Washington State Patrol

Fire Protection Bureau
Phone: {360) 596-3900

Business Name Family to Family Senior Care Provider Number 2347
Address 25633 SE 30TH ST, Approval Status Approved
City, State, Zip  Sammamish, WA 98075 Facility Type Residential Care

On 9/27/2023 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

Owner or Owner's ,f 08

S!gnau

| /Mf/fé@/é?—?’é;&/

Print Name and Title

e

Deputy State Fire Marshal Jason Van Gorkum

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

1of1 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
FPhone: (3860) 586-3800

Family to Family Senior Care
25633 BE 30TH 8T,
Sammamish, WA 98075

| Business Name
Addross
| City, State, Zip

Provider Number 2347

Approval Stgtus  Disapproved
Facility Type Residential Care

On 8/16/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement

Statement of Viclalion

1 Unapproved conditions

Open juncion boxes and open-wiring splices shall be
prohibited, Approved covers shall be provided for all switch and
electrical cullet boxes.

(FC 8048 2018

At Hime of inspection the following was observed:

1. exposed wires found In laundry room servicing laundry »=
chemicals

2 Penetrations - Maintaining Profection

Materials and firestop systems used to protect membrane and
through penelrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
mabtained. The materials and firestop systems shall be
gecurely attached to or bonded o the construction being
penetrated with no openings visible through oy inlo the cavity of
the construction. Where the system design number s known,
the system shall be nspected to the listing criterda and
manufacturer's instalistion instructions,

(FC 7031 2018

At time of inspecton the following was observed:

1. Penetration found in heater room ouiside East around
supply lines for splil units
2. Penetration found in celling In Kichen dry storage room @

3 Door Operalion

Bwinging fire doors shall close from the full-open position and
watch autometiceally.

(FC 70824 2018

At time of inspeclion the following was observed

1. Fire rated doors found not latching

4 Testing and Malntenance

Sprinkler systems shall be tested and maintained in
ascordance with Section 801

{IFC 903.5 2008, 2012, 2015, 2018)

The following deficienscies were cited as a result of this
inapection:

A the time of inspection the following paperwork wag not

provided: \/

All inspection reports must verify that the system has no
deficiencies, of document that all deficiencies have been
correciad,

&

1. Annual report
2. Guarterly inspeclions

Tof8

initials of Authorized Facliity Representative:
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Washington State Patrol

Fire Protection Bursau
Phone: (380) 596-3500

| Business Name Family to Family Senior Care Provider Number 2347
; Address 25633 SE 30TH 8T, Approval Status  Disapproved
% City, State, Zip Sammamish, WA 88075 Facility Tvpe Residential Care

On 8/16/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement Btatement of Viclation

& Poriable Fire Extinguishers - Where Reguired

Portable fire extinguishers shall be installed in all of the At tiroe of inspection the following was observed:
following locations:

Toinnew and existing Group & B E, F M, LM R1, B2, R4 1. missing fire extinguisher located at second exit
and § ooccupancies,

Exceptions:

1. In Group R-2 cocoupancies, porfable fire extinguishers
shall be required only in locations
specified in Hems € through 8 where each dwelling unitis
provided with a portable fire extinguisher having a minimum
rafing of 1-A10-8:C.

2. in Group E ccoupsancies, portable fire extinguishers shall
be requirad only ins locations specified in lems 2 through 8
whetre each classroon s provided with a portable fire
extinguisher having & minimum rating of 2-A20-8:.C.

2. Within 30 feet (9144 mm} distance of ravel from commercial
cooking equipment and from domestic cooking squipment in
Group -1, 1-2, Condition 1; and R-2 college dormitory
QCOUDBNCIS.

3. In areas where flammable or combustible Hquids are stored,
used or dispensed.

4. On each floor of atructures under construction, sxcept Group
R-3 pcoupandies, in accordance with Section 33151,

5. Whers required by the sections indicated in Table 906 1.

&. Speciel-hazard areas, inchiding but not limited to
iaboratories, computer rooms and generator rooms, where
required by the fire code official.

