Washlngton State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Ocean Shores Assisted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status Approved
City, State, Zip  Ocean Shores, WA 98569 Facility Type Residential Care

On 05/07/2025 the Office of the State Fire Marshal conducted an inspection al your facility.
All violations noted during previous related inspection(s) have been corrected.

Opryor or Owner's Representative

L‘MQ Snablus  Debbie Sma)[&gs eeaccti Ourethr

Signature Print Name and Title

Deputy Stale Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 88504

{360) 819-0067

Sighature

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

1 of Initials of Authorized Facilily Representative:
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Washington State Patrol
Fire Protection Bureau
Fhone: (360) 596-3200

Business Name Ocean Shores Asslsted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status  Dlsapproved
Clty, State, Zip  Ocean Shores, WA 88569 Facliity Type Resldentlai Care

On 03/24/2025 the Office ol the Stale Fire Marshal conducted an Inspection at your facility.

Code Requirement Statement of Violatlon

1 Fregquency

Requirad emargency drlils shall ba held at the Intervals Carrectad,
spacifiled In Table 405,3 or more fraquently where necessary {o
famlliarize all occupants with the driif proceduitre,

{IEC 405.2 2021)

2 Cleaning

Hoods, grease-removal devices, fans, ducts and olher Carrected,
appurtenances shall be cleaned at Intervals as raquired by
Seclions 606.3.3.1 through 606.3.3.3.

(IEC 606,3.3 2021)

3 Owner's Responsibility

The owner shall malntain an Inventory of all required Corrected,
fire-resistance-rated construction, construction fnslalled to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Secllons 602.4.1 and 602.4.2 of
the Internatlonal Bullding Code. Such construction shall be
vlsually inspectled by the owner annually and properly repalred,
restored or replaced where damaged, altered, breachaed or
penetrated, Records of inspections and repairs shall be
malntained. Where concealad, stich elemants shall not be
requirad to be visually Inspacted by the owner unless the
concealad space Is accessible by the remaval or mavement of
a panel, access door, celling tile or simllar movable entry to the
space,

(.lFC 701.6 2021}
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Washlngto'n State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name ©cean Shores Assisted Living Provider Number 2615
Address 1020 GATALA AVE SE, Approval Status  Dlsapproved
City, State, Zlp Ocean Shores, WA 98569 Facliity Type Resldentlal Care

On 03/2 42025 the Office of the State Fire Mershal conducted an inspaction at your facllity.
Code Requirement Statement of Violation
4 Duct and Alr Transfer Openings - Malntalning Protection

Dampers protecling ducts and air transfer openings shali be Corrected,
Inspacted and maintalned In accordance with NFPA 80 and
NFPA 108, Other products or malerials used to protect the
openings for ducts and alr (ransfer openings shall be securely
attachad to or bonded to the construction containing the duct or
alr transfer opening, without vislble openings through or into the
cavily of the construction, Any damaged products or materials
protecting duct and alr transfer openings shall be repalred,
rastored or replaced,

{IEC 706.1 2018)

§ Testing and Maintenance

Sprinkler systems shaii be lested and maintained in Findings during the Inspectlon were:

accordance with Section 901,
Sprinkler head balng biocked by light fixture located in

{IFC 803.56 2021) : Activitles office.

6 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | Corrected.
frequently than every six months and after activation of the
system. Inspectlon shall be by qualified indlviduals, and a

certificate of inspectlon shall be forwarded to tha flre code

officlal upon compleation,

{IFC 904,13.5,2 2021}
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 696-3800

Business Name Ocean Shores Assisted Living Provider Number 2815
Address 1020 CATALA AVE SE, Approval Stafus  Dlsapproved
Cily, State, Zip Ocean Shores, WA 98563 Facitlly Type Reslidentlal Care

On 03/24/2025 the Office of the State Fire Marshal conducted en Inspection at your facliity.
Code Reguirement Statement of Violallon

7 Portable Fire Extingulshers - General Requirements

Ponrtable fire extinguishers shall be selected, installed and Corrected.
maintained In accordance with this sectlon and NFPA 10, :

