DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
June 25, 2026

Licensee

Assurant Care Homes LLC
2750 112th Lane Northwest
Coon Rapids, MN 55433

RE: Project Number(s) SL33302016

Dear Licensee:

On April 13, 2026, the Minnesota Department of Health completed a follow-up survey of your
facility to determine correction of orders from the survey completed on January 16, 2026. This
follow-up survey verified that the facility is in substantial compliance.

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter with your organization’s Governing Bodly.

Please feel free to call me with any questions.

Sincerely,

Stephanie Jones de Palma, Supervisor

State Engineering Services Section

Health Regulation Division

Email: stephanie.jones.de.palma@state.mn.us
Telephone: 651-201-4320

Fax: 1-866-890-9290

JMD

An equal opportunity employer. P709 HC Orders Corrected
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DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
February 3, 2026

Licensee

Assurant Care Homes LLC
2750 112th Lane Northwest
Coon Rapids, MN 55433

RE: Project Number(s) SL33302016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on January 16, 2026, for the
purpose of evaluating and assessing compliance with state licensing statutes. At the time of the
survey, MDH noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota
Food Code, Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute
Chapter 260E.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state licensing
correction orders using federal software. Tag numbers are assighed to Minnesota state statutes for
Assisted Living Facilities. The assigned tag number appears in the far left column entitled "ID Prefix
Tag." The state statute number and the corresponding text of the state statute out of compliance are
listed in the "Summary Statement of Deficiencies" column. This column also includes the findings that
are in violation of the state statute after the statement, "This MN Requirement is not met as

evidenced by . .."

IMPOSITION OF FINES

In accordance with Minn. Stat. § 144G.31, Subd. 4, fines and enforcement actions may be imposed
based on the level and scope of the violations and may be imposed immediately with no opportunity
to correct the violation first as follows:

Level 1: no fines or enforcement;

Level 2: a fine of $S500 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20;

Level 3: a fine of $1,000 per incident, in addition to any enforcement mechanism
authorized in § 144G.20;

Level 4: a fine of $3,000 per incident, in addition to any enforcement mechanism authorized in
§ 144G.20;

Level 5: a fine of $5,000 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the following fines are assessed

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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pursuant to this survey:

St - 0- 0775 - 144g.45 Subd. 2. (a) - Fire Protection And Physical Environment - $1,000.00
St - 0-0780 - 144g.45 Subd. 2 (a) (1) - Fire Protection And Physical Environment - $500.00
St - 0 - 0800 - 144g.45 Subd. 2 (a) (4) - Fire Protection And Physical Environment - $3,000.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $4,500.00. You will be invoiced approximately 30 days after receipt of this notice, subject

to appeal.

DOCUMENTATION OF ACTION TO COMPLY
In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document actions taken to
comply with the correction orders within the time period outlined on the state form; however, plans

of correction are not required to be submitted for approval.
The correction order documentation should include the following:

e I|dentify how the area(s) of noncompliance was corrected related to the
resident(s)/employee(s) identified in the correction order.

e |dentify how the area(s) of noncompliance was corrected for all of the provider’s
resident(s)/employees that may be affected by the noncompliance.

e |dentify what changes to your systems and practices were made to ensure compliance with
the specific statute(s).

CORRECTION ORDER RECONSIDERATION PROCESS

In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order(s) issued,
including the level and scope, and any fine assessed through the correction order reconsideration
process. The request for reconsideration must be in writing and received by MDH within 15 calendar
days of the correction order receipt date.

To submit a reconsideration request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm

REQUESTING A HEARING

Alternatively, in accordance with Minn. Stat. § 144G.31, Subd. 5(d), an assisted living provider that
has been assessed a fine under this subdivision has a right to a reconsideration or a hearing under
this section and chapter 14. Pursuant to Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request for a
hearing must be in writing and received by the Department of Health within 15 business days of the
correction order receipt date. The request must contain a brief and plain statement describing each
matter or issue contested and any new information you believe constitutes a defense or mitigating
factor.

