CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR

BOVEGROUND PIFING

54

PROCEDURE

Upon completion of work, inspection and tests shall be made by the contractor's representative and witnessed by an cwner’s representative, Alfl

defects shall be corrected and system feft in service before contractor’s personnel finally leave the job,

A certificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authorities, owners and contractor,
ft is understood the owner's representative’s signature in no way prejudices any claim against contractor for faulty material, poor workmanship,

or failure to comply with approving authority's requirements or local ordinances,
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CONTRACTOR’'S MATERIAL & TEST CERTIFICATE FOR
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PRQCEDURE
tpon completion of wark, inspection and tests shall be made by the contractor’s representative and witnessed by an owner's representative, All
defects shall be corrected and system left in sarvice before contractoer’s personnel finatly leave the job.
A certificate shall be filled out and signed by both representatives. Copies shall be prepared for spproving authorities, ewners and contractor,
1t is understaod the owner's representative’s signature in no way prejudices any claim against contractor for faulty material, poor workmanship,
or failure to comply with approving authority's requirements or tocat ardinances.
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SYSTEM RECORD OF COMPLETION

Form Completion Date: 9’&9 - I 6 Supplementat Pages Attached:

1. PROPERTY INFOR

4

MATION
Name of property: Lﬁ OC W A", 6“ fef
Address:
Description of property: &"5 - M
Name of property representative:
Address:
Phone: Fax: E-mail:

\£

Installation contractor:

. INSTALLATION, SERVICE, TESTING, ANQ MOMTORING INFORMATION
Lg QI& ¢

Address:
Phone:

Service organizatign: élj MFaxﬁ'_t d‘i—w / ) W -mz‘d 65 W‘)
Address:_g-\ mAA/ f@fai’ U-’* # L d pnﬁ'fa’vt\‘ M’-—”’

Phone: bt Fax; E-mail:
Testing organization: 65 M

Address:

Phone: Fax: E-mail:
Effective date for test and inspectipn ¢ ntraM

Monitoring organization: f‘h‘t‘l&

Address:

Phone: o Fax: E-mail:

Account number: @Mé_— Phone line 1: Phone line 2:
(ol

Means of transmission:

Entity to which alarms are refransmitted: Phone:

. DOCUMENTATION 3 ! - 4
On-site location of the required record documents and site-specific software: M 4

DESCRIPTION-OF SYSTEM OR SERVICE
This is a: New system [} Modification to existing system Permit number:
NFPA 72 edition:

4.1 Control Unit _H_
Manufacturer: OP W Model number: ! pfq- ’éo

4.2 Software and Firmware
Pirmware revision number: ‘f‘ 0 \ 3 ) O

4.3 Alarm Verification I [ This system does not incorporate alarm verification.

Number of devices subject to alarmn verification: Alarm verification set for _é_Q_ seconds

NFPA 72 (p. 1 0f 3)

® 2016 National Fire Protection Association. This form may be copled for individual use other than for resala. It may not be copied for commerciai sale

B or distibution. No other repreduction or transmission in any ferm permitted without writtert permission of NFPA. For Inquiries or to report unautharized

vse, conact licensing@nfpa.org.




SYSTEN RECORD OF COMPLETION (continued)
5, SYSTEM POWER
5.1 Control Unit

5.1.1 Primary Power
Input voltage of control panel: Control panel amps:

Overcurrent protection: Type: -

. Amps:
Branch circuit disconnecting means location; b#f '\‘/W ﬂm Number: ‘PLO

5.1.2 Secondary Power

Type of secondary pewer: M 03:,

Laoeation, if remote from the plant:

Calculated capacity of secondary power to drive the system: e
In standby mode (hours): 42.’4’ In alarm mode (minutes): b

5.2 Control Unit
is system does not have power extender panels

] Power extender panels are listed on supplementary sheet A

6. CIRCUITS AND PATHWAYS

Dual Media Separate Survivability
Pathway Type Pathway Pathway Class Level
Signaling Line & )
Device Power ﬁ 0
Initiating Device 3 0
Notification Appliance 6 0
QOther {specify):

7. REMOTE ANNUNCIATORS
Type Location

T D

8. INITIATING DEVICES

Addressable or Alarm or Sensing
Type Quantity Conventional Supervisory Technology

Manual Pull Stations
Smcke Detectors
Duct Smolke Detectors
Heat Detectors

Gas Detectors
Waterflow Switches

Tamper Switches

LW AA@ [ NEPA 72 {p. 2 of 3)

