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Business Name Franke Tobey Jones Home Merr;;:ry Care Provider Number
Address 5340 N BRISTOL ST, Approval Status  Approved
City, State, Zip Tacoma, WA 98407 Facility Type Residential Care

On 07/18/2024 the Office of the State Fire Marshal conducted an mspectlon at your facility.

Code Requnrement

J

Statement of Volatlon

1 Admin Complaint

COMPLAINT # 137322
Here's a complaint of dry system down

Please include the answers to the following questions in your
report in FDM.

1. The cause of the fire?

2. If the sprinklers were activated?

3. If there was an evacuation / how many were evacuated?
4. If there were injuries / how many?

5. Did the fire department respond? Yes, No
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On July 18, 2024, an investigation for complaint ID # 137322,
was performed at Franke Tobey Jones ALF. The complaint
was in regards to a dry fire sprinkler system outage that
occurred on July 5th, 2024 at about 2:00 a.m.

The facility's fire alarm alerted staff that the dry system's
compressor had failed, which caused the system to fill with
water. No residents were affected by the incident and no
injuries were reported. Fire sprinkler contractors arrived later
that morning (7/5) and had the system restored by 11:39 a.m.

No violations were detected with the facility response to the fire
incident, and no IFC violations were observed.

Next inspection scheduled on or aﬂer

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 Lysandra Davis
2502 112 ST

Tacoma WA 984455104
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Initials of Authorized Facility Representative: w
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