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INSTRUCTIONS TQ VENDORS SUBMITTING BIDS

L. REVIEW DOCUMENTS THOROUGHLY: The attached documents contain a solicitation for bids.
Please read these instructions and all documents attached in their entirety. These instructions provide
critical information about requirements that if overlooked could lead to disqualification of a Vendor’s
bid. All bids must be submitted in accordance with the provisions contained in these instructions and
the Solicitation. Failure to do so may result in disqualification of Vendor’s bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by the use of
the words “must,” “will,” and “shall.” Failure to comply with a mandatory term in the Solicitation will
result in bid disqualification.

3. PREBID MEETING: The item identified below shall apply to this Solicitation.

[D A pre-bid meeting will not be held prior to bid opening.

[D A NON-MANDATORY PRE-BID meeting will be held at the following place and time:

A ND -BID meeting will be held at the following place and time:

Mildred Mitchell-Bateman Hospital
August 20, 2013 at 10:30 am 1530 Norway Ave,

Huntington, WV 25705

All" Vendors submitting a bid must attend the mandatory pre-bid meeting.  Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid. No one person attending
the pre-bid meeting may represent more than one Vendor.

An attendance sheet provided at the pre-bid meeting shall serve as the official document verifying
attendance. The State will not accept any other form of proof or documentation to verify attendance.
Any person attending the pre-bid meeting on behalf of a Vendor must list on the attendance sheet his
or her name and the name of the Vendor he or she is representing.  Additionally, the person attending
the pre-bid meeting should include the Vendor’s E-Mail address, phone number, and Fax number on
the attendance sheet. It is the Vendor’s responsibility to locate the attendance sheet and provide
the required
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information.  Failure to complete the attendance sheet as required may result in disqualification of
Vendor’s bid.

All Vendors should arrive prior to the starting time for the pre-bid. Vendors who arrive after the
starting time but prior to the end of the pre-bid will be permitted to sign in, but are charged with
knowing all matters discussed at the pre-bid.

Questions submitted at least {ive business days prior to a scheduled pre-bid will be discussed at the pre-
bid meeting if possible. Any discussions or answers to questions at the pre-bid meeting are preliminary
in nature and are non-binding. Official and binding answers to questions will be published in a written
addendum to the Solicitation prior to bid opening.

4. VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this Solicitation to the
Purchasing Division. Questions must be submitted in writing. All questions must be submitted on or
before the date listed below and to the address listed below in order to be considered. A written
response will be published in a Solicitation addendum if a response is possible and appropriate. Non-
written discussions, conversations, or questions and answers regarding this Solicitation are preliminary
in nature and are non-binding,.

Question Submission Deadline: August 22, 2013

Roberta Wagner

2019 Washington Street, East
Charleston, WV 25305
Fax: 304-558-3970

Email: Roberta. A Wagner@wv.gov

Submit Questions to:

5. VERBAL COMMUNICATION: Any verbal communication between the Vendor and any State
personnel is not binding, including that made at the mandatory pre-bid conference. Only information
issued in writing and added to the Solicitation by an official written addendum by the Purchasing
Division is binding.

6. BID SUBMISSION: All bids must be signed and delivered by the Vendor to the Purchasing Division
at the address listed below on or before the date and time of the bid opening. Any bid received by the
Purchasing Division staft is considered to be in the possession of the Purchasing Division and will not
be returned for any reason. The bid delivery address is:

Department of Administration, Purchasing Division

2019 Washington Street East
Charleston, WV 25305-0130

Revised (07/25/2013
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The bid should contain the information listed below on the face of the envelope or the bid may not be

considered:
SEALED BID Q/ K/ -
BUYER: JLhis /?7 b/i%/;m r

SOLICITATIONNO.: ___ g 4, oz
BID OPENING DATE: L12Lin/r>
BID OPENING TIME: L1205 g

FAX NUMBER: O Y Y — 4D

In the event that Vendor is responding to a request for proposal, the Vendor shall submit one original
technical and one original cost proposal plus convenience copies of each to the Purchasing
Division at the address shown above. Additionally, the Vendor should identify the bid type as either a
technical or cost proposal on the face of each bid envelope submitted in response to a request for

proposal as follows:
BID TYPE: Technical
Cost

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date and time
will result in bid disqualification. For purposes of this Solicitation, a bid is considered delivered when
time stamped by the official Purchasing Division time clock.

