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Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip Spokane, WA 992181207

Provider Number 001455
Approval Status ~ Approved
Facility Type Residential Care

Jn 05/15/2025 the Otfice of the State Fire Marshal condu

Code Requirement

1 Admin Complaint

cted an nspection at your facility.

Statement of Violation

COMPLAINT # 226894
Here's a complaint of Fire Pannel

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

1. The cause of the fire? N/A

2. If the sprinklers were activated? No

3. If there was an evacuation / how many were evacuated?
Nc/nene

4. If there were injuries / how many? None

5. Did the fire department respond? No

On June 16, 2026 a representative from the State Fire
Marshals office conducted a complaint inspection at the
Fairwinds of Spokane, 520 East Holland Ave for complaint

226894.

On 5/28/26 there was a severe thunder storm in the area that
caused an issue with the power in the building, this power
outage also caused a problem with the NAC /circuit board in
the fire alarm system. The alarm panel was displaying an alert
and the fire alarm contractor was immediately notified. The
fire alarm contractor responded on 5/29/26, provided another
power source until repairs could be made. On 5/30/26 it was
discovered that there were additional issues with the fire alarm
system, the facility then went into fire watch. Fire alarm
contractor completed repairs on 6/3/26 and system is back

online.

Fire watch documents reviewed,; fire alarm contractor
documents reviewed, facility followed their policies and

procedures.

No violations cited.
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Initials of Authorized Facility Representative:
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Business Name Fairwinds Spokane Provider Number 001455
Address 520 HOLLAND AVE , Approval Status  Aoproved

City, State, Zip Spokane, WA 992181207 Facility Type Residential Care
Jr 05/15/2026 the Ctfice of the State Fire Marshal conducted an inspectian at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after:

Right of appeal. Any 2erson may apseal any cecision made by the Fire Pratection Sureau in accordance with WAC 212-12

Owner or Author zed Representative

Nkl O Ern o Whishelle DelonFerreira, onar<d

Signatu-e Print Name ard Title " AMG-.OCL
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Deputy Sta:e Fire Marshs| Barbara McMullen
6403 W ROWAND DR
Spokens WA 95219
(5ooD& fa R_ Digitally signed by Barbara R.
A McMullen

McMullen Date: 2026.06.18 07:05:26 -07'00'

Signature
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