Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Summer Hill
165 6TH ,
Oak Harbor, WA 98277

Business Name
Address
City, State, Zip

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 03/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 iInspection 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 2018)

Corrected

2 Testing and Maintenance

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

(IFC 903.5 2009, 2012, 2015, 2018)

1. As per documents provided the sprinkler system testing
completed on 8/14/23 had deficiencies noted that have not
been corrected.

2. The system does not have the hydraulic design information
sign as required by NFPA 13. '

3. The sprinkler head in the walk-ins are ordinary hazrds
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3 Extinguishing System Service

sprinkler heads not intermediate-temperature heads or higher.

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 904.12.5.2 2018)

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

Update: Service completed on 12/21/23 but has several
deficiencies that have not been corrected.
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Initials of Authorized Facility Representative:



Washington State Patrol

%m Fire Protection Bureau

Phone: (360) 596-3900

Business Name Summer Hil

Address 165 6TH ,
City, State, Zip Oak Harbor, WA 98277

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 03/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
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-
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:

21. 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.

24, 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 -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2015, 2018)

Corrected
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5 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)

Facility is unable to provide documentation for the weekly
inspections and Monthly 30 minute full load testing.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Summer Hil Provider Number 001839
Address 165 6TH , Approval Status  Disapproved
City, State, Zip ©ak Harbor, WA 98277 Facility Type Residential Care

On 03/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 04/18/2024

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

Owner or Authorize Be resentative e
%Q:\IQ ‘C\Qd@{% \Ba& E\\ (’OJ(\ MOV e ng\iof

Sigpature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE
Monroe WA 98272

30f3 Initials of Authorized Facility Representative:
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Washington State Patrol
@%m‘ Fire Protection Bureau

Phone: (360) 596-3900

Business Name Summer Hill

Address 165 6TH ,
City, State, Zip ©ak Harbor, WA 98277

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 01/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

‘Statement of Violation

1 Power Supply

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 igspected 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 fo 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 2018 WAC 51-54A)

Relocatable power taps shall be directly connected to a Corrected
permanently installed receptacle.
(IFC 604.4.2 2018)
2 Owner's Responsibility
The owner shall maintain an inventory of all required Corrected

3 Inspection and Maintenance
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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.
Opening% in smoke partitions shall be inspected and
maintain&d in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherjEse 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 2018)

The following violations were observed:

As per documents provided the annual fire door inspection
completed on 11/6/23 had deficiencies noted that have not
been corrected.

Update: Parts are on order.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Summer Hill

Address 166 6TH ,
City, State, Zip Oak Harbor, WA 98277

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 01/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2018)

Corrected

§ Testing and Maintenance

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

(IFC 903.5 2009, 2012, 2015, 2018)

The following violations were observed:

1. As per documents provided the sprinkler system testing
completed on 8/14/23 had deficiencies noted that have not
been corrected.

2. The system does not have the hydraulic design information
sign as required by NFPA 13.

3. The sprinkler head in the walk-ins are ordinary hazrds
sprinkler heads not intermediate-temperature heads or higher.
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6 Extinguishing System Service

Automatic fire-extinguishing systems shalil 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 904.12.5.2 2018)

The following violations were observed:

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

Update: Service completed on 12/21/23 but has several
deficiencies that have not been corrected.
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initials of Authorized Facility Representative:



Washington State Patrol

‘m Fire Protection Bureau
mw o Phone: (360) 596-3900

Business Name Summer Hil Provider Number 001839
Address 165 6TH , Approval Status  Disapproved
City, State, Zip Oak Harbor, WA 88277 Facility Type Residential Care
On 01/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and The following violations were observed:
maintained in accordance with this section and NFPA 10.
‘ The required annual maintenance for the fire extinguisher
Exceptions: throughout the facility has not been completed in accordance
1. The distance of travel to reach an extinguisher shall | with NFPA 10.

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-chemiical 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 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.

