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(%) ID SUMMARY STATEMENT OF DEFICIENCIES I PROVINER'S PLAN OF CORRECTION ey
PREFRX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIK . [EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAR REGULATORY OR LSG IDENTIFYING INFORMATION) TAG i CROBS-REFERENGED TO THE APPROPRIATE OATE:
! DEFICIENCY)
F 000 | INITIAL COMMENTS . F 000
E
| A standard heslth survey was conducted on
' March 1-3, 2010, Deficient practics was identifiad
‘gt an 'E' level. r243
F 248 | 483.15()(1) ACTIVITIES MEET F 248
gs=£ | INTERESTS/NEEDS OF EACH RES It ls the policy and practice of this
i, . faclilty that rasidents will }
The facllity must provide for an ongoing program aancgo[\r/]g pit,;arzlmegf a:\;m,:;‘;eﬁ?;t
of acfivities designed ta meet, in accordance with | are deslgned to meet, in accordance -
the comprehensive assessment, the interests and with the cbmpreh Ens'm & assessment
ﬂ}e pth’Ca}a m?nt'al’ and psychosoc;gi well-being the interests and the physical, inental,
ot each resident and scclal well-being of each resident,
, , . The facllity has changed the Activity
g;]-la REQUIREMENT 15 not met as evidenced Alde’s workweek schedule. Ag 4
il ) -y ] f - -
Coect o osenvation, e, and 5o
review, the facility falled to ensure an ongoing every Saturday (Plrase see
program of activities was provided for six of six Attachmant A). The Al
residenis who atlended the group meetiing. catendar wil re.ﬂect this chvan
| Residents in the group mesting stated there wers by offering 3 orosram D*fa tiv?;:ai
| nat enaugh activitles on the weekends and the Y 59 pros cihIties
: residents were bored on saturday’s that meet the interests
: ) ' : and tha physical, mental and socjal
: . e ! well-being of each resident. {Plense
' The findings inclucle: see sttachment B.) Voluntegy
A group interview on March 2, 2010, af 3:00 p,m., g ?ﬁfﬁferg;ge\ww“ Ci.“?;"”e o T;.E‘d
with residents #12, #13, #14, #15, #16, and #17 S (ieading
revealed there were not enough activities on the 4 &sarybpriyl 'Eg CTmmefnlon, '
weelands and the residents stated they were and Mass On Air). Sunday afternoon
barad. acthvities will continue to be led
] by velunteers from the Central
| Areview of the March 2010 activity calendar 1 S sociation who fave an
| revealad the activity scheduled for Saturday, : SN e aring i
March B, 13, and 27, 2010, at 10:00 a.m., was | Al T SErvices. :
: watching tefevision in the resident's raom, and the | ‘ (Please see Attachment B) ;
 activity schiedulad 2t 6:00 pm_was Dominces. | ! i
! The adtivity salendar for March 20; 2010, lisied an; : :
‘ : activity &t 2:00 pan., as a Remembrance Seivise | i _ {
LABGRATARY DIREGTON S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE PEESE

