Washington State Patrol
Fire Protection Bureau
Phone: (360)596-3900

Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status Approved
City, State, Zip  Stevenson, WA Facility Type Residential Care

On 03/13/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

Owner or Owner's Representative

fo (- 3-13-24

Signature Print Name and Title

Deputy State Fire Marshal Nicholas Wolden
1823 BAKKER WAY

Kelso WA 98626

(360) 852-0966

Nckobaa 2. UWeslten

Signature

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

10f1 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau

N Phone: (360) 596-3900

Business Name Rock Cove Assisted Living
Address 986 NW ROCK CREEK DR,

City, State, Zip  Stevenson, WA

Provider Number 001254
Approval Status  Disapproved
Facility Type Residential Care

On 01/15/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Inspection and Maintenance

Statement of Violation

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 2021)

Facility fire doors found to have excessive gap throughout
(including resident room doors)
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2 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.

(IFC 904.13.5.2 2021)
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3 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)
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4 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than 80 minutes.

(IFC 1031.10.2 2021)
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Initials of Authorized Facility Representative:
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Washington State Patrol

%,Mm%f Fire Protection Bureau
N

» Phone: (350)596-3900

Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status  Disapproved
Stevenson, WA Facility Type Residential Care

City, State, Zip

On 01/15/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 02/14/2026

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

Owner or Authorized Representative

Cc/(fv /li’ E?dujte ’J\c%}s vrechor—

Signature Print Name and Titie

Deputy State Fire Marshal Nicholas Wolden
1823 BAKER WAY

Kelso VWA 98626

(360) B52-0966

Lokebaa 2. UWeldon

Signhature

20f2 Initials of Authorized Facility Representative:
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Washington State Patrol
L g i7" N Fire Protection Bureau

WASIIINGTON STATLC FATROL

L

S [ Phone: (360) 596-3900

Business Name
986 NW ROCK CREEK DR,

City, State, Zip  Stevenson, WA 98648

Provider Number 001254
Approval Status Disapproved
Facility Type Residential Care

On 05/02/2025 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are

violation s that have not been corrected.

Code Requirement

1Inspection and Maintenance

Statement of Violation

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 2021)

Facility fire doors found to have excessive gap throughout
(including resident room doors)

2Extinguishing 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.

(IFC 904.13.5.2 2021)

Facility shall provide semi annual hood suppression system
inspection

10f3
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Washington State Patrol

ugs'.%a%

Fire Protection Bureau
Phone: (360) 596-3900

Business Name
986 NW ROCK CREEK DR,

City, State, Zip  Stevenson, WA 98648

Provider Number 001254
Approval Status Disapproved
Facility Type Residential Care

On 05/02/2025 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are

violation s that have not been corrected.

Code Requirement
3Activation Test

Statement of Violation

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 failed to provide emergency light testings monthly for
30 seconds

4Power 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 failed to provide annual emergency light testing

20of3
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Washington State Patrol
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o B Phone: (360)596-3900
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Business Name Provider Number 001254
986 NW ROCK CREEK DR , Approval Status Disapproved
City, State, Zip  Stevenson, WA 98648 Facility Type Residential Care

On 05/02/2025 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are
violation s that have not been corrected.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 06/01.2025

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

Owner or Authorized Representative

-

Signature

Deputy State Fire Marshal Nicholas VWolden
1823 BAKER WAY
Kelso YWA 98626

FWicholoa D. tolden

Sighature
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 595-3900

Business Name Provider Number 001254
986 NW ROCK CREEK DR, Approval Status Disapproved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care

On 11/06/2024 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are
violations that have not been corrected.

Code Requirement Statement of Violation

1Owner's Responsibility

The owner shall maintain an inventory of all required | Facllity failed to provide annual fire of fire resistance-rated
fire-resistance-rated construction, construction construction inspection

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)

10of 4
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Washington State Patrol

Fire Protection Bureau
Phone: (380) 596-3900

Business Name
986 NW ROCK CREEK DR,

City, State, Zip  Stevenson, WA 98648

Provider Number 001254
Approval Status Disapproved
Facility Type Residential Care

On 11/06/2024 the Office of the State Fire Marshal conducted a re-inspection at your facilty. Listed below are

violations that have not been corected.

Code Requirement
2Inspection and Maintenance

Statement of Violation

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 2021)

Facility fire doors found to have excessive gap throughout
(including resident room doors)

3Extinguishing 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.

(IFC 904.13.5.2 2021)

Facllity shall provide semi annual hood suppression system
inspection
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 598-3900

Business Name
986 NW ROCK CREEK DR,

City, State, Zip Stevenson, WA 98648

Provider Number 001254
Approval Status Disapproved
Facility Type Residential Care

On 11/06/2024 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are

violations that have not been corrected.

Code Requirement
4Activation Test

Statement of Violation

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 failed to provide emergency light testings monthly for
30 seconds .

S5Power 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 failed to provide annual emergency light testing
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 598-3900
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Business Name Provider Number 001254
986 NW ROCK CREEK DR, Approval Status Disapproved
City, State, Zip  Stevenson, WA 98648 Facility Type Residential Care

On 11/06/2024 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are
violation s that have not been corected.

Code Requirement Statement of Violation
Next inspection scheduled on or after; 12/06/2024

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 21212,

Deputy State Fire Mdrshal Nicholas Wolden
1823 BAKER WAY

Kelso WA 98626

(360) 852-

Signature™ ¥
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Washington State Patrol

Fire Protection Bureau
Phone; (360) 596-3900

Business Name Rock Cove Assisted Living
Address 986 NW ROCK CREEK DR,
City, State, Zip Stevenson, WA 98648

Provider Number 001254
Approval Status  Disapproved
Facility Type Residential Care

On 09/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Extension Cords

Extension cords. Extension cords shali not be a

substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall
not be affixed to structures, extended through walls, ceilings
or floors, or under doors or floor coverings, nor shall such
cords be subject to environmental damage or physical
impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

Extension cord for shed shall not be used as permanent wiring

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 606.3.3.3.