24, 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 -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2015, 2018)
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8 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Corrected
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 2018)

30f6 Initials of Authorized Facility Representative:




Washington State Patrol

Phone: (360) 596-3900

@s Fire Protection Bureau

Business Name Summer Hill

Address 165 6TH ,
City, State, Zip ©ak Harbor, WA 98277

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 01/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

9 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in accordance with NFPA 720.
Carbon monoxide alarms and carbon monoxide detectors that
become inoperable or begin producing end-of-life signals shall
be replaced.

(IFC 915.6 2018)

Corrected

10 Power Source

Exit signs shall be flluminated at all times. To ensure continued
illumination for a duration of not less than 90 minutes in case of
primary power loss, the sign illumination means shall be
connected to an emergency power system provided from
storage batteries, unit equipment or an on-site generator. The
installation of the emergency power system shall be in
accordance with Section 604. Group -2, Condition 2 exit sign
ilumination shall not be provided by unit equipment batteries
only.

Exception: Approved exit sign illumination types that provide
continuo(us illumination independent of external power sources
for a duration of not less than 90 minutes, in case of primary
power loss, are not required to be connected to an emergency
electrical system.

(IFC 1013.6.3 2018)

Corrected
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11 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.

The following violations were observed:

Facility is unable to pr‘c/wide documentation for the weekly
inspections and Monthly 30 minute full load testing.

(IFC 1203.4 2018)

Initials of Authorized Facility Representative:



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Summer Hil

City, State, Zip Oak Harbor, WA 98277

Provider Number 001839

Approval Status  Disapproved

Facility Type Residential Care

On 01/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

12 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas confainers,
cylinders and tanks shall be by one of the following methods:

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

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containei‘rs, 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 not 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.

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

(IFC 5303.5.3 2018)

Corrected

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Businé:ss Name Summer Hill Provider Number 001839

|
Address 165 6TH , Approval Status  Disapproved
City, State, Zip ©ak Harbor, WA 08277 Facility Type Residential Care

On 01/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next in.ﬁpection scheduled on or after: 02/15/2024

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

Owner or At;?j’zed Representattve

J(re/ ;oﬁ /“ﬂmfhtmam@ Suﬁ?/‘(,uf@,/
igpature ﬁfmt Name and Title

\
Deputy state Fire Marshal Brandon G. Brown
16778 146 ST SE
Monroe WA 98272
(360) 79¢ -7
%

Signature
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6of 6 Initials of Authorized Facility Representative:



Washington State Patrol

T ?m STATE PATHOL Fire Protection Bureau

Phone: (360) 596-3900

Business Name Summer Hil

Address 185 6TH ,
City, State, Zip Oak Harbor, WA 98277

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 12/11/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Power Supply

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

(IFC 604.4.2 2018)

The following violations were observed:

1. There is a power strip plugged into another power strip into
another power strip in the nurses office.

2. There is a power strip plugged into an extension cord into
another power strip in the maintenance office.

2 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 accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2018 WAC 51-54A)

The following violations were observed:

Facility is unable to provide documentation that the annual fire
resistance rated construction material inspection has been

completed.
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3 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 shail 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 2018)

The following violations were observed:

As per documents provided the annual fire door inspection
completed on 11/6/23 had deficiencies noted that have not
been corrected.

10of6

Initials of Authorized Facility Representative:




Washington State Patrol

5 1om
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Fire Protection Bureau
Phone: (360) 596-3500

Summer Hill
165 6TH ,
Oak Harbor, WA 98277

Business Name
Address
City, State, Zip

Provider Number 001838
Approval Status  Disapproved
Facility Type Residential Care

On 12/11/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2018)

The following violations were observed:

The 15t fioor living room door to the corridor had an
inoperative door-closing coordinator, preventing the doors from
closing and latching.

5 Testing and Maintenance

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

(IFC 903.5 2009, 2012, 2015, 2018)

The following violations were observed:

1. As per documents provided the sprinkler system testing
completed on 8/14/23 had deficiencies noted that have not
been corrected.