Pl ™

® 2016 Nationa! Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale
J or distribution. No other reproduction or transmission in any form permiited without written permission of NEPA. For inquiries or to report unauthorized
use, conitact licensing@nfpa.org. l
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SYSTEM RECORD OF COMPLETION (continued)
9. NOTIFICATION APPLIANCES

Type Quantity Description
Audible
Visible
Combination Audible and Visible /

10. SYSTEM CONTROL FUNCTIONS

Type Quantity
Hold-Open Door Releasing Devices 0
HVAC Shatdown 0
Fire/Smoke Dampers 0
Door Unlocking 0
Elevator Recall 0
Elevator Shunt Trip 0

11. INTERCONNECTED SYSTEMS

This system does not have interconnected systems,
1 interconnected systems are listed on supplementary sheet

12. CERTIFICATION AND APPROVALS

12.1 System Installation Contractor
This system as specified herein has heen installed according to all NFPA standards cited herein.

Signed:%éj& Printed name:?&\.\\-sv‘i ‘N&t( Date: q .aé_ ! 8 )
Organization:L "-?1 t»v‘% e FKQ.QQCL Title: 5\.119- C"-‘V‘\T ‘idd‘-‘ PhonesO 2 "5 30 ?‘Qc?

12,2 System Operational Test
cified

This system as spe

rein has tested according to all NFPA standax;dﬁ'cited here

- Printed name: (<ie BID k’% kDate: 9"2 6 ’/g
Title: ,Pfes ZeX Z" Phone: Mg

Signed:
Organization: 6{5 J

12.8 Acceptance Test

Date and time of acceptance test:

Installing contractor representative:

Testing contractor repregentative:

Property representative:

AHJ representative:

NEPA 72 (p. 3 of 3)

j ©2016 National Fire Protection Association. This form may be copied for individual use other than for resale. 1t may not be copied for commercial sale
J or distribution. No other teproduction or transmission in any form permitted without wiilten permigsion of NFPA, For inquiries or to report unauthorized
% 5, contact licensing@nipa.org,




SYSTEM RECORD OF INSPECTION AND TESTING

= %4
Inspection/ Test Start Date/Time: q 2 é / 5 inspection/ Test Completion Date/Time:
Supplemental Form(s) Atached: [1Yes [} No

1. PROPERTY iNFORMATION
Name of property: 2\9 0 C.Eonn MW

Address: - .
Description of property: ﬁl)s HAL %78 = %f-s

Name of properiy representative:
Address:
Phone: Fax: E-mail:

TESTING AND MONITORING INFORMATION
Testing organization: G 5 M

Address:
Phone:

Fax;
Monitoring crganization: ’F\M 1"-* H‘M

Address:
Phone: Fax: E-mail:

V4
Account number: 623 )4 Lg Phone line 1: (% Phone line 2:

Means of transmigsion:

W

E-mail:

Entity to which alarms are retransmitted: Phone:

3. DOCUMENTATION
Onsite location of the required record documents and site-specific software:
aCt e?F’

Poc. (s

DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control Unit _‘\_
Manufactarer: po el Model number: , PA- "’[ﬂ O

4.2 Software Firmware
Firmware revision nurber: q' 0 * 3 N O

-
{4

e

4.3 System Power

4.3.1 Primary (Main) Power _ l 4 /0 ﬂ
Nominal voltage: Amps: Location: j f {IHW M an
Ho

Amps: Disconnecting means location:

Overcurrent protection type:

NFPA 72 (p. 1 of 4)

@ 2016 National Fire Protection Association, This form may be copied for individual use other than for resale. It may not be copied for commercial sale
3 o distribution. No other reproduction or fransmission in any form permitted without written permission of NFPA. For inquirtes or to report unauthorized
R use, contact licansing@nfpa.org.




SYSTEM RECORD OF INSPECTION AND TESTING (coniinued)

4, DESCRIPTION OF SYSTEN OR SERVICE (continued)

4.3.2 Secondar ‘I:#r AAA/@
Type: é M Location: 'P

Battery type (if applicablex

Calculated capacity of batteries to drive the system: e
In standby mode (hours): v?_ ‘;f In alarm mode (minutes): \5
5. NOTIFICATIONS MADE PRIOR TO TESTING
Monitoring erganization Contact: (4,04 Time:
Building management Contact: f Time:
Building occupants Contact: Time:
Authority having jurisdiction Contaet: Time:
Other, if required Contact: Time:
6. TESTING RESULTS

6.1 Control Unit and Related Equipment
Visual Functional

Description Inspectiop- Test .o Comments
Control unit xl
Lamps/LEDs/LCDs
Fuses
Trouble signals

