Washington State Patrol

Hs%em Fire Protection Bureau
W N

Phone: (360) 595-3300

Business Name Avista Sr Living (Windriver Place)
Address 7310 PINE ROCK ,

City, State, Zip  Spokane, WA

Provider Number 2184
Approval Status  Approved
Facility Type Residential Care

On 0772572025 the Office of the State Fire Marshal conducted an inspection at your facility

Code Requirement

1 Abatement of Electrical Hazards

Statement of Violation

Abatement of unsafe conditions and electrical hazards. Corrected.
Conditions that constitute an electrical shock or fire hazard
shall be abated..
(IFC 603.2 2021)
2 Relocatable power taps and current taps
Relocatable power taps and current taps. The construction and | Corrected.
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.
IFC 603.5. 2021)
3 Cleaning
Hoods, grease-removal devices, fans, ducts and other Provided.
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.
(IFC 606.3.3 2021)
4 Owner's Responsibility
The owner shall maintain an inventory of all required Provided.

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)

10f4 Initials of Authorized Facility Representative:
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] Washington State Patrol
[&s%e% Fire Protection Bureau
] SN -

Phone: (360)596-3300

Business Name Avista Sr Living (Windriver Place)
Address 7310 PINE ROCK ,

City, State, Zip  Spokane, WA

Provider Number 2184
Approval Status  Approved
Facility Type Residential Care

On 07/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

5 Extinguishing System Service

Statement of Violation

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.

Provided.

6 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)

Facility is in the process of a Fire Alarm upgrade, currently
working with Western States.

DOH CRS number to be provided.

7 Fuel-burning Appliances and Fuel-Burning Fireplaces

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms that contain a fuel-burning
appliance or a fuel-burning fireplace.

(IFC 0915.1.2 2021)

Installed.

8 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)

Provided.

20f4 initials of Authorized Facility Representative:
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Washington State Patrol

|| [F !@\ Fire Protection Bureau
NGTON ST 2 1L
T [— Phone: (360) 596-3900

.~ 4
Business Name Avista Sr Living (Windriver Place) Provider Number 2184
Address 7310 PINEROCK , Approval Status  Approved
City, State, Zip  Spokane, WA Facility Type Residential Care

On 07/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Activation Test

Emergency lighting equipment shall be tested monthly for a Completed.
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
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

10 Power Test

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

(IFC 1031.10.2 2021)

11 Escutcheons and Cover Plates

Plates, escutcheons, or other devices used to cover the annular| Corrected.
space around a sprinkler shall be metallic or shall be listed for
use around a sprinkler.

2019 NFPA 13-7.2.6.1

12 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Noted.
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) 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.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.
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Washington State Patrol
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% % Fire Protection Bureau
'N“G N.smf ~ > Phaone: (360) 596-3900
o4 '
Business Name Avista Sr Living (Windriver Place) Provider Number 2184
Address 7310 PINE ROCK , Approval Status Approved
City, State, Zip _ Spokane, WA Facility Type Residential Care

On 07/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 08/31.2026

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

Owenedor Authorized Representative

N

(eeHaey B> .

Print Name and Tille

Sighature

Deputy State Fire Marshal Barbara Mchullen
6403 W ROWAND DR

Spokane WA 99219

(509) 954-2746
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Washington State Patrol

Fire Protection Bureau

Phone: [3 Eil]: S9E-3900

Business Name Avista Sr Living (Windriver Place)
Address 7310 PINE ROCK ,

City, State, Zip Spokane, WA 98208

Provider Number 2184
Approval Status  Disapproved

Facility Type Residential Care

Cin DB/D5/2025 the Office of the State Fire Marshal conducted an inspection at wour facility

Code Requirement

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

Statement of Violation

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 cerrected
before the citation is cleared.”

For your information.

2 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards.
Conditions that constitute an electrical shock or fire hazard
shall be abated..

(IFC 603.2 2021)

In the kitchen by back door on the wall there are several
electrical outlet covers missing and exposed wiring.

3 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)

In resident room 138 there is an unapproved multiplug adapter
in use.

