Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Community Pride LLC
Address 102 Bryant ,
City, State, Zip Saint John, WA

Provider Number 2370
Approval Status  Approved
Facility Type Residential Care

On 09/18/2025 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 Identification - Fire Protection and Utility Equipment

Fire protection equipment shall beidentified in an approved
manner. Rooms containing controls for air-conditioning
systems or fire protection systems shall be identified for the use
of the fire department. Approved signs required to identify fire
protection systemequipment and equipment location shall be
constructed of durable materials, permanently installed and
readily visible.

(IFC 509.1, 2021)

Corrected.

3 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5. 2021)

Corrected.

4 Extension Cords

Extension cords. Extension cords shall not be a

substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall
not be affixed to structures, extended through walls, ceilings
or floors, or under doors or floor coverings, nor shall such
cords be subject to environmental damage or physical
impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

Corrected.
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Initials of Authorized Facility Representative: _____
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

e s G R s
Business Name Community Pride LLC Provider Number 2370
{Address 102 Bryant , Approval Status  Approved
City, State, Zijp Saint John, WA Facility Type Residential Care

On 09/19/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

5 Testing and Maintenance

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

(IFC 903.5 2021)

6 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Replaced.
alarm and fire detection systems shall be in accordance with
1Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

7 Means of Egress lllumination

lllumination shall be provided in the means of egress in Corrected.
accordance with Section 1008.2. Under emergency power,
means of egress illumination shall comply with Section 1008.3.

(IFC 1008.1 2021)

Mext inspection scheduled on or after: 08/31.2026

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

Dyeras voanves ((AssT mmwe)

Sighature Print Marme and Title

Deputy State Fire Marshal Barbara MeMullen
B403 W ROWAND DR

Spokane YWA
(509) 95492 746 )

Signature

Initials of Authorized Facility Representative:
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Washington State Patrol
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o Fire Protection Bureau
N Phone: {360) 536-3900

Business Name Community Pride LLC
Clty’ State, le Saint JOhn, WA

Provider Number 2370
Approval Status  Disapproved
Facility Type Residential Care

On 08/07/2025 the Office of the State Fire Marshal conducted an inspection at wour 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 lIdentification - Fire Protection and Utility Equipment

Fire protection equipment shall beidentified in an approved
manner. Rooms containing controls for air-conditioning
systems or fire protection systems shall be identified for the use
of the fire department. Approved signs required to identify fire
protection systemequipment and equipment location shall be
constructed of durable materials, permanently installed and
readily visible.

(IFC 509.1, 2021)

The following violation was observed:

The fire sprinkler riser room door does not have a sign.

3 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)

The following violation was observed:

Room 5 there is an unapproved multiplug adapter in use.

4 Extension Cords

Extension cords. Extension cords shall not be a

substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall
not be affixed to structures, extended through walls, ceilings
or floors, or under doors or floor coverings, nor shall such
cords be subject to environmental damage or physical
impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

The following violation was observed:

In room 5 there is an unapproved extension cord plugged into
an unapproved multiplug adapter.

1lof3 Initials of Authorized Facility Representative:
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Washington State Patrol

SHINGTOM STATC FATROL

E e

o Fire Protection Bureau
N Phone: {360) 536-3900

Business Name Community Pride LLC
Clty’ State, le Saint JOhn, WA

Provider Number 2370
Approval Status  Disapproved
Facility Type Residential Care

On 08/07/2025 the Office of the State Fire Marshal conducted an inspection at wour 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)

The following violation was observed:

In the kitchen there are sprinklers that have extreme amounts
of particulates attached.

In room 7 there is a fire sprinkler escutcheon loose.

6 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 violation was observed:

In room 3 there is an old smoke detector and cannot be older
than 10 years old.

7 Means of Egress lllumination

lllumination shall be provided in the means of egress in
accordance with Section 1008.2. Under emergency power,
means of egress illumination shall comply with Section 1008.3.

(IEC 1008.1 2021)

The following violation was observed:

The exit/emergency light in north hallway did not illuminate
when tested.

20f3 Initials of Authorized Facility Representative:
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Washington State Patrol

 — i i
%smﬂgmrmm Fire Protection Bureau
= - Phone: (360) 5596-3900

Business Name Community Pride LLC Provider Number 2370
Address 102 Bryant , Approval Status  Disapproved
City, State, Zip  Saint John, WA Facility Type Residential Care

On 08/07/2025 the Office of the State Fire Marshal conducted an inspection at wour facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 09/06.2025

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

Chyner or Authorized Representative

Slghature Frint Mame and Title

Deputy State Fire Marshal Barbara Mchullen
G403 W ROWAND DR

spokane VWA 93219

(509) 954-27 46

Slghature

30f3 Initials of Authorized Facility Representative:
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