Washington State Patrol
CCLIZ N Fire Protection Bureau

WASHINGTON STATE PATROL

Phone: (360) 596-3900
Il

Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status Approved
City, State, Zip  Seattle, WA 98101 Facility Type Residential Care

On 05/20/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

Ownermownerﬁgﬁ 4@!2’”\ L M {\-ﬁr\ (‘\JULT EMJ?-’\E’.@(_

Signafure Print Name and T.'{!e

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

Jason VanDbate:

2025.05.20

GEFkeMm  13:56:27 -07'00'

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

10f1 Initials of Authorized Facility Representative:
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Washington State Patrol

WASHINGTON STATE PATROL

ATl

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip Seattle, WA 98101

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Time

Drills shall be held at unexpected times and under varying
conditions to simulate the unusual conditions that occur in case
of fire.

Exceptions:

1. In severe climates, the fire code official shall have the
authority to modify the emergency evacuation drill termination
points and frequency.

2. In Groups I-1, 1-2, I-3 and R-4, where staff-only emergency
evacuation drills are conducted after visiting hours or where
care recipients are expected to

be asleep, a coded announcement shall be an acceptable
alternative to audible alarms.

(IFC 405.2 2021)

Records shall be maintained of required emergency evacuation
drills and include the following information:

. Identity of the person conducting the drill.

. Date and time of the drill.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated.

. Special conditions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
9. Time required to accomplish complete evacuation.

OB WN =

(IFC 0405.6 2021)

Corrected
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Washington State Patrol

Fire Protection Bureau

WASHINGTON STATE PATROL Phone: (360) 596-3900
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Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved
City, State, Zip Seattle, WA 98101 Facility Type Residential Care

On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

2 Application and Use

603.5.2 Application and use. Relocatable power taps and Corrected
current taps shall be directly connected to a permanently
installed receptacle.

Exceptions:

1. Where approved for use in a Group A occupancy or in a
meeting room in a Group B occupancy, not more than five
relocatable power taps shall be permitted to be connected
together or connected to an extension cord for temporary use
to supply power to electronic equipment.

2. Current taps and relocatable power taps shall not be
required to connect directly to a permanently installed
receptacle outlet where used for 90 days or less for the
purpose of testing the performance of such devices.

(IFC 603.5.2, 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)
4 Owner's Responsibility

The owner shall maintain an inventory of all required Corrected
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.
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(IFC 701.6 2021)
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Washington State Patrol

ASTILGTOA STATE PATROL Fire Protection Bureau
Phone: (360) 596-3900
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Business Name Horizon House Provider Number 000212

Address 900 UNIVERSITY ST, Approval Status  Disapproved

City, State, Zip _ Seattle, WA 98101 Facility Type Residential Care =
Q.
o

On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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)
7 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | At time of Re-inspection the following was observed:

frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a 1. Deficiencies found on report. Facility is upgrading wet

certificate of inspection shall be forwarded to the fire code system to UL300.
official upon completion.

(IFC 904.13.5.2 2021)
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Washington State Patrol

WASHINGTON STATE PATROL Fire PrOtection Bureau
Phone: (360) 596-3900

Wl

#
#

Business Name Horizon House Provider Number 000212

Address 900 UNIVERSITY ST, Approval Status  Disapproved

City, State, Zip Seattle, WA 98101 Facility Type Residential Care =
o
(@]

On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

8 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 -3, portable fire extinguishers shall be

permitted to be located at staff locations.
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(IFC 906.2 2021)
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)
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Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved
City, State, Zip Seattle, WA 98101 ' Facility Type Residential Care

On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

10 Carbon Monoxide Detection - General

Carbon monoxide detection shall be installed in new buildings | Corrected
in accordance with Sections 915.1.1 through 915.6. Carbon
monoxide detection shall be installed in existing buildings in
accordance with Chapter 11 of the International Fire Code.