Exceptions: 5
1, The distance of travel {o reach an extingulsher shall
not apply The travel distance lo reach an extinguisher shall not
apply to the speclator seating portions of Group A-5
occupancles,
2. Thirly-day Inspeclions shall not be required and
malntenance shall be allowad lo be once every three years for
dry-chemical or halogenated agent portable flre extingulshers
that are supervised by a listed and approved electronic
monitoring davice, providad that all of the following conditions
are met:

2.1, Elsctronic monitoring shall confirm that extingulshg
are properly positioned, properly charged and unobstructed,

2, Loss of power or circult continulty to the electronig

monitoring davice shali Initlate a trouble signal.

=

S

2.3, The extinguishers shall be Instafled Inelde of a
bullding or cabinat in a nancarroslve environment.
24. Elactronic menitoring devices and supervisory

gircults shall be tested every 3 years when extinguisher
malntenance Is performed,

2.5, A written log of required hydrostalic test dates for
exlingulshers shall be maintained by the owner to verify that
hydrostatic tesls are conducted at the frequency reqtired by
NFPA 10.

3, In Group -3, portable fire exlinguishers shall be
permilted to be located at staff locations.

(IFC 906,2 2021)
8 Inspection, Testing and Maintenance

The rmalntenance and testing schedules and procedures for fire | Findings during the inspection were:

alarm and fire detection systems shall be In accordance with
Sactlons 907.8.1 through $07.8,5 and NFPA 72, Records of Facllily failed to provide the following documentation for the

_"91ISGaM 1018307 Y} J0J SIIIAIBS BJe) [eluapisay Aq paedaid sem Juswnaop siy

Inspaction, testing and malntenance shall be malntalned, automatic fire alarm system;
(IFC 907.8 2021) -Smoke detectors sensitivity report.
: -Manthiy Inspect{on of smoke ballery operated
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Washington State Patrol
Flre Protection Bureau
Phene: (3860) 696-3900

Business Name ©¢ean Shores Assisled Living
Address 1020 CATALA AVE SE,
Cily, State, ZIp Ocean Shores, WA 98568

-Provider Numbar 2615
Approval Status  Disapproved
Faclilty Type Resldential Care

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

Cade Raquirement
9 Malntenance

Siatement of Violation

Carbon monoxide alarms and carbon monoxide detaction
syslems shall be malntalned In

accordance with NFPA 72, Carbon monoxide alarms and
carbon monoxide deteclors that become Inoperable or
begln producing end-of-life signals shall be replaced,

(IFC 915.6 2021 WAC)

Corrected.

10 Emergnecy Lighting Equipment Inspaction and Testing

Emergency lighling shall be malntained in accordance with
Section 1008 and shall be Inspected and lasted In accordance
‘ with Sectlons 1031,10.1 and 1031.10.2.

(IFC 1032.10 2021)

Findings during the Inspection were;

Facliity falled to malntain exit signs at the following locatlons,
did not llluminate when tested,

-By front desk by hallway,

11 Activation Test

Emergency lighting equlpment shall be tested monthly for a
dirallon of not less than 30 saconds, The test shall be
performed manually or by an automated self-tesling and
self-dlagnostlc routine, Where lesting Is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency fighting equipment shall be conducted monthly to
Identify any equipment displaying a trouble indicator or that has
bacome damaged o otherwise impalred,

{IFC 1032.10.1 2021}

Correclad,

12 Power Test

Ballery-powsred emergency lighting equlpment shalt be tested
annually by operalting the equipment on battery power for not
less than 80 minutes.

(FC 1031.10.2 2021}

Corrected.

