be seen 
by the responsible physician or health 
care practitioner (N.P., P.A.) in the past 
12 months. 

481  

  

Number of juveniles seen by the 
responsible physician or health care 
practitioner (N.P., P.A.) in the past 12 
months. 

481  

  
Number of juveniles referred to be seen 
by the dentist in the past 12 months. 

331  

  
Number of juveniles seen by the dentist 
in the past 12 months. 

359  

  
Number of juveniles referred to be seen 
by the psychiatrist in the past 12 
months. 

74  

  
Number of juveniles seen by the 
psychiatrist in the past 12 months. 

74  

  
Number of female juveniles referred to 
be seen by OB/GYN in the past 12 
months. 

0  

  
Number of juveniles seen by OB/GYN 
in the past 12 months. 

0  

  

Number of intake health screenings 
completed (intersystem and 
intrasystem) at admission in the past 12 
months. 

0  

  

Number of examinations completed by 
the responsible physician or health care 
practitioner (N.P., P.A.) within 14 days 
of admission (intersystem) date within 
the past 12 months. 

108  

  
Number of intrasystem transfers within 
the past 12 months. 

0  

  
Number of intersystem transfers within 
the past 12 months. 

0  

  Specialty Consultants   

  Outcome Measures   
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 (8) 

Number of juvenile specialty consults 
completed (on-site and off-site) in the 
past 12 months divided by the  number 
of specialty consults (on-site and off-
site) ordered by the responsible 
physician, health care practitioner 
(N.P., P.A.) or dentist in the past 12 
months. 

 100% 

  Data Collection   

  

Number of referrals to specialty 
consults on-site and off-site ordered by 
the responsible physician health care 
practitioner (N.P., P.A.) or dentist in the 
past 12 months. 

22  

  

Number of completed on-site and off-
site specialty consults ordered by the 
responsible physician health care 
practitioner (N.P., P.A.) or dentist in the 
past 12 months. 

22  

  Specialty Diets   

  Outcome Measures   

 (9) 

Number of juveniles receiving special 
medical (therapeutic) diets in the past 
12 months divided by the number of 
special medical (therapeutic) diets 
prescribed in the past 12 months. 

 100% 

 (10) 

Number of juveniles receiving a special 
medical diet in the past 12 months 
divided by the average daily population 
in the past 12 months. 

 9% 

  Data Collection   

  
Number of juveniles prescribed a 
special medical (therapeutic) diet in the 
past 12 months. 

8  

  
Number of juveniles receiving a special 
medical (therapeutic) diet in the past 12 
months. 

8  

  Pregnancy Testing   

  Outcome Measures   

 (11) 

Number of females’ juveniles with a 
positive pregnancy test in the past 12 
months divided by the number of 
pregnancy test administered in the past 
12 months. 

 0% 
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 (12) 

Number of female juveniles with a 
positive pregnancy test in the past 12 
months divided by the average daily 
population (female) in the past 12 
months. 

 0% 

  Data Collection   

  
Number of female juveniles with a 
positive pregnancy test in the past 12 
months. 

0  

  
Number of pregnancy test administered 
in the past 12 months. 

0  

  HIV   

  Outcome Measures   

 (13) 

Number of HIV positive juveniles who 
are being treated with antiretroviral 
treatment of for opportunistic infection 
in the past 12 months divided by the 
total number of HIV positive juveniles 
in the past 12 months. 

 0% 

  Data Collection   

  
Number of known HIV positive status 
juveniles admitted to the facility in the 
past 12 months. 

0  

  
Number of youth testing positive for 
HIV in the past 12 months. 

0  

  

Number of HIV positive juveniles who 
are being treated with antiretroviral 
treatment or for  opportunistic infection 
in the past 12 months. 

0  

  
Number of AIDS cases upon admission 
to the facility in the past 12 months. 

0  

  
Number of AIDS cases diagnosed by 
the facility in the past 12 months. 

0  

  Tuberculosis (TB)   

  Outcome Measures   

 (14) 

Number of juveniles with a known 
positive tuberculin (TB) skin test upon 
admission (intersystem) to the facility 
in the past 12 months divided by the 
number of admissions (intersystem) in 
the past 12 months. 

 0% 
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 (15) 

Number of juveniles with a positive 
tuberculin (TB) skin test upon 
admission (intersystem) to the facility 
in the past 12 months divided by the 
number of admissions (intersystem) in 
the past 12 months. 

 0% 

 (16) 

Number of juveniles with a positive 
tuberculin (TB) skin test conversion in 
the past 12 months divided by the 
number of tuberculin skin test given in 
the past 12 months. 

 3% 

 (17) 

Number of juveniles diagnosed with 
active tuberculin (TB) in the past 12 
months divided by the number of 
juveniles with a positive tuberculin skin 
test in the past 12 months. 