(IFC 0915.1 2021 WAC 51-54A)
11 Emergnecy Lighting Equipment Inspection and Testing

Emergency lighting shall be maintained in accordance with Corrected
Section 1008 and shall be inspected and tested in accordance
with Sections 1031.10.1 and 1031.10.2.

(IFC 1032.10 2021)
12 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)
13 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.
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(IFC 1031.10.2 2021)
14 Maintenance

Emergency and standby power systems shall be maintained in | 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)
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Fire Protection Bureau

WASHINGTON STATE PATROL Phoie’ (360) 596-3900
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Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved
City, State, Zip Seattle, WA 98101 Facility Type Residential Care
On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
15 NFPA 80 Fire /Smoke Dampers Inspection and Testing
19.4 Periodic Inspection and Testing. The following deficiencies were cited as a result of this
?n%ttla.l‘llalt?grc]:h damper shall be tested and inspected 1 year after | inspection:

19.4.1.1 The test and inspection frequency shall then be every | At the time of inspection the following paperwork was not
4 years, except in hospitals, where the frequency shall be every | provided:

6 years.
1. Fire/smoke damper inspection will need to be performed

and documented

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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Fire Protection Bureau
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Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved
City, State, Zip Seattle, WA 98101 Facility Type Residential Care

On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

16 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | Corrected
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 Arecord 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 -

NIFTENANES

And the following hall be checked:
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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
48.4and6.3.1.7

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

before the active lead

70of 8 Initials of Authorized Facility Representative:



Washington State Patrol

Fire Protection Bureau

WASHINGTON STATE PATROL
Phone: (360) 596-3900
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Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved
City, State, Zip  Seattle, WA 98101 Facility Type Residential Care §
On 02/03/2025 the Office of the State Fire Marshal conducted an inspection at your facility. a
Code Requirement Statement of Violation S
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
414

Next inspection scheduled on or after: 03/05/2025

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

G oy Wil Gl B

Sigpéture Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevug/¥VA 98007

(509) 406 209
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Horizon House
Address 900 UNIVERSITY ST,

City, State, Zip Seatile, WA 98101

Provider Number 000212

Approval Status  Disapproved
Facility Type Residential Care

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Time

Drifls shall be held at unexpected times and under varying
conditions to simulate the unusual conditions that accur in case
of fire.

Exceptions:

1. In severe climates, the fire code official shall have the
authority to modify the emergency evacuation drill termination
points and frequency.

2. In Groups I-1, -2, I-3 and R-4, where staff-only emergency
evacuation drills are conducted after visiting hours or where
care recipients are expected fo

he asleep, a coded announcement shall be an acceptabie
alternative to audible alarms.

(IFC 405.2 2021)

Records shall be maintained of required emergency evacuation
drills and include the following information:

. Identity of the person conducting the drilk.

. Date and time of the drill.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated.

. Special conditions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
. Time required to accomplish complete evacuation.

OO~ h Wl =

(IFC 0405.6 2021)

Corrected
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Horizon House

900 UNIVERSITY ST,
Seattle, WA 98101

Business Name
Address
City, State, Zip

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

2 Application and Use

803.5.2 Application and use. Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.

Exceptions:

1. Where approved for use in a Group A occupancy orin a
meeting room in a Group B occupancy, not more than five
relocatable power taps shall be permitted to be connected
together or connected to an extension cord for temporary use
to supply power to electronic equipment.

2. Current taps and relocatable power taps shail not be
required to connect directly to a permanently installed
receptacle outlet where used for 90 days or less for the
purpose of testing the performance of such devices,

(IFC 603.5.2, 2021)

At time of inspection the following was observed:

1. There was a power strip plugged into another power strip |
in memory care closets dining room.

2. multi extension cord found in use in hallway outside of
office AL3

3 Cleaning

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

{IFC 806.3.3 2021)

Corrected

\

4 Owner's Responsibility

BOOTOYUT IO SIDINITSSTE) |e!4udp!saa\éq POTEdIId SEM 1USTUNIO Prsitit

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction instailed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Secfions 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, aitered, 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 removafl or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

At the time of inspection the following paperwork was not
provided:

1. Facility will need to identify and establish a schedule for
inspection of Fire-Rated construction. Annual inspection of
fire-resistance-rated construction will need to be performed
and completed.