Bid Opening Date and Time:
September 11, 2013 at 1:30 pm

Bid Opening Location: Department of Administration, Purchasin g Division
2019 Washington Street East
Charleston, WV 25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be made by
an official written addendum issued by the Purchasing Division. Vendor should acknowledge receipt of
all addenda issued with this Solicitation by completing an Addendum Acknowledgment Form, a copy of
which is included herewith. Failure to acknowledge addenda may result in bid disqualification. The
addendum acknowledgement should be submitted with the bid to expedite document processing.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid to

prevent errors in the evaluation. Failure to type or clectronically enter the information may result
in bid disqualification.

Revised 07/25/2013
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GENERAL TERMS AND CONDITIONS:

I. CONTRACTUAL AGREEMENT: Issuance of a Purchase Order signed by the Purchasing Division
Director, or his designee, and approved as to form by the Attorney General’s office constitutes
acceptance of this Contract made by and between the State of West Virginia and the Vendor. Vendor's
signature on its bid signifies Vendor’s agreement to be bound by and accept the terms and conditions
contained in this Contract.

2. DEFINITIONS: As used in this Solicitation / Contract, the following terms shall have the meanings
attributed to them below. Additional definitions may be found in the specifications included with this
Solicitation / Contract.

2.1 “Agency” or “Agencies” means the agency, board, commission, or other entity of the State of
West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2 “Contract” means the binding agreement that is entered into between the State and the Vendor
to provide the goods and services requested in the Solicitation.

2.3 “Director” means the Director of the West Virginia Department of Administration, Purchasing
Division.

2.4 “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

2.5 “Purchase Order” means the document signed by the Agency and the Purchasing Division, and
approved as to form by the Attorney General, that identifies the Vendor as the successful bidder
and Contract holder.

2.6 “Solicitation” means the official solicitation published by the Purchasing Division and identified
by number on the first page thereof.

2.7 “State” means the State of West Virginia and/or any of its agencies, commissions, boards, etc.
as context requires.

2.8 “Vendor” or “Vendors” means any entit submitting a bid in response to the Solicitation, the
Y y p

entity that has been selected as the lowest responsible bidder, or the entity that has been awarded
the Contract as context requires.

Revised 07/25/2013



0009

3. CONTRACT TERM; RENEWAL; EXTENSION: The tert1 of this Contract shall be determined in
accordance with the category that has been identified as applicat le to this Contract below:

Term Contract

Revised 07/25/2013

Initial Contract Term: This Contract becomes effective on
September 1, 2013 thru July 31, 2014
and extends for a period of 10 months  year(s).

Renewal Term: This Contract may be renewed upon the mutual written consent of the
Agency, and the Vendor, with approval of the Purchasing Division and the Attorney
General’s office (Attorney General approval is as to form only). Any request for renewal
must be submitted to the Purchasing Division Director thirty (30) days prior to the expiration
date of the initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Renewal of this Contract
is limited to N/A successive one (1) year periods. Automatic renewal of
this Contract is prohibited. Notwithstanding the foregoing, Purchasing Division approval is
not required on agency delegated or exempt purchases. Attorney General approval may be
required for vendor terms and conditions,

Reasonable Time Extension: At the sole discretion of the Purchasing Division Director,
and with approval from the Attorney General’s office (Attorney General approval is as to
form only), this Contract may be extended for a reasonable time after the initial Contract
term or after any renewal term as may be necessary to obtain a new contract or renew this
Contract. Any reasonable time extension shall not exceed twelve (12) months. Vendor may
avoid a reasonable time extension by providing the Purchasing Division Director with written
notice of Vendor’s desire to terminate this Contract 30 days prior to the expiration of the then
current term. During any reasonable time extension period, the Vendor may terminate this
Contract for any reason upon giving the Purchasing Division Director 30 days written notice.
Automatic extension of this Contract is prohibited. Notwithstanding the foregoing,
Purchasing Division approval is not required on agency delegated or exempt purchases, but
Attorney General approval may be required.

Release Order Limitations: In the event that this contract permits release orders, a release
order may only be issued during the time this Contract is in effect. Any release order issued
within one year of the expiration of this Contract shall be effective for one year from the date
the release order is issued. No release order may be extended beyond one year after this
Contract has expired.

Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice to
proceed and must be completed within days.
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[D One Time Purchase: The term of this Contract shall run Fom the issuance of the Purchase
Order until all of the goods contracted for have been delivered, but in no event shall this Contract
extend for more than one fiscal year.

D Other: See attached.