landfind i wotia Pelivin i sta oo 3bplio

Any deficiency sfatement snding with an astarsk (*) denotss 3 definiency which ihe institulicn may be excusad from cormscting providing it 12 determined that
other safaguards provide sufflcient protection @ the patients, (Ses instrudtions.) Except for nursing homse, the findings ststed above are disclosable §0 days
follawing the date of survey whather or not a plen of carrection ig provided. For nursing homes, the above findings and plans of correction are disclosable 14
dave following the date thase documents are made availabla to the Tacility, If deflclancles dre clied, an approved plan of carrsction is raguisite to continier
pregram participation. .
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
185437 BWING ., 03(03/2010
NAME OF PROVIDER DR S8UPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
. 103 VILLAGE WAY
THE VILLAGE OF LEBANON il LEBANON, KY 40033
(X4 1D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN QF CORREGTION (B}
PREFIX {(EAGH DEFIGIENCY MUST BE PREGEDED BY FULL FREFIX (EAGH CORRECTIVE ACTION SHOULD BE i GOMPLETION
TAL REGULATORY OR LAC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TQ THE APFROPRIATE | DATE
DEFIGIENCY) !
F248 | Continued From page 1 F 248 i
L and &t 8:00 p.m., Dominoes. The activity F248 cont. ;
P gmlendar further reveaied an aclivity of Dominoas :
i at 900 p.m. on every day of the month except The evening activitles (6:00 p.m.) have :
March 7, 2010, March 17, 2010, and March 28, also been adjusted to offer a variety of
2010, activities. (Please seo gttachment B.} i
The Activity Director will post on the
An interview with the Activities Director {AD) on Nursing Assistants asslgnment sheet i
Mareh 3, 2010, at 10:00 a.m., revealed the AD what evening activlty Is being offerad i
worked 30 hours weekly on Monday through and where supplies are located. The |
Friday. On Mandays and Wednesdays the AD Nursing Assistants will ba responsible |
worked from 9:00 a.m. untll 4:00 pra. On : for reminding resldents of the schadulad
Tuesdays, Thursdays, and Fridays the AD Bvening activity, setting up the activity, |
worked fram 2:00 a.m. undil 3:30 pon. The AD and ensuring resldents that want o 1
stated an activity aide worked on Tuesdays and participate can. f
i Fridays from 1:45 p.m, until 4:00 p.m., and on : ;
i Thursdays from 1000 a,m, untit 4:00 p.m. Tha All of these changes to the Activity
AD stated there was no activity stafl working the Department schedules and programming a
weekends at present. The AD etated volunteers will be reviewed with residents in the ;
ceorme in and provide church services on Sundays March Resident Council meeting ta
but there were no volunteers on Saturdays &t ensure that all affected rasident’s E
present. The AD further stated Dominoas were are aware of the changes. The g
scheduled at 6:00 p.m. on most days and was changes will also be listed in the i
salf-initiated by a group of residents who could Aprll facility newsletter that is !
gssist themisalves. The AD stated that the activily glven to all residents and familias. l
of "waich televisich in your room" was lisked on The April activity catendar will be i
: Selurdays, and that residents who did not have a provided to all reslderis and
| television and were able, could come out to the | famnilles to ensure that they
i day tooms/dining rooms to watsh telsvision. are aware of changes,
I Interviews with two CNAs on March 3, 2011, at Ta prevent re-occurrencs the -——
10:50 a.m. and 11:00 a.m., revealed that the facility budget has been adjusted
{ CNAs worked every other weakend and that ; i forthe sctivity department to
“volynteers came In on Sundays to assis| o ; include activity staff an Saturdays. .
. residents with activities. The CNAs did not know | : Activity staff schedules have also :
- of any volunteers that came on Saturdays. The been adjustad to include weekend :
. CNAs did not assist with any activities, and stated : i staffing coverage, Weekend staffing :
: thay were not responsible to provide rasidents ' i will be requived for the activtty aide ;
s with activities. : [ pasition and joh responsibliities. :
ﬁ | |
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (¥2) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B, WING )
185437 03/03/2010
NAME QF PROVIDER OR 2URPPLIER STREET ADDRESS, GITY, STATE, 2iP GODE
THE VILLAGE OF LEBANCN I 105 VILLAGE WAY
LEBANON, KY 40033
X4 SUMMARY $TATEMENT OF DEFICIENCIES [] FROVIDER'S PLAN OF GORREGTION P
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE ACTIGN SHQULD BE ¢ oOMPLETION
TAG REGULATORY OR LSS IPENTIFYING INFORMATION) TAG CROSS-REFERENCER TQ THE APPROPRIATE DATE
DEFICIENCGY)
F 248 | Continued From page 2 F 248
An Interview with the Administrator on March 3,
2010, at 1:25 p.m., revealed no volunleers or
activity persanng! worked on Saturdays. The :
Administrator siated an Sundays volunteers i F248 cant. :
i provided activities of church services and i :
| Vlslr_fz_ll?onrs, Theﬁ?cijmzmﬂstrator fgrther sta;eqc? DHOD : The facility will manitor perfarmance
dctivity sit?‘ff \goltttla in H?:el\éenmgs (past4; - of these changes utfizing the Quality
F.m. o Monday through Friday). Assurance Committee, The Activity
Director wili submlit teo the Quality
Assurance Committes activity :
degartmeant staffing schadules and :
the actlvity calendar.
4/1/10
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SRATIME AND DATE QF ANY ACTIVITY MAY VARY#®HE

