Washington State Patrol

Fire Protection Bureau

mE
ASHINGTON STATE PATROL Phone- (360) 596-3900

S

Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD Approval Status Approved
City, State, Zip  Bellingham, WA Facility Type Residential Care

On 03/30/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection(s) have been corrected.

Owrz&?epresentative ~ éz (6/ 5 m
Y € —~C /7 é—

Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5

Bow WA 98232

(360) 791-70

Signature

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Open electrical terminations

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

(IFC 603.2.2, 2021)

2 Working Space and Clearance

Working space and clearances. Working space Corrected
around electrical equipment shall be provided in accordance
with Section 110.26 of NFPA 70 for electrical equipment
rated 1,000 volts or less, and Section 110.32 of NFPA 70 for
electrical equipment rated over 1,000 volts. The minimum
required working space shall be not less than 30 inches (762
mm) in width, 36 inches (914 mm) in depth and 78 inches
(1981 mm) in height in front of electrical service equipment.
Where the electrical service equipment is wider than 30
inches (762 mm), the minimum working space shall be not
less than the width of the equipment. Storage of materials
shall not be located within the designated working space.

(IFC 603.4, 2021)

3 Cleaning

Hoods, grease-removal devices, fans, ducts and other Corrected
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

4 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be | Corrected
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

5 Door Operation

Swinging fire doors shall close from the full-open position and Corrected
latch automatically.

(IFC 705.2.4 2021)

6 Testing and Maintenance

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

(IFC 903.5 2021)
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Corrected
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 extinguishers
are properly positioned, properly charged and unobstructed.

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

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

2.4, Electronic monitoring devices and supervisory

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

2.5. 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)

8 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabinets, Corrected
shall be installed on the hangers or brackets supplied. Hangers
or brackets shall be securely anchored to the mounting surface
in accordance with the manufacturer's installation instructions.

(IFC 906.7 2021)
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Corrected
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)

10 Inspection and Maintenance

Fire department connections shall be periodically inspected, Facility was unable to provide documentation that the Fire
tested and maintained in accordance with NFPA 25. Records of | Department Connection has been hydrostatically tested in
inspection, testing and maintenance shall be maintained. accordance with NFPA 25.

(IFC 912.7 2021)

11 Maintenance

Carbon monoxide alarms and carbon monoxide detection Corrected
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)

12 Means of Egress Continuity

The path of egress travel along a means of egress shall not be | Corrected
interrupted by any building element other than a means of
egress component as specified in this chapter. Obstructions
shall not be placed in the minimum width or required capacity of
a means of egress component except projections permitted by
this chapter. The minimum width or required capacity of a
means of egress system shall not be diminished along the path
of egress travel.

(IFC 1003.6 2021)
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

13 Emergency Power for lllumination - General

In the event of power supply failure in rooms and spaces that Corrected
require two or more exits or access to exits, an emergency
electrical system shall automatically illuminate all of the
following areas:

1. Aisles
2. Corridors
3. Exit access stairways and ramps

(IFC 1008.3.1 2021)

14 Graphics

Externally illuminated exit signs shall comply with Sections Corrected
1013.6.1 through 1013.6.3

Every exit sign and directional exit sign shall have plainly legible
letters not less than 6 inches (152 mm) high with the principal
strokes of the letters not less than 3/4 inch (19.1 mm) wide.
The word “EXIT” shall have letters having a width not less than
2 inches (51 mm) wide, except the letter “I,” and the minimum
spacing between letters shall not be less than 3/8 inch (9.5
mm). Signs larger than the minimum established in this section
shall have letter widths, strokes and spacing in proportion to
their height.

The word “EXIT” shall be in high contrast with the background
and shall be clearly discernible when the means of exit sign
illumination is or is not energized. If a chevron directional
indicator is provided as part of the exit sign, the construction
shall be such that the direction of the chevron directional
indicator cannot be readily changed.

(IFC 1013.6.1 2021)
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

15 Activation Test

Emergency lighting equipment shall be tested monthly for a Corrected
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)

16 Power Test

Battery-powered emergency lighting equipment shall be tested | Corrected
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

17 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Corrected
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.
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 EKELLOGGRD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 03/27/2026

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

Owner or Authorized Representative
%ﬁ Nuiryrer 1:59\/\/ (f( q;ms.ﬂmjv .

Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5
Bow WA 9823

Signature
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Open electrical terminations

Open junction boxes and open-wiring splices shall be There is an open junction box in the ceiling of the mechanical
prohibited. Approved covers shall be provided for all switch and | room near 219
electrical outlet boxes.

(IFC 603.2.2, 2021)

2 Working Space and Clearance

Working space and clearances. Working space There was storage blocking access to the electrical panel in
around electrical equipment shall be provided in accordance the mechanical room near 219.

with Section 110.26 of NFPA 70 for electrical equipment
rated 1,000 volts or less, and Section 110.32 of NFPA 70 for
electrical equipment rated over 1,000 volts. The minimum
required working space shall be not less than 30 inches (762
mm) in width, 36 inches (914 mm) in depth and 78 inches
(1981 mm) in height in front of electrical service equipment.
Where the electrical service equipment is wider than 30
inches (762 mm), the minimum working space shall be not
less than the width of the equipment. Storage of materials
shall not be located within the designated working space.

(IFC 603.4, 2021)

3 Cleaning
Hoods, grease-removal devices, fans, ducts and other Facility is unable to provide documentation for the 12 months
appurtenances shall be cleaned at intervals as required by of semi-annual hood cleanings.

Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)
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Fire Protection Bureau
Phone: (360) 596-3900

Highgate Senior Living - Bellingham
155 E KELLOGG RD ,
Bellingham, WA

Business Name
Address
City, State, Zip

Provider Number 2097
Approval Status  Disapproved

Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

1. The 2nd floor laundry room door that opens to the corridor
was blocked open by a stool that prevented the door from
closing and latching.

2 .The cross corridor door near 101 had a handle that would
not open the door.

5 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2021)

1. The fire rated cross corridor door near the O2 room would
not close and latch from the fully open position.

2. The fire rated cross corridor door near MC 14 room would
not close and latch from the fully open position.

3. Resident room 117 fire door would not close and latch from
the fully open position.

6 Testing and Maintenance

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

(IFC 903.5 2021)

Facility is unable to provide documentation for the 5 year
internal piping inspection.
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and 1. The portable fire extinguisher in the mechanical room near
maintained in accordance with this section and NFPA 10. 219 was missing the tamper seal.

Exceptions: 2. The required monthly maintenance for the portable fire

1. The distance of travel to reach an extinguisher shall | extinguisher in the 2nd floor laundry room has not be

not apply The travel distance to reach an extinguisher shall not | completed.
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 extinguishers
are properly positioned, properly charged and unobstructed.

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

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

2.4, Electronic monitoring devices and supervisory

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

2.5. 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)

8 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabinets, 1. Fire Extinguisher in the 2nd floor kitchen area was not
shall be installed on the hangers or brackets supplied. Hangers | mounted in accordance with the manufacturer’s installation
or brackets shall be securely anchored to the mounting surface | instructions.

in accordance with the manufacturer's installation instructions.
2. Fire Extinguisher in the staff lounge was not mounted in
(IFC 906.7 2021) accordance with the manufacturer’s installation instructions.
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Facility is unable to provide documentation for the monthly
alarm and fire detection systems shall be in accordance with single station smoke alarm testing.

Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

10 Inspection and Maintenance

Fire department connections shall be periodically inspected, Facility was unable to provide documentation that the Fire
tested and maintained in accordance with NFPA 25. Records of | Department Connection has been hydrostatically tested in
inspection, testing and maintenance shall be maintained. accordance with NFPA 25.

(IFC 912.7 2021)

11 Maintenance

Carbon monoxide alarms and carbon monoxide detection Facility is unable to provide documentation for the monthly
systems shall be maintained in carbon monoxide detector testing.

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)

12 Means of Egress Continuity

The path of egress travel along a means of egress shall not be | There was a cart blocking the emergency exit in the kitchen.

interrupted by any building element other than a means of
egress component as specified in this chapter. Obstructions
shall not be placed in the minimum width or required capacity of
a means of egress component except projections permitted by
this chapter. The minimum width or required capacity of a
means of egress system shall not be diminished along the path
of egress travel.

(IFC 1003.6 2021)
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD, Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

13 Emergency Power for lllumination - General

In the event of power supply failure in rooms and spaces that The emergency egress light in the following locations would

require two or more exits or access to exits, an emergency not illuminate when the test button was pressed.
electrical system shall automatically illuminate all of the a. near 206
following areas: b. near 205
c. near 101
1. Aisles d. near MC 1
2. Corridors e.near MC 3
3. Exit access stairways and ramps f. near MC 10
g. near 123
(IFC 1008.3.1 2021) h. near 119
14 Graphics
Externally illuminated exit signs shall comply with Sections The front of the exit sign near MC spa is missing the internal
1013.6.1 through 1013.6.3 face.

Every exit sign and directional exit sign shall have plainly legible
letters not less than 6 inches (152 mm) high with the principal
strokes of the letters not less than 3/4 inch (19.1 mm) wide.
The word “EXIT” shall have letters having a width not less than
2 inches (51 mm) wide, except the letter “I,” and the minimum
spacing between letters shall not be less than 3/8 inch (9.5
mm). Signs larger than the minimum established in this section
shall have letter widths, strokes and spacing in proportion to
their height.

The word “EXIT” shall be in high contrast with the background
and shall be clearly discernible when the means of exit sign
illumination is or is not energized. If a chevron directional
indicator is provided as part of the exit sign, the construction
shall be such that the direction of the chevron directional
indicator cannot be readily changed.

(IFC 1013.6.1 2021)
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Fire Protection Bureau
Phone: (360) 596-3900

Highgate Senior Living - Bellingham
155 E KELLOGG RD ,
Bellingham, WA

Business Name
Address
City, State, Zip

Provider Number 2097
Approval Status  Disapproved

Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

15 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)

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights.

16 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)

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.

17 Fire Drills

In all Group I, 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.

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

The following Drills are missing.
1st Shift - Quarter 1 and 3

2nd Shift - Quarter 2 and 3

3rd Shift - Quarter 2, 3, and 4
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Business Name Highgate Senior Living - Bellingham Provider Number 2097
Address 155 E KELLOGG RD , Approval Status  Disapproved
City, State, Zip Bellingham, WA Facility Type Residential Care

On 12/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 01/22/2026

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

Owr%fiesentaﬁve
s /L,(W [ AW~

Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5
Bow WA 98232

Sinature

7of 7 Initials of Authorized Facility Representative:

"3}ISGOM 1018207 3} 10} SIIIAIDS 9.€) |eluapISay Aq paJedald sem Juawndop siyL



