Washington State Patrol

= %‘ Fire Protection Bureau
T [T - Phone: (360) 596-3900

Business Name River Mountain Village Assisted Living
Address 608 W2nd ST ,

City, State, Zip Newport, WA

Provider Number 001613
Approval Status  Approved
Facility Type Residential Care

On 06/27/2025 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 Equipment Rooms

Combustible material shall not be stored in boiler rooms,
mechanical rooms, electrical equipment rooms or in fire
command centers as specified in Section 508.1.5.

(IFC 315.2.3 2021)

Removed.

3 Initiation

Where a fire alarm system is provided, emergency evacuation
drills shall be initiated by activating the fire alarm system.

(IFC 405.8. 2021)

4 Extension Cords

Extension cords. Extension cords shall not be a substitute for
permanent wiring and shall be listed and

labeled in accordance with UL 817. Extension 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.

(IFC 603.6 2021)

Removed.

5 Testing and Maintenance

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

(IFC 903.5 2021)

Completed.

"31IS03aM 1018207 BY3 104 S3IIAIBS 31e) |eljuapisay Aq patedald sem Juawindop-styt

10f5 Initials of Authorized Facility Representative:



Washington State Patrol

|4 W Fire Protection Bureau

:f"% R - Phone: (360) 595-3900
Business Name River Mountain Village Assisted Living Provider Number 001613
Address 608 W 2nd ST, Approval Status  Approved
City, State, Zip Newport, WA Facility Type Residential Care

On 0672772025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

6 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | Scheduled. Report to be provided.
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

7 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Purchase order provided and installed 5/28/25.
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

8 Maintenance

Emergency and standby power systems shall be maintained in | Purchase/contract provided. To be completed on annual

accordance with NFPA 110 and NFPA 111 such that the scheduled for 7/1/25.
system is capable of supplying service within the time specified
for the type and duration required. Report to be provided.

(IFC 1203.4 2021)

9 Six-Year Maintenance

Every 6 years, stored-pressure fire extinguishers that require a | Purchase order provided.
12-year hydrostatic test shall be emptied and subjected to the
applicable maintenance procedures. The removal of agent from
halon agent fire extinguishers shall only be done using a listed
halon closed recovery system. When the applicable
maintenance procedures are performed during periodic
recharging or hydrostatic testing, the 6-year requirement shall
begin from that date.

(NFPA Standard 10 Section 6.3.3)
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Washington State Patrol
m, “QM Fire Protection Bureau

W Phone: (360) 596-3900

Business Name River Mountain Village Assisted Living Provider Number 001613
Address 608 W 2nd ST, Approval Status  Approved
City, State, Zip Newport, WA Facility Type Residential Care

QOn 0672772025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

10 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | Completed.
door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Periodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
that includes, but is not limited to, the following information:
Date of inspection

Name of facility

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

Individual record of each inspected and tested fire door
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and tested fire door
assembly

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NoosoN~

And the following hall be checked:

1. Labels are clearly visible and legible

2. No open holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

4. The door, frame, hinges, hardware, and non
combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances listed in
484and6.3.1.7

7. The self-closing device is operational,: that is, the
active door completely closes when operated from the full open
position

8. If a coordinator is installed, the inactive lead close

30f5 Initials of Authorized Facility Representative:
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Washington State Patrol

= % Fire Protection Bureau
‘i“M“ R [ Phone: (360)595-3900

Business Name River Mountain Village Assisted Living Provider Number 001613
Address 608 W2nd ST, Approval Status  Approved
City, State, Zip  Newport, WA Facility Type Residential Care

On 06/27/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

before the active lead

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie
13. Signage affixed to a door meets the requirements listed in
4.1.4

11 Fire Drills

In all Group [, Group E, and Group R2 Occupancies licensed by | Noted.
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

40f 5 Initials of Authorized Facility Representative:
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Washington State Patrol

® 0 X aem_— Fire Protection Bureau
™ ) > Phone: (360) 596-3300

Business Name River Mountain Village Assisted Living Provider Number 001613
Address 608 W 2nd ST, Approval Status  Approved
City, State, Zip Newport, WA Facility Type Residential Care

On 06/27/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 06/30/2026

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

Owner or Authorized Rgpresentative
/ —
)ﬁ% %Z\/ \IAK&DQAL%/"_&AQ\*_&%JJ__

§9’7/afure P Print Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA, 992

(509) 954-27 46

Signature

50f5 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name River Mountain Village Assisted Living
Address 608 W 2nd ST,
City, State, Zip Newport, WA 99156

Provider Number 001613

Approval Status  Disapproved
Facility Type Residential Care

On 04/30/2025 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 resuits

delivered, and any deficiencies found during the ITM corrected
re the citation is cleared.”

For your information.

2 Equipment Rooms

Combustible material shall not be stored in boiler rooms,
mechanical rooms, electrical equipment rooms or in fire
command centers as specified in Section 508.1.5.

(IFC 315.2.3 2021)

In the memory care unit there is combustible storage in the
equipment rooms.

3 Initiation

Where a fire alarm system is provided, emergency evacuation
drills shall be initiated by activating the fire alarm system.

(IFC 405.8, 2021)

The fire drill documentation provided showed one drill, Swing
Shift for August 2024 was completed as a silent drill with no
alarm activation.

4 Extension Cords

Extension cords. Extension cords shall not be a substitute for
permanent wiring and shall be listed and

labeled in accordance with UL 817. Extension 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.

(IFC 603.6 2021)

In room 243 there is an unapproved extension cord daisy
chained into a powerstrip.

