Washington State Patrol

[ [ Fire Protection Bureau
'a:..nmsmu\sru‘c\ FATADL Phone: (360) 5963900

Business Name Fairfield Care
Address 503 S HILLTOP Lane ,

City, State, Zip Fairfield, WA

Provider Number 2128
Approval Status  Approved

Facility Type Residential Care

On 1042972025 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 results
delivered, and any deficiencies found during the ITM corrected

Lbefore the citation is cleared.”

For your information.

2 Extinguishing System Service

Automatic fire-extinguishing 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
official upon completion.

(IFC 904.13.5.2 2021)

Report received from PSI, completed 09/25/25.

3 Internally llluminated Exit Signs

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

IFC 1013.5 2021)

Installed.

16f2 Initials of Authorized Facility Representative: _ﬁ_
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Washington State Patrol

= M Fire Protection Bureau
"‘“’m\ P Phone: (360) 595-3900

-
Business Name Fairfield Care Provider Number 2128

Address 503 S HILLTOP Lane , Approval Status  Approved

City, State, Zip Fairfield, WA Facility Type Residential Care

On 10/239/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 10/31.2026

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

/M/t/ 50}4/:295 Jason Bozarth Maintenance director
Signatur& v Frint Name and Title

Deputy State Fire Marshal Barbara Mchullen
6403 W ROWAND DR

Spokane WA 99219

(509).354-27

Sidhatlire

Zarl 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

Provider Number 2128
Approval Status
Facility Type

Disapproved
Residential Care

On 09/16/2025 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 results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

For your information.

2 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)

The following violation was observed:

In the 400 wing clean linen room there is a microwave plugged
into a powerstrip.

REMOVED AT INSPECTION.

3 Extinguishing System Service

Automatic fire-extinguishing 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
official upon completion.

(IFC 904.13.5.2 2021)

The following violation was observed:

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing. Last documented
service was completed 10/18/24.

10f4

Initials of Authorized Facility Representative:
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Washington

State Patrol

Fire Protection Bureau
Phaone: (360) 596-3900

Business Name Fairfield Care
Address 503 S HILLTOP Lane

City, State, Zip Fairfield, WA

Provider Number 2128
Approval Status  Disapproved
Facility Type Residential Care

On 08/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 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:

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 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, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

The following violation was observed:
Facility was unable to provide the required documentation for

monthly fire extinguisher maintenance in accordance with
NFPA 10. Missed April and May 2025.

Brs

5 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.

The following violation was observed:

Facility is unable to provide documentation for the monthly
single and multiple station alarm testing. Missed April and May
2025,

(IEC 907.8 2021)
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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

Provider Number 2128
Approval Status  Disapproved
Facility Type Residential Care

On 09/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

6 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)

The following violation was observed:

NFPA 720 8.7.1 Single - and multiple-station carbon
monoxide alarms and all connected appliances shalil be
inspected and tested in accordance with the manufacturer's
published instructions at least monthly.

Missed April and May 2025.

7 Internally llluminated Exit Signs

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

The following violation was observed:

In the 400 E emergency exit light did not illuminate on right
side when tested.

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)

The following violation was observed:

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights. Missed April
and May 2025.

9 Maintenance

Emergency and standby power systems shall 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 1203.4 2021)

The following violation was observed:

The facility did not provide documentation showing the
automatic emergency backup diesel generator had received:

1) Monthly load tests for the past 12 months - Missed April -
May, 2025.

2) Weekly inspections for the past 12 months - Missed April -
May 2025.
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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  Disapproved
City, State, Zip Fairfield, WA Facility Type Residential Care

On 0941642025 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 10/16/2025

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

l a@/?hy\ﬂ | s Bozredn

Signgture F'rmt Name and Tltle

Depdty State Fire Marshal Barbara Mchullen
6403 W ROWAND DR

Spokane WA 899%19

(509) 954-2746

“Llibard )

Signature
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