(FC 908 1 2018

Z2of 8 initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 5956-3900

Business Name Family to Family Senlor Care Provider Number 2347
Address 286335 BE A0TH 8T, Approval Status  Disapproved
City, State, Zip ~Sammamish, WA 88075 Facility Type Residential Care
On B/16/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

H s N
Code Requirement i Statement of Viclation

:

§ Portable Fire Extinguishers - General Requirements

Portable fire exlinguishers shall be selected, installed and At time of inspection the following was observed:
maintained In accordance vwith this section and NFEA 10
1. Monthly Inspection by Fagilily Maintenance Log
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 sealing portions of Group A-S
oeoupancies,

2. Thirty-day inspections shall not be required and
maintenance shall be allowed 1o be once every three years for
dry-chemical or halogenated agent portable fire sxtinguishers
that are supervised by 2 listed and approved electronic
monitoring device, provided that all of the following condiions
are metl;

2.1 Electronic monitoring shall confirm that extinguishers
are properly posilioned, properly charged and unobstructed.

2.2 Loss of power or circuit continuity to the electronic
monitoring devics shall indtlate 2 rouble signal,

2.3 The extinguishers shall be installed inside of 2
building or cabinet in a noncorrosive environment,

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

2.5, Avaitter log of reguired hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostalic tests are conducted at the frequency required by
NFPA TG
3. inn Group -3, portable fire exiinguishers shall be
permitted {o be located st staff locations,

{(iFC 8062 2015 2018)

7 Poriable Fire Extinguishers for Solid Fuel Cooking Appliances

Solid fuel cooking appliances, whether or not under a hood, Al ime of inspection the following was observed
with fireboxes 5 cubic Teet (0,14 m3) or less in volume shall
have a minimum 2.5-gallon (S L) orbwo 1.5
wel-chemical portable fire extinguishers located in accordance | cocking appliances
with Section 808,11,

(FC 906 4.1 2018

gation {8 L) Class ¥ 1. missing fre extinguisher within the reguired distance from

™

initials of Authorized Facllity Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 586-3800

i Business Name Family to Family Senior Care
28633 BE 30TH BT,
Sarmmarnish, WA 98075

|
!
% Addrass
§
i

| City, State, Zip

Provider Number 2347
Approval Statuys  Disapproved
Facility Type Residential Care

n 8/168/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requiremant

Statement of Violation

§ inspection, Testing and Malntenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 807 8.1 through 807 8.5 and NFPA 72, Records of
inspection, testing and malntenance shall be maintained.

(IFC 907.8 2018)

The following defiviencies were cited as & resull of this
inspection:

At the time of inspection the following paperwork was not

provided: \//

1. Annual report
2. Sensifivity Testing (IFC 807.8.3)

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

inifials of Authorized Facllity Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: {360) 596-3900

| Business Name §amily fo Family Senior Care
I Address 256833 SE 30TH 871,

City, State, Zip Sammamish, WA 88075

Brovider Number 2347

Approval Status  Disapproved
Faciiity Type Residential Care
On B/16/2023 the Office of the Slate Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Whaere Reguired

Carbon monoxide detection shall be provided in Group land B
ocoupancies and in classrooms In Group E ococupansies in the
logations specified in Section 9152 where any o of the
conditions in Bection 815.1.2 through 915.1.8 exist.

Exceptions

1. R-2 ocoupancies | with the exception of B-2 college
dormitories, are required o install carbon monoxide detector
without exception.

Z. Sleeping units or dwelling units in | and R-1 ocoupancies and
-2 college dormitories, hotel, DOC prison and work releases
and assisted living faciities and residential freatment faciliies
livensed by the State of Washington, which do not themselves
contain a fusbbuming appliance, a fuel-burning fireplace, or
have attached garage, need not be provided with carbon
monexide alarms provided they comply with the exceptions of
sections of Section 9151 4.

{IFC 915.1.1 2015, 2018 WAC 51-54A)

Carbon moncxide detection shall be provided in dwelling units,
sleeping unifs and classrooms served by a fuel-burming,
forced-air furnace,

Exception: Carbon monoxide detection shall not be required in
dwelling units, sleeping units and classrooms whers a carbon
monoxide detectpr is provided in the first room or area served
by each main duct leaving the furnace, and the carbon
monoxide alarm signals are sutomatically ransmitted to an
approved location.

