Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Aegis Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF , Approval Status  Disapproved
City, State, Zip  Seattle, WA 98116 Facility Type Residential Care

On 7/5/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Means of Egress - Storage in Buildings

Combustible materials shall not be stored in exits or enclosures | The following deficiencies were cited as a result of this
for stairways and ramps. Combustible materials in the means inspection:

of egress during construction, demolition, remodeling or
alterations shall comply with Section 3311.3.

1. Stairwell exiting from rooftop was being used for storage
(IFC 315.3.1 2018)

2 Power Supply

Relocatable power taps shall be directly connected to a Corrected
permanently installed receptacle.

(IFC 604.4.2 2018)

3 Extension Cords

Extension cords and flexible cords shall not be a substitute for | Corrected
permanent wiring and shall be listed and labeled in accordance
with UL 817. Extension cords and flexible 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 phiysical iinpact.
Extension cords shall be used only with portable appliances.
Extension cords marked for indoor use shall not be used
outdoors.

(IFC 604.5 2018)

4 Penetrations - Maintaining Protection

|Materia|s and firestop systems used to protect meiibrans and | Tihe | TOROWINY USiliSinics WETs Ciled ad a i&dult uf tine
wrcugh penetrations in firs-iesistance-rated construction and inspection:

construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
SeCurely atiaciicu (0 Of DGIUEd (O e Constiuction being 1. Eiecirical rooms thraugh ail buiidings wiil need to be
penetrated with no openings visible through or into the cavity of | inspected and resolve all penetrations found

the construction. Where the system design number is known,
the system shall bo insoosicd in the Usting oritvia ond

manufacturer's instaliaiion instructians.

(IFC 703.1 2018)
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Business Name Aegis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF

City, State, Zip Seattle, WA 98116

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 7/5/2023 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
latch automatically.

(IFC 705.2.4 2018)

Corrected

6 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 804.12.5.2 2018)

Corrected

7 Fusible Link Maintenance

Fixed temperature-sensing elements shall be maintained to
ensure proper operation of the system.

(IFC 904.5.2 2009. 2012, 2015, 2018)

Corrected

8 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabinets,
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 2015, 2018)

IFC 806.5 2018 Conspicuous location.

Portable fire extinguishers shall be located in conspicuous
locations where they will have ready access and be
immediately available for use. These locations shall be along
normal paths of travel, unless the fire code official determines
that the hazard posed indicates the need for placement away
from normal paths of travel.

IFC 906.6 2018 Unobstructed and unobscured.

Portable fire extinguishers shall not be obstructed or obscured
from view. In rooms or areas in which visual obstruction cannot
be completely avoided, means shall be provided to indicate the
locations of extinguishers.

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

1. Portable fire extinguisher was found under counter in
Pizza oven area, and not on the provided hanger
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Washington State Patrol
G A Fire Protection Bureau

Phone: (360) 596-3900

Business Name Aegis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF ,

City, State, Zip Seattie, WA 88116

Provider Number 2454
Approval Statys  Disapproved
Facility Type Residential Care

On 7/5/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

9 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the

system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2018)

Corrected

10 Security

Compressed gas containers, cylinders, tanks and systems shall
be secured against accidental dislodgement and against
access by unauthorized personnel in accordance with Sections
5303.5.1 through 5303.5.3.

(IFC 5303.5 2018)

Corrected
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name #€gis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF ,

City, State, Zip Seattle, WA 98116

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 7/5/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 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

SN BWN -

And the following hall be checked:

1 Labels are clearly visible and legible

25 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
484and6.3.1.7

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

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

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

1. Fire door annual inspection will need to be established
and show inspection sheet completed by end of 2023.
At time of inspection the following was observed:

1. Left Fire Rated Door going into DTV room has been cut

open. This door will need to be replaced and brought back to
manufactures requirements,
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Business Name #Aegis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF ,

City, State, Zip Seattle, WA 98116

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 7/5/2023 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
414

12 Fire Drills

In all Group I, Group E, and Group R2 Occupancies licensed by
the state, at least twelve planned and unannounced fire drills
shall be held every year. 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. A
detailed written record of all fire drills shall be maintained and
available for inspection at all times. When drills are conducted
between 9:00 p.m. and 6:00 a.m., a coded announcement may
be used instead of audible alarms. Fire drills shall include the
transmission of a fire alarm signal and simulation of emergency
conditions. The fire alarm monitoring company shall be notified
prior to the activation of the fire alarm system for drill purposes
and again at the conclusion of the transmission and restoration
of the fire alarm system to normal mode.

(WAC 212-12-044)

IFC 405.1 General. Emergency evacuation drills complying with
Sections 405.2 through 405.9 shall be conducted not less than
annually where fire safety and evacuation plans are required by
Section 403 or where required by the fire code official. Drills
shall be designed in cooperation with the local authorities.

Corrected
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Washington State Patrol

ngg Fire Protection Bureau

Phone: (360) 596-3900

Business Name #egis Living of West Seattle

Address 4700 SW ADMIRAL WAY OFF ,

City, State, Zip  Seattle, WA 98116

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 7/5/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

Next inspection scheduled on or after: 8/7/2023

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

Owner or Authorized Representative

[ M SD—

(' 00ner Negt — madaseq 14 cf Difecke~

Sigfratare Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(360) 481-3933

Qomt Ko Lohin

Signature?
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Washington State Patrol

Wl

Fire Protection Bureau
Phone: (380) 598-3900

Business Name Aegis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF

City, State, Zip Seattle, WA 981186

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 5/31/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Means of Egress - Storage in Buildings

Combustible materials shall not be stored in exits or enclosures
for stairways and ramps. Cembustible materials in the means
of egress during construction, demolition, remodeling or
alterations shall comply with Section 3311.3.

