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January 15, 2010

Mr. Hugh Flood, Administrator
New Jersey Firemen's Home
565 Lathrop Avenue

Boonton, NJ 07005

Dear Mr. Flood:

Thank you for the opportunity of visiting your facility for the purpose of
conducting your Standard Survey on December 1, 2009. Enclosed is a copy of
the visit report (Form 2567) which indicates that no deficiencies were found
during the survey.

If you have any questions you may call me at (609) 633-8993.

Sincerely,

WJeanne Caldwell

Supervisor of Inspections
Health Facilities Evaluation and Licensing
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