Washington State Patrol
mm Aoy mm Fire Protection Bureau

Phone: (360) 596-3900

Address 5925 S HAILEE LN,
City, State, Zip  Spokane, WA 99223

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478

Approval Status  Approved
Facility Type Residential Care

On 08/05/2026 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 resuits
delivered, and any deficiencies found during the ITM corrected

before the citation is cleared.”

For your information.

2 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2018 WAC 51-54A)

Completed.

3 Inspection and Maintenance

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)

Corrected.

10f7 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478
Address 5925 S HAILEE LN , Approval Status  Approved
City, State, Zip  Spokane, WA 99223 Facility Type Residential Care

On 08/05/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

4 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be Report provided.
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced. :

(IFC 706.1 2018)

20of7 Initials of Authorized Facility Representative:
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Washington State Patrol

1 W Fire Protection Bureau
gmm SR fm Phone: (360) 596-3900
R T R T R Y L T

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478
Address 5925 S HAILEE LN , Approval Status  Approved
City, State, Zip Spokane, WA 99223 Facility Type Residential Care

On 08/05/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

S5 Portable Fire Extinguishers - General Requirements

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:
2.1. Electronic monitoring shall confirm that extinguishérs
are properly positioned, properly charged and unobstructed.
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 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, portabie fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Portable fire extinguishers shall be selected, installed and Facility has created log for memory care, provided.

6 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Installed.
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)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Address 5925 S HAILEE LN ,
City, State, Zip  Spokane, WA 99223

Business Name South Hill Village, Assisted Living & Memory Care

Provider Number 2478
Approval Status  Approved
Facility Type Residential Care

On 08/05/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

7 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)

Monthly's completed.

8 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

Completed.

9 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)

Completed.

10 Escutcheons and Cover Plates

6.2.7 Escutcheons and Cover Plates.

6.2.7.1 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.

6.2.7.2* Escutcheons used with recessed, flush-type, or
concealed sprinklers shall be part of a listed sprinkler
assembly.

6.2.7.3 Cover plates used with concealed sprinklers shall be
part of the listed sprinkler assembly. '

6.2.7.4 The use of caulking or glue to seal the penetration or to
affix the components of a recessed escutcheon or concealed

cover plate shall not be permitted.

Corrected.

40f7
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Washington State Patrol

g G%‘% Fire Protection Bureau
= | N Phone: (360) 596-3900

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478

Address 5925 S HAILEE LN, Approval Status  Approved
City, State, Zip Spokane, WA 99223 Facility Type Residential Care

On 08/05/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

11 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | Completed, report provided.
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:
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

~oohs®N -

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
4.8.4 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 inactive lead close

"91ISQaM 1018207 3Y3 10} SIIIAISS 3Je) [elnuaplsay Aq pasedald sem yuawndop siyl
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

Address 5925 S HAILEE LN ,
City, State, Zip  Spokane, WA 99223

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478

Approval Status  Approved
Facility Type Residential Care

On 08/05/2025 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

12 Fire Drills

In all Group 1, 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 detaited 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.

Completed, reports provided.

Pt
# 5
7
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Washington State Patrol

0 Elaammmey Fire Protection Bureau
%“'""“’”" o Phone: (360) 596-3900
== e R e T e e i e e Ll T2 2 it

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478
Address 5925 S HAILEE LN, Approval Status  Approved
City, State, Zip  Spokane, WA 99223 Facility Type Residential Care

On 08/05/2026 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: 07/312027

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

Owner or Authorized Representative

5 - j*‘ ‘ ' | |
%’%/u} %mﬁe&%ﬂel S}Lf:{%ﬁj 7 55—[& g&(&ea;m\;?\

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane VWA 95219
(509) 954-2746
\ ) :

Signature o

70f7 Initials of Authorized Facility Representative:
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Fire Prote

Washington State Patrol

ction Bureau

Phone: (360) 596-3900

Address 5925 S HAILEE LN,
City, State, Zip Spokane, WA 99223

Business Name South Hill Village, Assisted Living & Memory Care

Provider Number 2478
Approval Status  Disapproved
Facility Type Residential Care

On 06/10/2026 the Office of the State Fire Marshal conducted an ins

Code Requirement

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

pection at your facility.

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
Lbefore the citation is cleared.”

For your information.

2 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of

a panel, access door, ceiling tile or similar movable entry to the
space.

IFC 701.6 2018 WAC 51-54A)

The following violations were observed:

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

3 Inspection and Maintenance

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:

AB
Doors propped open with wedges.

Room 2 did not close and latch when tested.

Fire door between restroom and rm 10, the door frame has
penetrations.

Dining room door did not close and latch when tested.

10f8
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Washington
Fire Protect

State Patrol
ion Bureau

Phone: (360) 596-3900

Address 5925 S HAILEE LN ,
City, State, Zip Spokane, WA 99223

Business Name South Hill Village, Assisted Living & Memory Care

Provider Number 2478
Approval Status Disapproved
Facility Type Residential Care

On 06/10/2026 the Office of the State Fire

Code Requirement

Marshal conducted an inspection at your facility.

Statement of Violation

4 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,

restored or replaced.

The following violations were observed:

Facility is unable to provigde documentation for the 4 year fire
and smoke damper inspgction.

