SYSTEM RECORD OF COMPLETION

Form Completion Date: L//Z&/ 1 Supplemeantal Pages Altached:

1. PROPERTY INFORMATION aj_ P _
Name of property: A1 ' Aty b DL LY S
Address: / 6 7 Y, : - ' . a4
Description of property: GMK. f( MM
Name of property representative:
Address:
Phone: XS F-mail:

M

INSTALLATION, SERVICE, TE@TIN? AND MONITORING INFORMATION
Insgtallation contractor id

Address;
Phone; Fax: E-mail;

Service orgapization:
Address:
Phone: . Fax: o~ « E-mail:

Testing organization: Sy TM& J 1 s PP
s 320 Presompseot Stredt — ASfa I e
Phone: M Fax: E-mail: .
Effective date for test and mﬁectmn contract: o

atecs Polessimlc

Monitoring orgamzatlon.

Address:

Phone: Fax: E-mail:

Account number: _ Phone line 1: Phone line 2:
Means of transmlssmn V h""-‘/ ' LT

Entlty to which alayms are retransmitted: Phnne

3. DOCUMENTATION é L‘jf" L
On-site location of the required record documents and site-specific software; 'Da C -

DESCRIPTION OF SYSTEM OR SERVICE
This is a: [ New system %Modiﬁcation to existing system Permit number:
NTPA 72 edition;

4.1 Contirel Unit ) ]
Manufacturer: P oﬁt@) Model number; ﬂ&w /‘}- FC-} oao

4.2 Software and Firmware —
Firmware revision number: e D f r} &)

4.3 Alarm Verification é [ This system does not incorperate alarm verification,
Number of devices subject to alarm verification; Alarm verification set for L@ seconds

NFPA 72 {p. 1 of 3)

ol
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5. SYSTEM POWER
5.1 Control Unit

5.1.1 Primary Power
® ”
Input veltage of control panel: /' Zc) el

SYSTEM RECORD OF COMPLETION (coniinued)

Overcurrent protection: Type:

Branch circuit disconnscting means location: U&SIN{ F,A’ c/f/ Number:

Amps:

Control panel amps:

5.1.2 Secondary Power
Type of secondary power:

Location, if remote from the plant:

In standby mode (hours);

5.2 Control Unit

6. CIRCUITS AND PATHWAYS

Calculated capacity of secondary power to drive the system:

In alarm mode (minutes):

[11 Thig systern does not have power extender panels NA'
[ Power extender panels are listed on supplementary sheet A

Dual Media Separate Survivability
Pathway Type Pathway Pathway Class Level
Signaling Line B_ 0
Device Power ﬂ 0
Initiating Device 5 0
Netification Appliance % @
Other (specify): =
7. REMOTE ANNUNCIATORS
Type Location
N &
8. INITIATING DEVICES
Addressable ox Alarm or Sensing
Type Quantity Conventional Supervisory Technology

Manual Pull Stations i 5 H H

Smoke Detectors (7 A A

Druet Smoke Detectors E—— o

Heat Detectors T B

(Gas Detectors B e R

Waterflow Swilches (‘y A A

Tamper Switches %’ ﬁ )

NFPA 72 {p, 2 of 8)
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SYSTEM RECORD OF COMPLETION (continued)
9. NOTIFICATION APPLIANCES |

Type Quantity Description |
Audible ;
Visible e
Combination Audible and Visible WAeebS ]‘;3 TROBE J
10. SYSTEM CONTROL FUNCTIONS
Type Quantity

Held-Open Door Releasing Devices
HVAC Shutdown

Fire/Smoke Dampers

Door Unlecking
Elevator Recall
Elevator Shunt Trip

OGO

11. INJERCONNECTED SYSTEMS
Thia gystem does not have interconnected systems.
O Interconnected systems are listed on supplementary sheet

12. CERTIFICATION AND APPROVALS

12,1 System Installation Contractor
This system as specified herein has been installed according to all NFPA standards cited herein.