13 Malintenance

Emergency and slandby power systems shall be malntalned 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 raquired,

(IFC 1203.4 2021)

Findings durlng the Inspeclion were:
Facility falled to provide the following documantation;

-Annual inspectlon report,
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Washington State Patrol

Fire Protection Bureau
Phaone: (360) 595-3900

Business Name ©¢san Shores Agsisted Living Provider Number 2815
Address 1020 CATALA AVE SE, Approval Status ~ Disapproved
CHy, State, ZIp _ ©cean Shores, WA 98569 Facllity Type Resldential Care

On 03/24/2026 the Office of the State Fira Marshal conducted an inspeclion at your facility.
Code Requirement Statemant of Violation

14 Sescurlng Compressed Gas Contalners, Cylinders and Tanks

Compressed gas contalners, cylinders and tanks shall be Correcled.
secured to prevent falling caused by contact, vibration or
selsmic activily. Securing of compressed gas contalners,
cylinders and tanks shall be by one of the following methods:

1. Securing contalners, cylinders and tanks to a fixed object
with one or mora restraints,

2. Securlng contalners, cylinders and tanks on a carl or other
moblle device designed for the movement of comprossad gas
contalners, oylinders or tanks.

3, Nesling of compressed gas containers, cylinders and tanks
at contalner filing or servicing facllities or In sellers’
warehouses not open to the public, Nesting shall be allowed
provided that the nested contalners, cylinders or tanks, if
disladged, do not obstruct the required means of egress,

4. Securlng of compresssd gas containers, cylinders and tanks
to or within a rack, framewaork, cabnet or simllar assembly
designed for such use.

Exception: Compressed gas contalners, cylinders and tanks tn
the pracess of examination, filling, transport or sarvicing.

({IFC 5303.5.3 2021)
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Washington State Patrol
Fire Protection Bureau
Phone: (360)596-3%00 -

Business Name Qcean Shores Asslsted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status  Disapproved
City, State, ZIp  Ocean Shores, WA 98569 Facility Type Resldential Care

On 03/24/2028 the Office of the State Fire Marshal conducted an inspection et your facility,

Caode Requiremant Statement of Violalion
15 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the Installation, | Correctad,
door, shutters, and window assemblles shall ba Inspected and
tested in accordance with 5,24,

5.2.4 Perfadic Inspection and Tasting.

5.2.4.1 Periodlc Inspeclions and testing shall be performed not
less than annually,

5.2,2.4 Arecord of all Inspactlons and testing shall be provided
that Includes, but is not Emiled to, the following Information:

1. Date of Inspaction

2, Name of facllity

3. Address of facifity

4, Name of person(s) performing inspections and tesling

5. Comnpany name and address of inspecling company

6. Signature of Inspeclor of record

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

8. Opening |dentifier and locallon of each inspected and tested
fire door assembly

9. Type and description of each inspected and tested fira door
assembly

10. Verification of visual Inspectlon and functional operatlon

11, Uisting of deficlencles In accordance with 5.2,3, Section 5.3,
and Seciion 5.4

And the following hall be checkead:

1. Labels are clearly visible and leglble

2, No open holss or breaks exist in surfacas of wither
the daor or frame

3. Glazing, vislon 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
arder with no visible, signs of damage

8. No paris are missing or broken

8. Door clearances do nol exceed clearances fistad In
4,84 and 6.3.1.7

7. The seif-closing devica Is operational,: that Is, the
aclive door completely closes when operated from the full open
position

8. If a coordinator Is instattad, tha inactive lead close
before the aclive lead

"91ISQaM J01ed0T By} JOJ S9IIAISS BJe) |elluaplsay Ag pasedasud sem Juswndop siy|
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Washington State Patrol
Fire Protection Butreau
Phone: {(360) 696-3900

Business Name ©c#an Shores Assisted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status ~ Disapproved
Clly, State, Zlp _Ocean Shores, WA 985668 Facliity Type Resldential Care

On 03/24/2026 the Oflice of the State Fire Marshel conducted an inspeclion at your facliity.

