Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip _ Spokane, WA

Provider Number 001455
Approval Status  Approved
Facility Type Residential Care

On 09/23/2025 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

1 Admin - (ITM) Inspection, Testing, & Maintenance

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

09/12/25 extension requested by general manager, approved
until 9/29/25.

2 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards.
Conditions that constitute an electrical shock or fire hazard
shall be abated.

IFC 603.2 2021)

Removed.
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Washington State Patrol

%&m Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairwinds Spokane Provider Number 001455
Address 520 HOLLAND AVE , Approval Status  Approved
City, State, Zip _ Spokane, WA Facility Type Residential Care

On 09/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

3 Joints and Voids - Maintaining Protection

Where required when the building was originally constructed, Corrected.
materials and systems used to protect joints and voids in the
following locations shall be maintained. The materials and
systems shall be securely attached to or bonded to the
adjacent construction, without openings visible through the
construction.

1. Joints in or between fire-resistance-rated walls, floors or
floor/ceiling assemblies and roof or roof/ceiling assemblies.
2. Joints in smoke barriers.

3. Voids at the intersection of a horizontal floor assembly and
an exterior curtain wall.

4. Voids at the intersection of a horizontal smoke barrier and an
exterior curtain wall.

5 \oids at the intersection of a nonfire-resistance-rated floor
assembly and an exterior curtain wall.

6. Voids at the intersection of a vertical fire barrier and an
exterior curtain wall.

7 \oids at the intersection of a vertical fire barrier and a
nonfire-resistance-rated roof assembly.

Unprotected joints and voids do not need to be protected where
such joints and voids were not required to be protected when
the building was originally constructed. Where the system
design number is known, the system shall be inspected to the
listing criteria and manufacturer's installation instructions.

(IFC 704.1 2021)
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

= e e = —— ST
Business Name Fairwinds Spokane Provider Number 001455
Address 520 HOLLAND AVE , Approval Status  Approved
City, State, Zip  Spokane, WA Facility Type Residential Care

On 09/23/2025 the Office of the State Fire Marshal conducted an inspectian at your facility.

Code Requirement Statement of Violation

4 Acceptance Criteria and Reports

Where required to exhibit improved fire performance, curtains, | Removed.
draperies, fabric hangings and other similar combustible
decorative materials suspended from walls or ceilings shall be
tested by an approved agency and meet the flame propagation
performance criteria of Test Method 1 or Test Method 2,as
appropriate, of NFPA 701 or exhibit a maximum rate of heat
release of 100 kW when tested in accordance with NEPA 289,
using the 20 kW ignition source. Reports of test results shall be
prepared in accordance with the test method used and
furnished to the fire code official upon request.

IFC 807.3 2021)

30f6 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip _ Spokane, WA

Provider Number 001455
Approval Status  Approved
Facility Type Residential Care

On 09/23/2025 the Office of the State Fire Marshal cond

Code Requirement

5 Testing and Maintenance

ucted an inspection at your facility.

Statement of Violation

Sprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

The following violation was observed:

1. In the kitchen there is extreme amounts of particulates
attached to the sprinklers. Corrected.

2. The sprinklers in the refrigerator/freezers may require
replacement please confirm age and type of sprinklers.
Followup on next quarterly with Patriot Fire Oct/Nov 25.

NFPA 25, Chapter 5.3.1 Sprinklers

5.3.1.1 Where required by this section, sample sprinklers shall
be submitted to a recognized testing laboratory acceptable to
the authority having jurisdiction for field service testing.
5.3.1.1.1 Where sprinklers have been in service for 50 years,
they shall be replaced or representative samples from one or
more sample areas shall be tested.

5.3.1.1.1.1 Test procedures shall be repeated at 10-year
intervals.

5.3.1.1.1.2 Sprinklers manufactured prior to 1920 shall be

replaced.