 0% 

 (18) 

Number of juveniles on prophylaxis 
treatment for tuberculosis (TB) in the 
past 12 months divided by the number 
of juveniles with a positive tuberculin 
skin test in the past 12 months. 

 30% 

  Data Collection   

  

Number of juveniles with a known 
positive tuberculin (TB) skin test upon 
admission (intersystem) to the facility 
in the past 12 months 

0  

  

Number of juveniles with a positive 
tuberculin (TB) skin test administered 
upon admission (intersystem) to the 
facility in the past 12 months. 

0  

  
Number of admissions (intrasystem) 
within the past 12 months. 

105  

  
Number of juveniles with a positive 
tuberculin (TB) skin test conversion in 
the past 12 months. 

3  

  
Number of tuberculin skin tests 
administered in the past 12 months. 

111  

  
Number of juveniles diagnosed with 
active tuberculin (TB) in the past 12 
months. 

0  

  
Number of juveniles on prophylaxis 
treatment for tuberculosis (TB) in the 
past 12 months. 

33  

  Hepatitis A,B, and C   

  Outcome Measures   
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 (19) 

Number of juveniles testing positive for 
Hepatitis A,B, and C in the past 12 
months divided by the number of tests 
administered in the past 12 months. 

 0% 

 (20) 

Number of juveniles testing positive for 
Hepatitis A,B and C in the past 12 
months divided by the average daily 
population in the past 12 months. 

 0% 

  Data Collection   

  
Number of Hepatitis A test 
administered in the past 12 months. 

0  

  
Number of Hepatitis B test 
administered in the past 12 months. 

13  

  
Number of Hepatitis C test 
administered in the past 12 months. 

13  

  
Number of juveniles testing positive for 
Hepatitis A in the past 12 months. 

0  

  
Number of juveniles testing positive for 
Hepatitis B in the past 12 months. 

0  

  
Number of juveniles testing positive for 
Hepatitis C in the past 12 months. 

0  

  
Methicillin Resistant Staphylococcus 
Aureus (MRSA) 

  

  Outcome Measures   

 (21) 

Number of juveniles testing positive for 
MRSA in the past 12 months divided by 
the number of tests administered in the 
past 12 months. 

 0% 

 (22) 

Number of juveniles testing positive for 
MRSA in the past 12 months divided by 
the average daily population in the past 
12 months. 

 0% 

  Data Collection   

  
Number of MRSA test administered in 
the past 12 months. 

0  

  
Number of juveniles testing positive for 
MRSA in the past 12 months. 

0  

  Health Education   

 (23) 

Number of juveniles receiving 
documented health education on 
personal hygiene upon admission in the 
past 12 months divided by the number 
of admissions in the past 12 months. 

 100% 

  Data Collection   
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Number of juveniles receiving 
documented health education on 
personal hygiene upon admission in the 
past 12 months. 

105  

  
Number of juvenile admissions 
(intersystem and/or intrasystem in the 
past 12 months. 

105  

  Pharmaceutical Management   

  Outcome Measures   

 (24) 

Number of pharmacy dispensing errors 
in the past 12 months divided by the 
number of prescriptions dispensed by 
the pharmacy in the past 12 months. 

 0% 

 (25) 

Number of nursing medication 
administration errors in the past 12 
months divided by the number of 
medications administered in the past 12 
months. 

 N/A 

 (26) 

Number of juveniles on psychotropic 
medications in the past 12 months 
divided by the average daily population 
in the past 12 months. 

 44% 

  Data Collection   

  
Number of total prescriptions dispensed 
by pharmacy in the past 12 months. 

2220  

  
Number of pharmacy dispensing errors 
in the past 12 months. 

1  

  
Number of medications administered in 
the past 12 months. 

N/A  

  
Number of medication administrations 
errors in the past 12 months. 

651  

  
Number of incidents involving 
pharmaceuticals as contraband in the 
past 12 months. 

43  

  
Number of juveniles on psychotropic 
medication in the past 12 months. 

458  

B  Quality Review   

  Outcome Measures   

 (1) 

Number of health care issues/problems 
identified by internal review that were 
corrected in the past 12 months divided 
by the number of problems identified by 
internal review in the past 12 months. 

 0% 

  Data Collection   
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Number of issues/problems identified 
by internal review in the past 12 
months. 

0  

  
Number of issues/problems identified 
by the internal review in the past 12 
months that were corrected. 

0  

  Grievances Related to Health Care   

  Outcome Measures   

 (2) 

Number of juvenile health related 
grievances found in favor of the 
juvenile in the past 12 months divided 
by the number of health related 
grievances filed in the past 12 months. 

 14% 

  Data Collection   

  
Number of juvenile health related 
grievances filed in the past 12 months. 

21  

  
Number of juvenile health related 
grievances found in favor of the 
juvenile in the past 12 months. 

3  

  Health Related Lawsuits   

  Outcome Measures   

 (3) 

Number of health related lawsuits filed 
by or on behalf of juveniles found in 
favor of the juvenile in the past 12 
months divided by the number of 
lawsuits filed in the past 12 months. 