N~ OHSUSM IO

~

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

20f9
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Horizon House
800 UNIVERSITY ST,
Seattle, WA 98101

Business Name
Address
City, State, Zip

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

Stert

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Door Operation

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

(IFC 705.2.4 2021)

At time of inspection the following was observed:

N\

1. Double doors by room 317 will not latch

6 Testing and Maintenance

Sprinkler systems shall be tested and maintained in
accordance with Section 801,

(IFC 903.5 2021)

Corrected

1. Facility is working to resolve communication between fire
pump and generator.

AN

7 Extinguishing System Service

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 fo the fire code
official upon completion.

(IFC 904.13.5.2 2021)

At time of Re-inspection the following was observed:

1. Deficiencies found on report. Facility is upgrading wet
system to UL300.

O
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip Seatile, WA 98101

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

Hig =

SLLLL

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

8 Portable Fire Extinguishers - General Requirements

1UStHA20

Portable fire extinguishers shali be selected, installed and At time of inspection the following was observed:

maintained in accordance with this section and NFPA 10.

1. Facility will need to perform an audit of fire extinguishers

Exceptions: through building. A good number of fire extinguishers show
1. The distance of travel to reach an extinguisher shall | that they have not been inspected since 2022.

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

2. Thirty-day inspections shall not be required and
maintenance shall be aliowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved elecironic
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 inifiate 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, Awritten 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 1-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)
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Washington State Patrol

ASH]
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Fire Protection Bureau
Phone: {360) 596-3900

Horizon House
900 UNIVERSITY ST,

Business Name

Provider Number 000212
Approval Status  Disapproved

Address H
City, State, Zip Seattie, WA 98101 Facility Type Residential Care S
On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility. o
(@]

Code Requirement Statement of Violation %

8 {nspection, Testing and Maintenance =1

The maintenance and testing schedules and procedures for fire { The following deficiencies were cited as a result of this 5
alarm and fire detection systems shall be in accordance with inspection: ;
Sections 907.8.1 through 907.8.5 and NFPA 72, Records of a
inspection, testing and maintenance shali be maintained. At the time of inspection the following paperwork was not i3
provided: D

(IFC 807.8 2021) o8
1. Annuai report v £

2. Sensitivity Testing (IFC 907.8.3)
3. Monthly single and multiple station alarms test (IFC
907.8)

Al inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

At time of inspection the following was observed:

1. Communication part of the fire alarm system was in \/
trouble

10 Carbon Monoxide Detection - General

10 SSIMATSS oI 1eIItoPIsSY

Carbon monoxide detection shall be installed in new buildings
in accordance with Sections 915.1.1 through $15.6. Carbon
monoxide detection shall be installed in existing buildings in
accordance with Chapter 11 of the International Fire Code.

{IFC 0915.1 2021 WAC 51-54A)

The following deficiencies were cited as a resuit of this
inspection:

LAY DA T b

0459\101\au+cuu IMSAYE

At the time of inspection the following paperwork was not
provided:

1, Carbon Monoxide Alarms and Detectors will need to be g
tested, maintained and documented on am monthly schedule. 3
¢
All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected. '

11 Emergnecy Lighting Equipment Inspection and Testing

Emergency lighting shall be maintained in accordance with
Section 1008 and shall be inspected and tested in accordance
with Sections 1031.10.1 and 1031.10.2.