4. NOTICE TO PROCEED:  Vendor shall begin performance of this Contract immediately upon
receiving notice to proceed unless otherwise instructed by the Agency. Unless otherwise specified, the
fully executed Purchase Order will be considered notice to proceed

5. QUANTITIES:  The quantities required under this Contract shall be determined in accordance with
the category that has been identified as applicable to this Contract below.

| Open LEnd Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

[D Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[D] Combined Service and Goods: The scope of the service and deliverable goods to be provided
will be more clearly defined in the specifications included herewith.

D One Time Purchase:  This Contract is for the purchase of a set quantity of goods that are
identified in the specifications included herewith.  Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

6. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified elsewhere
within this Solicitation/Contract by the State. A Vendor’s inclusion of price adjustment provisions in its
bid, without an express authorization from the State in the Solicitation to do so, may result in bid
disqualification.

7. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency to
purchase goods or services in the open market that Vendor would otherwise provide under this Contract
if those goods or services are for immediate or expedited delivery in an emergency. Emergencies shall
include, but are not limited to, delays in transportation or an unanticipated increase in the volume of
work. An emergency purchase in the open market, approved by the Purchasing Division Director, shall
not constitute of breach of this Contract and shall not entitle the Vendor to any form of compensation or
damages. This provision does not excuse the State from fulfilling its obligations under a One Time
Purchase contract.

8. REQUIRED DOCUMENTS: All of the items checked below must be provided to the Purchasing
Division by the Vendor as specified below.

Revised 07/25/2013
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BID BOND: All Vendors shall furnish a bid bond in the amount of five percent (5%) of the
total amount of the bid protecting the State of West Virginia. The bid bond must be submitted
with the bid.

|' PERFORMANCE BOND: The apparent successful Vendor shall provide a performance bond
in the amount of 100% of the VVendor's Bid - The performance bond must be
issued and received by the Purchasing Division prior to Contract award. On construction
contracts, the performance bond nust be 100% of the Contract value,

LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/material payment bond in the amount of 100% of the Contract value. The labor/material
payment bond must be issued and delivered to the Purchasing Division prior to Contract award.

In lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may provide
certified checks, cashier’s checks, or irrevocable letters of credit. Any certified check, cashier’s check,
or irrevocable letter of credit provided in lieu of a bond must be of the same amount and delivered on the
same schedule as the bond it replaces. A letter of credit submitted in lieu of a performance and
labor/material payment bond will only be allowed for projects under $100,000. Personal or business
checks are not acceptable.

D MAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasin g Division prior to Contract award,

[ WORKERS’ COMPENSATION INSURANCE: The apparent successful Vendor shall have
appropriate workers’ compensation insurance and shall provide proof thereof upon request,

| INSURANCE: The apparent successfiul Vendor shall furnish proof of the following insurance
prior to Contract award and shall [ist the state as a certificate holder:

Commercial General Liability Insurance:
$1,000,000.00 minimum or more,

Builders Risk Insurance: builders risk —all risk insurance in an amount equal to
100% of the amount of the Contract.

General Property Damage - $1,000,000.00 minimum

DO00O” OF
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The apparent successful Vendor shall also furnish proof of any additional insurance requirements
contained in the specifications prior to Contract award regardless of whether or not that
insurance requirement is listed above.

[ LICENSE(S) / CERTIFICATIONS / PERMITS: In addition to anything required under the
Section entitled Licensing, of the General Terms and Conditions, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits prior to Contract
award, in a form acceptable to the Purchasing Division.

West Virginia Contractor's License

West Virginia State Fire Marshall Certificate/License

(]
(]

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications prior to Contract award regardless of whether or not
that requirement is listed above.

9. LITIGATION BOND: The Director reserves the right to require any Vendor that files a protest of an
award to submit a litigation bond in the amount equal to one percent of the lowest bid submitted or
$5,000, whichever is greater.  The entire amount of the bond shall be forfeited if the hearing officer
determines that the protest was filed for frivolous or improper purpose, including but not limited to, the
purpose of harassing, causing unnecessary delay, or needless expense for the Agency. All litigation
bonds shall be made payable to the Purchasing Division. In lieu of a bond, the protester may submit a
cashier’s check or certified check payable to the Purchasing Division. Cashier’s or certified checks will
be deposited with and held by the State Treasurer’s office. If it is determined that the protest has not
been filed for frivolous or improper purpose, the bond or deposit shall be returned in its entirety.