 0% 

  Data Collection   

  
Number of juvenile health related 
lawsuits filed in the past 12 months. 

0  

  
Number of  juvenile health related 
lawsuits found in favor of the juvenile 
in the past 12 months. 

0  

C  Death in Custody   

  Outcome Measures   

 (1) 

Number of juvenile deaths in custody in 
the past 12 months divided by the 
average daily population in the past 12 
months. 

 0% 

  Data Collection   

  
Number of juvenile deaths that were 
medically expected in the past 12 
months. 

0  

  



 
38 

  

Number of juvenile deaths that were 
medically unexpected other than injury, 
suicide and /or homicide in the past 12 
months. 

0  

  
Number of juvenile deaths due to injury 
in the past 12 months. 

0  

  
Number of juvenile deaths due to 
suicide in the past 12 months. 

0  

  Sexual Assaults   

  Outcome Measures   

 (2) 

Number of juvenile(s) alleged sexual 
assaults in the past 12 months divided 
by the average daily population in the 
past 12 months. 

 25% 

  Data Collection   

  
Number of juvenile(s) alleging sexual 
assault in the past 12 months. 

22  

D  Health Care Staffing   

  Outcome Measures   

 (1) 

Number of vacant positions for full-
time equivalents for each health care 
staff category in the past 12 month 
period divided by the full-time 
equivalents of each health care staff 
category as determined by the 
designated health authority needed to 
provide adequate health care in the past 
12 months. 

 0% 

  Data Collection   

  
Number of physician full-time 
equivalent position(s). 

0  

  
Number of physician vacancies in the 
past 12 months . 

0  

  
Number of full-time equivalent 
practitioner position(s). 

0  

  
Number of practitioner vacancies in the 
past 12 months. 

0  

  
Number of full-time equivalent dentist 
position(s). 

0  

  
Number of dentist vacancies in the past 
12 months. 

0  

  
Number of full-time equivalent nursing 
(RN) positions(s). 

3  

  
Number of nursing (RN) vacancies in 
the past 12months. 

1  
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Number of full-time equivalent nursing 
(LPN, LVN) position(s). 

1  

  
Number of nursing (LPN, LVN) 
vacancies in the past 12 months. 

0  

  

Number of full-time equivalents of each 
health care staff category as determined 
by the designated health authority 
needed to provide adequate health care 
in the past 12 months. 

14  

  Qualified Staff   

  Outcome Measures   

 (2) 

Number of staff with lapsed licensure 
and/or certification in the past 12 
months divided by the number of 
licensed and/or certified staff in the past 
12 months. 

 0% 

 (3) 

Number of specified health care 
positions with a written job description 
divided by the number of specified 
health care positions in the past 12 
months. 

 100% 

  Data Collection   

  

Number of staff requiring a license 
and/or certification (include physician, 
psychiatrist, physician assistant, nurse 
practitioner, R.N., L.P.N., psychologist, 
et. al. therapists requiring licensure in 
the past 12 months.  

13  

  

Number of lapsed licensure and/or 
certification (include physician, 
psychiatrist, physician assistant, nurse 
practitioner, R.N., dentist, psychologist, 
et al. therapist requiring licensure) in 
the past 12 months. 

0  

  
Number of specified health care 
positions in the past 12 months. 

14  

  
Number of specified health care 
position with a written job description 
in the past month. 

14  

  Fair Treatment of Staff   

  Outcome Measures   

 (4) 

Number of health care staff grievances 
decided in favor of staff in the past 12 
months divided by the total number of 
health care staff grievances filed in the 
past 12 months. 

 0% 
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 (5) 

Number of health care staff 
terminations demotion hearings in 
which administrative decision was 
upheld in the past 12 months divided by 
the number of health care staff 
terminations or demotion hearings held 
in the past 12 months. 

 0% 

  Data Collection   

  
Number of health care staff grievances 
filed in the past 12 months. 

0  

  
Number of health care staff grievances 
decided in favor of the health care staff 
in the past 12 months. 

0  

  

Number of health care staff 
terminations and demotion hearings in 
which the program decision  was upheld 
in the past 12 months. 

0  

  
Number of health care staff 
terminations or demotion hearings held 
in the past 12 months. 

0  

  Employee Health   

  Outcome Measures   

 (6) 

Number of new employees who were 
administered a tuberculin (TB) skin test 
in the past 12 months divided by the 
number of employees hired in the past 
12 months. 

 100% 

 (7) 
Number of employees with a positive 
tuberculin skin test conversion in the 
past 12 months.  

 0% 

  Data Collection   

  
Number of new employees hired in the 
past 12 months. 

71  

  
Number of new employees who were 
administered a tuberculin (TB) skin test 
in the past 12 months. 

71  

  
Number of employees administered 
tuberculin (TB) skin test in the past 12 
months. 

