Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Tri-Cities Assisted Living

Address 2000 22ND
City, State, Zip Pasco, WA 99301

Provider Number 2549
Approval Status  Approved
Facility Type Residential Care

On 04/09/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Admin Complaint

COMPLAINT # 173924
Here's a complaint of power outage

1. The cause of the fire? No.

2. If the sprinklers were activated? No.

3. [f there was an evacuation / how many were evacuated?
None.

4, if there were injuries / how many? No

5. Did the fire department respond? No.

On April 9, 2025 | conducted a complaint inspection at
Tri-Cities Assisted Living facility in Pasco, Washington.

The complaint states that on April 1, 2025 there was a power
outage affecting all resident on the second floor of the facility.

During the inspection the Executive Director stated power
outage only occurred on one wing of the second floor and
initiated in resident apartment 208 and was limited to that
apartment, the laundry rcom across apartment 208 and the
bathrooms of other apartments in the same corridor. The
Executive Director confirmed that power went out on April 1,
2025. Electrical contractors assessed the reason for the
outage on April 2, 2025. Power was restored to all effected
areas on April 3, 2025 after electrical contractors made
repairs.

Building's fire systems did hot show sighs of being affected
due to the outage.

Facility's procedures were followed and no code violations
were observed.
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Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

-
Business Name Tri-Cities Assisted Living Provider Number 2549
Address 2000 22ND , Approval Status  Approved
City, State, Zip Pasco, WA 99301 Facility Type Residential Care

On 04/09/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after:

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

R R C
Signature L,/} 16 / 534 = Print Name and Title

Deputy State Fire Marshal Jessica Teobaldino-Mutton
143302 E Law Lane
Kennewick WA 99337
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