Signed: %’ M Printed name: ECA'\‘F be{:?‘/é” Date: ('" / 24y // %

-

Organizafich: EJ-B Title; E/"ﬁ!ﬂfcfl k. Phone!307) S’Ef*dqzv

12,2 System Operational Test

This sys%herem has tested according to all NFPA standards cited herein.
Bigned: s : a Printed name: Miﬁfw //[)u"n' Date: /?.Cﬂ / q

Organization; C SE A, Tltle .f(, il {‘-/ AM @1-.’4\} Phone

12.3 Acceptance Test [MMf’ N I

Date and time of acceptance test:

Installing contractor representative;

Testing contractor representative:
Property representative: ‘
AHJ representative: A M !E Q S z ‘ ‘ ég——'

\ @ 2016 Nationa] Firs Protaction Association, This form may be copied for individual use other than for resale. It may not be copied for commercial sale
or distribution. Na other reproducticn cr transmission in any form permiited without wriiten permission of NFPA, For inguiries or to report unauthorized
use, contact licensing@nfpa.org.
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Account # Brand: Gentex
Zone Appliance Type |Location Pass/Fail
Office Tower
1st Floor Horn/strobe Elevator Lobby PASS
2nd Floor Strobe Bathroom PASS
2nd Floor Strobe Bathroom PASS
2nd Floor Horn/strobe Elevator Lobby PASS
2nd Floor Horn/strobe Office Hall PASS
2nd Floor Strobe Office Hall PASS
2nd Floor Strobe Office Hall PASS
2nd Floor Horn/strobe Office Hall PASS
3rd Floor Strobe Bathroom PASS
3rd Floor Strobe Bathroom PASS
3rd Floor Horn/strobe Elevator Lobhy PASS
3rd Floor Strobe Office Hall PASS
3rd Floor Strobe Office Hall PASS
3rd Floor Horn/strobe Office Hall PASS
3rd Floor Horn/strobe Office Hall PASS
4th Floor Strobe Bathroom PASS
4th Fioor Strobe Bathroom PASS
4th Floor Strobe Office Hall PASS
4th Floor Horn/strobe Elevator Lobby PASS
4th Floor Horn/strobe Office Hall PASS
4th Floor Strobe Office Hall PASS
4th Floor Horn/strobe Office Hall PASS
5th Floor Strobe Bathroom PASS
5th Floor Strobe Bathroom PASS
5th Floor Horn/strabe Elevator Lobby PASS
5th Floor Strohe Office Hall PASS
5th Floor Horn/strobe Office Hall PASS
5th Floor Strohe Office Hall PASS
5th Floor Horn/strobe Office Hall PASS
6th Floor Strohe Bathroom PASS
6th Floor Strobe Bathroom PASS
6th Floor Horn/sirobe Elevator Lobby PASS
6th Floar Strobe Office Hall PASS
6th Floor Horn/strobe Office Hall PASS
6th Floor Strobe Office Hall PASS
6th Floor Horn/strobe Office Hall PASS




SYSTENS OF Walke i 320 Presumpscoft St., Unit #2

. s : Portland, ME 04103

GUARDIAN Guardian Systems of Maine
207-536-4800 office

To Whom It May Concern:

Please note that a fire alarm inspection is an assessment of the conditions of the fire alarm system at
the date and time of the inspection. This is only a test of the existing devices and is not a code
assessment. Some of the devices may not be tested because of accessibility or another vendor is
required to provide a complete test such as a sprinkler vendor, suppression system vendor, or an
elevator vendor. This should be noted on the inspection report.

If a device is listed as tested, then it has triggered the appropriate alarm condition at the fire panel as
per manufacturing specifications and NFPA-72 only. All of the local audio/visual devices will be tested
with one or maore devices only. The audio/visual devices will not be activated for each individual
initiating device unless noted on the inspection report accordingly.

If the device is only visually inspected, then the inspector has only examined the device from a distance
to determine if it seems intact. This is no assessment of functionality.

If a device is not connected to the system at the time of the inspection, then this will be noted. This
device has not been assessed for functionality on the current fire alarm system.

Lastly a fire alarm device can fail at any time. It is important that the user of the system check the alarm
panel’s display once week as a minimum as per NFPA-72. Any trouble conditions should be reported to
the service provider as soon as possible. Any physical change to the system such as removal of a device
or damage to a device should be reported to your service provider immediately. In addition, depending
on the physical change, the fire department should be notified immediately.

Please note we would be happy to pravide an assessment of the existing conditions of the building for
an additional fee. Please call our office and make arrangements.

Thank you for the chance to be your service provider.