7  

  
Number of employees with a positive 
tuberculin (TB) skin test conversion in 
the past 12 months . 

0  

E  Mental Health    

  Outcome Measures   
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 (1) 

Number of intake mental health 
screenings (intersystem or intrasystem) 
completed at admission in the past 12 
months divided by the number of 
admissions in the past 12 months. 

 98% 

 (2) 

Number of juveniles receiving a mental 
health appraisal in the past 12 months 
divided by the number of admissions in 
the past 12 months. 

 98% 

 (3) 

Number of juveniles with a Mental 
Health Treatment Plan in the past 12 
months divided by the number of youth 
requiring ongoing mental health 
intervention in the past 12 months. 

 100% 

 (4) 
Number of suicide attempts divided by 
the average daily population in the past 
12 months. 

 0% 

 (5) 
Number of completed suicides divided 
by the average daily population in the 
past 12 months. 

 0% 

  Data Collection   

  

Number of juveniles receiving a mental 
health screening at admission 
(intrasystem and intersystem) in the 
past 12 months. 

103  

  
Number of juveniles receiving mental 
health appraisals within the past 12 
months. 

103  

  
Number of intrasystem transfers within 
the past 12 months. 

0  

  
Number of intersystem transfers within 
the past 12 months. 

0  

  
Number of juveniles requiring ongoing 
mental health intervention in the past 12 
months. 

53  

  
Number of juveniles with a mental 
health treatment plan in the past 12 
months. 

53  

  
Number of suicide attempts in the past 
12 months. 

0  

  
Number of completed suicides in the 
past 12 months. 

0  

F  Substance Abuse   

  Outcome Measures   
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 (1) 

Number of juveniles receiving a 
substance abuse screening in the past 12 
months divided by the number of 
admissions (intersystem or intrasystem) 
in the past 12 months. 

 95% 

 (2) 

Number of juveniles referred to a 
chemical dependency program divided 
by the number of youth identified as 
requiring a chemical dependency 
program in the past 12 months. 

 13% 

 (3) 

Number of juveniles completing an 
alcohol and drug abuse education 
program in the past 12 months divided 
by the number of admissions in past 12 
months. 

 95% 

  Data Collection   

  
Number of intersystem transfers in the 
past 12 months. 

0  

  
Number of intrasystem transfers in the 
past 12 months. 

0  

  
Number of juveniles identified as 
requiring a chemical dependency 
program in the past 12 months. 

82  

  
Number of juvenile placed in a 
chemical dependency program in the 
past 12 months. 

11  

. 
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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: 05/24/2022

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. Snyder Date of Signature: 05/24/2022

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 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
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Facility PREA Compliance Manager

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 Department of Health and Human 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

SUMMARY OF AUDIT FINDINGS

The OAS automatically populates the number and list of Standards exceeded, the number of Standards met, and the number and list of

Standards not met.

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
115.311 - Zero tolerance of sexual abuse and sexual

harassment; PREA coordinator

115.341 - Obtaining information from residents

Number of standards met:

41

Number of standards not met:

0
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POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-site Audit Dates

1. Start date of the onsite portion of the audit: 2021-10-19

2. End date of the onsite portion of the audit: 2021-10-20

Outreach

10. Did you attempt to communicate with community-based

organization(s) or victim advocates who provide services to

this facility and/or who may have insight into relevant

conditions in the facility?

 Yes 

 No 

a. Identify the community-based organization(s) or victim

advocates with whom you communicated:

Nebraska Abuse and Neglect Hotline and the Family Advocacy

Network

AUDITED FACILITY INFORMATION

14. Designated facility capacity: 170

15. Average daily population for the past 12 months: 48

16. Number of inmate/resident/detainee housing units: 6

17. Does the facility ever hold youthful inmates or

youthful/juvenile detainees?

 Yes 

 No 

 Not Applicable for the facility type audited (i.e., Community

Confinement Facility or Juvenile Facility) 

Audited Facility Population Characteristics on Day One of the Onsite Portion of the

Audit

Inmates/Residents/Detainees Population Characteristics on Day One of the Onsite Portion of the Audit

36. Enter the total number of inmates/residents/detainees in

the facility as of the first day of onsite portion of the audit:

40

38. Enter the total number of inmates/residents/detainees with

a physical disability in the facility as of the first day of the

onsite portion of the audit:

0

39. Enter the total number of inmates/residents/detainees with

a cognitive or functional disability (including intellectual

disability, psychiatric disability, or speech disability) in the

facility as of the first day of the onsite portion of the audit:

15

40. Enter the total number of inmates/residents/detainees who

are Blind or have low vision (visually impaired) in the facility

as of the first day of the onsite portion of the audit:

8
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41. Enter the total number of inmates/residents/detainees who

are Deaf or hard-of-hearing in the facility as of the first day of

the onsite portion of the audit:

