Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

= m S
Business Name Guardian Angel Home Liberty Lake Provider Number 2035
Address 23102 MISSION AVE , Approval Status  Approved
City, State, Zip Liberty Lake, WA 99019 Facility Type Residential Care

On 0441172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Owner's Responsibility

The owner shall maintain an inventory of all required Completed.
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

2 Repair of penetrations

Repair of penetrations. Where damaged, materials used to Completed.
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the
code requirements applicable at the time when the assembly
was constructed, remodeled or altered.

3 Testing and Maintenance

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

(IFC 903.5 2021)

4 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Semi-annual battery test report received.
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of Completed.
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

10f3 Initials of Authorized Facility Representative: J__E
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Business Name Guardian Angel Home Liberty Lake Provider Number 2035
Address 23102 MISSION AVE , Approval Status  Approved
City, State, Zip Liberty Lake, WA 99019 Facility Type Residential Care

On 04/11/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

5 Maintenance

Emergency and standby power systems shall be maintained in | Noted and corrected.
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)

6 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Completed.
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
aim., a coded announcement may be used instead of audible
alarms.

20f3 Initials of Authorized Facility Representative: @_
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’.‘L"“‘""'ﬁ i Phone: (360) 596-3900

B
Business Name Guardian Angel Home Liberty Lake Provider Number 2035
Address 23102 MISSION AVE, Approval Status  Approved
City, State, Zip Liberty Lake, WA 99019 Facility Type Residential Care

On 04/11/2025 the Office of the State Fire Marshal conducted an inspection at yvour facility.
Code Requirement Statement of Violation

Next ins pection scheduled on or after: 04/30,2026

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

Owner orized Representative

T (st Ipambemnce. Dircedne

e :
M”) Bfint Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 992
(609) 954-2746

Signature

30f3 Initials of Authorized Facility Representative: /’©_
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Guardian Angel Home Liberty Lake
Address 23102 MISSION AVE ,
City, State, Zip Liberty Lake, WA 99019

Provider Number 2035
Approval Status  Disapproved
Facility Type Residential Care

On 0341172025 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 Open electrical terminations

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

in the following locations there are electrical outlet faceplates
missing:

1. Tudor 15/16 resident room - Installed during inspection

2. Cottage breakroom - installed during inspection

3 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shali be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

Facility is unable to provide documentation that the annual fire
wall inspection has been completed.

Last documented fire wall inspection completed 1/4/24.

4 Repair of penetrations

Repair of penetrations. Where damaged, materials used to
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the
code requirements applicable at the time when the assembly
was constructed, remodeled or altered.

In the Cottage building there is a ceiling fan/vent cover missing
in the laundry room.

10f4

Initials of Authorized Facility Representative: /D___;_.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) $96-3900

Address 23102 MISSION AVE ,
City, State, Zip Liberty Lake, WA 99019

Business Name Guardian Angel Home Liberty Lake

Provider Number 2035
Approval Status  Disapproved
Facility Type Residential Care

On 03/11/2025 the Office of the State Fire Marshal conductad an inspection at your facility.

Code Requirement

5 Testing and Maintenance

Statement of Violation

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

(IFC 903.5 2021)

Forward flow testing of the backflow preventers shall be
required.

NFPA 25 13.7.2. Testing.

13.7.2.1* Ali 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 shalil 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
shail 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.

20f4

Initials of Authorized Facility Representative: ,/__Z
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name Guardian Angel Home Liberty Lake
Address 23102 MISSION AVE ,
City, State, Zip Liberty Lake, WA 99019

Provider Number 2035
Approval Status  Disapproved
Facility Type Residential Care

On 0341172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

6 Inspection, Testing and Maintenance

Statement of Violation

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 shail be maintained.

(IFC 907.8 2021)

In all of the buildings the electrical panels are accessible by
multiple staff.

Lockout device shall be required at each cottage for the fire
alarm controi panel.

7 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or begin
producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

Facility was unable to provide documentation for the monthly
carbon monoxide detector maintenance.

The following monthly maintenance was missed: September
2024 through February 2025.

NFPA 720 8.7.1 Single - and muitiple-station carbon
monoxide alarms and all connected appliances shall be
inspected and tested in accordance with the manufacturer's
published instructions at least monthly.

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)

1. Facility is unable to provide documentation for the monthly
30 second activation test for the emergency lights for the
following months: October 2024 through February 2025.
NOTED.

2. The emergency light located in the Colonial Cottage riser
room did not illuminate when tested. Corrected.

9 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)

The facility did not provide documentation showing the
automatic emergency backup generator had received:

1) Monthly load tests for the October 2024 through February
2025 months

2) Weekly inspections for the October through December 2025
and February 2025 months
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Guardian Angel Home Liberty Lake
Address 23102 MISSION AVE
City, State, Zip Liberty Lake, WA 99019

Provider Number 2035
Approval Status  Disapproved
Facility Type Residential Care

On 03/11/2025 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

10 Fire Drills

Statement of Violation

in all Group |, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshai's office, at
least twelve planned and unannounced fire drills shall be heid
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
jalarms.

Facility cannot provide documentation for the completion of
twelve planned and unannounced fire drills in the previous 12
months.

Fire drills shall be required for 1st and 2nd quarters of 2025
prior to reinspection.

Next inspection scheduled on or after: 04/10/2025

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

Ownef ar AuthWentative
M‘\

f/ \“77 o onshH  Weaint Dig

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

(509) 954-2%
~bobanagtr—_

Signature

/
hatire Dyint Name and Title

40f4 Initials of Authorized Facility Representative: @__
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