10. ALTERNATES: Any model, brand, or specification listed herein establishes the acceptable level of
quality only and is not intended to reflect a preference for, or in any way favor, a particular brand or
vendor. Vendors may bid alternates to a listed model or brand provided that the alternate is at least
equal to the model or brand and complies with the required specifications. The equality of any alternate
being bid shall be determined by the State at its sole discretion. Any Vendor bidding an alternate model
or brand should clearly identify the alternate items in its bid and should include manufacturer’s
specifications, industry literature, and/or any other relevant documentation demonstrating the equality of
the alternate items. TFailure to provide information for alternate items may be grounds for rejection of a

Vendor’s bid.

11. EXCEPTIONS AND CLARIFICATIONS: The Solicitation contains the specifications that shall
form the basis of a contractual agreement. Vendor shall clearly mark any exceptions, clarifications, or

Revised 07/25/2013
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other proposed modifications in its bid. Exceptions to, clarifications of, or modifications of a
requirement or term and condition of the Solicitation may result in bid disqualification.

12. LIQUIDATED DAMAGES: Vendor shall pay liquidated damages in the amount
for

This clause shall in no way be considered exclusive and shall not limit the State or Agency’s right to
pursue any other available remedy.

13. ACCEPTANCE/REJECTION: The State may accept or reject any bid in whole, or in part. Vendor’s
signature on its bid signifies acceptance of the terms and conditions contained in the Solicitation and
Vendor agrees to be bound by the terms of the Contract, as reflected in the Purchase Order, upon receipt.

14. REGISTRATION:  Prior to Contract award, the apparent successful Vendor must be properly
registered with the West Virginia Purchasing Division and must have paid the $125 fee if applicable.

15. COMMUNICATION LIMITATIONS: In accordance with West Virginia Code of State Rules §148-
1-6.6, communication with the State of West Virginia or any of its employees regarding this Solicitation
during the solicitation, bid, evaluation or award periods, except through the Purchasing Division, is
strictly prohibited without prior Purchasing Division approval. Purchasing Division approval for such
communication is implied for all agency delegated and exempt purchases,

16. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds being
appropriated by the Legislature or otherwise being made available. In the event funds are not
appropriated or otherwise made available, this Contract becomes void and of no effect beginning on July
I of the fiscal year for which funding has not been appropriated or otherwise madc available.

I7. PAYMENT: Payment in advance is prohibited under this Contract. Payment may only be made after
the delivery and acceptance of goods or services. The Vendor shall submit invoices, in arrears, to the
Agency at the address on the face of the purchase order labeled “Invoice To.”

18. UNIT PRICE: Unit prices shall prevail in cases of a discrepancy in the Vendor’s bid.
19. DELIVERY: All quotations are considered freight on board destination (“F.0.B. destination”) unless
alternate shipping terms are clearly identified in the bid. Vendor’s listing of shipping terms that

contradict the shipping terms expressly required by this Solicitation may result in bid disqualification.

20. INTEREST: Interest attributable to late payment will only be permitted if authorized by the West
Virginia Code. Presently, there is no provision in the law for interest on late payments,

21. PREFERENCE: Vendor Preference may only be granted upon written request and only in accordance

with the West Virginia Code § 5A-3-37 and the West Virginia Code of State Rules. A Resident Vendor
Certification form has been attached hereto to allow Vendor to apply for the preference. Vendor's

Revised 07/25/2013
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failure to submit the Resident Vendor Certification form with its bid will result in denial of Vendor
Preference. Vendor Preference does not apply to construction projects.

22. SMALL, WOMEN-OWNED, OR MINORITY-OWNED BUSINESSES:  For any solicitations
publicly advertised for bid on or after July 1, 2012, in accordance with West Virginia Code §5A-3-
37(a)(7) and W. Va. CSR § 148-22-9, any non-resident vendor certified as a small, women-owned, or
minority-owned business under W. Va. CSR § 148-22-9 shall be provided the same preference made
available to any resident vendor. Any non-resident small, women-owned, or minority-owned business
must identify itself as such in writing, must submit that writing to the Purchasing Division with its bid,
and must be properly certified under W. Va. CSR § 148-22-9 prior to submission of its bid to receive the
preferences made available to resident vendors. Preference for a non-resident small, women-owned, or
minority owned business shall be applied in accordance with W. Va. CSR § 148-22-9,

23. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other taxes arising
out of this Contract and the transactions contemplated thereby. The State of West Virginia is exempt
from federal and state taxes and will not pay or reimburse such taxes.