PARTICIPATION
KEY

YELLOW-ACTIVE
PINK- PASSIVE

15500 Fools

1CANM ENTERPRISE

11ANM YAHTZEE

ZPM BINGO

3PN BOWLING /EXERCISE
3:30FM ROSARY

T

2 BEAUTY SHOP
10AM ALZHIEMERS
MEETING

2FM BINGO/SNACKS
3PM PASS THE TRASH/
EXERCISE

3
ZPM BINGO
3:30FM BALL TOSS
4PM BGOK TRIVIA
JEXERCISE

6FM SCRABELE

6PN DOMINOES

RESIDENT COUNCIL

EXERCISE

| IPM BEAN EAG TOSS |

3FPM BALLOON TCS3

3: 30PN ROSARY

BLUE- DECLINE 6PN SPADES 3:30PN ROSARY
6PM MEMORY CARDS
4 5 6 7 a 9 BEAUTY SHOP 10
: {E@ﬂ’g | 11AM STORY HOUR IN | 10AM MASS N MOR 10AM BONANZA 10AM CHURCH GHOIR IN 10AM GNE ON ONE 2FH BINGO
W - MDR 2PM BINGD 2PM BINGO MBR ZPM BINGOSNACKS 2:50PN BOOK TRIVIA
{DAM ROSARY ZPM BINGO/ SHACHS 3PM TELL THE TRUTH 3P BEAN BAG 11AM ENTERPRISE 2PN PASS THE TRASH! | 4PN PASS THE BOME
10:30AM MASS ON AIR | 3PM EGG DESIGNS /EXERCISE TGSS/EXERCISE 2PM COLORS QF FAITH EXERGISE JEXERCISE
2:30PM CHURCH I5 {EXERCISE 3:30PM NAIL FUN 3:20PM ROSARY CRAFT 2:20PK ROSARY BFM SCRABELE
CANCELLED FOR 3:30PN ROSARY &PI YATHZEE 6P ROOK 3P BALLOON TOSS GPM MEWMORY CARDS
TODAY 5PM GIN JEXERCISE
FPM DOMINOES 3:300M ROSARY
: BPM SPADES
11 12 13 14 15 16 BEAUTY SHOP 17
ﬁﬁw@@y Coldld | 11AM STORY HOUR IN | 10AM COMMUNION IN 10AM ALZHIEMERS 10AK PAINTING 10AN TEA S0CIAL 2P BINGD
At ROSARY * | MDR 7 MDOR MEETING 114K ENTERPRISE 11AM OUTSIDE VISIT 3:20PM BALL TOSS
f 2PM BINGO/SNACKS | 2PM KIMS COOKING 2P BINGO 2P4 BINGO/MENS MEETING | ZPM BINGOJSNACKS 4PM BOOK TRIVIA
1D:30AMMASS ON AR | 4pm EXERCISEI PASS | CLUB IN MDR 3FM BASKETRALL/ BIRTHDAY PARTY FOR 3PM PASS THE TRASH! | [EXERCISE
B DRCRDSVILLE THE EOMB 2:45PW BINGO IN MDR EXERCISE EVERYONE THIS MONTH EXERCISE 6PN SORABBLE
3:30PM ROSARY 2:45PFM NAIL FUN 30PN ROSARY 3PM TRIVIAFLASH CARDS | 3:30PW ROSARY
BAPTIST GHURCH EPM GIN 6PN YATHZEE 6PN ROOK 3:30FM ROSARY 6PN MEMORY CARDS
6P DOMINOES EPN SPADES
18 19 20 21 22 23 BEAUTY SHOP 24
10AM ROSARY 3 ) 10AM COMMUNION IN @.{{Eﬂ BEAUTY SHOP 12PM LUNCHEQN ZPK EINGO
10:30AM MASS ON AIR Wgﬁﬁg\%}ﬁ%ﬁ?ﬂ % MOR ﬂu@ﬂ of ﬂﬁi&@%ﬁﬁﬁ 10AM PUZZLE 2PN BINGO/SHNACKS 2:30PH PASS THE
2:30PM CHURCHWITH | | W l ZPM BINGO ;lﬂé“c_*‘ll EJ INWAYN 11AM ENTERPRISE 3iPM PASS THE TRASH! | BOWE
PEGGY B. 2P BINGOISNACKS 3P TELL THETRUTH [ | MOWIE ZPM THERAFY CRAFTS EXERCISE 4PN BOOK