To submit a hearing request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm
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To appeal fines via reconsideration, please follow the procedure outlined above. Please note that you
may request a reconsideration or a hearing, but not both. If you wish to contest tags without fines in
a reconsideration and tags with the fines at a hearing, please submit two separate appeals forms at
the website listed above.

The MDH Health Regulation Division (HRD) values your feedback about your experience during the
survey and/or investigation process. Please fill out this anonymous provider feedback questionnaire
at your convenience at this link: https://forms.office.com/g/Bm5uQEpHVa. Your input is important
to us and will enable MDH to improve its processes and communication with providers. If you have
any questions regarding the questionnaire, please contact Susan Winkelmann at
susan.winkelmann@state.mn.us or call 651-201-5952.

You are encouraged to retain this document for your records. It is your responsibility to share the
iInformation contained in the letter and state form with your organization’s Governing Bodly.

If you have any questions, please contact me.

Sincerely,

Kelly Thorson, Supervisor

State Evaluation Team

Email: Kelly.Thorson@state.mn.us

Telephone: 320-223-7336 Fax: 1-866-890-9290

HHH
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Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
33302 B. WING 01/16/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2750 112TH LANE NW
ASSURANT CARE HOMES LLC COON RAPIDS, MN 55433
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
0 000| Initial Comments 0 000
AT TENTION Minnesota Department of Health is
documenting the State Correction Orders
ASSISTED LIVING PROVIDER LICENSING using federal software. Tag numbers have
CORRECTION ORDER(S) been assigned to Minnesota State
Statutes for Assisted Living License
In accordance with Minnesota Statutes, section Providers. The assighed tag humber
144G .08 to 144G.95, these correction orders are appears in the far-left column entitled "ID
Issued pursuant to a survey. Prefix Tag." The state Statute number and
the corresponding text of the state Statute
Determination of whether violations are corrected out of compliance is listed in the
requires compliance with all requirements "Summary Statement of Deficiencies”
provided at the Statute number indicated below. column. This column also includes the
When Minnesota Statute contains several items, findings which are in violation of the state
fallure to comply with any of the items will be requirement after the statement, "This
considered lack of compliance. Minnesota requirement is not met as
evidenced by." Following the surveyors'
INITIAL COMMENTS: findings Is the Time Period for Correction.
SL3330216-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On January 12, 2026, through January 14, 2026, STATES,"PROVIDER'S PLAN OF
the Minnesota Department of Health conducted a CORRECTION." THIS APPLIES TO
full survey at the above provider and the following FEDERAL DEFICIENCIES ONLY. THIS
correction orders are issued. At the time of the WILL APPEAR ON EACH PAGE.
survey, there were three (3) residents; three (3)
residents receiving services under the Assisted THERE IS NO REQUIREMENT TO
Living Facility license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.
THE LETTER IN THE LEFT COLUMN IS
USED FOR TRACKING PURPOSES AND
REFLECTS THE SCOPE AND LEVEL
ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
0 480, 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | requirements; required food services

(X6) DATE

STATE FORM 6899

XUE711

If continuation sheet 1 of 10
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0 480 | Continued From page 1 0 480

(a) Except as provided in paragraph (b), food
must be prepared and served according to the
Minnesota Food Code, Minnesota Rules, chapter
4626.