24. CANCELLATION: The Purchasing Division Director reserves the right to cancel this Contract
immediately upon written notice to the vendor if the materials or workmanship supplied do not conform
to the specifications contained in the Contract. The Purchasing Division Director may cancel any
purchase or Contract upon 30 days written notice to the Vendor in accordance with West Virginia Code
of State Rules § 148-1-7.16.2.

25. WAIVER OF MINOR IRREGULARITIES: The Director reserves the right to waive minor
irregularities in bids or specifications in accordance with West Virginia Code of State Rules § 148-1-4.6.

26. TIME: Time is of the essence with regard to all matters of time and performance in this Contract.

27. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia law without
giving effect to its choice of law principles. Any information provided in specification manuals, or any
other source, verbal or written, which contradicts or violates the West Virginia Constitution, West
Virginia Code or West Virginia Code of State Rules is void and of no effect.

28. COMPLIANCE: Vendor shall comply with all applicable federal, state, and local laws, regulations and
ordinances. By submitting a bid, Vendors acknowledge that they have reviewed, understand, and will
comply with all applicable law.

29. PREVAILING WAGE: On any contract for the construction of a public improvement, Vendor and any
subcontractors utilized by Vendor shall pay a rate or rates of wages which shall not be less than the fair
minimum rate or rates of wages (prevailing wage), as established by the West Virginia Division of
Labor  under ~ West  Virginia  Code §§  21-5A-1 et seq. and  available at
http://www.sos.wv.gov/administrative-law/wagerates/Pages/default.aspx.  Vendor shall be responsible
for ensuring compliance with prevailing wage requirements and determining when prevailing wage
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requirements are applicable. The required contract provisions contained in West Virginia Code of State
Rules § 42-7-3 are specifically incorporated herein by reference.

30. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s bid, or in
any American Institute of Architects documents pertaining to this Contract are hereby deleted, void, and
of no effect.

31. MODIFICATIONS: This writing is the parties’ final expression of intent, Notwithstanding anything
contained in this Contract to the contrary, no modification of this Contract shall be binding without
mutual written consent of the Agency, and the Vendor, with approval of the Purchasing Division and the
Attorney General’s office (Attorney General approval is as to form only). No Change shall be
implemented by the Vendor until such time as the Vendor receives an approved written change
order from the Purchasing Division.

32. WAIVER: The failure of either party to insist upon a strict performance of any of the terms or
provision of this Contract, or to exercise any option, right, or remedy herein contained, shall not be
construed as a waiver or a relinquishment for the future of such term, provision, option, right, or remedy,
but the same shall continue in full force and effect. Any waiver must be expressly stated in writing and
signed by the waiving party.

33. SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall supersede any and
all subsequent terms and conditions which may appear on any form documents submitted by Vendor to
the Agency or Purchasing Division such as price lists, order forms, invoices, sales agreements, or
maintenance agreements, and includes internet websites or other electronic documents. Acceptance or
use of Vendor’s forms does not constitute acceptance of the terms and conditions contained thereon.

34. ASSIGNMENT: Necither this Contract nor any monies due, or to become due hereunder, may be
assigned by the Vendor without the express written consent of the Agency, the Purchasing Division, the
Attorney General’s office (as to form only), and any other government agency or office that may be
required to approve such assignments. Notwithstanding the foregoing, Purchasing Division approval
may or may not be required on certain agency delegated or exempt purchases.

35. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by this Contract
will: (a) conform to the specifications, drawings, samples, or other description furnished or specified by
the Agency; (b) be merchantable and fit for the purpose intended; and (c) be free from defect in material
and workmanship.

36. STATE EMPLOYEES: State employees are not permitted to utilize this Contract for personal use and
the Vendor is prohibited from permitting or facilitating the same.

37. BANKRUPTCY: In the event the Vendor files for bankruptcy protection, the State of West Virginia
may deem this Contract null and void, and terminate this Contract without notice.
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38. [RESERVED]

39. CONFIDENTIALITY: The Vendor agrees that it will not disclose to anyone, directly or indirectly, any
such personally identifiable information or other confidential information gained from the Agency,
unless the individual who is the subject of the information consents to the disclosure in writing or the
disclosure is made pursuant to the Agency’s policies, procedures, and rules. Vendor further agrees to
comply with the Confidentiality Policies and Information Security Accountability Requirements, set
forth in http://www.state.wv.us/admin/purchase/privacvidefault.html.