5.3.1.1.1.3 Sprinklers manufactured using fast-response
elements that have been in service for 20 years shall be
replace or a representative samples shall be tested and then
retested at 10 year intervals.

5.3.1.1.1.4 Representative samples of solder-type sprinklers
with a temperature classification of extra high (325 degrees F)
or greater that are exposed to semi-continuous to continuous
maximum allowable ambient temperature conditions shall be
tested at 5 year intervals.

they shall be replaced or representative samples from one or
more sample areas shall be submitted to a recognized testing
laboratory acceptable to the authority having jurisdiction for
field service testing and repeated at 5 year intervals.
5.3.1.1.1.6 Dry sprinklers that have been in service for 10
years shall be replaced or representative samples shall be
tested and then retested at 10-year intervals.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5 year basis, either sprinklers shall be

replaced or a representative sample shall be tested.

5.3.1.1.1.5 Where sprinklers have been in service for 75 years,
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Washington State Patrol
Fire Protection Bureau
Phaone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip Spokane, WA

Provider Number 001455
Approval Status
Facility Type

Approved
Residential Care

On 09/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5.3.1.2 A representative sample of sprinklers for testing per
5.3.1.1.1 shall consist of a minimum of not less than four
sprinklers or 1 percent of the number of sprinklers per
individual sprinkler sample, whichever is greater.

5.3.1.3 Where one sprinkler within a representative sample
fails to meet the test requirement, all sprinklers within the area
represented by that sample shall be replaced.

6 Fuel-burning Appliances and Fuel-Burning Fireplaces

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms that contain a fuel-burning
appliance or a fuel-burning fireplace.

IFC 0915.1.2 2021)

For your information.

7 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

IFC 1032.10.1 2021)

Monthly inspections completed.

8 Power Test

Battery-powered emergency lighting equipment shall be tested

annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

Last documented 90 minute power test completed 8/19/24.

Facility to complete 90 minute power test to be completed
9/30/25, report to be provided.

9 Maintenance

Back on track with weekly and monthly reporting requirements.

Reports reviewed.
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Washington State Patrol

%sm Fire Protection Bureau
. Phone: (360) 596-3800

Business Name Fairwinds Spokane Provider Number 001455
Address 520 HOLLAND AVE , Approval Status Approved
City, State, Zip _ Spokane, WA Facility Type Residential Care

On 09/23/2025 the Office of the State Fire Marshal conducted an inspectian at your facility.

Code Requirement Statement of Violation

10 Escutcheons and Cover Plates

6.2.7 Escutcheons and Cover Plates. Corrected.
6.2.7.1 Plates, escutcheons, or other devices used to cover the
annular space around a sprinkler shall be metallic or shall be
listed for use around a sprinkler.

6.2.7.2* Escutcheons used with recessed, flush-type, or
concealed sprinklers shall be part of a listed sprinkler
assembly.

6.2.7.3 Cover plates used with concealed sprinklers shall be
part of the listed sprinkler assembly.

6.2.7.4 The use of caulking or glue to seal the penetration or to
affix the components of a recessed escutcheon or concealed
|cover plate shall not be permitted. ) S

Mext inspection scheduled on or after: 09/30/2026

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Cwhner or Authorized Representative

/%(%M& ﬁ‘;@ﬁ\/%\ //}Zf&/\!b/éﬂ M@Nlr?&,éﬂ//

Signature Print Mame and Title

Deputy State Fire Marshal Barbara Mchdullen
5403 W ROWAND DR

Spokane WA 99

(B09) 954,27 46

3

Signature
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3300

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE

City, State, Zip  Spokane, WA

Provider Number 001455
Approval Status
Facility Type

Disapproved
Residential Care

On 07/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin - (ITM) Inspection, Testing, & Maintenance

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

For your information.

2 Ceiling Clearance

Storage shall be maintained 2 feet (610 mmy) or more below the
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457 mm) below sprinkler head deflectors in sprinklered
areas of buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling clearance is not required for
storage along walls in nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in accordance with Section
903.3.1.1, 903.3.1.2 or 903.3.1.3.

