Washington State Patrol

Fire Protection Bureau
Fhone: (3680) £96-3300

B
Business Name Arbor Assisted Living Provider Number 2663
Address 3500 9TH ST, Approval Status Approved
City, State, Zip  Bremerton, WA 98312 Facility Type Residential Care

On 03/31/2025 the Qffice of the State Fire Marshal conducted an inspection at your facility,
All violations noted during previous related inspection(s) have been corrected.

Pwnw Z Repregantative
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4)9135_@() (eoneayy  Malny, Divtctov

Print Name and Title

Signature

Deputy State Fire Marshal Raul Murcia
PO 'BOX 42642

Olympia WA 98504

(360) 818-0067

G

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

Fire Protection Bureau
Phone: {360) 596-3900

Business Name Arbor Assisted Living
Address 3500 9TH ST,
City, State, Zip  Bremerton, WA 98312

Provider Number 2663
Approval Status  Disapproved
Facility Type Reslidential Care

On 02/13/2025 the Qftice of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 COVID - 19 Pandemic (ALFs)

Statement of Violation

Memorandum of record:

Due to the stale of emergency declaration of the COVID-19
pandemic event, DSHS revoked the request per RCW
18.20.130, of the Washington State Fire Marshal Office
(SFMO) to conduct renewal licensing inspections of licensed
Assisted Living Facilities (ALFs) except those specifically
requested by DSHS from April 1, 2020 to July 31, 2021. A 2021
renewal jnspection request was not recsived for this facility,

2 Frequency

Frequency. Employees shall receive training in the contents of
the emergency plans and their duties as part of

new employee orlentation and at least annually thereafter.
Records shall be kept and made available to the fire code
official upon request..

(IFC 406.2 2021 WAC 51-54A)

Findings during the inspection were:!

Fire drills shall be conducted once per shift per quarter and
documentation shall be provided for a whole year,

3 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 iInternational Building Code. Such consiruction shali 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 he
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)

Findings during the inspection were:

Facility failed to provide documentation of annual inspection of
all fire-resistance-rated construction,
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name Arbor Assisted Living
Address 3500 9TH ST,
City, State, Zip _ Bremerton, WA 98312

Provider Number 2663
Approval Status  Disapproved
Facility Type Residential Care

On 02/13/2025 the Office of the State Fire Marshel conducled an inspection at yvour facility,

Code Requirement
4 Testing and Maintenance

Statement of Violation

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

(IFC 903.5 2021)

Findings during the inspection were:

Fagcility failed to provide the following documentation for the
automatic sprinkier system;

- Three year dry system full flow trip test.
- Annual forward flow test for the backflow.
- Fire department connection hydrostatic test,

Sprinkier report from 2-12-24 states water motor gong failed,
deficlencies shall be corrected.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

Business Name Atbor Assisted Living
Address 3500 9TH ST,
City, State, Zip Bremerton, WA 98312

Provider Number 2663
Approval Status  Disapproved
Facility Type Residential Care

On 02/13/2025 the Office of the State Fire Marshal conducted an inspaction al your facility.

Code Requirement
5 Portable Fire Extinguishers = General Requiremen

Statement of Violation

ts

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 shail 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 extinguish
are properly positioned, properly charged and unobstructed.

2.2, Loss of power or circuit continuity to the electronid
monitoring device shall inltiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or ¢abinet in a noncorrosive environment.
2.4, 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 o be located at staff iocations.

(IFC 906.2 2021}

Findings during the inspection were;

Facility failed to maintain the following portable fire
extinguishers;

- First floor laundry, extinguisher not mounted.

- Extinguisher over 5 feet high oulside of 1st floor laundry.
- Exlinguisher over 5 feet high outside of elevatro room.

BI'S

6 Inspection, Testing and Maintenance
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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 malintenance shall be maintained.

(IFC 907.8 2021)

Findings during the Inspection were:

Facility failed 1o provide monthly inspection of single station
smoke alarms.

Smoke alarm report from 2-12-24 states smoke detector on
second floor is damaged, deficiencles shall be corrected.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) £96-3900

Business Name Arbor Assisted Living
Address 3500 9TH ST,
CiHty, State, Zip Bremerton, WA 98312

Provider Number 2663
Approval Status  Disapproved
Facility Type Resldential Care

On 02/13/2025 the Office of the State Fire Marshel 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)

Findings during the inspection were:

Facllity failed to provide documentation showing testing and
maintenance of carbon monoxide atarms.

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
became damaged or otherwise impaired.

(iFC 1032.10,1 2021)

Findings during the inspection were:

Facllity failed to provide monthly 30 second inspection of exits
and smergency lights,

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)

Findings during the Inspection were:

Facility failed to provide annual 80 minute power lest of all exit
signs and emergency lights. .
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Arbor Assisted Living Provider Number 2663
Address 3500 9TH 8T, Approval Status  Disapproved
City, State, Zip Bremerion, WA 98312 Facility Type Residential Care

On 02/13/2025 the Office of the State Fire Marshal conducted an inspection at your facility,

Code Requirement Statement of Violation
10 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shali be Findings during the inspection were:

secured to prevent falling caused by contact, vibration or

seismic activity. Securing of compressed gas containers, Facility failed to maintain oxygen tanks in oxygen room,
cylinders and tanks shall be by one of the following methods: multiple oxygen tanks not secured.

1. Securing containers, cylinders and tanks to a fixed object
with cne or more restraints,

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

3. Nasting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the publtc. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not ohstruct 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)
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3500

Business Name ATbor Assisted Living Provider Number 2663
Address 3600 9TH ST, Approval Status  Disapproved
City, State, zip Bremerton, WA 98312 Facility Type Residential Care

On 02/13/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Vialation

Next inspection scheduled on or after; 03/202025

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

Print Name and Title

Ownsgp or Authgrized Representaive
W \)O\fé&h (eadnear- Maind, Divechor
ignature

Deputy State Fire Marsha| Raul Murcia
PO BOX 42042
Olympia WA 98504

(360} 819-}0}§? %%\
N~

Signature”
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.2}ISA9M 1018207 9Y3 404 SIDIAIDS 4B |ernuapisay Aq paledasd sem auawndop siyl