Code Requirement Statement of Violatlon

9, Latching hardware oparates and secures the door

when it Is In the closed positon

10, Auxlilary hardware Items that Interfere or prohlblt operation
are not installed on the door or frame

11. No fleld modification to the door assembly have baen
preformad that vold the label. ‘

12, Meeting edge protection, gasketing and edge seals where
requlred, are Inspecied lo verify thelr presence and Intertle

13. Signage afflxed lo a door meets the requirements listed In
4,14

Next inspection schedulad on or after: 04/24/2025
Right of appeal. Any person may appaal any decision raade by the Flre Protection Bureau In accordance with WAC 212412,

N ers 0 SO —IEATTS T Oele ST Y
Signature Piint Nante and Tihia

er or Authorized Representative \ , _ :
) A9r=210; “Dubbic Smahess - yga e DikeTor

Deputly Stale Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 98504

(360) 8196087

/,/\/\/\./’

Signalure V' T

Inltials of Authorlzed Facllily Reprasentalive:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name ©cean Shores Assisted Living

Address 1020 CATALA AVE SE,
City, State, Zip  Ocean Shares, WA 88569

Provider Number 2615
Approval Status  Disapproved
Facility Type Residential Care

On 12092024 the Office of the State Fire Marshal conducted an inspection at vour facility.

Code Reqguirement

1 Frequency

Statement of Violation

Required emergency drills shall be held at the intervals
specified in Table 405.3 or more frequently where necessary to
familiarize all occupants with the drill procedure.

{IFC 405.2 2021)

Findings during the inspection were:

Fire drills shall be conducted once per shift per quarter and
records shall be maintained.

2 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 608.3.3.3.

{IFC 606.3.3 2021)

Findings during the inspection were:

Facility failed to provide documentation showing kitchen is
being cleaned twice a year.

3 Owner's Responsibility

The owner shall maintain an inventory of all required
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 accessibie by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space,

(IFC 701.6 2021)

Findings during the inspection were:

Facility failed to provide documentation showing annual
inspection of fire-resistance-rated construction (fire wall
inspection).

10of7
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 595-3800

Ocean Shores Assisted Living

1020 CATALA AVE SE,
Ocean Shores, WA 98569

Business Name
Address
City, State, Zip

Provider Number 2615
Approval Status  Disapproved
Facility Type Residential Care

On 12/09/2024 the Dffice of the Slate Fire Marshal conducted an inspection at your facility.

Code Reguirement

Statement of Violation

4 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105, Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
altached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.

(IFC 706.1 2018)

Findings during the inspection were:

Facility failed to provide documentation showing fire/smoke
damper inspection.

5 Testing and Maintenance

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

(IFC 903.5 2021)

Findings during the inspection were:

Facility failed to provide the following documentation for the
automatic fire sprinkler system;

-Annual inspection report.

-Three-year dry system full flow trip test.
-Annual trip test.

-Annual forward flow test for the back flow.

Sprinkler head being blocked by light fixture located in
Activities office.

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.

(IEC 904.13.5.2 2021)

Findings during the inspection were.

Facility failed to provide documentation showing semi-annual
inspection reports for the kitchen suppression system.

20f7
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Washington

State Patrol

Fire Protection Bureau
Phone: (360) 596-32040

Ocean Shores Assisted Living

Address 1020 CATALA AVE SE,
City, State, Zip Ocean Shares, WA 98569

Business Name

Provider Number 2615
Approval Status  Disapproved
Facility Type Residential Cars

Dn 12/09/2024 the Office of the State Fire Marshal condu

Code Requirement

cted an inspection at your facility.

Statement of Violation

7 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10,

Exceplions:
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.
2.1. Electronic monitoring shali confirm that extinguish
are properly positioned, properly charged and unobstructed.
2.2, Loss of power or circuit continuity to the electronig
monitoring device shall initiate a trouble signal.

2.3, The extinguishers shall be installed inside of a
building or cabinet in & noncorrosive environment.
2.4, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

25 A written 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 106.

3. In Group -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 9086.2 2021)

Findings during the inspection were:

Facility failed to maintain K fire extinguisher in kitchen, missed
annual inspection, last serviced in October of 2023.

8 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)

Findings during the inspection were:

Facility failed to provide the following documentation for the
automatic fire alarm system;

-Annual inspection report.
-Smoke detectors sensitivity report.