(IFC 9151.3 2018

At ime of inspecton the following was cbserved,

1. Carbon monoxide deteclion needed In laundry room

2. Carbon monoxide detection needed in gorridors

3. Carbon monoyide detection needead i oulside in fire

alarm, watey healer and heater cloget

v

10 Emergnecy Lighting Eguipment Inspection and Testing

Emergency lighling shall be maintained in accordance with
Bection 1008 and shall be inspacted and tested In accordance
with Sections 1031101 and 1031.10.2.

FCO1031.10 2018

At fime of inspection the following was observed:

1. #4 dining room emergency lighting not working

v

i
o
]
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e

initalz o

§

Austhorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (380) 588-3800

§ Business Nsme Famnily to Family Senior Care Proviger Number 2347 i
2BEAZ BE OTH BT, Aporove! Btatus  Disspproved }

| Address PE -

| City, State, Zip Sammamish, WA 98075 Facility Type Residential Care }

On 8/16/2023 the Office of the State Fire Marshal conducted an inspection at your Tacility.

Code Reguirement Statement of Violation

i1 Maintenance

Emergency and standby power systems shall be mainiined v | The foliow ang deficlencies were cited as 2 result of this
accordance with NFPA 110 and NFPA 111 such that the inspeciion:
system is capable of suppiving service within the ime specified
for the tvpe and duration required. Al the time of inspection the following paperwork was not
provided:
(IFC 12034 2018 d
1. Annual service \//
EIRR g {:‘i weaekly nspections
3. Monthly 30-minute full load test or an Annual 4 hour load
test
All inspection reporis must wsif}g that the system has no
defl mwmm of document that all deficiencies have been
sorrected,

Gofd inifials of Authorized Facliity Representative:
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Washington State Patrol

Fire Protection Bursau
Phone: (360} 596-3900

Family to Family Senlor Care
Z8633 SE 30TH 8T,
Sammarnish, VWA 88075

| Business Name
Address
Clty, State, Zip

TS

Frovider Numiber 2347
Approval Statug  Ulsspproved

Faciiity Type Residential Care

‘On 8/16/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Lode Reguirement Statement of Viclation
12 Cironit Wentifoation and Accessibility
10.8.5 2 Cirouit identification and Accessibility. A time of inspection the following was observed:
108521 The 253@? on of the branch cirouit ﬁ;ﬁamma&ﬁﬁg}

means shall be permanently identified at the conftrol unit.
10.6.5 2.2 System clroult diseonnecting means shall be
permanently identified as to s purposse in accordance with the
following:

{1 "FIRE ALARM for fire alarm syst

(2Y "EMERGENCY COMMUNICATIC ‘\,;‘Es for
communications systems

(3) "FIRE ALARM/ECS” for combination fire alarm and
emergency cormimunications systems

10.86.5.2.3 For fire alarm andior signaling systems
disconnecting means shall have a red ss%mkmg
10.6.5 2.4 The red marking shall not damage the overcurrent
protective devices or obecure the manufacturer's markings.
108525 The crouit disconnecting means shall be accessible
anly to authorized person m:%é

10.8.8.3 Mechanical Profaction. The branch girculi{s) and
sonnections shall be protected against gi*zyggm damage.
10.6.5.4 Chreult Breaker i,. k. Where a cireult breaker is the
disconnecting means, a listed breaker locking device shall be
installed.

10.86.5.5 Overcurrent Protection. An overcurrent protestive
device of sultable current-carrving capacily that is capable of

gmergency

2, the oirouit

interrupling the maximum shorb-cireuit current to which it can be

subject shall be provided in each ungrounded conductor,

(NFPATZ 10652

1. Fire alarm circuit breaker in the electrical room Is missing
ihe required lock device - locking breaker in the "ON” posiijon.

initials of Authorized Fagility Representative; _
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%ﬁ; shiy 2@%{&?‘% ﬁm%"% Patrot
Fi on %ﬁmfm

Business Nams Prawider Bumber 2347
Approval Status
Facility Type

rshal conducted an inspection at vour facility.
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Hewt inspection sohedy
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e 3

&y
I}
S
2

"91ISQaM 1018207 3Y3 10} SIIIAISS 3Je) [enuaplsay Aq pasedald sem 3uawndop siyL





