Washington State Patrol

- M i i
% b= Laleeeet Fire Protection Bureau

@F Phone: (3607 5596-3300

Business Name Fairfield Care
Address 503 S HILLTOP Lane ,

City, State, Zip Fairfield, WA 99012

Provider Number 2128

Approval Status  Approved
Facility Type Residential Care

On 101 1/2024 the Office of the State Fire Marshal conducted an inspection at wour facility.

Code Requirement

1 Equipment Rooms

Statement of Violation

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

(IFC 315.2.3 2021)

Removed.

2 Identification - Fire Protection and Utility Equipment

Fire protection equipment shall be identified in an approved
manner. Rooms containing controls for air-conditioning
systems or fire protection systems shall be identified for the use
of the fire department. Approved signs required to identify fire
protection system equipment and equipment location shall be
constructed of durable materials, permanently installed and
readily visible.

(IFC 509.1, 2021)

Installed

3 Testing and Maintenance

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

(IFC 903.5 2021)

Completed, UL testing awaiting results from Western States.

10f3 Initials of Authorized Facility Representative:
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Washington State Patrol

- M i i
% b b d Fire Protection Bureau

@F Phone: (3607 5596-3300

Business Name Fairfield Care Provider Number 2128
Address 503 S HILLTOP Lane, Approval Status  Approved
City, State, Zip Fairfield, WA 99012 Facility Type Residential Care

On 101 1/2024 the Office of the State Fire Marshal conducted an inspection at wour facility.
Code Requirement Statement of Violation

4 Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

Carbon monoxide detection shall be provided in dwelling units, | Acknowledged.
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:

1. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or classroom.

2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:

2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

5 Power Test

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

(IFC 1031.10.2 2021)

6 Escutcheons and Cover Plates

6.2.7 Escutcheons and Cover Plates. Installed.
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.

20f3 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairfield Care Provider Number 2128
Address 503 S HILLTOP Lane, Approval Status  Approved
City, State, Zip Fairfield, WA 99012 Facility Type Residential Care
On10{11/2024 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
7 Fire Drills

In all Group I, Group E, and Group R2 Occupancies licensed by | Completed.
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

lalarms.
Next inspection scheduled on or after: 10/31.2025

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

Owner ar Authorized Representative

/w;o 5:9/7@1%

Signature Print Name and Title

Deputy State Fire Marshal Barbara Mchullen
6403 W ROVWARND DR

Spokane WA 99219

(509) 954-2746 Digitally signed by

Barbara R. McMullen
Barbara R. McMullen 5054 10.14 08:26:21

—=07'00

Sighature

30of3 Initials of Authorized Facility Representative: _ﬁ
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Washington State Patrol

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

Business Name Fairfield Care
Address 503 S HILLTOP Lane

City, State, Zip Fairfield, WA 99012

Provider Number 2128
Approval Status  Disapproved
Facility Type Residential Care

On 08/29/2024 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

1 Equipment Rooms

Statement of Violation

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

(IFC 315.2.3 2021)

There is storage in the generator room.

2 ldentification - Fire Protection and Utility Equipment

Fire protection equipment shall be identified in an approved
manner. Rooms containing controls for air-conditioning
systems or fire protection systems shall be identified for the
use of the fire department. Approved signs required to identify
fire protection system equipment and equipment location shall
be constructed of durable materials, permanently installed and
readily visible.

(IFC 509.1, 2021)

There is no fire department connection sign.

10of5 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360)596-3900

Business Name Fairfield Care
Address 503 S HILLTOP Lane ,

City, State, Zip Fairfield, WA 99012

Provider Number 2128
Approval Status  Disapproved
Facility Type Residential Care

On 08/23/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

3 Testing and Maintenance

Statement of Violation

wnoop siyl

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

(IFC 903.5 2021)

There are 50 year standard response sprinklers on site that
have not been UL tested.

NFPA 25, Chapter 5.3.1 Sprinklers

5.3.1.1 Where required by this section, sample sprinklers
shall be submitted to a recognized testing laboratory
acceptable to the authority having jurisdiction for field service
testing.

5.3.1.1.1 Where sprinklers have been in service for 50 years,
they shall be replaced or representative samples from one or
more sample areas shall be tested.

5.3.1.1.1.1 Test procedures shall be repeated at 10-year
intervals.

5.3.1.1.1.2 Sprinklers manufactured prior to 1920 shall be
replaced.

5.3.1.1.1.3 Sprinklers manufactured using fast-response
elements that have been in service for 20 years shall be
replace or a representative samples shall be tested and then
retested at 10 year intervals.

5.3.1.1.1.4 Representative samples of solder-type sprinklers
with a temperature classification of extra high (325 degrees F)
or greater that are exposed to semi-continuous to continuous
maximum allowable ambient temperature conditions shall be
tested at 5 year intervals.

5.3.1.1.1.5 Where sprinklers have been in service for 75
years, they shall be replaced or representative samples from
one or more sample areas shall be submitted to a recognized
testing laboratory acceptable to the authority having
jurisdiction for field service testing and repeated at 5 year
intervals.

5.3.1.1.1.6 Dry sprinklers that have been in service for 10
years shall be replaced or representative samples shall be
tested and then retested at 10-year intervals.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5 year basis, either sprinklers shall be
replaced or a representative sample shall be tested.

5.3.1.2 A representative sample of sprinklers for testing per
5.3.1.1.1 shall consist of a minimum of not less than four
sprinklers or 1 percent of the number of sprinklers per
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Initials of Authorized Facility Representative:



Washington State Patrol
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Fire Protection Bureau
Phone: {360)595-3900
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Business Name Fairfield Care Provider Number 2128
Address 503 S HILLTOP Lane, Approval Status  Disapproved
City, State, Zip Fairfield, WA 99012 Facility Type Residential Care
On 08/29/2024 the Office of the State Fire Marshal conducted an inspection at your facility. g
Q.
Code Requirement Statement of Violation Q
individual sprinkler sample, whichever is greater. §§
5.3.1.3 Where one sprinkler within a representative sample P
fails to meet the test requirement, all sprinklers within the area j
represented by that sample shall be replaced. 5

4 Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

dau

Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:

1. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or classroom.

2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:

2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

Carbon monoxide detection code reference for your
information.

Vi

5 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)

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.
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Washington State Patrol

Fire Protection Bureau
Phone: (360)596-3900

Business Name Fairfield Care
Address 503 S HILLTOP Lane,

City, State, Zip Fairfield, WA 99012

Provider Number 2128
Approval Status  Disapproved
Facility Type Residential Care

On 08/29/2024 the Office of the State Fire Marshal conducted an inspection at vour facility.

Code Requirement

6 Escutcheons and Cover Plates

Statement of Violation

awnoop siyy

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.

In the breezeway there are two fire sprinkler escutcheons
missing.
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7 Fire Drills

e |Etu

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.

Facility failed to complete a swing shift fire drill in the 4th
quarter of 2023 (October - December).

An additional swing shift drill shall be completed prior to
reinspection.
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Washington State Patrol

%u[ﬂc%m—m—.;- Fire Protection Bureau
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Phone: (360)596-35900

Business Name Fairfield Care Provider Number 2128
Address 503 S HILLTOP Lane Approval Status  Disapproved
City, State, Zip Fairfield, WA 99012 Facility Type Residential Care

On 08/23/2024 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 09/28,2024

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

Sogmr=" (mas foolh alo/af

Print Name and Title

Synaflire

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR
Spokane WA 99219
(509) 954-27 46
bas=. Ml llon

Signature

50f5 Initials of Authorized Facility Representative:
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