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

S N — =" RN
Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN Approval Status  Approved
City, State, Zip Spokane Valley, WA 99216 Facility Type Residential Care

On 07/31/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

Any citation that requires inspection, testing, or maintenance For your information.
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected

before the citation is cleared.”

2 Relocatable power taps and current taps

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

(IFC 603.5, 2021)

3 Extension Cords

Extension cords. Extension cords shall not be a substitute for Removed.
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)

4 Cleaning

Hoods, grease-removal devices, fans, ducts and other 517126 report 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)

10f6 Initials of Authorized Facility Representative:

‘91ISgoM 101307 9yl J0J S3JIAILRS aJe)) |elluaplsay /\C| pBJEdBJd SeM luawndop syl



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

El G
Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN |, Approval Status  Approved
City, State, Zip Spokane Valley, WA 99216 Facility Type Residential Care
On 07/31/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
5 Penetrations - Maintaining Protection
Materials and firestop systems used to protect membrane and Report provided.
through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.
[(IFC 703.1 2021)
6 Testing and Maintenance
Sprinkler systems shall be tested and maintained in UL testing completed.
accordance with Section 901.
IFC 903.5 2021)
7 Smoke Detector Sensitivity
Smoke detector sensitivity shall be checked within one year Honeywell report received.
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke:, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance a'arms show
any increase over the previous year, calibration tests shall be
performed.
IFC 907.8.3 2021)

20f6 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN , Approval Status  Approved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 07/31/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

8 Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

Carbon monoxide detection shall be provided in dwelling units, | Installed..
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:

1. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or c'assroom.

2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:

2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

9 Maintenance

Carbon monoxide alarms and carbon monoxide detection Log created.
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)

10 Power Test

Battery-powered emergency lighting equipment shall be tested Completed.
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) §96-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN , Approval Status  Approved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 07/31/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

11 Maintenance

Emergency and standby power systems shall be maintained in Weekly, monthly completed and log provided.
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 2021)

12 Securing Compressed Gas Containers, Cylinders and Tanks

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

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 2021)

13 Escuicheons and Cover Plates

Plates, escutcheons, or other devices used to cover the annular| Installed.

space around a sprinkler shall be metallic or shall be listed for
use around a sprinkler.

2019 NFPA 13-7.26.1

40f6 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phene: (360) 596-3900

Business Name Orchard Crest LLC

Address 222 EVERGREEN :
City, State, Zip Spokane Valley, WA 99216

Provider Number 001538

Approval Status  Approved
Facility Type Residential Care

On 07/31/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

14 NFPA 80 Fire /Smoke Dampers Inspection and Testing

19.4 Periodic Inspection and Testing.

installation.

4 years, except in hospitals, where the fre
|6 vears.

19.4.1 Each damper shall be tested and inspected 1 year after

19.4.1.1 The test and inspection frequency shall then be every
quency shall be every

CSN report received.

15 Fire Drills

every year.

and available for inspection.

alarms.

(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

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

In all Group |, Group E, and Group R2 Occupancies licensed by | Drills completed, paperwork provided.
the state and inspected by the state fire marshal's office, at

least twelve planned and unannounced fire drills shall be held

50f6 .

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538

Address 222 EVERGREEN |, Approval Status  Approved

City, State, Zip Spokane Valley, WA 99216 Facility Type Residential Care
On 07/31/2026 the

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

Code Requirement Statement of Violation

Next inspection scheduled on or after: 05/31/2027

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

Owner or Authorized Rapresentatve///
A ' &2/ Crehrrng ’fm A

Sighature Print Mame and Title -— D iEE éEm R

Deputy State Fire Marshal Barbara Mchi\le
6403 W ROWAND DR

Spokane WA 99219%

(509) 954-2746

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

Business Name Orchard Crest LLC
Address 222 EVERGREEN ,
City, State, Zip Spokane Valley, WA 99216

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

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

Statement of Violation

Any citation that requires inspection, testing, or raintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected

Lbefore the citation is cleared.”

Extension requested until 7/31/26 via email 6/26/26.

2 Record Keeping

Records shall be maintained of required emergency
evacuation/drills and include the following information:

. Identity of the person conducting the drill.

. Date and time of the drill.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated.

. Special conditions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
. Time required to accomplish complete evacuztion.

OO~ WN =

(IFC 0405.6 2021)

Noted.

3 Modified or damaged.

Electrical wiring, devices, equipment and appliances that are
modified or damaged, and constitute an electrical shock or fire
hazard, shall not be used until repaired or replaced in
accordance with this code and NFPA 70.