(b) For an assisted living facility with a licensed
capacity of ten or fewer residents:

(1) notwithstanding Minnesota Rules, part
4626.0033, item A, the facility may share a
certified food protection manager (CFPM) with
one other facility located within a 60-mile radius
and under common management provided the
CFPM is present at each facility frequently
enough to effectively administer, manage, and
supervise each facility's food service operation;
(2) notwithstanding Minnesota Rules, part
4626.0545, item A, kick plates that are not
removable or cannot be rotated open are allowed
unless the facility has been issued repeated
correction orders for violations of Minnesota
Rules, part 4626.1565 or 4626.1570;

(3) notwithstanding Minnesota Rules, part
4626.0685, item A, the facility is not required to
provide integral drainboards, utensil racks, or
tables large enough to accommodate soiled and
clean items that may accumulate during hours of
operation provided soiled items do not
contaminate clean items, surfaces, or food, and
clean equipment and dishes are air dried in a
manner that prevents contamination before
storage;

(4) notwithstanding Minnesota Rules, part
4626.1070, item A, the facility i1s not required to
Install a dedicated handwashing sink in its
existing kitchen provided it designates one well of
a two-compartment sink for use only as a
handwashing sink;

(5) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and ceiling finishes are

Minnesota Department of Health
STATE FORM 6899 XUE711 If continuation sheet 2 of 10
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0 480 | Continued From page 2 0 480

allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.13795, shielded or shatter-resistant
lightbulbs are not required, but if a light bulb
breaks, the facility must discard all exposed food
and fully clean all equipment, dishes, and
surfaces to remove any glass particles; and
(7) notwithstanding Minnesota Rules, part
4626.1390, toilet rooms are not required to be
provided with a self-closing door.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death), and
Is Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated January 13, 2026, for the specific
Minnesota Food Code violations. The Inspection
Report was provided to the licensee within 24
hours of the inspection.

Minnesota Department of Health
STATE FORM 6899 XUE711 If continuation sheet 3 of 10
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0 480 | Continued From page 3 0 480

TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

0775 144G .45 Subd. 2. (a) Fire protection and physical | 0 775
SS=l| environment

Each assisted living facility must comply with the
State Fire Code in Minnesota Rules, chapter
/911, and:

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in
compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
or a violation that had the potential to cause more
than minimal harm to the resident) and was
Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has potential to affect a large
portion or all of the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
January 13, 2026, for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

Minnesota Department of Health
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0 780 | Continued From page 4 0 780
0 780 144G.45 Subd. 2 (a) (1) Fire protection and 0 780

SS=F | physical environment

(a) Each assisted living facility must comply with
the State Fire Code in Minnesota Rules, chapter
/911, and:

(1) for dwellings or sleeping units, as defined In
the State Fire Code:

(1) provide smoke alarms in each room used for
sleeping purposes;

(1) provide smoke alarms outside each separate
sleeping area in the immediate vicinity of
bedrooms;

(1lf) provide smoke alarms on each story within a
dwelling unit, including basements, but not
Including crawl spaces and unoccupied attics;
(Iv) where more than one smoke alarm is
required within an individual dwelling unit or
sleeping unit, interconnect all smoke alarms so
that actuation of one alarm causes all alarms In
the individual dwelling unit or sleeping unit to
operate; and

(V) ensure the power supply for existing smoke
alarms complies with the State Fire Code, except
that newly introduced smoke alarms in existing
buildings may be battery operated;

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

Minnesota Department of Health
STATE FORM 6899 XUE711 If continuation sheet 5 of 10
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0 780 | Continued From page 5 0 780

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident’'s health or safety, but was not likely to
cause serious Injury, impairment, or death) and
was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
January 13, 2026, for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

0 790| 144G .45 Subd. 2 (a) (2-3) Fire protection and 0790
SS=F | physical environment

(2) Install and maintain portable fire extinguishers
In accordance with the State Fire Code;

(3) install portable fire extinguishers having a
minimum 2-A:10-B:C rating within Group R-3
occupancies, as defined by the State Fire Code,
located so that the travel distance to the nearest
fire extinguisher does not exceed 75 feet, and

maintained in accordance with the State Fire
Code; and

This MN Requirement Is not met as evidenced
by:

Minnesota Department of Health
STATE FORM 6899 XUE711 If continuation sheet 6 of 10
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0 790 | Continued From page 6 0790