TRIVIAEXERCISE

3PM CORNHOLE g:ggﬁm SA?LLEUSJUDY EXERCISE {E.XERCISE 6PN MEMDRY CARDS 6PM SCRABBLE
: - 3:30PM ROSARY
/EXERCISE 6PN YAHTZEE 2:30PM ROSARY 6PM SFADES
3:50PM ROSARY 8PN ROOK
BPM GIN :
25 26 27 | 28 29 30
10ANM ROSARY 11AM STORY HOUR IN | 10AM COMMUNIGN (N 3 ., e %ﬁﬁfﬂ /| BEAUTY SHOP BEAUTY SHOP
10;30AM MASS ON AIR | MDR MDR EE(“@ S ?@@‘3}? 10AM WORD PUZZLES 10:30AM OUT TO EAT
2:36PM GRAVEL 2PM BINGO/BANANA | ZPM BINGO 10AM ALZHIEMERS 11AM ENTERPRISE 2PM BINGO/SNACKS
SWITCH BAPTIST SPLITS 3PN TRIVIA-FLASH ) "'".EE;N’G R ARIAN 2P PLANTING TIME 3PM PASS THE TRASH/
CHURGH 3P PASS THE CARD/ EXERCISE i o IBRARIAT 3PM BOWLING/EXERCISE | EXERCISE
6PM DOMINOES BOMB/EXERCISE 3:30PM NAIL FUN : G I 3: 30PN ROSARY 2:30PM ROSARY
3:30PM ROSARY 6PN YAHTZEE O e ee0 §PM SPADES 6P MEMORY CARDS
GPM GIN 3:30FN ROSARY
6PN RODK
NAME-Last — First Attending Physidan Record No. Room/Bed
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ’: FORM A .;é b OVED
CENTERS FOR MEDICARE & MEDICAID SERVICES | ki 09050391
STATEMENT OF DEFIGIENCIES (%1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE BONSTRUC
AMND FLAN OF GORRECTION IPENTIFIGATION NUMBRR: _
A, BUILDING 02 - MAIN BUILPING 0 o
Division of Mg alth ?g;gnch
185497 B.WING Sothern Enforcament orlmme
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, ZIP CODE
: 105 VILLAGE WAY
THE VILLAG ONI :
E OF LEBANON Il LEBANON, KY 40033
(R D SURMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN DF CORREGTION L
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED RY FULL PREFIX * {EACH GORRECTIVE ACTION SHOULD EE b COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATION} D TAG CROSE-REFERENCED TD THE APPROPRIATE  ;  DATE
: DEFICIEMCY) :
K 000 | INITIAL GOMMENTS K 000
A life safety code survey was initiated and 5
conciuded on March 2, 2010, far eampliance with
Title 42, Code of Federal Regulations, 483.70 and
founa the facilty not in compliance with NFPA
101 Life Safety Gode, 2000 Edifion. :
Deficiencles were cited with the highest deflmencys
identified at a 'D". ;
K018 | NFPA 101 LIFE SAFETY CODE STANDARD L Ko18 K018
88=p : ‘
Daors protecting carridor openings are E The carridor double doors to the
coneiructad to resist the passage of smoke. i Central storage room next to the
Doors are provided with positive latching : dining arez will have maeting-style 7
hardware. Dutch doers ineeting 18.3.6.3.6 are ¢ waatherstripping that wili resist ;
permitted. Roller latches are prohibited. E the passage of smoke and complies 5
18363 ! with NFPA 101 sectlon 18.3.6.3.
! : addead te the door., (Pleasa see
attachment € apd 0.) This was
: ordered from Lebanon Lumber on
: 3/22/10 and wili be Installed
immediately upan receipt.
This STANDARD s nof met as evidenced by: | (Please see attachment C). 3/23/10
i Based on chservation and inferview, the facility !
failed to ensura ona double set of comnridor doors
was constricted to resist ths passage of smoke. E
i
The findings include:
i The Life Safety Code tour on March 2, 2010, at
“11:00 a.m., with the Director of Maintenance,
revealsd a corridor double door o a storage room : :
naxt to the dining roam area had an approximate 1
3/8-nch gap between the doors. These doors ' ‘
cauld not resist the passanes of smoks in a fire
: sifuation, The Director was not awars corrider ; ]
“doors should be constructed 1o resist the passage ; : i
! of smoke. ) : . !
K 038 | NFBFA 101 LIFE SAFETY CODE STANDARD K 038| i
LABORA”ORY @'OR‘S OR PROVIDER/SUPELIER REPRESENTATIVE'S SiGhLd.TU RE TITLE ‘(Xﬁ} GATE
i Plasndboel s, s Pdtninistator 3fa6110