IFC 603.2.1 2021)

Corrected.

1 of 11 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN .
City, State, Zip Spokane Valley, WA 99216

Provider Number 001538

Approval Status
Facility Type

Disapproved
Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an in spection at your facility.

Code Requirement

4 Relocatable power taps and current taps

Statement of Violation

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)

The following violations were observed:

1. In the kitchen hall there are 3 large capacity commercial
refrigerators plugged into powerstrips.

2. In the laundry room there are multiple washers plugged into
one tri-multiplug adapter.

3. In the memory care health services office there are 2
appliances (microwave and refrigerator) plugged into a
powerstrip.

5 Extension Cords

Extension cords. Extension cords shall 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. Extenision cords
shall be used only with portable appliances. Extension cords
marked for indoor use shall not be used outdoors.

(IFC 603.6 2021)

The following violations were observed:

1. On the 2nd floor in resident room 38 there is a microwave
plugged into an extension cord.

2. In the kitchen hallway there is also a large capacity chest
freezer plugged into an extension cord.

3. On the 2nd floor mechanical room there is a plasma wave
unit plugged into an outlet outside the mechanical room and is
the cord goes under the door from the office.

6 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)

2 of 11
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 536-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN |, Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Owner's Responsibility

The owner shall maintain an inventory of all required Reports received.
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)

8 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and | The following violations were observed:
through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be In the kitchen hall there is a penetration.
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

(IFC 703.1 2021)

3 o.f 11 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN |, Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be | Fire door annual report provided.
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)

10 Testing and Maintenance

Sprinkler systems shall be tested and maintained in 1. In the maintenance office the insulation is on the fire
accordance with Section 901. sprinkler pipe. REMOVED.
(IFC 903.5 2021) 2. In the kitchen there are extreme amounts of particulates

attached to the fire sprinklers. CLEANED.

3. In the facility there are 1999 and 2002 quick response fire
sprinklers and no UL testing has been completed or report
provided of completion. Heads pulled for UL testing, waiting
for results.

11 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | Noted.
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuzls, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

4 of 11 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN |, Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

12 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Completed.
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:

24 Electronic monitoring shall confirm that extinguishérs
are properly positioned. properly charged and uriobstructed.

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 environmert,

2.4, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

25. A vrritten 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. InGroup -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

13 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire Report from CSN 3/6/26 provided.
alarm and fire detection systems shall be in accordance with
Sections 807.8.1 thiough 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

5 of 11 Initials of Authorized Facility Representative:

‘91ISgoM 101307 9yl J0J S3JIAILS ale)) |eljuapisay /\q paJedaJd SeM luawndop syl



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN ,
City, State, Zip  Spokane Valley, WA 99216

Provider Number 001538
Approval Status
Facility Type

Disapproved
Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

14 Smoke Detector Sensitivity

Statement of Violation

Smoke detector sansitivity shall be checked within one year
after installation 2nd every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke:, if not
marked) the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extendead, records of detector-caused nuisance
alarms zind subsaquent trends of these alarms shall be
maintained. In zones or areas where nuisance a arms show
any increase over the previous year, calibration tests shall be
performed

(IFC 907.8.3 2021)

The following viclations were observed:

Facility is unable to provide docurnentation for the required
smoke detector sensitivity testing.

1§ Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

Carbon monoxide detection shall be provided in dwelling units,
sleeping units ard classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:

1. Carbon monovide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or c.assroom.

2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:

2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

The following violations were observed:
1. In the laundry room there is no carbon monoxide detector.

2. On the 2nd floor in the mechanical room there is no carbon
monoxide detector

6 of 11

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip  Spokane Valley, WA 99216

Provider Number 001538
Approval Status
Facility Type

Disapproved
Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

16 Maintenance

Statement of Violation

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)

The following violations were observed:

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.

17 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manuzlly 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 lightirg equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damage or otherwise impaired.

(IFC 1032.10.1 2021)

Completed.

18 Power Test

Battery-powered smergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than S0 minutes.

(IFC 1031.10.2 2021)

The following violations were observed:

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

19 Mainitznance

Emergency and standby power systems shall be maintained in
accorcance with NFFA 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 2021)

The following violations were observed:

Facility is unable to provide docurnentation for the annual
servicing of the emergency generator. Report from March
2026 provided.