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death) and
was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
Janaury 13, 2026 for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

0 800 144G.45 Subd. 2 (a) (4) Fire protection and 0 800
SS=L | physical environment

(4) keep the physical environment, including
walls, floors, celling, all furnishings, grounds,
systems, and equipment in a continuous state of
good repair and operation with regard to the
health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

Minnesota Department of Health
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0 800 | Continued From page 7 0 800

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level four violation (a
violation harmed a resident ' s health or safety,
not including serious injury or death, or a violation
that was likely to lead to serious injury or death),
and was Issued at a pattern scope (when more
than a limited number of residents are affected,
more than a limited number of staff are involved,
or the situation has occurred repeatedly; but Is
not found to be pervasive).

The findings Include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
January 13, 2026, for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Two (2)
days.

0 810| 144G.45 Subd. 2 (b-f) Fire protection and 0 810
SS=F | physical environment

(b) Each assisted living facility shall develop and
maintain fire safety and evacuation plans. The
plans shall include but are not limited to:

(1) location and number of resident sleeping
rooms;

Minnesota Department of Health
STATE FORM 6899 XUE711 If continuation sheet 8 of 10
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(X2) MULTIPLE CONSTRUCTION
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(2) staff actions to be taken in the event of a fire
or similar emergency;

(3) fire protection procedures necessary for
residents; and

(4) procedures for resident movement,
evacuation, or relocation during a fire or similar
emergency including the identification of unique
or unusual resident needs for movement or
evacuation.

(c) Staff of assisted living facilities shall receive
training on the fire safety and evacuation plans
upon hiring and at least twice per year thereafter.
(d) Fire safety and evacuation plans shall be
readily available at all times within the facility.

(e) Residents who are capable of assisting in
their own evacuation shall be trained on the
proper actions to take in the event of a fire to
Include movement, evacuation, or relocation. The
training shall be made available to residents at
least once per year.

(f) Evacuation drills are required for staff twice
per year per shift with at least one evacuation drill
every other month. Evacuation of the residents Is
not required. Fire alarm system activation is not
required to initiate the evacuation drill.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in
compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a

Minnesota Department of Health
STATE FORM

6899

XUE711
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resident's health or safety, but was not likely to
cause serious Injury, impairment, or death) and
was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
January 13, 2026, for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Twenty One
(21) days.

Minnesota Department of Health
STATE FORM 6899 XUE711 If continuation sheet 10 of 10



Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH Phone: 651-201-4500
Food & Beverage Inspection Report Page: 1
—Establishment Info ——  —License Info —Inspection Info —— M8
ASSURANT CARE HOMES LLC License: HFID 33302 Report Number: F1018261010
2750 112TH LANE NW Inspection Type: Full - Single
Coon Rapids, MN 55433 Risk: Date: 1/13/2026 Time: 12:34:47 PM
Anoka County License: Duration: minutes
Parcel: EXxpires on: Announced Inspection:
CFPM: Zablon Nyandoro Obwaya Total Priority 1 Orders: 1

Phone: CFPM #: 60306; Exp: 7/2/2028 Total Priority 2 Orders: 0

Total Priority 3 Orders: 0

Delivery:
\ J \. J

! New Order: 3-300B Protection from Contamination: cross-contamination, eggs
3-302.11A(1) Priority Level: Priority 1 CFP#: 15

MN Rule 4626.0235A(1) Separate raw animal foods during storage, preparation, holding, and display from ready-to-eat

foods to prevent cross-contamination.
COMMENT: Raw eggs observed to be stored over ready to eat foods in the cooler. Comply with rule.

Comply By: 1/13/2026  Originally Issued On: 1/13/2026

Food & Beverage General Comment

Establishment is a residential home with residential equipment.
Establishment does all same day service of foods.

Dishwasher has sanitize function available.

Kitchen has a separate sink for hand washing.