Any deficlency statement ending with an asterisk (*} denotes a deficiency whish the institution may be excused frorn correcting providing it is deferralned that
iher safeguards provice sufficient prabectian to the patianta, (See instrudtions.) Except for nursing homes, the findings stated above are disclosable 90 deys
fallowing the date of survey whether or nat a plan of correction is provided. For nursing hamas, the above findings and plans of corraclion are cisclosable 14
daya follewing the date these documenie are made available to the faciﬂty If deflclancies are cutacj ah approvad plan af correctien is reguisite to continued
program participation,

Evert 10: UHM24 FEcllhy ID 1006484 oy nt]nLIatl(m sheet Pﬁge 1 of 3
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STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERIGUA (%2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER: COMPLETED
A BUILDING 02 - MAIN BUILDING &1
185427 B WING 03/02/2010
NAME OF FROVIDER OR BUFPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
105 VILLAGE WAY
THE VILLAGE OF LEBANGN Il LEBANON, KY 40033
(%4} ID SUMMARY STATEMENT OF DEFIGIENCIES i PROVIDER'S FLAN OF GGRRECTION b s
BREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFX {EAGH CORRECTIVE ACTIGN SHOULD 8E | COMPLETION
TAG REGULATORY DR LSC [DENTIFYING INFORMATIGN) TAG GROSS-REFERENCED TG THE APFROPRIATE . PATR
DEFICIENCY)
K 038 | Continued Fram page 1 Ko3s
s6=D u [E]
| Exit zccess is arranged so that exits are readily The exit located next to resident
accessinle at all times in accardance with section | room 115 whi have.a durable
74 18.21 surface to the public way added
that will support foot traffic,
wheelchairs, beds, equipment, etc. :
This surface will comply with NFPA :
101, section 7.1 and 18.2.1, :
This STANDARD s not met as evidenced by: The maintenance director (s currently  {
Based on chservation and interview, the facilify receiving blds for this project (please !
fallad to ensure that an exit had a durable surface : see attachment Eand F) and j
to the public way. construction on this project will begln 1
| i 3s soon 2% the weathaer parmits and j
e TReilEe the company we choosa to utitize i
The findings inciude: j e startwa\;k, | s/22/10
During the Life Safaly Code tour on March 2, ’ i
2010, at 11;15 a.m., with the Dirsctor of ! !
© ¢ Malntenance, an exlt located next to resident , i i
t roorn 119 was noted to exit to & grasay area. i : i
i Exits must have 3 durable suiface to the public | ! |
way to support foot traffic, wheelchairs, beds, E l
sguipment, etc., In case of an emergency : : i
situation. The Director stated plans were in place i : |
to connect an additional building at this exitbut | ,
fwas unsure if the project was going to go forward. | :
K D50 NFFA 101 LIFE SAFETY CODE STANDARD K 050
. 5&=F | ‘ 5 :
| Fire dilis are held at unexpscted times under %
I varying conditions, at least quartsrly an each shift ] l
| The staff is familiar with procedures and is awars { :