2. The system does not have the hydraulic design information
sign as required by NFPA 13.

3. The sprinkler head in the walk-ins are ordinary hazrds
sprinkler heads not intermediate-temperature heads or higher.

6 Extinguishing System Service

Automatic fire-extinguishing systems shail 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 904.12.5.2 2018)

The following violations were observed:

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.
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Initials of Authorized Facility Representative:



Washington State Patrol

@SHMTO% STATE g&“%

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Summer Hill Provider Number 001839
Address 165 6TH , Approval Status  Disapproved
City, State, Zip Oak Harbor, WA 98277 Facility Type Residential Care

On 12/11/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shalt be selected, installed and
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:

2.1, 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.

24, 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 1-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2015, 2018)

The following violations were cbserved:

The required annual maintenance for the fire extinguisher
throughout the facility has not been completed in accordance

with NFPA 10
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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.

The following violations were observed:

Main alarm panel is located in a main corridor and the panel is
not locked.

(IFC 907.8 2018) NFPA 72 (2016) 10.12.3 The fire alarm notification
deactivation means shall be key-operated or located within a
locked cabinet, or arranged to provide equivalent protection
against unavthorized uwse.

30f6 Initials of Authorized Facility Representative:




Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Address 165 6TH ,
City, State, Zip Ozk Harbor, WA 98277

Provider Number 001839
Approval Status  Disapproved
Facility Type Residential Care

On 12/11/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

9 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in accordance with NFPA 720.
Carbon monoxide alarms and carbon monoxide detectors that
become inoperable or begin producing end-of-life signals shall
be replaced.

(IFC 915.6 2018)

The following violations were observed:

Facility is unable to provide documentation for the monthly
carbon monoxide detector testing.

NFPA 720 8.7.1 Single - and multiple-station carbon
monoxide alarms and all connected appliances shall be
inspected and tested in accordance with the manufacturer's
published instructions at least monthly.

10 Power Source

Exit signs shall be illuminated at all times. To ensure continued
ilumination for a duration of not less than 90 minutes in case of
primary power loss, the sign illumination means shall be
connected to an emergency power system provided from
storage batteries, unit equipment or an on-site generator. The
installation of the emergency power system shall be in
accordance with Section 604. Group 1-2, Condition 2 exit sign
illumination shall not be provided by unit equipment batteries
only.

Exception: Approved exit sign illumination types that provide
continuous illumination independent of external power sources
for a duration of not less than 90 minutes, in case of primary
power loss, are not required to be connected to an emergency
electrical system.

(IFC 1013.6.3 2018)

The following violations were observed:

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency exit signs.
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11 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 violations were observed:

1. Facility does not have a working level 1 generator which
powers the emergency lighting throughout the facility.

2. Facility is unable to provide documentation for the annual
servicing of the emergency generator.

3. Facility is unable to provide documentation for the weekly
inspections and Monthly 30 minute full load testing.

4 0f6

Initials of Authorized Facility Representative:



Washington State Patrol

L) Fire Protection Bureau
B 9 TG Phone: (360) 596-3900

Business Name Summer Hill Provider Number 001839
Address 166 6TH , Approval Status  Disapproved
City, State, Zip Oak Harbor, WA 98277 Facility Type Residential Care

On 12/11/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement Statement of Violation

12 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be The following violations were observed:
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers, 8 Oxygen cylinders in room #317 are not secured to prevent

cylinders and tanks shall be by one of the following methods: the cylinders from falling.

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
mobile 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 not 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 2018)

50f6 Initials of Authorized Facility Representative:
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Washington State Patrol

W Fire Protection Bureau
gy AGEALED Phone: (360) 596-3900

Business Name Summer Hil Provider Number 001839
Address 165 6TH , Approval Status  Disapproved
City, State, Zip Oak Harbor, WA 98277 Facility Type Residential Care

On 12/11/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Regquirement Statement of Violation

Next inspection scheduled on or after: 01/10/2024

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

tﬂ;r or Authonzez Representative
JOQ C IIOH MAIVTENANCE  SUPERUISOR

ﬁgnature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE

Monroe WA 98272

(360) 791-7037

Signéttire -

6 of8 Initiale of Authorized Facility Rapresentative:
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