IFC 315.2.1 2021)

The following violation was observed:

In the following locations there is storage too close to the fire
sprinkler:

1. Room 228 Corrected at inspection
2. E 257 Corrected at inspection
3. 3rd floor activities Corrected at inspection

3 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards.
Conditions that constitute an electrical shock or fire hazard
shall be abated.

(IFC 603.2 2021)

The following violation was observed:

1. In room 118 there is a powerstrip plugged into another
powerstrip.

2. In room 114 there is an electrical hazard with the powerstrip.
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Washington State Patrol

%&W Fire Protection Bureau
: Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip  Spokane, WA

Provider Number 001455
Approval Status Disapproved
Facility Type Residential Care

On 07/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

4 Joints and Voids - Maintaining Protection

Statement of Violation

Where required when the building was originally constructed,
materials and systems used to protect joints and voids in the
following locations shall be maintained. The materials and
systems shall be securely attached to or bonded to the
adjacent construction, without openings visible through the
construction.

1. Joints in or between fire-resistance-rated walls, floors or
floor/ceiling assemblies and roof or roof/ceiling assemblies.
2. Joints in smoke barriers.

3. Voids at the intersection of a horizontal floor assembly and
an exterior curtain wall.

4. \/oids at the intersection of a horizontal smoke barrier and an
exterior curtain wall.

5. Voids at the intersection of a nonfire-resistance-rated floor
assembly and an exterior curtain wall.

6. Voids at the intersection of a vertical fire barrier and an
exterior curtain wall.

7 Voids at the intersection of a vertical fire barrier and a
nonfire-resistance-rated roof assembly.

Unprotected joints and voids do not need to be protected where
such joints and voids were not required to be protected when
the building was originally constructed. Where the system
design number is known, the system shall be inspected to the
listing criteria and manufacturer's installation instructions.

The following violation was observed:

In the maintenance office there is a ceiling penetration.

(IFC 704.1 2021)
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,
City, State, Zip Spokane, WA

Provider Number 001455

Approval Status
Facility Type

Disapproved
Residential Care

On 07/18/2025 the Office of the State Fire Marshal
Code Requirement

5 Acceptance Criteria and Reports

conducted an inspection at yvour facility.

Statement of Violation

Where required to exhibit improved fire performance, curtains,
draperies, fabric hangings and other similar combustible
decorative materials suspended from walls or ceilings shall be
tested by an approved agency and meet the flame propagation
performance criteria of Test Method 1 or Test Method 2 as
appropriate, of NFPA 701 or exhibit a maximum rate of heat
release of 100 kW when tested in accordance with NEPA 289,
using the 20 kW ignition source. Reports of test results shall be
prepared in accordance with the test method used and
furnished to the fire code official upon request.

(IFC 807.3 2021)

The following violation was observed:

The resident room door for room 131 has combustible material
attached.
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Washington State Patrol

Em Fire Protection Bureau

Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE,

City, State, Zip _ Spokane, WA

Provider Number 001455
Approval Status Disapproved
Facility Type Residential Care

Code Requirement

6 Testing and Maintenance

On 07/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Statement of Violation

Sprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

The following violation was observed:

1. In the kitchen there is extreme amounts of particulates
attached to the sprinklers.

2. The sprinklers in the refrigerator/freezers may require
replacement please confirm age and type of sprinklers.

NFPA 25, Chapter 5.3.1 Sprinklers

5.3.1.1 Where required by this section, sample sprinklers shall
be submitted to a recognized testing laboratory acceptable to
the authority having jurisdiction for field service testing.
5.3.1.1.1 Where sprinklers have been in service for 50 years,
they shall be replaced or representative samples from one or
more sample areas shall be tested.

5.3.1.1.1.1 Test procedures shall be repeated at 10-year

intervals.
5.3.1.1.1.2 Sprinklers manufactured prior to 1920 shall be

replaced.

