Washington State Patrol

%’J.HGM Fire Protection Bureau
. N

Phone: (360) 596-3900

Business Name Bonaventure of Lacey Provider Number 2036
Address 4528 INTELCO LOOP SE, Approval Status Approved
City, State, Zip Lacey, WA 98503 Facility Type Residential Care

On 09/01/2026 the Office of the State Fire Marshal conducted an inspeclion al your facility.

All violations noted during previous related inspection(s) have been corrected.

w‘“" refjepresentative W\@@ n \:\‘O\N\%@W\_ kw&oﬁ—& JQ(DMQOW

Signature Print Nagae and Titte

Deputy State Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 98504

(300) 819-0067

AL

Signature

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

%ﬂ%am Fire Protection Bureau
&l 3

Phone: (3B0) 595-3900

Business Name Bonaventure of Lacey Provider Number 2038
Address 4528 INTELCO LOOP SE, Approval Status  Disapproved
City, State, Zip Lacey, WA 98503 Facility Type Residential Care

On 07/09/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Equipment Rooms

Combustible material shall not be stored in boiler rooms, Corrected.
mechanical rooms, electrical equipment rooms or in fire
command centers as specified in Section 508.1.5.

(IFC 315.2.3 2021)

2 Abatement of Electrical Hazards

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

(IFC 603.2 2021)

3 Working Space and Clearance

Working space and clearances. Working space Corrected.
around electrical equipment shall be provided in accordance
with Section 110.26 of NFPA 70 for electrical equipment
rated 1,000 volts or less, and Section 110.32 of NFPA 70 for
electrical equipment rated over 1,000 volts. The minimum
required working space shall be not less than 30 inches (762
mm) in width, 36 inches (914 mm) in depth and 78 inches
(1981 mm) in height in front of electrical service equipment.
Where the electrical service equipment is wider than 30
inches (762 mm), the minimum working space shall be not
less than the width of the equipment. Storage of materials
shall not be located within the designated working space.

(IFC 603.4, 2021)

4 Cleaning

Hoods, grease-removal devices, fans, ducts and other Corrected.
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:
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Washington State Patrol

P A S

Fire Protection Bureau
Phone: (360) 596-3500

Bonaventure of Lacey
4528 INTELCO LOOP SE,
Lacey, WA 98503

Business Name
Address
City, State, Zip

Provider Number 2036
Approval Status  Disapproved
Facility Type Residential Care

On 07/09/2026 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)

Corrected.

6 Testing and Maintenance

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

(IFC 903.5 2021)

Findings during the inspection were:

Sprinkler heads loaded with debris in kitchen walkin and dish
washing area.

7 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)

Findings during the inspection were:

Facility needs to provide reports showing kitchen suppression
system is being inspected twice a year.

8 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)

Findings during the inspection were:

Facility has smoke alarms that are battery operated, need
proof they are being inspected on a monthly basis.

20f6
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Washington State Patrol
Fire Protection Bureau

T TR EATIR
W Phone: (360) 595-3900

Business Name Bonaventure of Lacey
Address 4528 INTELCO LOOP SE,

City, State, Zip Lacey, WA 98503

Provider Number 2036
Approval Status  Disapproved
Facility Type Residential Care

On 07/09/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

9 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)

Corrected.
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Washington State Patrol

P ARG

Fire Protection Bureau
Phone: (360) 536-3500

Bonaventure of Lacey

4528 INTELCO LOOP SE,
Lacey, WA 98503

Business Name
Address
City, State, Zip

Provider Number 2036
Approval Status  Disapproved
Facility Type Residential Care

On 07/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
10 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 Pericdic 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:
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

NooroN

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
4.84and6.3.1.7

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
before the active lead

Findings during the inspection were:

Fire door report from 9/3/2025 shows multiple doors failed on
all floors, no documentation showing they were corrected. |

*Facility states that they are having a company come in and fix
the fire doors that failed.