0

42. Enter the total number of inmates/residents/detainees who

are Limited English Proficient (LEP) in the facility as of the first

day of the onsite portion of the audit:

0

43. Enter the total number of inmates/residents/detainees who

identify as lesbian, gay, or bisexual in the facility as of the first

day of the onsite portion of the audit:

1

44. Enter the total number of inmates/residents/detainees who

identify as transgender or intersex in the facility as of the first

day of the onsite portion of the audit:

0

45. Enter the total number of inmates/residents/detainees who

reported sexual abuse in the facility as of the first day of the

onsite portion of the audit:

0

46. Enter the total number of inmates/residents/detainees who

disclosed prior sexual victimization during risk screening in

the facility as of the first day of the onsite portion of the audit:

7

47. Enter the total number of inmates/residents/detainees who

were ever placed in segregated housing/isolation for risk of

sexual victimization in the facility as of the first day of the

onsite portion of the audit:

0

48. Provide any additional comments regarding the population

characteristics of inmates/residents/detainees in the facility as

of the first day of the onsite portion of the audit (e.g., groups

not tracked, issues with identifying certain populations):

No text provided.

Staff, Volunteers, and Contractors Population Characteristics on Day One of the Onsite Portion of the Audit

49. Enter the total number of STAFF, including both full- and

part-time staff, employed by the facility as of the first day of

the onsite portion of the audit:

131

50. Enter the total number of VOLUNTEERS assigned to the

facility as of the first day of the onsite portion of the audit who

have contact with inmates/residents/detainees:

0

51. Enter the total number of CONTRACTORS assigned to the

facility as of the first day of the onsite portion of the audit who

have contact with inmates/residents/detainees:

3

52. Provide any additional comments regarding the population

characteristics of staff, volunteers, and contractors who were

in the facility as of the first day of the onsite portion of the

audit:

No text provided.

INTERVIEWS

Inmate/Resident/Detainee Interviews

Random Inmate/Resident/Detainee Interviews
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53. Enter the total number of RANDOM

INMATES/RESIDENTS/DETAINEES who were interviewed:

8

54. Select which characteristics you considered when you

selected RANDOM INMATE/RESIDENT/DETAINEE

interviewees: (select all that apply)

 Age 

 Race 

 Ethnicity (e.g., Hispanic, Non-Hispanic) 

 Length of time in the facility 

 Housing assignment 

 Gender 

 Other 

 None 

55. How did you ensure your sample of RANDOM

INMATE/RESIDENT/DETAINEE interviewees was

geographically diverse?

I selected youth from all housing areas.

56. Were you able to conduct the minimum number of random

inmate/resident/detainee interviews?

 Yes 

 No 

57. Provide any additional comments regarding selecting or

interviewing random inmates/residents/detainees (e.g., any

populations you oversampled, barriers to completing

interviews, barriers to ensuring representation):

No text provided.

Targeted Inmate/Resident/Detainee Interviews

58. Enter the total number of TARGETED

INMATES/RESIDENTS/DETAINEES who were interviewed:

2

As stated in the PREA Auditor Handbook, the breakdown of targeted interviews is intended to guide auditors in interviewing the appropriate

cross-section of inmates/residents/detainees who are the most vulnerable to sexual abuse and sexual harassment. When completing

questions regarding targeted inmate/resident/detainee interviews below, remember that an interview with one inmate/resident/detainee may

satisfy multiple targeted interview requirements. These questions are asking about the number of interviews conducted using the targeted

inmate/resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical disability, is being held in segregated

housing due to risk of sexual victimization, and disclosed prior sexual victimization, that interview would be included in the totals for each of

those questions. Therefore, in most cases, the sum of all the following responses to the targeted inmate/resident/detainee interview

categories will exceed the total number of targeted inmates/residents/detainees who were interviewed. If a particular targeted population is

not applicable in the audited facility, enter "0".

59. Enter the total number of interviews conducted with

youthful inmates or youthful/juvenile detainees using the

"Youthful Inmates" protocol:

0

60. Enter the total number of interviews conducted with

inmates/residents/detainees with a physical disability using

the "Disabled and Limited English Proficient Inmates"

protocol:

0
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a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, and staff and youth interviews. 

61. Enter the total number of interviews conducted with

inmates/residents/detainees with a cognitive or functional

disability (including intellectual disability, psychiatric

disability, or speech disability) using the "Disabled and

Limited English Proficient Inmates" protocol:

1

62. Enter the total number of interviews conducted with

inmates/residents/detainees who are Blind or have low vision

(i.e., visually impaired) using the "Disabled and Limited

English Proficient Inmates" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, and staff and youth interviews. 

63. Enter the total number of interviews conducted with

inmates/residents/detainees who are Deaf or hard-of-hearing

using the "Disabled and Limited English Proficient Inmates"

protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, and staff and youth interviews. 
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64. Enter the total number of interviews conducted with

inmates/residents/detainees who are Limited English

Proficient (LEP) using the "Disabled and Limited English

Proficient Inmates" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, and staff and youth interviews. 