-Monthly inspection of smoke alarms (battery operated]).

Jof 7
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Washington State Patrol

Fire Protection Bureau
Fhone, {360) 596-3500

Business Name ©cean Shores Assisted Living
Address 1020 CATALA AVE SE,
City, State, Zip Ocean Shores, WA 98569

Provider Number 2615
Approval Status  Disapproved
Facility Type Residential Care

On 12/08/2024 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

9 Maintenance

Statement of Violation

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
hegin producing end-of-life signals shall be replaced.

{IEC 915.6 2021 WAC)

Findings during the inspection were:

Facility failed to provide documentation showing maintenance
of carbon monoxide alarms.

10 Emergnecy Lighting Equipment Inspection and Testing

Emergency lighting shall be maintained in accordance with
Section 1008 and shali be inspected and tested in accordance
with Sections 1031.10.%1 and 1031.10.2.

{IFC 1032.10 2021)

Findings during the inspection were:

Facility failed to maintain exit signs at the following locations,
did not iluminate when tested;

-Above front entrance door.
-By front desk by hallway.
-Across from room 149 on wall.
-In front of room 1286.

-By room 106.

-By room 105.

11 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
necome damaged or otherwise impaired.

{IFC 1032.10.1 2021)

Findings during the inspeaction were:

Facility faited o provide documentation showing monthly
30-second activation test of all exit signs and emergency
lights.

12 Power Test

Battery-powered emergency lighting eqguipment shall be tested
annually by operating the equipment on battery power for not
tess than 90 minutes.

{IFC 1031.10.2 2021)

Findings during the inspection were.

Facility failed to provide documentation showing annual
1.5-hour power test of all exit signs and emergency lights.

4 of 7
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Washington State Patrol

Fire Protection Bureau
Frione: (360) 5956-3500

Business Name Ocean Shores Assisted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status ~ Disapproved
City, State, Zip Ocean Shores, WA 88569 Facility Type Residential Care

On 12/08/2024 the QOffice of the State Fire Marshal conducted an inspection at your facility.,

Code Requirement Statement of Violation

13 Maintenance

Emergency and standby power systems shall be maintained in | Findings during the inspection were:
accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified | Facility failed to provide the following documentation;
for the type and duration required.
-Annual inspection repor.

(IFC 1203.4 2021) -Log of weekly inspections.

-Log of monthly 30-minute load test.

14 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be Findings during the inspection were:
secured to prevent falling caused by contact, vibration or

seismic activity. Securing of compressed gas containers, Facility failed to maintain oxygen tank located in room 127,

cylinders and tanks shall be by one of the following methods: tank unsecured.

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
maobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do nof obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use,

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

{iFC 5303.5.3 2021}

5of 7 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone; {360) 596-3900

Business Name ©Ocean Shores Assisted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status  Disapproved
City, State, Zip  Ccean Shores, WA 98569 Facility Type Residential Care

On 12/09/2024 the Office of the Slate Fire ttarshal conducted an inspection at vour facility.

Code Requirement Statement of Violation

15 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | Findings during the inspection were:
doar, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4. Facilily failed to provide documentation showing annual fire
5.2.4 Periodic Inspection and Testing. door inspection,
5.2 4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
thai 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. Veerification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

No o RGNS

And the following hall be checked:

1. Labels are clearly visible and fegible

2. 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 breken

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 fufl open
pasition

8. If a coordinator is installed, the inactive lead close
before the active lead

6of 7 Initials of Authorized Facility Rapresentative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3300

Business Name Ocean Shores Assisted Living Provider Number 2615
Address 1020 CATALA AVE SE, Approval Status  Disapproved
City, State, Zip Ocean Shores, WA 98569 Facility Type Residential Care

On 12/09/2024 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
4.1.4

Next inspection scheduled on or after: 01/16/2025

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

;D Z?éﬂ P\l&%f M‘MM._N_Y;

Print Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 98504

(360) 819-00

N

Signathre
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