4 of 6

Initials of Authorized Facility Representative:

"31ISQaM J01BI07 3Y3 40} SIDIAISS 24e)) [elnuspIsay Aq paJedatd sem juswinodop syl



Washington State Patrol

Qis%mm Fire Protection Bureau
™~ s

Phone: (360) 596-3300

Business Name Bonaventure of Lacey Provider Number 2036
Address 4528 INTELCO LOOP SE, Approval Status  Disapproved
City, State, Zip Lacey, WA 98503 Facility Type Residential Care

On 07/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

11 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Corrected.
the state, at least twelve planned and unannounced fire drills
shall be held every year. 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. A
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)

50f6 Initials of Authorized Facility Representative:
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Washington State Patrol

%ﬁm Fire Protection Bureau
™ N

Phane: (360) 596-3900

Business Name Bonaventure of Lacey Provider Number 2036
Address 4528 INTELCO LOOP SE, Approval Status  Disapproved
City, State, Zip Lacey, WA 98503 Facility Type Residential Care

On 07/09/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
Next inspection scheduled on or after: 08/09/2026

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

sze‘%m \gﬂ ‘(Y\‘\QC};’\ E}(;QCLUJH\J'E D

Sighature Print Narme dé‘:d Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olympia WA 98504

(360) B19-0
%{ -

Signature
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name Bonaventure of Lacey
Address 4528 INTELCO LOOP SE,

City, State, Zip Lacey, WA

Provider Number 2036
Approval Status  Disapproved
Facllity Type Residential Care

On 04/15/2026 the Office of the Stale Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Equipment Rooms

Statement of Violation

Combustible material shall not be stored in boller rooms,
mechanical rooms, electrical equipment rooms or in fire
command centers as specified In Section 508,1.5.

(IFC 315.2.3 2021)

Findings during the inspection were:

Facility failed to maintain memory care riser/mechanical room
by room 108, filled with storage.

1st floor electrical room by room 151 loaded with combustible
materials.

Faclility needs to do a complete inventory of all boiler rooms,
mechanical rooms, electrical equipment rooms to make sure
they are cleared out of combustible storage.

2 Abatement of Electrical Hazards

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

(IFC 603.2 2021)

Findings during the inspection were:
Facllity failed to maintain the following;

3rd floor storage room across from room 320, missing
electrical plate.

1st floor elevator equipment/storage room has exposed
electrical wires on wall.

3 Working Space and Clearance

Working space and clearances. Working space

around electrical equipment shall be provided in accordance
with Section 110,26 of NFPA 70 for electrical equipment
rated 1,000 volts or less, and Seclion 110.32 of NFPA 70 for
electrical equipment rated over 1,000 volts, The minimum
required working space shall be not less than 30 inches (762
mm) In width, 36 inches (914 mm) In depth and 78 inches
(1981 mm) In height in front of electrical service equipment.
Where the electrical service equipment is wider than 30
inches (762 mm), the minimum working space shall be not
less than the width of the equipment. Storage of materials
shall not be located within the designated working space.

(IFC 603.4, 2021)

Findings during the inspection were:

Facility failed to maintain eleclrical panel in electrical room
across from room 304, blocked by items,

Facility failed to maintain electrical panel in telephone data
room across from room 220, blocked by various items.
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Washington State Patrol
. Fire Protection Bureau

Phone: (360) 596-3900

Bonavenliure of Lacey
4528 INTELCO LOOP SE,
Lacey, WA

Business Name
Address
City, State, Zip

Provider Number 2036
Approval Status  Disapproved
Facility Type Reslidential Care

On 04/15/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

4 Cleaning

Statement of Violation

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

(IEC 606.3.3 2021)

Findings during the Inspection were:

Facllity needs to provide documentation showing kitchen hood
Is being cleaned twice a year.

5 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
penelrated. 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 s accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

Findings during the Inspection were:

1st floor elevator equipment/storage room has wall
penetration.