Facility is unable to provide documentation for the weekly

inspections and Monthly 30 minute full load te:sting
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN , Approval Status  Disapproved
City, State, Zip Spokane Valley, WA 99216 Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

20 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed ges conlainers, 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, 1. On the 2nd floor in room 38 there are 2 unsecured oxygen
cylinders and tarks shall be by one of the following methods: tanks.

1. Securing containers, cylinders and tanks to a “ixed object 2. On the 2nd floor there is an unsecured helium tank stored
with one or more restraints. on top of a box.

2. Securing contziners, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of con"prassed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shal 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
designad for such use.

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

(IFC 9303.5.2 2021)

21 Escuicheons and Cover Plates

Plates, escutcheons, or other devices used to ccver the annular| The following violations were observed:
space around a sprinkier shall be matallic or shall be listed for

use arownd a sprink.ar. In the Health Assistants office there is a fire sprinkler
escutcheon missing.
2019 NFPA 13- 7.2 6.1

22 NFFA S0 Fire /Smoke Dampers Inspection and Testing

19.4 Periccic Inspection and Testing. Fire Damper report 3/20/25 provided, followup report on
19.4.1 Each daniper shall be tested and inspected 1 year after | corrections/maintenance to be provided.

installation.

19.4.1.1 The test and inspection frequency shall then be every
4 years, axcept in hospitals, where the frequency shall be every
LB 1 e

8of 11 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN |, Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

23 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspectior. and Testing. Upon completin of the installation, | Annual fire door report provided.
door, shutters, and window assemblies shall be inspected and
tested in accordznce with 5.2 4.

5.2.4 Periodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

9.2.2.4 A record of ali inspections and testing shall be provided
that includes, but is not limited to, the following information:

1. Date of inspecticn

Narme of facility

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual racord of each inspectad and tested fire door
assembly

8. Opening ‘deniifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and tasted fire door
assemb'y

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NoOEGN

And the following hall be checked:

1. Labels arz claarly visible and legible

2. Noopen holes or breaks exist in surfaces o wither
the door or frame

3. Glezing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipoed.

4. The door, frama, hinges, hardware. and non
combustibie thresnold are secured, aligned and in working
order with no visihle signs of damage

5. Noparte ara missing or broken

6. Door clearances do not exceed clearances listed in
484 and 6.3.1.7

7. The self-closing device is operational,; that s, the
active: door comy'etely closes when operated from the full open
position

8. _If 2 coordinator is installed, the inactive lead close

9 of 11 - Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

L T —_

Business Name Orchard Crest LLC
Addrece 222 EVERGREEN ,

City, State, Zip  Spokane Valley, WA 99216

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 06/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

before the active lead

9. La'ching hardware operates and secures the door

when it is in the closed positon

10. Auxiiiary haruware items that interfere or prohibit operation
are not installed on the door or frame

11. No field mod fication to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required. ars inspected to verify their presence and intertie
13. Signage affixed to a door meets the requirements listed in
414

24 Fire Drilis

In ail Group |, Group E, and Group R2 Occupancies licensed by
the state and inspectad by the state fire marshal's office, at
least twelve plan: ed and unannounced fire drills shall be held
every year

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R? Cizcupancies and monthly in Group E
Occuparicies to familiarize personnel with signals and
emergency ac'icn recuired under varied conditions.

(2) A detailed written record of all fire drills shall se maintained
and availahle for nspaction

(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

The following violations were observed:

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

Prior to reinspection facility shall complete a drill on each shift,

(day, swing, night).
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 556-3900

MR TR R L A
Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN |, Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On U6/26/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next ins pection scheduled on or after: 07/31/2026

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

Owner or Authorized Re%
/ s | = Wl GE/)&(N 4 Mnml.
“Signalture O Print Mame and Tifle A, Y
Direclor

Deputy State Fire Marshal Barbara McMullen
6405 YW ROWAND DR

Spokane WA 99219

(509) 954-27 46

MG e

lghaturs
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN ,

City, State, Zip Spokane Valley, WA

Provider Number 001538

Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your 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 corrected

before the citation is cleared.”

For your information.

2 Record Keeping

Records shall be maintained of required emergency
evacuation/drills and include the following information:

. Identity of the person conducting the drill.

. Date and time of the drill.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated.

. Special conditions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
. Time required to accomplish complete evacuation.

WO~ hwhN -

(IFC 0405.6 2021)

The following violations were observed:
All fire drill reports shall be have code required information.

The last documented fire drill only had attendees listed nothing
else.

3 Modified or damaged.

Electrical wiring, devices, equipment and appliances that are
modified or damaged, and constitute an electrical shock or fire
hazard, shall not be used until repaired or replaced in
accordance with this code and NFPA 70.

