STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

08/18/2026

Bremerton SCC LLC

The Arbor at Bremerton
3510 9th Street
Bremerton, WA 98312

RE: The Arbor at Bremerton License # 2619

Dear Administrator:

This letter addresses Compliance Determination(s) 82263 (Completion Date 08/14/2026) and
80695 (Completion Date 07/22/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/14/2026
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2466-1-b, WAC 388-78A-2466-1-a, WAC 388-78A-2466-1

The Department staff who did the on-site verification:
Kathy Heinz, Long Term Care Surveyor

If you have any questions, please contact me at (253)442-3013.
Sincerely,

L awie Adnerasn

Laurie Anderson, Community Field Manager

Region 3, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2619 Compliance Determination #80695
Plan of Correction The Arbor at Bremerton Completion Date
Page1 of3 Licensee: Bremerton SCC LLC 072212026

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannaunced on-site full inspection on
07/20/2026, 07/21/2026 and 07/22/2026 of:

The Arbor at Bremertan

3510 9th Street

Bremerton, WA 98312

The following sample was selected for review during the unannaunced on-site visit: 8 of 37
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Susan Carmichael, Nursing Consultant Institutional
Kathy Heinz, Long Term Care Surveyar
Alena Gimlin, Assisted Living Licensar

From:

DSHS, Home and Cammunity Living Administration
Residential Care Services, Region 3 , UnitD

PO Box 899250

Lakewood, WA 98496

'3)1SqaM 1031207 33} 10} SIIIAIDS B1e) |elIUdpISaY Aq paledald sem Juawndop siyl



87.23.2026 16:53:46 State of Washington

Statameat of Deficiencies Lsc
Fian of Corseating
Page 2

rameartnn

of 3 Llwnsw Bremart

an §Ca L

Tompliancy Determination ¥ ounns
Complation Dats

GRizaR0e

As & result of the an-ste visit(s), the aepa;fme'\t fous
Joeasing faws and reulaiions as stated in the ciisd dafiziencies in

& Gt you are not in carrplance with the

e encipsed report

07/23/2026

Date

§undergtand that o maintain an Assisted Laang Faclity 8o
compiimnes will all the leensing faws avd requdations at afi e

Administrator {or Regresantative}

ense, the facity must b2 in

Te s

1hap

WAQC 388-78A-2466 Background checks Washington state nams and date of birth
background check Valid fortwo years National fingerprint backyround check Valid

indefinitely.

(1) A Washington state narse and date of birth backgraund <hed
ma“al date it is conducted . The assisted living facity s

(2} A new DSHS éaa‘kgwu\d authorizalon forrhie submilte
cenival urid wvery Iwo yes far all asministrators, caregive
angd

(‘>§ Ths
caregivars, staff pevsons, volusteers and students.

This requirement was not met as evidenced by:

Bazsed sy intenvisw and szoord raview, e Assistad Livieg Fac

samipied staff {Staff B and Safi C }on*;:micd a valig Wishington
TNO YERME 85 required. This failurs pf aw
SErvIce s forn st with an unkaden dackgraund

background chack (BGC svery
harm by recaiving care

Findngs included. .

:f ta the depatimant's biacky
IS,

re is 2 valid Washingion °?at-3 mn*e and cate of bivty background cheok 1o

OK s wahal for two vears from the

gnsure!

e sof 3
af & mh
gk af

Hity {ALF) a ed 0 en B

State s

F%cwe w of the facility's peesonngl records shawed the faciity hired Staff 8 {Administrative Siaf o
Q31 2029, The records shawed Stal B's Weshinngton Stata name and date of byl ; 8GO axpived
1“‘1 2ETER The records showed the facility comiplaled a new 880 an 6/ 202, 41 days sfter rh

[FrRviORS oy expdred
Feview of the faciliny's pessanns @ ecord showed s *a
Gar3gf 2033, The recards showed Stalf Os Washingten State

v ured Staff O (Activitiex Divector) on

wame and dats

ST sy wile
round chach

siaff persans. volumteers ansl sludesds
X for 2l adrrsetrators,

'31ISqOM 1018207 3] 0} S3IIAIS 3Je) |eljuapIsay Aq paledad sem Juswindop siyl

6/1



07.23.2026 16:53:46 State of Washington m”

Statemeat of Deflcencies License # 2619 Compliance Determingtion # B0hos
Plan of Corsaction Yhe Arbor at Bramaston Gompletion Dats
Page 3 9!3 Licenser Bremerfon SCO LLC GFR22028

of vt BGC expired on 020347202
¥ {

5. The re s shovessd the facilly compietad 8 new BGEC on
22 days after B previou ass, SNEE

QBi2gfen2E d.

Cuting an intendsw ot F7R2 V2026 at 11:40 AN, ST A {Qusiness Office Manager) stated that the
fatéi'i-' :}'é:d mt* jmdete Statf B ang Staff O's Washin Pan State nave and date of Jrth backgrouna

Plan/Attestation Statement
| hersby certfy Bt | have reviswed this repont am hava faker of wal faks active
measures i3 currast this deficiency. By taking this action. Tha Arbog at Bramastan is or will
be iy complianee with Bue faw and { or r'eg:_a§zaljo:} an {Data)

In aduifios, | will simplement a systent to monitor anid enswre continuad compliancs with
this r.»;qu.z‘emam.

‘Q\A/\/\&L\AAAJ i

% — y .
Admissistrater {or Representativs) Date

'31ISqOM 1018207 3] J0J S3IIAIS 3Je) |eljuapIsay Aq paledad sem Juswindop siy





