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Business Name Kinon Assisted Living Provider Number 2519
Address 5214 42ND AVE S, Approval Status Approved
City, State, Zip Seattle, WA 98118 Facility Type Residential Care

On 04/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

[

i yd =
Signature Print Name and Title &in Ca

OWQ?'F‘FOF SR RPN GE ﬂ//ﬁ é?, ﬁ} KQCZ,CPV' U’\C Lglzf)perf?wg {%)cas‘r“«};

Deputy State Fire Marshal Alan Harlan
2803 156TH AVE SE

Bellevue WA 98007

(425) 495-7121

Digitally signed by Alan Harlan
Alan Harlan Date: 2026,04.29 11:45:12-07'00"

Signature

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Business Name Kin on Assisted Living Provider Number 2519
Address 9214 42ND AVE S, Approval Status  Disapproved
City, State, Zip Seattle, WA 98118 Facility Type Residential Care

On 03/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Admin - (ITM) Inspection, Testing, & Maintenance

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.

2 Means of Egress - Storage in Buildings

Combustible materials shall not be stored in exits or enclosures | Findings during the inspection were:
for stairways and ramps. Combustible materials in the means

of egress during construction, demolition, remodeling or There is combustible storage under the stairwell on the 1st
alterations shall comply with Section 3311.3. floor near kitchen.
(IFC 315.3.2 2021)

3 Inspection

Hoods, grease-removal devices, fans, ducts and other Corrected
appurtenances shall be inspected at intervals specified in Table
607.3.3.1 or as approved by the fire code official. Inspections
shall be completed by qualified individuals.

(IFC 606.3.3.1 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.

(IFC 701.6 2021)
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Kin on Assisted Living
Address 5214 42ND AVE S,

City, State, Zip Seattle, WA 98118

Provider Number 2519
Approval Status  Disapproved
Facility Type Residential Care

On 03/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Inspection and Maintenance

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

{IFC 705.2 2021)

Corrected

6 Testing and Maintenance

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

(IFC 903.5 2021)

Findings during the inspection were:

The facility was unable to provide documentation on the
following inspection reports:

1. Annual Inspection - Dec. 2025 Deficient Sprinkler head
testing required.

2. Annual Forward Flow - 2025 was performed in PSI| and not
GPM.

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

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)

Corrected
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Washington State Patrol
] Fire Protection Bureau

) [l Phone: (360) 596-3900

Business Name Kin on Assisted Living
Address 5214 42ND AVE S,

City, State, Zip Seattle, WA 98118

Provider Number 2519

Approval Status
Facility Type

Disapproved
Residential Care

On 03/24/2026 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:

24. 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 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)
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Business Name Kin on Assisted Living

City, State, Zijp Seattle, WA 98118

Provider Number 2519

Approval Status  Disapproved
Facility Type Residential Care

On 03/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

9 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

Corrected

10 Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:

1. Garbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or classroom.

2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:

2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

Corrected
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WASHINGTON STATE PATRCL

Fire Protection Bureau

== Phone: (360) 596-3900

Business Name Kin on Assisted Living

City, State, Zip Seattle, WA 98118

Provider Number 2519
Approval Status  Disapproved
Facility Type Residential Care

On 03/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

Findings during the inspection were:

No documentation was provided for the maintenance of carbon
monoxide alarms.

12 Rooms and Spaces

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)

In the event of power supply failure, and emergency electrical Corrected
system shall automatically illuminate all of the following areas:
1. Electrical equipment rooms.
2. Fire command centers.
3. Fire Pump rooms
4. Generator rooms
5. Public restrooms with an area greater than 300 square feet
(27.87 m2).
(IFC 1008.3.3 2021)
13 Reliability
Required exit accesses, exits and exit discharges shall be Corrected
continuously maintained free from obstructions or impediments
to full instant use in the case of fire or other emergency when
the building area served by the means of egress is occupied.
An exit or exit passageway shall not be used for any purpose
that interferes with a means of egress.
(IFC 1032.2 2021)
14 Maintenance
Emergency and standby power systems shall be maintained in | Corrected
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Kin on Assisted Living
Address 5214 42ND AVE S,

City, State, Zip Seattle, WA 98118

Provider Number 2519
Approval Status  Disapproved
Facility Type Residential Care

On 03/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

Next inspection scheduled on or after: 04/23/2026

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
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Signature

Deputy State Fire Marshal Alan Harlan
2803 156TH AVE SE
Bellevue WA 98007
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