(IFC 603.2.1 2021)

The following violations were observed:

In the kitchen hallway there is a bug zapper that is hanging
from the ceiling and spliced into the light fixture wiring.

1 of 14
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip  Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

4 Relocatable power taps and current taps

Statement of Violation

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)

The following violations were observed:

1. In the kitchen hall there are 3 large capacity commercial
refrigerators plugged into powerstrips.

2. In the laundry room there are multiple washers plugged into
one tri-multiplug adapter.

3. In the memory care health services office there are 2
appliances (microwave and refrigerator) plugged into a
powerstrip.

5 Extension Cords

Extension cords. Extension cords shall 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)

The following violations were observed:

1. On the 2nd floor in resident room 38 there is a microwave
plugged into an extension cord.

2. In the kitchen hallway there is also a large capacity chest
freezer plugged into an extension cord.

3. On the 2nd floor mechanical room there is a plasma wave
unit plugged into an outlet outside the mechanical room and is
the cord goes under the door from the office.

6 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 following violations were observed:

In memory care the facility is unable to provide documentation
for the semi-annual hood cleanings, last documented from
March 2025.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN ,

City, State, Zip  Spokane Valley, WA

Provider Number 001538

Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

7 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)

The following violations were observed:

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

8 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and
through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

(IFC 703.1 2021)

The following violations were observed:

In the kitchen hall there is a penetration.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN ,

City, State, Zip  Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

9 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)

The following violations were observed:

In the memory care entrance from the lobby the door frame
has penetrations

4 of 14 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip  Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 04/22{2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

10 Testing and Maintenance

Statement of Violation

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

(IFC 903.5 2021)

The following violations were observed:

1. In the maintenance office the insulation is on the fire
sprinkler pipe.

2. In the kitchen there are extreme amounts of particulates
attached to the fire sprinklers.

3. In the facility there are 1999 and 2002 quick response fire
sprinklers and no UL testing has been completed or report
provided of completion.

NFPA 25, Chapter 5.3.1 Sprinklers

5.3.1.1 Where required by this section, sample sprinklers shall
be submitted to a recognized testing laboratory acceptable to
the authority having jurisdiction for field service testing.
5.3.1.1.1 Where sprinklers have been in service for 50 years,
they shall be replaced or representative samples from one or
more sample areas shall be tested.

5.3.1.1.1.1 Test procedures shall be repeated at 10-year
intervals.

5.3.1.1.1.2 Sprinklers manufactured prior to 1920 shall be
replaced.

5.3.1.1.1.3 Sprinklers manufactured using fast-response
elements that have been in service for 20 years shall be
replace or a representative samples shall be tested and then
retested at 10 year intervals.

5.3.1.1.1.4 Representative samples of solder-type sprinklers
with a temperature classification of extra high (325 degrees F)
or greater that are exposed to semi-continuous to continuous
maximum allowable ambient temperature conditions shall be
tested at 5 year intervals.

5.3.1.1.1.5 Where sprinklers have been in service for 75 years,
they shall be replaced or representative samples from one or
more sample areas shall be submitted to a recognized testing
laboratory acceptable to the authority having jurisdiction for
field service testing and repeated at 5 year intervals.
5.3.1.1.1.6 Dry sprinklers that have been in service for 10
years shall be replaced or representative samples shall be
tested and then retested at 10-year intervals.

5.3.1.1.2 Where sprinklers are subjected to harsh
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip Spokane Valley, WA

Provider Number 001538
Approval Status
Facility Type

Disapproved
Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

environments, including corrosive atmospheres and corrosive
water supplies, on a 5 year basis, either sprinklers shall be
replaced or a representative sample shall be tested.

5.3.1.2 A representative sample of sprinklers for testing per
5.3.1.1.1 shall consist of a minimum of not less than four
sprinklers or 1 percent of the number of sprinklers per
individual sprinkler sample, whichever is greater.

5.3.1.3 Where one sprinkler within a representative sample
fails to meet the test requirement, all sprinklers within the area
represented by that sample shall be replaced.

11 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)

The following violations were observed:

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing for the 2nd half of 2025.
Report from May 2025 is last service report.
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Washington State Patrol

Fire Protection Bureau
Phone: {360) 596-3900

Business Name CQrchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 0472272026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

12 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-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:

The following violations were observed:

Facility is unable to provide documentation on the annual
servicing of the fire extinguishers, last annual service on fire
extinguishers throughout the facility is from March 2025.