10f6

Initials of Authorized Facility Representative: %

"31ISCaM 1018207 BY3 104 S3IIAIBS 34D |eljuapisay Aq patedald sem Juawndop SIYL



Washington State Patrol
Fire Protection Bureau

W Phone: (3B0) 596-3900

Business Name River Mountain Village Assisted Living Provider Number 001613
Address 608 W2nd ST, Approval Status  Disapproved
City, State, Zip Newport, WA 99156 Facility Type Residential Care

On 04/30/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

5 Testing and Maintenance

Sprinkler systems shall be tested and maintained in 1. Forward flow testing of the backflow preventers shall be
accordance with Section 901. required.
(IFC 903.5 2021) NFPA 25 13.7.2. Testing.

13.7.2.1* All backflow preventers installed in fire protection
system piping shall be exercised annually by conducting a
forward flow test at a minimum flow rate of the system
demand.

13.7.2.1.1 Where water rationing is enforced during shortages
lasting more than 1 year, an internal inspection of the backflow
preventer to ensure the check valves will fully open shall be
permitted in lieu of conducting the annual forward flow test.

13.7.2.1.2 The forward flow test shall not be required where
annual fire pump testing causes the system flow rate to flow
through the backflow preventer device.

13.7.2.2 Where hydrants or inside hose stations are located
downstream of the backfiow preventer, the forward flow test
shall include hose stream demand.

13.7.2.3 Where connections do not permit verification of the
forward flow test at the minimum flow rate of system demand,
test shall be conducted at maximum flow rate possible.

The full flow test of the backflow prevention valve can be
performed with a test header or other connections downstream
of the valve. A bypass around the check valve in the fire
department connection line with a control valve in the normally
closed position can be an acceptable arrangement. When flow
to a visible drain cannot be accomplished, closed loop flow can
be acceptable if a flowmeter or sight glass is incorporated into
the system to ensure flow.

20f6

Initials of Authorized Facility Representative: %
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 595-3900

Business Name River Mountain Village Assisted Living
Address 608 W 2nd ST,

City, State, Zip Newport, WA 99156

Provider Number 001613
Approval Status  Disapproved
Facility Type Residential Care

On 0443072025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

6 Extinguishing System Service

Statement of Violation

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

In the assisted living building the semi-annual kitchen
suppression service was not completed prior to 4/11/25
service.

In the memory care unit there are kitchens on each floor with a
suppression system that is required to be serviced and have
not been serviced per manufacturers specification, for the past
12 months.

7 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

For the fire alarm system annual report from Johnson Control,
the fire alarm system had batteries that failed and have not
been replaced.

8 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2021)

On the annual service report from Western States Cat, the
reports states that, "block hoses requirement replacement",
and no documentation is on site of this being completed.

9 Six-Year Maintenance

Every 6 years, stored-pressure fire extinguishers that require a
12-year hydrostatic test shall be emptied and subjected to the
applicable maintenance procedures. The removal of agent from
halon agent fire extinguishers shall only be done using a listed
halon closed recovery system. When the applicable
maintenance procedures are performed during periodic
recharging or hydrostatic testing, the 8-year requirement shall
begin from that date.

On the Johnson Control Fire Exgtinguisher report over 90%
failed and require the 6-year maintenance.

(NFPA Standard 10 Section 6.3.3)

30of6
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Washington State Patrol

o

Fire Protection Bureau
Phone: (360) 595-3800

Business Name River Mountain Village Assisted Living
Address 608 W 2nd ST,
City, State, Zip Newport, WA 99156

Provider Number 001613
Approval Status  Disapproved
Facility Type Residential Care

On 0473072025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
10 NFPA 80 Fire Door Inspection and Testing

Statement of Violation

5.2.1 Inspection and Testing. Upon completin of the installation,
door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Periodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
that includes, but is not limited to, the following information:
Date of inspection

Name of facility

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual record of each inspected and tested fire door
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and tested fire door
assembly

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NoohwN =

And the following hall be checked:

1. Labels are clearly visible and legible

2. No open holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

4. The door, frame, hinges, hardware, and non
combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances listed in
484 and6.3.1.7

7. The self-closing device is operational,: that is, the
active door completely closes when operated from the full open
position

8. If a coordinator is installed, the inactive lead close

Facility is unable to provide documentation that the annual fire
door inspection has been completed, last documented
completion was in 2023.

4 of 6

Initials of Authorized Facility Representative: ﬁ
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name River Mountain Village Assisted Living
Address 608 W2nd ST,

City, State, Zip Newport, WA 99156

Provider Number 001613
Approval Status  Disapproved
Facility Type Residential Care

On 0473042025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

before the active lead

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not instailed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie
13. Signage affixed to a door meets the requirements listed in
414

11 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

Drills (NOC) between the hours of 2100 and 0600 are allowed
to be completed by coded announcement and no alarm
activation.

50f6

Initials of Authorized Facility Representative: _4t'
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Washington State Patrol
Fire Protection Bureau

W Phone: (360) 595-3300

——
Business Name River Mountain Village Assisted Living Provider Number 001613
Address 608 W2nd ST, Approval Status  Disapproved
City, State, Zip Newport, WA 99156 Facility Type Residential Care

On 04/30/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 067062025
Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Authorized Representative

e Ltz Divector ot Dlon Gpertins

ngnature - Print Name ‘and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 99219

(609) 954-2746

Signature

6of6 Initials of Authorized Facility Representative: 4{
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