{IFC 1032.10 2021)

At time of inspection the foflowing was observed:

1, Exit sign not working located out reverse door AL2

5of9
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved b
City, State, Zip  Sealtle, WA 98101 Facility Type Residential Care £
On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility. §'
Code Requirement Statement of Violation 5
12 Activation Test =
Emergency lighting equipment shall be tested monthly for a Corrected §
duration of not less than 30 seconds. The test shall be 5
performed manually or by an automated self-testing and 3
self-diagnostic routine. Where testing is performed by B
self-testing and self-diagnostics, a visual inspection of the / a
emergency lighting equipment shall be conducted monthly to o
identify any equipment displaying a trouble indicator or that has 2
become damaged or otherwise impaired. 0
{IFC 1032.10.1 2021) g_
13 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.

u>||

N

(IFC 1031.10.2 2021) :
14 Maintenance a
Emergency and standby power systems shall be maintained in | The following deficiencies were cited as a result of this &
accordance with NFPA 110 and NFPA 111 such that the inspection: B
system is capable of supplying service within the time specified (DT
for the type and duration required. At the time of inspection the following paperwork was not -
provided: @

(IFC 1203.4 2021) / *
1, Annual service report ®

2. Log of weekly inspections > 3

3. Monthly 30-minute full foad test &

[4¢)

All inspection reports must verify that the system has no ®

deficiencies, or document that all deficiencies have been

corrected.

Gofy
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3800

Business Name Horizon House

Provider Number 000212
Approval Status  Disapproved

City, State, Zip  Seattle, WA 98101 Facility Type Residential Care &
On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility. S
Code Requirement Statement of Violation =

(D

-

45 NFPA 80 Fire /Smoke Dampers Inspection and Testing

19.4 Periodic Inspection and Testing.

19.4.1 Each damper shalil be tested and inspected 1 year after
installation.

19.4.1.1 The test and inspection frequency shall then be every
4 years, except in hospitals, where the frequency shall be every
6 years.

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Fire/smoke damper inspection will need to be performed
and documented

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

70f9

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 598-3200

Business Name Horizon House Provider Number 000212
Address 900 UNIVERSITY ST, Approval Status  Disapproved i
City, State, Zip Seattle, WA 88101 Facility Type Residential Care 2.
On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility. S
Code Requirement Statement of Violation 5
16 NFPA 80 Fire Door Inspection and Testing ,?D+

5.2.1 Inspection and Testing. Upon completin of the installation, | The following deficiencies were cited as a result of this
door, shutters, and window assemblies shall be inspected and | inspection:

tested in accordance with 5.2.4.
5.2.4 Periodic Inspection and Testing. At the time of inspection the following paperwork was not
5.2.4.1 Periodic inspections and testing shall be performed not | provided:

less than annually.
1. Fagcility will need to identify and establish a schedute for
5.2.2.4 Arecord of all inspections and testing shall be provided | inspection of Fire Doors. Annual inspection of fire doors will

i

19SS STE Y eITUSPISIY AU poTedoTdse

that includes, but is not limited to, the following information: need to be performed and completed. \/
1. Date of inspection

2. Name of facility Al inspection reports must verify that the system has no

3. Address of facility deficiencies, or document that all deficiencies have been

4. Name of person(s) performing inspections and testing corrected.

5. Company name and address of inspecting company

6. Signature of inspector of record At time of inspection the following was cbserved:

7. individual record of each inspected and tested fire door

assembly 1. Horizontal fire-rated accordion type sliding doors in front

8. Opening identifier and location of each inspected and tested | of elevator in memory care area would not activate.
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

-

“BHSESMAOTEIOTSYT 10T SO

And the following hall be checked:

1. Labels are cleatly visible and legible

2. No open holes or breaks exist in surfaces of wither J
the door or frame ]
3. Gilazing, 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
4.84 and 6.3.1.7

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

before the active lead

80of 9 Initials of Authorized Facility Representative:



Washington State Patrol

Fire Protection Bureau
Phone: {360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip Seattie, WA 98101

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

S
StHt

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

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

Next inspection scheduled on or after: 10/28/2024

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

Dwg,e»r or A rized’Representative : MA ia , \
- %/ é@aa Mc A CL\{E'?C B\OJf/weF

Signature Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

Qom? Yo Zohn

Signature ©
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Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau

WASHINGTON STATE PATROL

Wl

Phone: (360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,

Provider Number 000212
Approval Status  Disapproved

City, State, Zip Seattle, WA 98101 Facility Type Residential Care =

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility. o
Code Requirement Statement of Violation g

D

=

, 3

1 Time b

Drills shall be held at unexpected times and under varying
conditions to simulate the unusual conditions that occur in case
of fire.