Facility was unable to provide the required documentation for
monthly fire extinguisher maintenance in accordance with
NFPA 10.

2.1 Electronic monitoring shall confirm that extinguishérs
are properly positioned, properly charged and unobstructed.

22, 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, A written 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 I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

13 Unobstructed and Unobscured

Manual fire alarm boxes shall be provided with ready access,
unobstructed, unobscured and visible at all times.

(IFC 907.4.2.6 2021)

The following violations were observed:
In the kitchen hall the manual pull was blocked by storage.

CORRECTED AT INSPECTION.

7 of 14 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip  Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

14 Inspection, Testing and Maintenance

Statement of Violation

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)

The following violations were observed:

1. Facility is unable to provide documentation for the annual
fire alarm system testing and maintenance. Last report is from
March 2025.

2. Facility is unable to provide any documentation for the
monthly single and multiple station alarm testing.

15 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

The following violations were observed:

Facility is unable to provide documentation for the required
smoke detector sensitivity testing.
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Washington State Patrol
Fire Protection Bureau
Phone: ({360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip Spokane Valley, WA

Provider Number 001538

Approval Status
Facility Type

Disapproved
Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

16 Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:

1. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or classroom.

2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:

2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

The following violations were observed:
1. In the laundry room there is no carbon monoxide detector.

2. On the 2nd floor in the mechanical room there is no carbon
monoxide detector.

17 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)

The following violations were observed:

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

9of 14
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN )

City, State, Zip Spokane Valley, WA

Provider Number 001538

Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

18 Activation 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)

The following violations were observed:

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

19 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)

The following violations were observed:

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

20 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 2021)

The following violations were observed:

Facility is unable to provide documentation for the annual
servicing of the emergency generator. Last report is from
March 2026.

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

10 of 14

Initials of Authorized Facility Representative:

‘91ISgoM 101307 9yl J0J S3IJIAILSS aJe)) |elluaplsay /\C| pBJEdBJd SeM luawndop syl



Washington State Patrol

Fire Protection Bureau
Phone: (360)596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

21 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 containers,
cylinders and tanks shall be by one of the following methods:

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 2021)

The following violations were observed:

1. On the 2nd floor in room 38 there are 2 unsecured oxygen
tanks.

2. On the 2nd floor there is an unsecured helium tank stored
on top of a box.

22 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

The following violations were observed:

In the Health Assistants office there is a fire sprinkler
escutcheon missing.

23 NFPA 80 Fire /Smoke Dampers Inspection and Testing

19.4 Periodic Inspection and Testing.

19.4.1 Each damper shall be tested and inspected 1 year after
installation.

19.4.1.1 The test and inspection frequency shall then be every
4 years, except in hospitals, where the frequency shall be every
6 years.

The following violations were observed:

Facility is unable to provide documentation for the 4 year fire
and smoke damper inspection.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip Spokane Valley; WA

Provider Number 001538
Approval Status
Facility Type

Disapproved
Residential Care

On 0472272026 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

24 NFPA 80 Fire Door Inspection and Testing

Statement of Violation

5.2.1 Inspection and Testing. Upon completin of the installation,
door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Periodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
that includes, but is not limited to, the following information:

1. Date of inspection

Name of facility

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual record of each inspected and tested fire door
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and tested fire door
assembly

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NooAmN

And the following hall be checked:

1. Labels are clearly visible and legible

2. No open holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

4. The door, frame, hinges, hardware, and non
combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances listed in
484and6.3.1.7

7. The self-closing device is operational,: that is, the
active door completely closes when operated from the full open
position

8. _If a coordinator is installed, the inactive lead close

The following violations were observed:

Facility is unable to provide documentation that the annual fire
door inspection has been completed.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC
Address 222 EVERGREEN |,

City, State, Zip Spokane Valley, WA

Provider Number 001538
Approval Status  Disapproved
Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

before the active lead

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie
13. Signage affixed to a door meets the requirements listed in
414

25 Fire Drills

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.

The following violations were observed:

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

Prior to reinspection facility shall complete a drill on each shift,
(day, swing, night).
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Crest LLC Provider Number 001538
Address 222 EVERGREEN , Approval Status  Disapproved
City, State, Zip Spokane Valley, WA Facility Type Residential Care

On 04/22/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 06/06/2026

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

Signature Print Name and Tile

Owner or Ayuthorized Representative ;
N - > /ﬁl .
/ -~ FLIC ér £y f«cb

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 99219

(509) 954-2746

Signature : u C(MXJ"Q'X B\
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