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Fire Protection Bureau
Phone: (360) 596-3900

City, State, Zip _ Spokane Valley, WA 99216

Business Name Sessions Residential Care Inc Provider Number 1999
Address 22 N ADAMS RD , Approval Status  Approved
Facility Type Residential Care

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

Code Requirement

1 Admin Complaint

Statement of Violation

COMPLAINT # 181710
Here's a complaint of a fire in mop closet.

Please include the answers to the following gquestions in your
report in FDM.

1. The cause of the fire? Electrical Fire in Fan Box in mop
closet.

2. If the sprinklers were activated? No

3. If there was an evacuation / how many were evacuated?
Yes, 24

4. If there were injuries / how many? None

5. Did the fire department respond? Yes

On June 6, 2025, a representative from the State Fire
Marshals Office entered Sessions Residential Care facility in
regard to a complaint about fire in the Mop Closet.

Residents observed smoke coming out of a vent in the wall
outside and notified staff. Staff evacuated building and
contacted the fire department. Fire department came out and
assessed the situation, determined cause of the fire from a fan
box that reached a temperature of over 185 degrees, the
plastic water pipe burst putting out the fire. The building was
cleared by the fire department within an hour.

Maintenance has contacted electrician, fire sprinkler
contractor, DOH/CRS, local jurisdiction. All maintenance items
have been resolved.

Staff followed procedures.

There are no code violations cited.
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Initials of Authorized Facility Representative:
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Business Name Sessions Residential Care Inc Provider Number 1999
Address 22 N ADAMS RD , Approval Status  Approved
City, State, Zip Spokane Valley, WA 99216 Facility Type Residential Care

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

Next inspection scheduled on or after:

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
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Deputy State Fire Marshal Barbara Mchullen
6403 W ROWAND DR

Spokane WA 99
(509) 954-2746
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