(IFC 706.1 2018)

20f8
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Fire Prote

Washington State Patrol

ction Bureau

Phone: (360) 596-3300

Business Name South Hill Village, Assisted Living & Memory Care

Provider Number 2478

Address 5925 S HAILEE LN , Approval Status Disapproved
City, State, Zip Spokane, WA 99223 Facility Type Residential Care
On 06/10/2026 the Office of the State Fire Marshal conducted an ins

Code Requirement

pection at your facility.

Statement of Violation

5 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:
245 Electronic monitoring shall confirm that extinguishg
are properly positioned, properly charged and unobstructed.
2.2. Loss of power or circuit continuity to the electronic|
monitoring device shall initiate a trouble signal.
23 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.

-\_ﬂi'.,&.!“;- 9

IFC 906.2 2021)

The following violations were observed:

Fire extinguishers have not had monthly inspections since
March 2026.

Facility was unable to provide the required documentation for

monthly fire extinguisher maintenance in accordance with
NFPA 10. '

_

eI'S

6 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)

The following violations were observed:

>

The fire alarm horn strobe behind the dining room door is

missing the protective cover in A/B cottage. UM T ot
o "w%bt:rt&“’)\re\,m‘(
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Washington State Patrol

Fire Protection Bureau
Phone: (360)596-3900

Business Nam

Address 5925 S HAILEE LN,

Spokane, WA 99223

e South Hill Village, Assisted Living & Memory Care

Provider Number 2478
Approval Status Disapproved
Facility Type Residential Care

City, State, Zip

Code Requirement

7 Maintenance

On 06/10/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

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 observe,d’:
/

Facility was unable to provide docurnentation for the monthly
carbon monoxide detector maintepance before and after April

2026.

NFPA 720 8.7.1 Single - and yhultiple-station carbon
monaxide alarms and ail connected appliances shail be
inspected and tested in accordance with the manufacturer's

published instructions at least monthly.

8 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to

become damaged or otherwise impaired.

identify any equipment displaying a trouble indicator or that has

The following violations were observed:

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights before
February 2026 and after.

(IFC 1032.10.1 2021)
9 Power Test

annually by operating the equipment on battery power for not
less than 90 minutes.

Battery-powered emergency lighting equipment shall be tested

The following violations were observed:

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights, specifically
maintenance/replacement of the 26 that failed.

(IFC 1031.10.2 2021)

4 of 8
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name South Hill Village, Assisted Living & Memory Care
Address
City, State, Zip Spokane, WA 99223

Provider Number 2478

Approval Status  Disapproved
Facility Type Residential Care

5925 S HAILEE LN,

On 06/10/2026 the Office of the State Fire Marshal conducted an ins

pection at your facility.

Code Requirement Statement of Violation

10 Escutcheons and Cover Plates

assembly.

6.2.7 Escutcheons and Cover Plates.
6.2.7.1 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.

6.2.7.2* Escutcheons used with recessed, flush-type, or

}
concealed sprinklers shall be part of a listed sprinkler i'\J\. \V—-L C&( NMY\UJ\/ o

6.2.7.3 Cover plates used with concealed sprinklers shall be
part of the listed sprinkler assembly.
6.2.7.4 The use of caulking or glue to seal the penetration or to

affix the components of a recessed escutcheon or concealed /
cover plate shall not be permitted.

The following violations were observed:

In A/B cottage the fire sprinkler escutcheon in room 1 is
loose/missing.

50f 8
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name South Hill Village, Assisted Living & Memory Care Provider Number 2478
Address 5925 S HAILEE LN , Approval Status ~ Disapproved
City, State, Zip _Spokane, WA 99223 Facility Type Residential Care

On 06/10/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

11 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | The following violations were observed:

door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4. Facility is unable to provide documentation that the annual fire

5.2 .4 Periodic Inspection and Testing. door inspection has been completed.
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 fullowing informalion:

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

N E®N

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
484 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 inactive lead close

6 of 8 Initials of Authorized Facility Representative: Jé%_
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Washington State Patrol
Fire Protection Bureauy
Phone: (360) 596-3900

Address 5925 S HAILEE LN E
City, State, Zip  Spokane, WA 99223

Business Name South Hill Village, Assisted Living & Memory Care

Provider Number 2478
Approval Status  Disapproved
Facility Type Residential Care

On 06/10/2026 the Office of the State Fire Marshal conducted an ins

Code Requirement

pection at your facility.

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

12 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.

The following Drills are missing.

3rd Quarter (July to September 2025) - swing and night shifts

4th Quarter (October to December 2026) - day, swing and
night shifts

Facility shall complete additional fire drills on each shift prior to
reinspection.

70of 8
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Washington State Patrol
Fire Protection Bureau
Phone: (360)596-3900

e South Hill Village, Assisted Living & Memory Care Provider Number 2478
5925 S HAILEE LN , Approval Status Disapproved
Spokane, WA 99223 Facility Type Residential Care

Fire Marshal conducted an inspection at your facility.

Business Nam

Address

City, State, Zip
On 06/10/2026 the Office of the State

Code Requirement Statement of Violation

Next inspection scheduled on or after: 07/252026

decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Right of appeal. Any person may appeal any

Owner ar Authorized Representative

Drnlchi g LSt7 0 ne) Kbt A Strding e et
Sighature L H Q) 5 Print Name an EH'TIﬂE' \J 7

Deputy State Fire Marshal Barbara McMullen
5403 W ROWAND DR

Initials of Authorized Facility Representative:
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