Exceptions:

1. In severe climates, the fire code official shall have the
authority to modify the emergency evacuation drill termination
points and frequency.

2. In Groups I-1, I-2, I-3 and R-4, where staff-only emergency
evacuation drills are conducted after visiting hours or where
care recipients are expected to

be asleep, a coded announcement shall be an acceptable
alternative to audible alarms.

(IFC 405.2 2021)

Records shall be maintained of required emergency evacuation
drills and include the following information:

. Identity of the person conducting the drill.

. Date and time of the drill.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated.

. Special conditions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
. Time required to accomplish complete evacuation,

COO~NOONSsWN =

(IFC 0405.6 2021)

Corrected
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Initials of Authorized Facility Representative:



Washington State Patrol

WASHINGTON STATE PATROL

el

Fire Protection Bureau
Phone: (360) 596-3900

Horizon House

900 UNIVERSITY ST,
Seattle, WA 98101

Business Name
Address
City, State, Zip

000212
Disapproved
Residential Care

Provider Number
Approval Status
Facility Type

=

1y

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

2 Application and Use

603.5.2 Application and use. Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.

Exceptions:

1. Where approved for use in a Group A occupancy or in a
meeting room in a Group B occupancy, not more than five
relocatable power taps shall be permitted to be connected
together or connected to an extension cord for temporary use
to supply power to electronic equipment.

2. Current taps and relocatable power taps shall not be
required to connect directly to a permanently installed
receptacle outlet where used for 90 days or less for the
purpose of testing the performance of such devices.

(IFC 603.5.2, 2021)

At time of inspection the following was observed:

1. There was a power strip plugged into another power strip
in memory care closets dining room.

2. multi extension cord found in use in hallway outside of
office AL3

3 Cleaning

Aottt anacang A v~ A~ A cnaa

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

(IFC 606.3.3 2021)

Corrected

g+ A0F SO \JUJ OUaC ) [CTOopPTSUg 'q PUACTUUAT STTvVY 1ua L Op
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4 Owner's Responsibility

07

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 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)

At the time of inspection the following paperwork was not
provided:

1. Facility will need to identify and establish a schedule for

inspection of Fire-Rated construction. Annual inspection of
fire-resistance-rated construction will need to be performed
and completed.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

SoAICAIS AN 1NN
O SYoivraoOTc
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Washington State Patrol
Fire Protection Bureau

WASHINGTON STATE PATROL

S

Phone: (360) 596-3900

Horizon House

900 UNIVERSITY ST,
Seattle, WA 98101

Business Name
Address
City, State, Zip

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

11
(==

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

op suL

Code Requirement

Statement of Violation

o
LILE>,

5 Door Operation

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

(IFC 705.2.4 2021)

At time of inspection the following was observed:

1. Double doors by room 317 will not latch

6 Testing and Maintenance

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

(IFC 903.5 2021)

Corrected

1. Facility is working to resolve communication between fire
pump and generator.

7 Extinguishing System Service

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)

At time of Re-inspection the following was observed:

1. Deficiencies found on report. Facility is upgrading wet
system to UL300.

30of9

Initials of Authorized Facility Representative:
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Washington State Patrol

WASHINGTON STATE PATROL

&
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Fire Protection Bureau
Phone: (360) 596-3900

Horizon House

900 UNIVERSITY ST,
Seattle, WA 98101

Business Name
Address
City, State, Zip

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care
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5.

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility. g
Code Requirement Statement of Violation §

8 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 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.

24, Electronic monitoring devices and supervisory
circuits shall be tested every 3 years when extinguisher
maintenance is performed.