(IFC 606.3.3 2021)

Facility failed to provide 6 month hood cleaning

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 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 failed to provide annual fire of fire resistance-rated
construction inspection
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Rock Cove Assisted Living
City, State, Zip Stevenson, WA 98648

Provider Number 001254
Approval Status  Disapproved
Facility Type Residential Care

On 09/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Inspection and Maintenance

Opening protectives in fire-resistance-rated assembilies 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 2021)

Facllity fire doors found to have excessive gap throughout
(including resident room doors)

5 Testing and Maintenance

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

(IFC 903.5 2021)

Kitchen fire sprinkler heads found to be dirty

Fire sprinkler piping in kitchen found to be pushing fire
sprinkler head lower exposing piping and offsetting sprinkler
head

20f6

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status  Disapproved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care

On 09/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

6 Commercial Cooking Systems

904.13 Commercial cooking systems. The automatic Signage shall be provided on the exhaust hood or system
fire-extinguishing system for commercial cooking systems cabinet, indicating the type and

shall be of a type recognized for protection of commercial arrangement of cooking appliances protected by the automatic
cooking equipment and exhaust systems of the type and fire-extinguishing system. Signage shall indicate

arrangement protected. Preengineered automatic dry- and appliances from left to right, be durable, and the size, color,
wet-chemical extinguishing systems shall be tested in and lettering shali be-approved.

accordance with UL 300 and listed and labeled for the intended
application. Other types of automatic fireextinguishing

systems shall be listed and labeled for specific use as
protection for commercial cooking operations.

The system shall be installed in accordance with this code,
NFPA 96, its listing and the manufacturer's installation
instructions. Additional protection is not required for ductwork
beyond 75 feet when hood suppression system

complies with UL 300. Signage shall be provided on the
exhaust hood or system cabinet, indicating the type and
arrangement of cooking appliances protected by the automatic
fire-extinguishing system. Signage shall indicate

appliances from left to right, be durable, and the size, color, and
lettering shall be approved. Automatic fireextinguishing
systems of the following types shall be installed in accordance
with the referenced standard indicated,

as follows:

1. Carbon dioxide extinguishing systems, NFPA 12.

2. Automatic sprinkler systems, NFPA 13.

3. Automatic water mist systems, NFPA 750.

4. Foam-water sprinkler system or foam-water spray systems,
NFPA 16.

5. Dry-chemical extinguishing systems, NFPA 17.

6. Wet-chemical extinguishing systems, NFPA 17A.

EXCEPTIONS:

1. Factory-built commercial cooking recirculating systems that
are tested in accordance with UL 710B and listed, labeled and
installed in accordance with Section 304.1 of the International
Mechanical Code.

2. Protection of duct systems beyond 75 feet when the
commercial kitchen exhaust hood is protected by a system
listed in accordance with UL 300.

(IFC 904.13 2021 WAC 51-54A)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

— =
Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status  Disapproved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care

On 09/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | Facility shall provide semi annual hood suppression- system

frequently than every six months and after activation of the inspection

system. Inspection shall be by qualified individuals, and a

certificate of inspection shall be forwarded to the fire code Kitchen cooking equipment shall have strain protection
official upon completion. reattached

(IFC 904.13.5.2 2021)

8 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Fire extinguishers in kitchen found to be missing monthly
maintained in accordance with this section and NFPA 10. inspections

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 L.oss 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.

2.4, 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 908.2 2021)

40f6 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau

e Phone: (360) 596-3900
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Business Name Rock Cove Assisted Living ' Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status  Disapproved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care

On 09/19/2024 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 Facility failed to provide monthly carbon monoxide detector
systems shall be maintained in testing

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)

10 Activation Test

Emergency lighting equipment shall be tested monthly for a Facility failed to provide emergency light testings monthly for
duration of not less than 30 seconds. The test shall be 30 seconds

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)

11 Power Test

Battery-powered emergency lighting equipment shall be tested | Facility failed to provide annual emergency light testing
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

- - T ———_————
Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status  Disapproved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care
On 09/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
12 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Facility failed to provide fire drills for the following
the state, at least twelve planned and unannounced fire drills
shall be held every year. Drills shall be conducted quarterly on | quarter 1 swing night shift
each shift in Group | and Group R2, Occupancies and monthly | quarter 2 all shifts

in Group E Occupancies to familiarize personnel with signals quarter 3 all shifts

and emergency action required under varied conditions. A quarter 4 all shifts
detailed written record of all fire drills shall be maintained and
available for inspection at all times. When drills are conducted
between 9:00 p.m. and 6:00 a.m., a coded announcement may
be used instead of audible alarms. Fire drills shall include the
transmission of a fire alarm signal and simulation of emergency
conditions. The fire alarm monitoring company shall be notified
prior to the activation of the fire alarm system for drill purposes
and again at the conclusion of the transmission and restoration
of the fire alarm system to normal mode.

(WAC 212-12-044)

Next inspection scheduled on or after: 10/19/2024

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

s Flowne Jefvies  Puyector”
Signature Print Name and Title
Deputy State Fire Marshal Nicholas Wolden
1823 BAKER/WA
Kelso WA 2
(360) 852
Signatur

6 of 6 Initials of Authorized Facility Representative:
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