Floors, walls and ceilings were observed in good condition.
Equipment and physical facilities were observed in good condition.

Discussed pest control and employee iliness.

NOTE: All new food equipment must meet the applicable standards of the American National Standards Institute (ANSI). Plans
and specifications must be submitted for review and approval prior to new construction, remodeling or alterations.

I acknowledge receipt of the Metro District Office inspection report number F1018261010 from 1/13/2026

Rk Py

Zablon Obwaya Rebecca Prestwood, REHS
Manager Public Health Sanitarian 3

651-201-3777
rebecca.prestwood@state.mn.us




Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH
Temperature Observations/Recordings Page: 1
Establishment Info Inspection Info \
ASSURANT CARE HOMES LLC Report Number: F1018261010
Coon Rapids Inspection Type: Full
County/Group: Anoka County Date: 1/13/2026
Time: 12:34:47 PM

Equipment Temperature: Product/ltem/Unit: Refrigerator; Temperature Process: Cold-Holding
Location: refrigerator at 41 Degrees F.

Comment:

Violation Issued?: No




Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH
Sanitizer Observations/Recordings Page: 1
Establishment INfo — Inspection Info —
ASSURANT CARE HOMES LLC Report Number: F1018261010
Coon Rapids Inspection Type: Full
County/Group: Anoka County Date: 1/13/2026

Time: 12:34:47 PM

Sanitizing Equipment: Product: Hot Water; Sanitizing Process: Dish Machine
Location: Kitchen Equal To 160 Degrees F.

Comment:
Violation Issued?: No




- OF HEALTH

Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL33302016 Date: 1/13/2026

Facility Name: Assurant Care Homes LLC

Facility Address: 2750 112t Lane NW, Coon Rapids, MN 55433

X TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 3; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Each assisted living facility must comply with the provisions of the Minnesota State Fire Code (MSFC) in
Minnesota Rules chapter 7511. [Minn. Stat. 144G.45 subd. 2]

2. Lighted matches, cigarettes, cigars or other burning object shall not be discarded in such a manner that
could cause ignition of other combustible material. [Minn. Stat. 144G.45 subd. 2; MSFC 310.7]

Comments: A significant amount of cigarette butts were scattered on the ground in front of the front
door of the facility. Dozens of discarded cigarettes were laying in the rocks and dried leaves near the
facility’s front entryway. These smoking materials were not properly discarded and may pose a fire risk.
Registered nurse (RN)-C indicated that the improper disposal of smoking materials is an ongoing issue
at the facility.

3. Extension cords and flexible cords shall not be a substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords and flexible cords shall not be affixed to structures,
extended through walls, ceilings or floors, or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not be used outdoors. [Minn. Stat. 144G.45
subd. 2; MSFC 604.5]

Comments:

An extension cord was in use in resident room 4 to power a television, fan and other devices.

A multiplug adapter was in use in resident room 4 to power electronic devices.

Page | 1

Project Number: SL3302016
Facility Name: Assurant Care Homes LLC Date: 1/13/2026
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XI TAG IDENTIFICATION: 0780

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Listed single- and multiple-station smoke alarms complying with UL 217 shall be installed. [Minn. Stat.
144G.45 subd. 2; MSFC 907.2.10]

Comments: The combination smoke alarm and carbon monoxide detector devices provided throughout
the facility did not display any indication they were listed to underwriter laborites (UL) standards to
comply with requirements. Unlicensed personnel (ULP)-E provided user manuals for smoke alarms;
however, the manuals were for a different model of smoke alarm and did not provide evidence of
proper listing to UL standards. Licensed assisted living director (LALD)-B corresponded with the surveyor
via email and provided information regarding the smoke alarms, but the provided link could not be
opened. The surveyor requested additional documentation. The online user manual for the provided
smoke alarm model did not indicate proper listing to UL standards. No further information was
provided to the surveyor, and the requirements for smoke alarms could not be verified.

