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 Public Report 
 

Report Issue Date: April 17, 2026 
Inspection Number: 2026-1434-0002 
Inspection Type:  
Proactive Compliance Inspection 
 
Licensee: United Mennonite Home for the Aged 
Long Term Care Home and City: United Mennonite Home, Vineland 

 

INSPECTION SUMMARY 
 

The inspection occurred onsite on the following date(s): April 15 - 17, 2026. 
 
The following intake(s) were inspected: 
-Intake: #00175734 - Focused PCI - Generator Initiative 

 
 

The following Inspection Protocols were used during this inspection: 

Safe and Secure Home 
 
 

INSPECTION RESULTS 
 
WRITTEN NOTIFICATION: Specific duties re cleanliness and 
repair 
 
NC #001 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
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Non-compliance with: FLTCA, 2021, s. 19 (2) (c) 
Accommodation services 
s. 19 (2) Every licensee of a long-term care home shall ensure that, 
 (c) the home, furnishings and equipment are maintained in a safe condition and in a 
good state of repair. 
 
During monthly preventative testing of the home’s generator, documentation 
indicated that for a period, both elevators had not functioned when the generator 
power supply was activated.  
  
Testing of the generator at the time of this inspection indicated 
both elevators were not functioning when the generator power supply was 
activated. 
  
Sources: monthly preventative generator checklist documents; and an interview 
with maintenance staff #104 and others. 

 