! that drills are part of established routine, i
. Rasponsibility for planning and eenducting drils is ; i
" assigned anly to compelent persons wha arg : :
" | gualifiad to exercise leadership. Where drifls are - f
{ conducted betwsen 9 PM and 6 AM a coded i
“announcement may be used instead of audible
alarms. 18.7.1.2 l
; ; . :
FORM GM§-2567(02-99) Frevious Veralons Gbaolpte Event 1D UKJX2Y Feility (D 100646 If continuation sheet Page 2 of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {42} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING 02 - MAIN BUILDING 01
185437 B NG 03/02/2010
NAME OF PROVIDER QR SUPPLIER -| STREET ADDRESS, CITY, STATE, 2IP CODE
o . 1058 VILLAGE WAY
THE VILLAGE OF 8] \
LA LEBANON i LERANON, KY 40033
(X4 1D i SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S FLAN OF CORRECTION =)
FREFIX ! {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i : DEFICIENCY}
K 050 | Continued From page 2 K 050 K050

This STANDARD is not met as evidenced by
Based on inferview and racord raview, the facility
falled to condust fire drills to ensure that staff was
Preparad for response to incidence of fire under
different staifing levels and conditions to inciude
residant levels of aleriness. This failure affected
all restdents and statf in the facility.

' The findings inciude:

During the ife Safety Code survey on March 2,
2010, at 91:55 a.m., with the Director of !
Maintenance, a record review ravealed the facility
had not heen psrforiming fire drllls at unexpected
times and varying conditions on the second shift
a3 follows: six fire drills an the sseond shift from
December 2008 to February 2010 ware
conducted between 3:00 p.m. 2nd 3:35 p.rn. An
intervisw with the Diractor of Mainfenance an
March 2, 2010, at 12:00 pan., revealsd the

| Director was not aware of this requirement.

:

f
i
|
]

Itis tha pollcy and procadure of this
facility to conduct fire drills at
unexpected times under varying
conditions, at least quartarly on
each shift.

The fire drill schedule has heen
revised to ensure that fire

drills wilt be performed at
unaxpacted timeas and varylng
conditions diiring second shift
{please see attachment G).

i The facility will monitor parfarmance ;
of these changes utilizing the Quality :
! Assurance Committes. The maintenance i
i dirsctar will submit to the Guality

¢ Assurance Committee a report of all
i fire drills performed durlng that

i quarter. The report will Incliyda

the dates and the times the fire '
“ i dritls were performed. o 4110

'
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BRADY PAVING, LLC

1497 McElroy Pike
LEBANON, KY 40033
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BRADY PAVING, LLC
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Revised 2010 Fire Drill Schedule
April -Decemher 2010

Month Shif; Time of Drill

April 2nd 7:00 FM
iviay 1st 1:30 PM
lune 2rd 11:00 P
July 1st, 10:30 AM
August 2nd 3:00 PM
September |3rd 6:00 AM
October 2nd 9:00 PM
November |1st 2:30 PM
Decamber |3rd 10:00 PM

Machinent G