XI TAG IDENTIFICATION: 0790

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Portable fire extinguishers installed and maintained to MN State Fire Code. Portable fire extinguishers
having a gross weight not exceeding 40 pounds (18 kg) shall be installed so that their tops are not more
than 5 feet (1524 mm) above the floor. [Minn. Stat. 144G.45 subd.2; MSFC 906.9.1]

Comments:

There were extinguishers stored on a shelf in the laundry room of the facility that did not have current
annual service tags or any monthly staff inspection records. All extinguishers provided in the laundry
room were several years old and were not properly maintained. The surveyor inquired about the
storage of the extinguishers, and registered nurse (RN)-C stated that fires have occurred regularly in the
facility, and extra fire extinguishers are kept to address those fires. All provided extinguishers should be

properly maintained and serviced to ensure proper function in an emergency.

An extinguisher was provided in the kitchen above the sink and soap dispenser at a height that was not
readily accessible. The extinguisher was mounted such that the bottom of the kitchen extinguisher was

5 feet and 10 inches from the floor.

Page | 2

Project Number: SL3302016
Facility Name: Assurant Care Homes LLC Date: 1/13/2026
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XI TAG IDENTIFICATION: 0800

SCOPE/ SEVERITY: Level 4; Widespread TIME PERIOD OF CORRECTION: Two (2) days

1. The physical environment, including walls, floors, ceiling, all furnishings, grounds, systems, and
equipment are in a continuous state of good repair and operation with regard to the health, safety,
comfort, and well-being of the residents in accordance with a maintenance and repair program. [Minn.
Stat. 144G.45 subd.2]

Comments:

The venting on the water heater in the mechanical room was damaged and not properly connected,
which may pose a risk of carbon monoxide. The top of the water heater also had evidence of damage, a
water leak, and corrosion.

The sink in the upper-level bathroom was not properly connected to plumbing and the pipe terminated
directly below the sink, draining onto the cabinet and floor directly below the sink. The cabinet base
below the sink was entirely rotted out and water damaged, and the floor below showed evidence of
water damage. There was a bucket supplied under the sink that was halfway full of water. The
plumbing drain piping and sink trap were left open and could allow sewer gas to enter the residence
and potentially cause air quality issues.

The deadbolt on the front door to the facility was not functional and would not engage to lock the door
when attempted and the facility could not be secured. The lower thumb turn and doorknob also were
not properly functional, and the latch did not retract readily when tested. There was damage to the
door frame, and the trim around the door was not properly secured.

The elevated rear patio had a section of railing that was deteriorated and was not attached to the patio
securely. The loose piece of railing was hanging by one side and had exposed nails sticking out. The
railing posed a risk of falling from a height of approximately 5 feet or more and/ or injury from exposed
nails.

The rear patio had chipping and peeling paint and rotted wood that was unprotected from the
elements. The patio should be brought to a proper state of repair and maintained, safe condition.

The threshold stripping between the kitchen and living room was not properly secured and was sticking
up, which could pose a tripping hazard.

The sliding door leading from the kitchen to the rear patio was not properly seated in the track and did
not open properly when tested.

Page | 3
Project Number: SL3302016
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The railing along the front stairs was missing, with mounting hardware left behind sticking out into the
stairwell. Provided railing should be replaced and maintained in proper condition.

The banister at the top of the front staircase in the living room was loose and not secured properly.

The caulking around bathroom fixtures and the sink in the upper-level bathroom was deteriorated,
cracked, and sullied. There were gaps around the walls and fixtures, and between tiles that were not
watertight. Dirt and grime were present, and bathroom surfaces were not sanitary. The grout along the
bathtub was discolored, and the trim along the walls was visibly dirty.

The ventilation fan in the upper-level bathroom was visibly dirty, and the fan motor was very loud and
made a grinding noise when tested.

The window frame was damaged in resident room 2.