(IFC 315.3.1 2018)

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

1. Stairwell exiting from rooftop was being used for storage

2 Power Supply

Relocatable power taps shall be directly connected to a
permanently installed receptacle.

(IFC 604.4.2 2018)

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

There where power strip plugged into another power strip in
the following locations:

1. Electrical room by resident room 232
2. DTV raom

3 Extension Cords

Extension cords and flexible cords shall not be a substitute for
permanent wiring and shall be listed and labeled in accordance
with UL 817. Extension cords and flexible 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 enviranmental 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 604.5 2018)

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

1. Extension cord found in DTV room
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Washington State Patrol

@s@m% Fire Protection Bureau
b = Phone: (3680) 596-3900

Business Name #A¢€dis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF ,

City, State, Zip Seattle, WA 98116

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 5/31/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and
through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

(IFC 703.1 2018)

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

1. Electrical rooms through all buildings will need to be
inspected and resolve all penetrations found

5 Door Operation

ainging fire doors shall clase from the full-open position and
latch automatically.

(IFC 705.2.4 2018)

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

1. Resident room 121
2. Resident room 116
3. Double doors on level LN by resident room N14

6 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six manths 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 904.12.5.2 2018)

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

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

1. Second semi-annual service

"31ISGaM 1018207 3Y] 40} SIDIAISS 2487 [elluapIsay Aq paJedasd sem juswnoop syl

7 Fusible Link Maintenance

Fixed temperature-sensing elements shall be maintained to
ensure proper operation of the system.

(IFC 904.5.2 2008, 2012, 2015, 2018)

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

1. Facility needs to perform a heat serval for the kitchen
hoad to deuterium the fusible link required for installation.
Currently 1-500 pizza oven hood, 6-450 kitchen hood.

N
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Washington State Patrol
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Fire Protection Bureau
Phone: (360) 596-3300
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Business Name #Aegis Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF | Approval Status  Disapproved
City, State, Zip Seattle, WA 98116 Facility Type Residential Care

On 5/31/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

L Code Requirement

Statement of Viclation

8 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabinets,
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 2015, 2018)

IFC 906.5 2018 Conspicuous location.

Portable fire extinguishers shall be located in conspicuous
locations where they will have ready access and be
immediately available for use. These locations shall be along
normal paths of travel, unless the fire code official determines
that the hazard pased indicates the need for placement away
from normal paths of travel.

IFC 806.6 2018 Uncbstructed and unobscured.

Portable fire extinguishers shall not be obstructed or obscured

from view. In rooms or areas in which visual obstruction cannot
be completely avoided, means shall be provided to indicate the
locations of extinguishers.,

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

1. Portable fire extinguisher was found under counter in
Pizza oven area, and not on the provided hanger

9 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2018)

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

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

1. Annual service

10 Security

Compressed gas containers, cylinders, tanks and systems shall
be secured against accidental dislodgement and against
access by unauthorized personnel in accordance with Sections
5303.5.1 through 5303.5.3.

(IFC 5303.5 2018)

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

1. in resident room 120, 4 - O2 cylinders where found stored
in designated holder.
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Washington State Patrol
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Business Name Aegis Living“ of West Seattle
Address 4700 SW ADMIRAL WAY OFF

City, State, Zip Seattle, WA 88116

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 5/31/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation,
door, shutters, and windeow 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 fallowing 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

7. Individual record of each inspected and tested fire doar
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and testad 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

N

And the following hall be checked:

1. Labels are clearly visible and legible

p No cpen 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
484 and6.3.1.7

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

hefore 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. Fire door annual inspection will need to be established
and show inspection sheet completed by end of 2023,

At time of inspection the following was observed:
1. Left Fire Rated Door going into DTV room has been cut

open. This door will need to be replaced and brought back to
manufactures requirements.
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Business Name Aegis Living of West Seattle N Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF . Approval Status  Disapproved
City, State, Zip Seattle, WA 98116 Facility Type Residential Care

On 5/31/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

I

\ 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

12 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by
the state, at least twelve planned and unannounced fire drills
shall be held every year. 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. A
detailed written record of all fire drills shall be maintained and
available for inspection at all times. When drills are conducted
between 9:00 p.m. and 6:00 a.m.. a coded announcement may
be used instead of audible alarms. Fire drills shall include the
transmission of & fire alarm signal and simulation of emergency
conditions. The fire alarm monitoring company shall be notified
prior to the activation of the fire alarm system for drill purposes
and again at the conclusion of the transmission and restoration
of the fire alarm system to normal mode.

(WAC 212-12-044)

IFC 405.1 General. Emergency evacuation drills complying with
Sections 405.2 through 405.9 shall be conducted not less than
annually where fire safety and evacuation plans are required by
Section 403 or where required by the fire code official. Drills
shall be designed in cooperation with the local authorities.

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

1. Where a fire alarm system is provided, emergency
evacuation drills shall be initiated by activating the fire alarm
system.

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

.
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Washington State Patrol
Fire Protection Bureau

WASHINGTON STATE PATRCL
b Phone: (360) 586-3800
==
===
Business Name #~¢3is Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF | Approval Status  Disapproved
City, State, Zip  Seattle, WA 68116 Facility Type Residential Care

On 5/31/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 7/3/2023

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
F;\/‘ﬁA,Zd\ (’o/)”o" /\)e\/J }‘t(‘\ M'\.\n{,e/\nncg D;f(‘cd'al’

Signature Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE
Bellevue WA 98007
(360) 481-3933€ YRy
QwOﬂ ’om IJWLL'!L
|
Signature
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