Disconnect switches

CGround-fault monitoring

Supervision

Local annunciator

Remote annunciators

vk

Remote power panels

0.8 R RR AR
00O RR{ARE

6.2 Secondary Power

Visual Functional

Deseription Inspection Test Comments
Battery condition w’t |
Load voltage Eﬂfa a
Discharge test el P [
Charger test 4 3
[ e ™|

N&

Remote panel batteries

NEPA 72 {p. 2 of 4}

s © 2016 Nationai Eire Protection Association, This form may be copled for individeal use other than for vesale. 1t may not be copied for commercial sale
ko gistribulion. No ather reproduction or transmission in any form permitled without wriiten permissiar: of NFPA. For inquiries or to repor unauthorized
* yse, contact licensing@nfpa.org.




SYSTEM RECORD OF INSPECTION AND TESTING (confinued)

6. TESTING RESULTS (continued)
6.3 Alarm and Supervisory Alarm Initiating Device
Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all natification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components.
Cireuit Interface | Signaling Line Circuit Interface | Fire Alarm Control Interfuce

6.6 Supervising Station Monitoring

Deseription Yes a Neo Time Comments
Alarm signal Eﬂ’l (]
Alarm restoration Eﬂ’l 0
Trouble signal E’; O g
Trouble restoration cf e
Supervisory signal G’I/ O
Supervisory restoration of |
6.7 Public Emergency Alarm Reporting System
Description Yes No Time Comments
Alarm signal [ O
Alarm restoration O o} )
Trouble signal O A f‘/ "“’r
Trouble restoration ] [
Supervisery signal I |
Supervisory restoration O a

NEPA 72 {p. 3 of 4)

2 © 2016 National Fire Protection Association. This form may be copied for individual use ether than for rasale. It may not be copied for commercial sale
| or distribution. No other reproduction or transmission in any form permilled without written permission of NFPA, For inquiries or fo report unauthorized
use, contact licensing@nipa.org.




10

SYSTEM RECORD OF INSPECTION AND TESTING (continued)

. MOTIFICATIONS THAT TESTING 1S COMPLETE ’
Monitoring organization Contact: L’ * Time:
Building management Contact: Time:
Building cccupants Contact: Time:
Authority having jurisdiction Contact: Time:
Other, if required Contact: Time:

. SYSTEM RESTORED TO NORMAL OPERATION

Date: q"" 9:7"' ’ 9 Time:

. CERTIFICATION '

M

This system as specified hefein has been inspected and tested according to NFPA 72, 2013 edition, Chapter 14.

Signed:,nw M 7 Printed nagge: IZQJL . Bd!"f’%pate; 4«5? -",&

Organization: Gaw : Title: Ves fé e Phone:
Qualifications (refer to 10.5.3): N ( C T ;\/

DEFECTS OR MALFUNCTIONS NOT CORRECTED AT CONCLUSION OF SYSTEM INSPECTION,
TESTING, OR MAINTENANCE

10,1 Acceptance by Owner or Qwner’'s Representative:

The undersi e testreport for the system as specified herein:
Sig‘ned:?"{ AA Zz Printed name: 6"‘1\)9\4\ =, {0!.? Date: ﬁ:ﬁa ZZQ i

Organization: 25 O mitte: W fAA b tt Phone: 207 =7 72- 1491
Aen0coabe, Lic | 2T

NFPA 72 (p. 4 of 4)

0

® 2046 National Fire Protection Association. This form may be copied for individual use other than for ressle. it may not be copled for commercial sale
or distribution. No other reproduction or transmisston in any form permitted without written permissian of NFPA. For inqtiries or fo report unauthorized
use, contact licensing@nipa.arg.




Account #608-1225

Zone Point address |Code Alarmtype |Location Pass/Fail
Basement 1lSmoke Fire Over Fire panel Pass
Basement 2.1|waterflow |Fire Wet system waterflow Pass
Basement 2.2|Tamper Supervisory  [Waterflow tampers Pass
Basement 31{Pull Fire Sprinkler Room Pass
Basement 4jLow Air Supervisory  [Low air on Sprinkler system Pass
Basement 5.1|Waterflow |Fire Dry systern waterflow Pass
Basement 5.2)Tamper Supervisory  |Dry system famper Pass
Basement 6| Tamper Supervisory  |Bypass valve tamper Pass
Exterior horn/strobe Qutside Pass




Guardian Systems of Maine
21 Rice $t, Unit #2
Portiand, ME 04103

907-536-4800

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 nota 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 more 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.

I¥ 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 he 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 provide 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.