The window screen was missing in resident room 2.

An outlet cover was missing from an outlet in resident room 1, leaving the electrical fixture exposed.
The protective globe was missing from the ceiling light fixture in resident room 1.

There was a large hole in the wall behind the unit door to resident room 1.

The door frame was splintered and broken on the unit door for resident room 1. The door to the unit
would not latch or lock properly, and the room could not be secured.

The door frame was splintered and damaged to the unit door for resident room 4. The door to the unit
would not latch or lock properly, and the room could not be secured.

There was a large section of the unit door for resident room 4 that was damaged and smashed on the
interior. The door should be maintained in proper condition.

There was an open electrical fixture in the lower-level hallway where a light had been removed from
the wall. The fixture had exposed wires and could pose a hazard of electrocution.

The lower-level bathroom was visibly covered in dirt and grime with graffiti on the walls, damage to the
paint and walls, and floors that were not maintained in proper condition. There was dirt along the trim
and many surfaces in the bathroom were discolored. The bathroom should be maintained in a safe and
sanitary condition. The floor tiles were degraded and damaged, and concrete had been applied on top
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Project Number: SL3302016
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of the tiles in some locations, but it was dirty and degrading. The floor should be maintained in a
sanitary condition.

The ventilation fan in the lower-level bathroom was missing its cover and was visibly covered in dirt and
dust.

The light fixture and electrical outlet in the lower-level bathroom were not secured to the wall and were
hanging loose by their wiring. Electrical fixtures should be securely attached and maintained in proper
working order.

The sink in the lower-level bathroom had unapproved flexible corrugated plumbing installed. Plumbing
should be done with smooth, rigid piping and be maintained in proper working order.

The mop sink in the laundry room was plumbed with unapproved flexible corrugated plumbing that was
not installed correctly. Plumbing should be done with smooth, rigid piping and be maintained in proper
working order.

The clothing dryer was damaged, with the back of the unit pulled open and the start button being
pulled out and resting on top of the unit.

The ventilation of the dryer was not properly connected, and a gap in the ventilation allowed lint to
accumulate in the wall above the mop sink area of the laundry room. Excess lint should be removed,
and dryer ventilation should be restored to proper condition and maintained.

An outlet cover was missing on an electrical outlet in resident room 3.
The window in resident room 3 was missing a window screen.
The blinds on the window in resident room 3 were significantly damaged.

The walls and floor around resident room 3 were significantly dirty. The walls were covered in stains
and dirt. The floor was covered in feathers and was covered in dirt. The walls and floor should be
maintained in a sanitary and clean condition. Registered nurse (RN)-C stated that the feathers were
present from a down pillow that had ruptured several weeks prior to the survey.

Several exterior light fixtures mounted on the walls around the property were damaged and were
hanging from their wires.

There was a hole present in the siding near the rear of the garage which had been covered over by a
piece of wood, but the wood was damaged and loose from the property leaving the hole exposed.

Page | 5
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XI TAG IDENTIFICATION: 0810

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Twenty One (21) days

1. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include
employee actions to be taken in the event of a fire or similar emergency. [Minn. Stat. 144G.45 subd.2]

Comments: A document titled 9.06 fire policy dated 12/16/2022 was provided to the surveyor as part of
the fire safety and evacuation plan (FSEP), but the document did not provide accurate or site-specific
information on employee actions to take during a fire or similar emergency. Licensed assisted living
director (LALD)-B communicated with the surveyor over the phone during the survey and stated that a
newer policy existed, but no further documentation was provided to the surveyor.

2. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include fire
protection procedures necessary for residents. [Minn. Stat. 144G.45 subd.2]

Comments: A document titled, Fire Safety, Evacuation and Fire Drills Plan dated 8/1/21, was provided
to the surveyor. The provided documentation was not accurate for the facility and did not include
sufficient site-specific information. No further documentation was provided.
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