5.3.1.1.1.3 Sprinklers manufactured using fast-response
elements that have been in service for 20 years shall be
replace or a representative samples shall be tested and then
retested at 10 year intervals.

5.3.1.1.1.4 Representative samples of solder-type sprinklers
with a temperature classification of extra high (325 degrees F)
or greater that are exposed to semi-continuous to continuous
maximum allowable ambient temperature conditions shall be
tested at 5 year intervals.

5 3.1.1.1.5 Where sprinklers have been in service for 75 years,
they shall be replaced or representative samples from one or
more sample areas shall be submitted to a recognized testing
laboratory acceptable to the authority having jurisdiction for
field service testing and repeated at 5 year intervals.
5.3.1.1.1.6 Dry sprinklers that have been in service for 10
years shall be replaced or representative samples shall be
tested and then retested at 10-year intervals.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5 year basis, either sprinklers shall be

replaced or a representative sample shall be tested.

5.3.1.2 A representative sample of sprinklers for testing per
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,
City, State, Zip Spokane, WA

Provider Number 001455

Approval Status
Facility Type

Disapproved
Residential Care

On07/18/2025

Code Requirement

the Office of the State Fire Marshal conductad an inspection at your facility.

Statement of Violation

5.3.1.1.1 shall consist of a minimum of not less than four
sprinklers or 1 percent of the number of sprinklers per
individual sprinkler sample, whichever is greater.

5.3.1.3 Where one sprinkler within a representative sample
fails to meet the test requirement, all sprinklers within the area
represented by that sample shall be replaced.

7 Fuel-burning Appliances and Fuel-Burning Fireplaces

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms that contain a fuel-burning
appliance or a fuel-burning fireplace.

(IFC 0915.1.2 2021)

The following violation was observed:

For your information on fuel burning appliances and carbon
monoxide detection requirements.

8 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

The following violation was observed:

The facility was unable to provide documentation indicating
they have conducted the required monthly 30-second testing of
their battery backup emergency egress lights.

9 Power Test

Battery-powered emergency lighting equipment shall be tested

annually by operating the equipment on battery power for not
less than 90 minutes.

IFC 1031.10.2 2021)

The following violation was observed:

The facility was unable to provide documentation indicating
they have conducted an annual 90-minute test of their battery
backup lights within the last 12 months.

10 Maintenance

The following violation was observed-

The facility has not been consistent in conducting the weekly
generator inspections, missed November and December of

2024,
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Washington State Patrol

%m Fire Protection Bureau
Phone: (360) 596-3900

Provider Number 001455
Approval Status Disapproved
Facility Type Residential Care

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip _Spokane. WA
On 07/18/2025 the Office of the State Fire Marshal conducted an nspection at your facility.

Code Requirement Statement of Violation

11 Escutcheons and Cover Plates

6.2.7 Escutcheons and Cover Plates. The following violation was observed:

6.2.7.1 Plates, escutcheons, or other devices used to cover the
annular space around a sprinkler shall be metallic or shall be

listed for use around a sprinkler.
6.2.7.2* Escutcheons used with recessed, flush-type, or

concealed sprinklers shall be part of a listed sprinkler

assembly.
6.2.7.3 Cover plates used with concealed sprinklers shall be

part of the listed sprinkler assembly.
6 2.7.4 The use of caulking or glue to seal the penetration or to
affix the components of a recessed escutcheon or concealed

lqgvgrgl_aﬂeéha;l_l notbepermitted. 1
Next inspection scheduled on or after: 09/01.2025

In room 228 the escutcheon is mising.

Right of ap peal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Authorized Representative

Micalle Koot Mighlly Dbeorferreirn, 61

Signatute Print Mame and Title

Deputy State Fire Marshal Barbara hichullen
B403 Wy ROWAND DR
Spokane WA 99219

(509) 954-275

— JJ(ZQM}:“__,_

Siknature
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