Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3300

Business Name Aegls of Madison Provider Number 2241
Address 2200 E MADISON ST, Approval Status Approved
City, State, Zip  Seallle, WA Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an ingpection et your facility.
All violations noted during previous related inspection(s) have been corrected,
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Frint Name and This

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

Fire Protection Bureau
Phone: (360) 596-3%00

Business Name Aegis of Madison
Address 2200 E MADISON 8T,

City, State, Zip _ Seatlle, WA

Provider Number 2241
Approval Status  Disapproved
Facllity Type Residentlal Care

On 02/17/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Application and Use

Statement of Violation

603.5.2 Application and use, Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.

Exceptions:

1. Where approved for use in a Group A occupancy

or in a meeting room in a Group B

occupancy, not more than five relocatable

power taps shall be permitted to be connected

together or connected to an extension cord for
temporary use to supply power to electronic

squipment,

2. Current taps and relocalable power taps shall

not be required to connect directly to a permanently
installed receptacle outlet where used

for 90 days or less for the purpose of lesting the
performance of such devices.

{IFC 603,5.2, 2021)

Findings during the Inspection were:

Theater room had an extension cord connected to a power
strip.

IT room in basement has a power skrip plugged into a power
block.

2 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 walis, ceilings
or fioors, or under doors or floor coverings, nor shall such
cords be subject to environmental damage or physlcal
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)

Findings during the inspection were:

There was a walfle maker on top of an unused grilt under
kitchen hood that was being plugged info an extension cord,

3 Extenslon Cords

Portable, electric space heaters shall not be plugged into
extension cords.

{IFC 603.9.3, 2021)

Findings during the inspection were:

Heater shall not be plugged into power strip and should be
pluaged directly Into an electrical feceptacle,
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Washington State Patrol

Fire Protection Bureau
Phone; (380) 598-3800

Business Name Aegis of Madison
Address 2200 E MADISON ST,

City, State, Zip _ Seattle, WA

Provider Number 2241
Approval Status  Disapproved
Facility Type Residential Care

On 02/17/2026 the Office of the State Fire Marshal conducted an inspection al your facility.

Code Requirement
4 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 conslruction 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 repalred,
restored or replaced where damaged, altered, breached or
penelrated, Records of inspections and repairs shall be
maintained. Where concealed, such elemeants 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.

(FC 701.8 2021)

Findings during the Inspection were:

Facility failed to provide documentation showing annual
inspection of all fire resistance rated construction (fire wall
Inspection).

1st floor activity room, tellcomm room had a wali penetration.

5§ Testing and Maintenance

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

(IFC 903.5 2021)

Findings during the inspection were:

Facility failed to provide the following documentation for the fire
sprinkler systam;

-Annual report.
-Annual forward flow test.
-Fire department connection 5-year hydrostatic test,

Memory care had two sprinkler heads loadad wilth debris
outside of room 218,

Kltchen dinette area has two sprinkler heads loaded with
debris.

6 Extinguishing System Service

Automatic fire-extingulshing 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
offictal upon completion.

{IFC 904.13.5.2 2021)

Findings during the inspection were:

Facility failed to provide documentation showing kitchen
suppresslon system is belng tested semi-annually.
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Washington State Patrol

Fire Protection Bureau
Phone: {360)598-3200

Business Name Aegis of Madison
Address 2200 E MADISON ST ,

City, State, Zip _ Seattle, WA

Provider Number 2241
Approval Status  Disapproved
Facility Type Residential Care

On 82/17/2026 the Office of the State Firs Marshal conductad an inspedion at your facility.

Code Reguiremeant
7 Inspection, Testing and Maintenance

Statemnent 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 907.8.6 and NFPA 72, Records of
Inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

Findings during the Inspection were:

Faciiity failed to provide the following documentation for the fire
alarm;

-Annual report.
-Sensitivity test for smoke detectors.

8 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 inoparable or
begin producing end-of-fife signals shall be replaced.

{IFG 915.6 2021 WAC)

Findings during the inspection were:

Facllity failed to provide documenitation for the carbon
monoxide alarms tests.

9 Door Operations

Except as specifically permitted by this section, egress doors
shall be readily openable from the egress slde without the use
of a key or special knowledge or effort,

{IFC 1010.2 2021)

Findings during the inspsction were:

Staff lounge had multiple locking straps on egress door
preventing anyone from using the door. (straps have been
removed).

10 Emergnecy Lighting Equipment Inspection and Testing

Emergency lighting shali be malntained in accordance with
Section 1008 and shall be inspecled and tested In accordance
with Seclions 1031.10.1 and 1031.10.2.

(IFC 1032.10 2021)

Findings during the inspection were:

6th floor resident laundry emergency light failed to operale
when tested.

Memory care patio has two exit signs that do not work.