40. DISCLOSURE: Vendor’s response to the Solicitation and the resulting Contract are considered public
documents and will be disclosed to the public in accordance with the laws, rules, and policies governing
the West Virginia Purchasing Division. Those laws include, but are not limited to, the Freedom of
Information Act found in West Virginia Code § 29B-1-1 et seq.

If a Vendor considers any part of its bid to be exempt from public disclosure, Vendor must so indicate
by specifically identifying the exempt information, identifying the exemption that applies, providing a
detailed justification for the exemption, segregating the exempt information from the general bid
information, and submitting the exempt information as part of its bid but in a segregated and clearly
identifiable format.  Failure to comply with the foregoing requirements will result in public disclosure
of the Vendor’s bid without further notice. A Vendor’s act of marking all or nearly all of its bid as
exempt is not sufficient to avoid disclosure and WILL NOT BE HONORED. Vendor’s act of marking a
bid or any part thereof as “confidential” or “proprietary” is not sufficient to avoid disclosure and WILL
NOT BE HONORED. In addition, a legend or other statement indicating that all or substantially all of
the bid is exempt from disclosure is not sufficient to avoid disclosure and WILL NOT BE HONORED.
Vendor will be required to defend any claimed exemption for nondiclosure in the event of an
administrative or judicial challenge to the State’s nondisclosure. Vendor must indemnify the State for
any costs incurred related to any exemptions claimed by Vendor, Any questions regarding the
applicability of the various public records laws should be addressed to your own legal counsel prior to
bid submission.

41. LICENSING: In accordance with West Virginia Code of State Rules §148-1-6.1.7, Vendor must be
licensed and in good standing in accordance with any and all state and local laws and requirements by
any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary of
State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any other
state agency or political subdivision. Upon request, the Vendor must provide all necessary releases to
obtain information to enable the Purchasing Division Director or the Agency to verify that the Vendor is
licensed and in good standing with the above entities.

42. ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Purchase Order from any
agency of the State of West Virginia, the Vendor agrees to convey, sell, assign, or transfer to the State of
West Virginia all rights, title, and interest in and to all causes of action it may now or hereafter acquire
under the antitrust laws of the United States and the State of West Virginia for price fixing and/or
unreasonable restraints of trade relating to the particular commodities or services purchased or acquired
by the State of West Virginia. Such assignment shall be made and become effective at the time the
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purchasing agency tenders the initial payment to Vendor.

43. VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor certifies (1)
that jts bid was made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership, person or entity submitting a bid for the same material, supplies,
equipment or services; (2) that its bid is in all respects fair and without collusion or fraud; (3) that this
Contract is accepted or entered into without any prior understanding, agreement, or connection to any
other entity that could be considered a violation of law; and (4) that it has reviewed this RFQ in its
entirety; understands the requirements, terms and conditions, and other information contained
herein. Vendor’s signature on its bid also affirms that neither it nor its representatives have any interest,
nor shall acquire any interest, direct or indirect, which would compromise the performance of its
services hereunder. Any such interests shall be promptly presented in detail to the Agency.

The individual signing this bid on behalf of Vendor certifies that he or she is authorized by the Vendor
to execute this bid or any documents related thereto on Vendor’s behalf; that he or she is authorized to
bind the Vendor in a contractual relationship; and that, to the best of his or her knowledge, the Vendor
has properly registered with any State agency that may require registration.

44

.

PURCHASING CARD ACCEPTANCE: The State of West Virginia currently utilizes a Purchasing
Card program, administered under contract by a banking institution, to process payment for goods and
services. The Vendor must accept the State of West Virginia’s Purchasing Card for payment of all
orders under this Contract unless the box below is checked.

Vendor is not required to accept the State of West Virginia’s Purchasing Card as payment for all
goods and services.

VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely liable for
the acts and omissions of its employees and agents. Vendor shall be responsible for selecting, supervising,
and compensating any and all individuals employed pursuant to the terms of this Solicitation
and resulting contract. Neither the Vendor, nor any employees or subcontractors of the Vendor, shall
be deemed to be employees of the State for any purpose whatsoever. Vendor shall be exclusively
responsible for payment of employees and contractors for all wages and salaries, taxes, withholding
payments, penalties, fees, fringe benefits, professional liability insurance premiums, contributions to
insurance and pension, or other deferred compensation plans, including but not limited to, Workers’
Compensation and Social Security obligations, licensing fees, efe. and the filing of all necessary
documents, forms and returns pertinent to all of the foregoing. Vendor shall hold harmless the State, and
shall provide the State and Agency with a defense against any and all claims including, but not limited
to, the foregoing payments, withholdings, contributions, taxes, Social Security taxes, and employer
income tax returns.

