Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Address 36 KLONDIKE RD
City, State, Zip Republic, WA

Business Name Klondike Hills (Ferry County Public Hospital District Provider Number 1941

Approval Status  Approved
Facility Type Residential Care

On 021 0/2026 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 Testing and Maintenance

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

(IFC 903.5 2021)

Report provided.

10f3

Initials of Authorized Facility Representative:
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Washington

State Patrol

Fire Protection Bureau

W Phone: (360) 536-3900

Business Name Klondike Hills (Ferry County Public Hospita
Address 36 KLONDIKE RD ,
City, State, Zip _ Republic, WA

| District  Provider Number 1941

Approval Status  Approved
Facility Type Residential Care

On 0210/2026 the Office of the State Fire Marshal condu

Code Requirement

cted an inspection at your facility.

Statement of Violation

3 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:
1. The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.
2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

A 8 Electronic monitoring shall confirm that extinguish
are properly positioned, properly charged and unobstructed.

2.2. Loss of power or circuit continuity to the electronig
monitoring device shall initiate a trouble signal.

23. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.
24, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.9, A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

Corrected.

(IFC 906.2 2021)
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Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Klondike Hills (Ferry County Public Hospital District  Provider Number 1941
Address 36 KLONDIKE RD, Approval Status  Approved
City, State, Zip Republic, WA Facility Type Residential Care

On 02/10/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

4 Doors, Gates and Turnstiles - Doors

Doors in the means of egress shall comply with the Removed.
requirements of Sections 1010.1.1 through 1010.3.4. Exterior
exit doors shall also comply with the requirements of Section
1022.2. Gates in the means of egress shall comply with the
requirements of Sections 1010.4 and 1010.4.1. Turnstiles in the
means of egress shall comply with the requirements of
Sections 1010.5 through 1010.5.4.

Doors, gates and turnstiles provided for egress purposes in
numbers greater than required by this code shall comply with
the requirements of this section.

Doors in the means of egress shall be readily distinguishable
from the adjacent construction and finishes such that the doors
are easily recognizable as doors. Mirrors or similar reflecting
materials shall not be used on means of egress doors. Means
of egress doors shall not be concealed by curtains, drapes,
decorations or similar materials.

(IFC 1010.1 2021)

Next inspection scheduled on or after: 01/312027

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

Tl (resfod  MoaSahoee ﬂlmf\o e

Swignatfire 7 Punt/Name and Titie

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 99
(509) 954-2746

Signature

30f3 Initials of Authorized Facility Representative:

"9}1SQOM 103207 9Y} J0) SDIIAIDS d4e)) |eluaplisay Aq paJedasd sem juswndop syl



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name Klondike Hills (Ferry County Public Hospital District  Provider Number 1941
Address 36 KLONDIKE RD , Approval Status  Disapproved
City, State, Zip Republic, WA Facility Type Residential Care

On 12/10/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

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

1of4 Initials of Authorized Facility Representative:.m_
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Klondike Hills (Ferry County Public Hospital District  Provider Number 1941
Address 36 KLONDIKE RD, Approval Status  Disapproved
City, State, Zip Republic, WA Facility Type Residential Care

On 12/10/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation
2 Testing and Maintenance

Sprinkler systems shall be tested and maintained in The following violations were observed:
accordance with Section 901.
Forward flow testing of the backflow preventers shall be
(IFC 903.5 2021) required.

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 backflow 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
{o a visible drain cannot be accomplished, closed lcop flow can
be acceptable if a flowmeter or sight glass is incorporated into
the system to ensure flow.

20f4 Initials of Authorized Facility Representative: ﬂ/
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

P N RS W VU LR XSO 000
Business Name Klondike Hills (Ferry County Public Hospital District  Provider Number 1941
Address 36 KLONDIKE RD, Approval Status  Disapproved
City, State, Zip Republic, WA Facility Type Residential Care

On 12/10/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

3 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

2.1 Electronic monitoring shall confirm that extinguishkars

are properly positioned, properly charged and unobstructed.
2.2 Loss of power or circuit continuity to the electronid
monitering device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment,
24. Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

25 A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10,

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

The following violations were observed:

The fire extinguisher located in the elevator mechanicail room
was out of normal range.
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Washington State Patrol

.,H Fire Protection Bureau

Phone: (360) 596-3900

Business Name 'Klondike Hills (Ferry County Public Hospital District  Provider Number 1941
Address 36 KLONDIKE RD , Approval Status  Disapproved
City, State, Zip Republic, WA Facility Type Residential Care

On 1271042025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Viclation

4 Doors, Gates and Turnstiles - Doors

Doors in the means of egress shall comply with the The following violations were observed:
requirements of Sections 1010.1.1 through 1010.3.4. Exterior
exit doors shall also comply with the requirements of Section The exit door has blinds installed on the door frame making it
1022.2. Gates in the means of egress shall comply with the difficult to see the door and open the door when the blinds are
requirements of Sections 1010.4 and 1010.4.1. Turnstiles in the | used.

means of egress shall comply with the requirements of
Sections 1010.5 through 1010.5.4.

Doors, gates and turnstiles provided for egress purposes in
numbers greater than required by this code shall comply with
the requirements of this section.

Doors in the means of egress shall be readily distinguishable
from the adjacent construction and finishes such that the doors
are easily recognizable as doors. Mirrors or similar reflecting
materials shall not be used on means of egress doors. Means
of egress doors shall not be concealed by curtains, drapes,
decorations or similar materials.

IFC 1010.1 2021) — Sl RS SS

Next inspection scheduled on or after: 0170322026

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

Owner or Representative

Ados Volluz Faeliby Manager

ignature Print Name and Tile

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND D
Spokane WA 99219

(5095 954 -2;45
’ / ;lﬂ?f / /

Signature

40f4 Initials of Authorized Facility Representative:,&
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