65. Enter the total number of interviews conducted with

inmates/residents/detainees who identify as lesbian, gay, or

bisexual using the "Transgender and Intersex Inmates; Gay,

Lesbian, and Bisexual Inmates" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, and staff and youth interviews. 

66. Enter the total number of interviews conducted with

inmates/residents/detainees who identify as transgender or

intersex using the "Transgender and Intersex Inmates; Gay,

Lesbian, and Bisexual Inmates" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, and staff and youth interviews. 
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67. Enter the total number of interviews conducted with

inmates/residents/detainees who reported sexual abuse in this

facility using the "Inmates who Reported a Sexual Abuse"

protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of a random sample of screening documents completed at

intake, a review of investigative files, and staff and youth

interviews. 

68. Enter the total number of interviews conducted with

inmates/residents/detainees who disclosed prior sexual

victimization during risk screening using the "Inmates who

Disclosed Sexual Victimization during Risk Screening"

protocol:

1

69. Enter the total number of interviews conducted with

inmates/residents/detainees who are or were ever placed in

segregated housing/isolation for risk of sexual victimization

using the "Inmates Placed in Segregated Housing (for Risk of

Sexual Victimization/Who Allege to have Suffered Sexual

Abuse)" protocol:

0

a. Select why you were unable to conduct at least the

minimum required number of targeted

inmates/residents/detainees in this category:

 Facility said there were "none here" during the onsite portion of

the audit and/or the facility was unable to provide a list of these

inmates/residents/detainees. 

 The inmates/residents/detainees in this targeted category

declined to be interviewed. 

b. Discuss your corroboration strategies to determine if this

population exists in the audited facility (e.g., based on

information obtained from the PAQ; documentation reviewed

onsite; and discussions with staff and other

inmates/residents/detainees).

Review of documents and staff and youth interviews. 

70. Provide any additional comments regarding selecting or

interviewing targeted inmates/residents/detainees (e.g., any

populations you oversampled, barriers to completing

interviews):

No text provided.

Staff, Volunteer, and Contractor Interviews

Random Staff Interviews

71. Enter the total number of RANDOM STAFF who were

interviewed:

13
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72. Select which characteristics you considered when you

selected RANDOM STAFF interviewees: (select all that apply)

 Length of tenure in the facility 

 Shift assignment 

 Work assignment 

 Rank (or equivalent) 

 Other (e.g., gender, race, ethnicity, languages spoken) 

 None 

73. Were you able to conduct the minimum number of

RANDOM STAFF interviews?

 Yes 

 No 

74. Provide any additional comments regarding selecting or

interviewing random staff (e.g., any populations you

oversampled, barriers to completing interviews, barriers to

ensuring representation):

No text provided.

Specialized Staff, Volunteers, and Contractor Interviews

Staff in some facilities may be responsible for more than one of the specialized staff duties. Therefore, more than one interview protocol may

apply to an interview with a single staff member and that information would satisfy multiple specialized staff interview requirements.

75. Enter the total number of staff in a SPECIALIZED STAFF

role who were interviewed (excluding volunteers and

contractors):

8

76. Were you able to interview the Agency Head?  Yes 

 No 

77. Were you able to interview the Warden/Facility

Director/Superintendent or their designee?

 Yes 

 No 

78. Were you able to interview the PREA Coordinator?  Yes 

 No 

79. Were you able to interview the PREA Compliance

Manager?

 Yes 

 No 

 NA (NA if the agency is a single facility agency or is otherwise

not required to have a PREA Compliance Manager per the

Standards) 
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80. Select which SPECIALIZED STAFF roles were interviewed

as part of this audit from the list below: (select all that apply)

 Agency contract administrator 

 Intermediate or higher-level facility staff responsible for

conducting and documenting unannounced rounds to identify and

deter staff sexual abuse and sexual harassment 

 Line staff who supervise youthful inmates (if applicable) 

 Education and program staff who work with youthful inmates (if

applicable) 

 Medical staff 

 Mental health staff 

 Non-medical staff involved in cross-gender strip or visual

searches 

 Administrative (human resources) staff 

 Sexual Assault Forensic Examiner (SAFE) or Sexual Assault

Nurse Examiner (SANE) staff 

 Investigative staff responsible for conducting administrative

investigations 

 Investigative staff responsible for conducting criminal

investigations 

 Staff who perform screening for risk of victimization and

abusiveness 

 Staff who supervise inmates in segregated housing/residents in

isolation 

 Staff on the sexual abuse incident review team 

 Designated staff member charged with monitoring retaliation 

 First responders, both security and non-security staff 

 Intake staff 

 Other 

81. Did you interview VOLUNTEERS who may have contact

with inmates/residents/detainees in this facility?