6 Testing and Maintenance

Sprinkler systems shall be tested and maintained in
accordance with Section 801.

(IFC 903.5 2021)

Findings during the inspection were:
Sprinkler heads loaded with debris by room 108,

Sprinkler heads loaded with debris in kitchen walkin and dish
washing area.

7 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)

Findings during the inspection were:

Facility needs to provide reports showing kitchen suppression
system is being inspecled twice a year.

20f6
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Washington State Patrol

L — Fire Protection Bureau
m ) Phone: (360) 595-3900
Business Name Bonaventure of Lacey Provider Number 2036 .
Address 4528 INTELCO LOOP SE, Approval Status  Disapproved
City, State, Zip Lacey, WA Facility Type Residential Care

On 04/15/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

8 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Findings during the inspection were:
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.56 and NFPA 72. Records of Facility needs to provide documentation showing that the fire
inspection, testing and maintenance shall be maintained. alarm is being Iinspected semi annually.

(IFC 907.8 2021) Facility has smoke alarms that are battery operated, need
proof they are being inspected on a monthly basis.

9 Activation Test

Emergency lighting equipment shall be tested monthly for a Findings during the inspection were:

duration of not less than 30 seconds. The test shall be

performed manually or by an automated self-testing and Facllity needs to provide documentation showing monthly
self-diagnoslic routine. Where testing is performed by 30-second activation test of all exit signs and emergency
self-testing and self-diagnostics, a visual inspection of the lights.

emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or atherwise impaired.

(IFC 1032.10.1 2021)

30f6 Initials of Authorized Facility Represenlalive:.__}jL.

"31ISQaM J01BI07 3Y3 40} SIDIAISS 24e) [elnuapIsay Aq paJedatd sem uswindop siyL



Washington State Patrol

Fire Protection Bureau

m| . Phone: (360) 595-3500

Business Name Bonaventure of Lacey
Address 4528 INTELCO LOOP SE,

City, State, Zip -acey, WA

Provider Number 2036
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
10 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 inspeclions 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:
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 flre door
assembly

10. Verification of visual inspeclion and functional operation

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

PGP0

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

8. Door clearances do not exceed clearances listed in
4.8.4 and 6.3.1.7

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 inaclive lead close
before the active lead

Findings during the inspection were:

Fire door report from 9/3/2025 shows multiple doors falled on
all floors, no documentation showing they were corrected.

4th floor double doors by room 401 failed to latch.

1
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% Washington State Patrol
| Fire Protection Bureau
= “m Phone: (360) 596-3900

Business Name Bonaventure of Lacey Provider Number 2036
Address 4528 INTELCO LOOP SE, Approval Status  Disapproved
City, State, Zip Lacey, WA Facility Type Resldential Care

On 04/15/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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 modificalion 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
4.1.4

11 Flre Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Findings during the inspection were:
the state, at least twelve planned and unannounced fire drills
shall be held every year. Drills shall be conducted quarterly on | Fire drills need to be conducted once per shift per quarter, Not
each shift in Group | and Group R2, Occupancies and monthly | all shifts were covered for the 1st, 2nd, 3rd, and 4th quarter for
in Group E Occupancies to familiarize personnel with signals the last 12 months. )

and emergency aclion required under varied conditions. A
detailed written record of all fire drills shall be malntained 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 drllls 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)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Bonavenlture of Lacey

Address 4528 INTELCO LOOP SE,

City, State, Zip Lacey, WA

Provider Number 2036
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2026 the Office of the State Fire Marshal conducted an inspection at your facilily.

Code Requirement

Next inspection scheduled on or after: 05/21/2026

Statement of Violation

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

‘esentative

M

Worize

Signature

Depuly State Fire Marshal Raul Murcia
PO BOX 42642
Olympia WA 98504

(360) B19-008
/%{M

Signalire
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