Generalor room emeraency light did not work when tested.

3of7

Initials of Authorized Facility Representative:

"9}ISQ9M J403BD07 9Y3 J0J SDIINIDS Je)) |e1auapIsay Ag pasedaud sem auswndop siyl




Washington State Patrol

Fire Protection Bureau
Phone: (360) 595-3900

Business Name Aegls of Madison
Address 2200 E MADISON ST,

City, State, Zip Seattle, WA

Provider Number 2241
Approval Status  Disapproved
Facllity Type Residential Care

On 02/17/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
11 Activation Test

Statement of Violation

Emergency lighting equipment shali 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
sell-dlagnostic 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 frouble indicator or that has
become damaged or otherwise impaired.

{IFC 1032.10.1 2021)

Findings during the inspection were:

Facllity failed to provide documentation showing 30 second
exit signs and emergency light test,

12 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battary power for not
less than 90 minutes.

{IFC 1031.10.2 2021)

Findings during the Inspection were:

Facility failed to provide documentation showing 1.5 hour
power test of all exit signs and emergency lights,

13 Maintenance

Emergency and standby power systems shali 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 12034 2021)

Findings during the Inspection were:

Facility failed to provide the following documaentation for the
generator,;

-Annual report.
-log of weekly Inspections.
-log of monthly load test.

14 Security

Coampressed gas containers, cylinders, tanks and systems shall
be secured against accidental dislodgement and against
access by unauthorized personnel in accordance with Sectlons
5303.5.1 through 5303.5.3.

{IFC £303.5 2021)

Findings during the inspection were:

Room 314 had an unsecured oxygen tank,
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Washington State Patrol

Fire Protection Bureau -
Phone: (360) 598-3800

Business Name #egls of Madison
Address 2200 E MADISON ST,

Provider Number 2241
Approval Status  Disapproved
Facllity Type Residential Care

On 02/17/2026 the Olfice of the State Fire Marshal conducted an inspedlion at your facility.

Code Requirement
15 NFPA 80 Fire Door Inspection and Testing

Statement of Viotation

5.2.1 Inspection and Testing. Upon complelin of the instaltation,
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 lesting shall be performed not
less than annually. .

5.2.2.4 Arecord of all inspections and testing shall be provided
that Includes, but Is not limited to, the following information:

1. Date of inspection

2. Name of facility

3. Address of facility

4. Name of person(s} performing inspections and tesling

5. Company name and address of inspecling company

6. Signalure of inspector of record

7. 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

And the foliowing 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, sfgns of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances lisled in
4.8.4 and 6.3,1.7

7. The self-closing device is operalional,; that is, the
aclive door completely closes when operated from the full open
position

8. If a coordinator Is Instalied, the inactive lead close
bsfore the active lead

Findings during the inspection were:

Facility failed to provide documentation showing annual
Inspection of all fire daors.

6th floor resident laundry by reom 608 did not Jatch.

Basement laundry door missing handle.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Aegis of Madison
Address 2200 E MADISCN ST,

City, State, Zip  Seatlle, WA

Provider Number 2241
Approval Status  Disapproved
Facility Type Residential Care

On 02/17/2026 the Office of the Stale Fire Marshal conducled an inspection at your facility.

Code Reguirement

Statement of Violation

8. Latching hardware opsrates and secures the door

when it Is in the closed positon

10. Auxiliary hardware ilems that interfere or prohibit aperation

are not installed on the door or frame

11. No field modification to the door assembly have been

preformed that vold the label,

12. Meeting edge protection, gasketing and edge seals where

required, are inspected to verify thelr presence and intertie

1 3, Signage affixed to a door meets the requirements lisled in
A4

16 Fire Drills

In all Group |, Group E, and Group RZ Occupancles licensed by
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 personinel with signals
and emergency action required under varled conditlons. A
detalled wrilten record of ali fire drills shall be maintalned and
available for inspection at alt times, When drilis 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 simulaticn of emergency
condittons. The fire alarm monitoring company shali be notified
prior to the activatlon of the fire alarm system for drill purposes
and again al the conclusion of the transmission and restoration
of the fire alarm system to normal mode.

{WAC 212-12-044)

Findings during the inspection were:

Fire drilis shall be conducted once per shift per quarter and
documentation for the last 12 months shall be maintained.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 696-3900

Business Name Aegis of Madison Provider Number 2241
Address 2200 E MADISON ST, Approval Status  Disapproved
City, State, Zip _ Séatlls, WA Facility Type Residential Care

On 02717272026 the Office of the State Fire Marshal conducted an inspection al your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 93/23/22026

Right of appeal. Any psrson may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Depuly State Fire Marshal Raul Murcia

PO BOX 42642

Olympia WA 98504

(360) B19-0. g
Signalure —
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