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NERA 101, Life Safety Code, 2000 Edition

3.2.2 Authority Maving Jurisdiction, The
organization, office, or individual responsible for
approving equipment, matzrials, an instaliation, or
a procedurs.

SECTION 4.5 FUNDAMENTAL
REQUIREMENTS

4.5,7 Wheanever or wherever any device,
equipment, system, conditlon, arrangement, leve!
of protection, or any othet featurs is required for
gompliance with the provisions of this Code, such
device, eguipment, systamn, condition,
arrangement, level of protection, or other feature | i
shall thereafter be continuously maintained in
sccordance with applicable NFPA requirements ‘
or as directed by the authority having jurisdiction,

Findings:

C CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
During interviews betwean 2/22/18 and 2/25/186, LICENSING & CERTIFICATION PROGRAM
with Administrative Staff and Maintenance Staff,
the failure of the permansant generator was

dlscussed and documentation was reviewed. _ MaR 11 2008
on 22216 at 3.52 p.m,, Maintenance Staff 1 LIFE SAFETY CODE UNIT

stated that during the weekly insaection and

testing of the genarstor on 12/2/15, a "Fault"

recing was given by the generator Just prior to

| the generator shutting off. Maintenance Staff 1

i further stated that the generator contractor was
contacted immediately. Maintenance Staff 1

| stated that the genarator contractor indicated that

the genzrator was not rapairable, Atemporary

generator was Installad the same day. At 407

p.m., Maintenance Staff 1 stated that the facility
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was without emergsncy generator bagkup powser
for "a couple hours" and that the existing
generator wauld not have functioned in the event
of & hower outage,

On 2/24/16, at 2:59 p.m., Maintenance Manager
1 gtated that the geherator malfunction was not
reported o the Authority Having Jurisdictioh
{CDPH) within 24 hours.

On 2/25/16, at 1:48 p.m., Admnistrative Staff 1
stated that the [OR would be onsite to conduet
the acceptanee tast for the temporary genaratar
on 2/28/16 or 2/28/18. At 2:47 p.m., Maeintenance
Staff 1 further stated the vendor was onsite to
determine how to anchor the temporary genarator
lo the asphait.

During document review on 2/25/16, at 8:3C a.m.,
a letter from the gererstor vendor to the facility
dated 1/16/18, stated that the vender had been
called to the fagility on 12/2/15, to Investigate
lszles with the standby genasrator, The letter
indicated that due to discontinuedfunavallable
parte, the existing generator was non-repairable.
The letter further indizated that the vender
dellvered, connacted, ard tested a temporary
standby generator to taks the place of the
axisting one, and that the existing ganarator was
to be reptaced,

Af 8:35 .., & letter pravided from Administrative
Staff 1 dated 2/2/16, notified CDPH that during a
service check on the facllity's generator, the
yendor informed them that the generator could
not be repairad due to the unavailabillty of paris,
The letter statad that & portable geterator would
be usad until the oroject was complated.
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At 8:45 a.m., an inspactions document from the
|OR dated 2/23/18, indicated that the installation
of the emergency generator was Inspeoted on
this date. The ingpections document also
indicated that the generator was not anchored,
that It was currently located on a traller, and that it
might nead to be strapped dowh and was "walting
for OSHPD appraval."
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