25, Awritten 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)

At time of inspection the following was observed:

1. Facility will need to perform an audit of fire extinguishers

through building. A good number of fire extinguishers show
that they have not been inspected since 2022.
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Washington State Patrol

Fire Protection Bureau
b Phone: (360) 596-3900

WASHINGTON STATE PATROL

Horizon House
900 UNIVERSITY ST,
Seattle, WA 98101

Business Name
Address
City, State, Zip

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

(==

IN|

On 09/25/2024 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
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)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Annual report

2. Sensitivity Testing (IFC 907.8.3)

3. Monthly single and multiple station alarms test (IFC
907.8)

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

At time of inspection the following was observed:

1. Communication part of the fire alarm system was in

AteS-SteteiteptsogAepotedata-semiustha0p Su

S
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10 Carbon Monoxide Detection - General 2.,
Carbon monoxide detection shall be installed in new buildings The following deficiencies were cited as a result of this ;1
in accordance with Sections 915.1.1 through 915.6. Carbon inspection: 3
monoxide detection shall be installed in existing buildings in T
accordance with Chapter 11 of the International Fire Code. At the time of inspection the following paperwork was not i
provided: &

(IFC 0915.1 2021 WAC 51-54A) @
1. Carbon Monoxide Alarms and Detectors will need tobe ¥

tested, maintained and documented on am monthly schedule. §°y

[

by

(M)

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

11 Emergnecy Lighting Equipment Inspection and Testing

Emergency lighting shall be maintained in accordance with
Section 1008 and shall be inspected and tested in accordance
with Sections 1031.10.1 and 1031.10.2.

(IFC 1032.10 2021)

At time of inspection the following was observed:

1. Exit sign not working located out reverse door AL2

50f9

Initials of Authorized Facility Representative:



Washington State Patrol

WASHINGTON STATE PATROL

Fire Protection Bureau

b Phone: (360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip  Seattle, WA 98101

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

AL

On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

op &

Code Requirement

Statement of Violation

n
LI,

12 Activation Test

uotd

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)

Corrected

L

!
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13 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)

Corrected

14 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 following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Annual service report
2. Log of weekly inspections
3. Monthly 30-minute full load test

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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WASHINGTON STATE PATROL

At

Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip Seatlle, WA 98101

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care
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On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

15 NFPA 80 Fire /Smoke Dampers Inspection and Testing

U9 S0P S

19.4 Periodic Inspection and Testing.

The following deficiencies were cited as a result of this

19.4.1 Each damper shall be tested and inspected 1 year after | inspection:

installation.

19.4.1.1 The test and inspection frequency shall then be every | At the time of inspection the following paperwork was not
4 years, except in hospitals, where the frequency shall be every | provided:

6 years.

1. Fire/smoke damper inspection will need to be performed
and documented

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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_ Washington State Patrol
m @ Fire Protection Bureau

WASHINGTON STATE PATROL

Phone: (360) 596-3900
LUl

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip Seattle, WA 98101

Provider Number 000212

Approval Status  Disapproved
Facility Type Residential Care

Ul
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On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

16 NFPA 80 Fire Door Inspection and Testing

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 Arecord 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
4.8.4 and 6.3.1.7

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

béfore the active lead

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Facility will need to identify and establish a schedule for
inspection of Fire Doors. Annual inspection of fire doors will
need to be performed and completed.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

At time of inspection the following was observed:

1. Horizontal fire-rated accordion type sliding doors in front
of elevator in memory care area would not activate.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Horizon House

Address 900 UNIVERSITY ST,
City, State, Zip Seattle, WA 98101

Provider Number 000212
Approval Status  Disapproved
Facility Type Residential Care

Ll
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On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

AI0P KU

N Tale
T

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

414

Next inspection scheduled on or after: 10/28/2024

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

Owner or th}
=y

Zi]e epresentative
Signature

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

un L Lo

Signature
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Print Name and Title

Initials of Authorized Facility Representative:
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