 Yes 

 No 

82. Did you interview CONTRACTORS who may have contact

with inmates/residents/detainees in this facility?

 Yes 

 No 

83. Provide any additional comments regarding selecting or

interviewing specialized staff.

No text provided.

SITE REVIEW AND DOCUMENTATION SAMPLING

11



Site Review

PREA Standard 115.401 (h) states, "The auditor shall have access to, and shall observe, all areas of the audited facilities." In order to meet

the requirements in this Standard, the site review portion of the onsite audit must include a thorough examination of the entire facility. The

site review is not a casual tour of the facility. It is an active, inquiring process that includes talking with staff and inmates to determine

whether, and the extent to which, the audited facility's practices demonstrate compliance with the Standards. Note: As you are conducting

the site review, you must document your tests of critical functions, important information gathered through observations, and any issues

identified with facility practices. The information you collect through the site review is a crucial part of the evidence you will analyze as part of

your compliance determinations and will be needed to complete your audit report, including the Post-Audit Reporting Information.

84. Did you have access to all areas of the facility?  Yes 

 No 

Was the site review an active, inquiring process that included the following:

85. Observations of all facility practices in accordance with the

site review component of the audit instrument (e.g., signage,

supervision practices, cross-gender viewing and searches)?

 Yes 

 No 

86. Tests of all critical functions in the facility in accordance

with the site review component of the audit instrument (e.g.,

risk screening process, access to outside emotional support

services, interpretation services)?

 Yes 

 No 

87. Informal conversations with inmates/residents/detainees

during the site review (encouraged, not required)?

 Yes 

 No 

88. Informal conversations with staff during the site review

(encouraged, not required)?

 Yes 

 No 

89. Provide any additional comments regarding the site review

(e.g., access to areas in the facility, observations, tests of

critical functions, or informal conversations).

The auditor did not inspect one building with two units as these

units were under quarantine due to an active 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. 

Documentation Sampling

Where there is a collection of records to review-such as staff, contractor, and volunteer training records; background check records;

supervisory rounds logs; risk screening and intake processing records; inmate education records; medical files; and investigative files-

auditors must self-select for review a representative sample of each type of record.

90. In addition to the proof documentation selected by the

agency or facility and provided to you, did you also conduct

an auditor-selected sampling of documentation?

 Yes 

 No 

91. Provide any additional comments regarding selecting

additional documentation (e.g., any documentation you

oversampled, barriers to selecting additional documentation,

etc.).

No text provided.
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SEXUAL ABUSE AND SEXUAL HARASSMENT ALLEGATIONS

AND INVESTIGATIONS IN THIS FACILITY

Sexual Abuse and Sexual Harassment Allegations and Investigations Overview

Remember the number of allegations should be based on a review of all sources of allegations (e.g., hotline, third-party, grievances) and

should not be based solely on the number of investigations conducted. Note: For question brevity, we use the term “inmate” in the following

questions. Auditors should provide information on inmate, resident, or detainee sexual abuse allegations and investigations, as applicable to

the facility type being audited.

92. Total number of SEXUAL ABUSE allegations and investigations overview during the 12 months preceding the audit, by

incident type:

# of sexual

abuse

allegations

# of criminal

investigations

# of

administrative

investigations

# of allegations that had both criminal

and administrative investigations

Inmate-on-

inmate sexual

abuse

13 0 13 0

Staff-on-inmate

sexual abuse

11 0 11 0

Total 24 0 24 0

93. Total number of SEXUAL HARASSMENT allegations and investigations overview during the 12 months preceding the audit,

by incident type:

# of sexual

harassment

allegations

# of criminal

investigations

# of

administrative

investigations

# of allegations that had both

criminal and administrative

investigations

Inmate-on-inmate

sexual harassment

15 0 15 0

Staff-on-inmate

sexual harassment

4 0 4 0

Total 19 0 15 0

Sexual Abuse and Sexual Harassment Investigation Outcomes

Sexual Abuse Investigation Outcomes

Note: these counts should reflect where the investigation is currently (i.e., if a criminal investigation was referred for prosecution and

resulted in a conviction, that investigation outcome should only appear in the count for “convicted.”) Do not double count. Additionally, for

question brevity, we use the term “inmate” in the following questions. Auditors should provide information on inmate, resident, and detainee

sexual abuse investigation files, as applicable to the facility type being audited.
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94. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

Ongoing
Referred for

Prosecution

Indicted/Court Case

Filed
Convicted/Adjudicated Acquitted

Inmate-on-inmate

sexual abuse

0 0 0 0 0

Staff-on-inmate sexual

abuse

0 0 0 0 0

Total 0 0 0 0 0

95. Administrative SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

Ongoing Unfounded Unsubstantiated Substantiated

Inmate-on-inmate sexual abuse 0 3 0 10

Staff-on-inmate sexual abuse 0 7 4 0

Total 0 10 4 10

Sexual Harassment Investigation Outcomes

Note: these counts should reflect where the investigation is currently. Do not double count. Additionally, for question brevity, we use the term

“inmate” in the following questions. Auditors should provide information on inmate, resident, and detainee sexual harassment investigation

files, as applicable to the facility type being audited.

96. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

Ongoing
Referred for

Prosecution

Indicted/Court

Case Filed
Convicted/Adjudicated Acquitted

Inmate-on-inmate sexual

harassment

0 0 0 0 0

Staff-on-inmate sexual

harassment

0 0 0 0 0

Total 0 0 0 0 0

97. Administrative SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

Ongoing Unfounded Unsubstantiated Substantiated

Inmate-on-inmate sexual harassment 0 4 6 5

Staff-on-inmate sexual harassment 0 4 0 0

Total 0 8 6 5

Sexual Abuse and Sexual Harassment Investigation Files Selected for Review

Sexual Abuse Investigation Files Selected for Review

98. Enter the total number of SEXUAL ABUSE investigation

files reviewed/sampled:

5
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99. Did your selection of SEXUAL ABUSE investigation files

include a cross-section of criminal and/or administrative

investigations by findings/outcomes?

 Yes 

 No 

 NA (NA if you were unable to review any sexual abuse

investigation files) 

Inmate-on-inmate sexual abuse investigation files

100. Enter the total number of INMATE-ON-INMATE SEXUAL

ABUSE investigation files reviewed/sampled:

5

101. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE

investigation files include criminal investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual abuse investigation files) 

102. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE

investigation files include administrative investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual abuse investigation files) 

Staff-on-inmate sexual abuse investigation files

103. Enter the total number of STAFF-ON-INMATE SEXUAL

ABUSE investigation files reviewed/sampled:

2

104. Did your sample of STAFF-ON-INMATE SEXUAL ABUSE

investigation files include criminal investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

abuse investigation files) 

105. Did your sample of STAFF-ON-INMATE SEXUAL ABUSE

investigation files include administrative investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

abuse investigation files) 

Sexual Harassment Investigation Files Selected for Review

106. Enter the total number of SEXUAL HARASSMENT

investigation files reviewed/sampled:

1
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107. Did your selection of SEXUAL HARASSMENT

investigation files include a cross-section of criminal and/or

administrative investigations by findings/outcomes?

 Yes 

 No 

 NA (NA if you were unable to review any sexual harassment

investigation files) 

Inmate-on-inmate sexual harassment investigation files

108. Enter the total number of INMATE-ON-INMATE SEXUAL

HARASSMENT investigation files reviewed/sampled:

3

109. Did your sample of INMATE-ON-INMATE SEXUAL

HARASSMENT files include criminal investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual harassment investigation files) 

110. Did your sample of INMATE-ON-INMATE SEXUAL

HARASSMENT investigation files include administrative

investigations?

 Yes 

 No 

 NA (NA if you were unable to review any inmate-on-inmate

sexual harassment investigation files) 

Staff-on-inmate sexual harassment investigation files

111. Enter the total number of STAFF-ON-INMATE SEXUAL

HARASSMENT investigation files reviewed/sampled:

0

112. Did your sample of STAFF-ON-INMATE SEXUAL

HARASSMENT investigation files include criminal

investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

harassment investigation files) 

113. Did your sample of STAFF-ON-INMATE SEXUAL

HARASSMENT investigation files include administrative

investigations?

 Yes 

 No 

 NA (NA if you were unable to review any staff-on-inmate sexual

harassment investigation files) 

114. Provide any additional comments regarding selecting and

reviewing sexual abuse and sexual harassment investigation

files.

I reviewed one criminal investigative file that was previous to the

12-month look back period. 

SUPPORT STAFF INFORMATION

DOJ-certified PREA Auditors Support Staff
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115. Did you receive assistance from any DOJ-CERTIFIED

PREA AUDITORS at any point during this audit? REMEMBER:

the audit includes all activities from the pre-onsite through the

post-onsite phases to the submission of the final report. Make

sure you respond accordingly.

 Yes 

 No 

Non-certified Support Staff

116. Did you receive assistance from any NON-CERTIFIED

SUPPORT STAFF at any point during this audit? REMEMBER:

the audit includes all activities from the pre-onsite through the

post-onsite phases to the submission of the final report. Make

sure you respond accordingly.

 Yes 

 No 

a. Enter the TOTAL NUMBER OF NON-CERTIFIED SUPPORT

who provided assistance at any point during this audit:

1

AUDITING ARRANGEMENTS AND COMPENSATION

121. Who paid you to conduct this audit?  The audited facility or its parent agency 

 My state/territory or county government employer (if you audit

as part of a consortium or circular auditing arrangement, select this

option) 

 A third-party auditing entity (e.g., accreditation body, consulting

firm) 

 Other 
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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. 

50



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.
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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
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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
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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
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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

85



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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