4 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)

The installed commercial kitchen hood has not been cleaned
and inspected in the last 6 months.

Last cleaned and inspected on 11/13/24, there is no report on
had for the May 25 service.
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Washington State Patrol

Fire Protection Bureau
Fhaone: (3607 536-3900

Business Name Avista Sr Living (Windriver Place)

Provider Number 2184

Address 7310 PINE ROCK , Approval Status  Disapproved
City, State, Zip  Spokane, WA 98208 Facility Type Residential Care
On DB/05/Z025 the Office of the State Fire Marshal conducted an inspection at your facility

Code Requirement

5 Owner's Responsibility

Statement of Violation

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 2021)

Facility is unable to provide documentation that the annual fire
wall inspection has been completed.

Last report on file is from 7/17/23.

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.

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

Last documentation is from 9/16/24, there is no service report
for after that date.

7 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)

1. Facility is unable to provide documentation for the annual
fire alarm system testing and maintenance, last report on file is
from 3/22/24.

2. The single station alarms that are in the residents rooms
appear to be older than 10 years.

NFPA 72 14.4.5.4.1 Smoke alarms shall not remain in service
longer than 10 years from the date of manufacture, unless
otherwise provided by the manufacturer’s published
instructions.

3. Facility is unable to provide documentation for the monthly
single and multiple station alarm testing.
There are no records from May 2024 to May 2025

P
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Washington State Patrol

Fire Protection Bureau

Phone: (3607 595-3900

Business Name Avista Sr Living (Windriver Place)
Address 7310 PINE ROCK |

City, State, Zip Spokane, WA 98208

Provider Number 2184
Approval Status  Disapproved
Facility Type Residential Care

On 0BAS2025 the Office of the State Fire barsha

Code Requirement

conducted an ins pection at wour facility

Statement of Violation

8 Fuel-burning Appliances and Fuel-Burning Fireplaces

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms that contain a fuel-burning
appliance or a fuel-burning fireplace.

(IFC 0915.1.2 2021)

There are hot water heaters that are fuel burning and there are
fuel burning appliances in the kitchen and no carbon monoxide
detection.

9 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)

Facility was unable to provide documentation for the monthly
carbon monoxide detector maintenance.

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 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
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights.

There are no records from May 2024 to May 2025.

11 Power Test

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

(IFC 1031.10.2 2021)

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.

There are no records from May 2024 to May 2025.

12 Escutcheons and Cover Plates

Plates, escutcheons, or other devices used to cover the annular
space around a sprinkler shall be metallic or shall be listed for
use around a sprinkler.

2019 NFPA 13-7.2.6.1

Outside resident rooms 105/106 in the ceiling the sprinkler

escutcheon is loose.
_/ |
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Washington State Patrol

Fire Protection Bureau

Phaone: (360 596-3900
Business Name Avista Sr Living (Windriver Place) Provider Number 2184
Address 7310 PINE ROCK , Approval Status  Disapproved
City, State, Zip  Spokane, WA 98208 Facility Type Residential Care
On 0B/05/2025 the DOffice of the State Fire Marshal conducted an inspection at wour facility

Code Requirement

13 Fire Drills

Statement of Violation

In all Group |, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) 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.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

Facility cannot provide documentation for the completion of
twelve planned and unannounced fire drills in the previous 12
months.

The following Drills are missing.

Quarter 4 (October - December 2024) - missing 3rd shift
Quarter 1 (January - March 2025) - missing 1st and 2nd shifts
Quarter 2 (April - June 2025) - all drills are missing

Fire drills shall be completed on each shift prior to
reinspection.

**Swing shift cannot be simulated the alarm shall be activated
for all shifts with exception of NOC shift,

** Swing shift July - September 2024 - August swing shift was
simulated and had no alarm activation.

Next inspection scheduled on or after: 07:05.2025

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with YWAC 212412,

Dhva boyle - Sulec Dyt

Ueputy State Fire Marshal Barbara Mohdullen
B403 W ROWAND DR
Spokane WA 99215

(B058] 954-27 4k

=

Sighatlne
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