45

46. INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the State and the
Agency, their officers, and employees from and against: (1) Any claims or losses for services rendered
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by any subcontractor, person, or firm performing or supplying services, materials, or supplies in
connection with the performance of the Contract; (2) Any claims or losses resulting to any person or
entity injured or damaged by the Vendor, its officers, employees, or subcontractors by the publication,
translation, reproduction, delivery, performance, use, or disposition of any data used under the Contract
in a manner not authorized by the Contract, or by Federal or State statutes or regulations; and (3) Any
failure of the Vendor, its officers, employees, or subcontractors to observe State and Federal laws
including, but not limited to, labor and wage and hour laws,

47. PURCHASING AFFIDAVIT: In accordance with West Virginia Code § 5A-3-10a, all Vendors are
required to sign, notarize, and submit the Purchasing Affidavit stating that neither the Vendor nora
related party owe a debt to the State in excess of $1,000. The affidavit must be submitted prior to
award, but should be submitted with the Vendor’s bid, A copy of the Purchasing Affidavit is included
herewith.

48. ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may be utilized by
and extends to other agencies, spending units, and political subdivisions of the State of West Virginia;
county, municipal, and other local government bodies; and school districts (“Other Government
Entities”). This Contract shall be extended to the aforementioned Other Government Entities on the
same prices, terms, and conditions as those offered and agreed to in this Contract. If the Vendor does
not wish to extend the prices, terms, and conditions of its bid and subsequent contract to the Other
Government Entities, the Vendor must clearly indicate such refusal in its bid. A refusal to extend this
Contract to the Other Government Entities shall not impact or influence the award of this Contract in
any manner.

49. CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not presently have
or acquire any interest, direct or indirect, which would conflict with or compromise the performance of
its obligations hercunder. Vendor shall periodically inquire of its officers, members and employees to
ensure that a conflict of interest does not arise. Any conflict of interest discovered shall be promptly
presented in detail to the Agency.

50. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the following
reports identified by a checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports may
include, but are not limited to, quantities purchased, agencies utilizing the contract, total contract
expenditures by agency, etc.

D Quarterly reports detailing the total quantity of purchases in units and dollars, along with a listing
of purchases by agency. Quarterly reports should be delivered to the Purchasing Division via
email at purchasing. requisitions@wy.gov.

51. BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the Director of the Division
of Protective Services shall require any service provider whose employees are regularly employed on the
grounds or in the buildings of the Capitol complex or who have access to sensitive or critical

information to submit to a fingerprint-based state and federal background inquiry through the state
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repository. The service provider is respansible for any costs associated with the fingerprint-based state
and federal background inquiry.

After the contract for such services has been approved, but before any such employees are permitted to
be on the grounds or in the buildings of the Capitol complex or have access to sensitive or critical
information, the service provider shall submit a list of all persons wha will be physically present and
working at the Capitol complex to the Director of the Division of Protective Services for purposes of
verifying compliance with this provision.

The State reserves the right to prohibit a service provider’s employees from accessing sensitive or
critical information or to be present at the Capitol complex based upon results addressed from a criminal
background check.

Service providers should contact the West Virginia Division of Protective Services by phone at
(304) 558-9911 for more information.

52. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when authorized by the
Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56, no contractor may use or
supply steel products for a State Contract Project other than those steel products made in the United
States. A contractor who uses steel products in violation of this section may be subject to civil penalties
pursuant to W. Va. Code § 5A-3-36. As used in this section:

a. “State Contract Project” means any erection or construction of, or any addition to, alteration of
or other improvement to any building or structure, including, but not limited to, roads or
highways, or the installation of any heating or cooling or ventilating plants or other equipment,
or the supply of and materials for such projects, pursuant to a contract with the State of West
Virginia for which bids were solicited on or afler June 6,2001.

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or more or

such operations, from steel made by the open heath, basic oxygen, electric furnace, Bessemer or
other steel making process.
The Purchasing Division Director may, in writing, authorize the use of foreign steel products if:
a. The cost for each contract item used does not exceed one tenth of one percent (.1%) of the total

contract cost or two thousand five hundred dollars ($2,500.00), whichever is greater. For the
purposes of this section, the cost is the value of the steel product as delivered to the project; or

b. The Director of the Purchasing Division determines that specified steel materials are not
produced in the United States in sufficient quantity or otherwise are not reasonably available to
meet contract requirements.

53. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In Accordance
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with W. Va. Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every contract or
subcontract, subject to the limitations contained herein, for the construction, reconstruction, alteration,
repair, improvement or maintenance of public works or for the purchase of any item of machinery or
equipment (o be used at sites of public works, only domestic aluminum, glass or steel products shall be
supplied unless the spending officer determines, in writing, after the receipt of offers or bids, (1) that the
cost of domestic aluminum, glass or steel products is unreasonable or inconsistent with the public
interest of the State of West Virginia, (2) that domestic aluminum, glass or steel products are not
produced in sufficient quantities to meet the contract requirements, or (3) the available domestic
aluminum, glass, or steel do not meet the contract specifications. This provision only applies to public
works contracts awarded in an amount more than fifty thousand dollars ($50,000) or public works
contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more than
twenty percent (20%) of the bid or offered price for foreign made aluminum, glass, or steel products. If
the domestic aluminum, glass or steel products to be supplied or produced in a “substantial labor surplus
area”, as defined by the United States Department of Labor, the cost of domestic aluminum, glass, or
steel products may be unreasonable if the cost is more than thirty percent (30%) of the bid or offered
price for foreign made aluminum, glass, or steel products.

This preference shall be applied to an item of machinery or equipment, as indicated above, when the
item is a single unit of equipment or machinery manufactured primarily of aluminum, glass or steel, is
part of a public works contract and has the sole purpose or of being a permanent part of a single public
works project. This provision does not apply to equipment or machinery purchased by a spending unit
for use by that spending unit and not as part of a single public works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer prices
including foreign aluminum, glass or steel products after application of the preferences provided in this
provision may be reduced to a price equal to or lower than the lowest bid or offer price for foreign
aluminum, glass or steel products plus the applicable preference. If the reduced bid or offer prices are
made in writing and supersede the prior bid or offer prices, all bids or offers, including the reduced bid
or offer prices, will be reevaluated in accordance with this rule.

Revised 07/25/2013



0021

ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Onlv)

1. CONTRACTOR’S LICENSE: Waest Virginia Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor.

West Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shall result in
Vendor’s bid being disqualified. Vendors should include a contractor’s license number in the space
provided below.

Contractor’s Name: .%:h\,'\' ’nt(f'-i’ éﬁ nne H Z_—[)

Contractor’s License No. \’\,! \,l 0 ‘ C3 T;Q’

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance of
a purchase order/contract.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-ID-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the work
to submit at the same time an affidavit that the Vendor has a written plan for a drug-free workplace
policy. To comply with this law, Vendor must either complete the enclosed drug-free workplace
affidavit and submit the same with its bid or complete a similar affidavit that fulfills all of the
requirements of the applicable code. Failure to submit the signed and notarized drug-free
workplace affidavit, or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than once
per year, or upon completion of the project, every contractor shall provide a certified report to the public
authority which let the contract. For contracts over $25,000, the public authority shall be the West
Virginia Purchasing Division. For contracts of $25,000 or less, the public authority shall be the agency
issuing the contract. The report shall include:

(1) Information to show that the education and training service to the requirements of West
Virginia Code § 21-1D-5 was provided;

(2) The name of the laboratory certified by the United States Department of Health and Human
Services or its successor that performs the drug tests;

(3) The average number of employees in connection with the construction on the public
improvement;
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(4) Drug test results for the following categories including the number of positive tests and the
number of negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; ©
Post-accident; and (D) Random.

Vendor should utilize the attached Certified Drug Free Workplace Report Coversheet when submitting
the report required hereunder.

3. AIA DOCUMENTS: All construction contracts that will be completed in conjunction with
architectural services procured under Chapter 5G of the West Virginia Code will be governed by the
AIA A101-2007 and A201-2007 or the A107-2007 documents, as amended by the Supplementary
Conditions for the State of West Virginia, in addition to the terms and conditions contained herein.

4. SUBCONTRACTOR LIST SUBMISSION: In accordance with W. Va. Code § 5-22-1, The
apparent low bidder on a contract for the construction, alteration, decoration, painting or improvement
of a new or existing building or structure valued at more than $250,000.00 shall submit a list of all
subcontractors who will perform more than $25,000.00 of work on the project including labor and
materials. This provision shall not apply to any other construction projects, such as highway, mine
reclamation, water or sewer projects. Additionally, if no subcontractors who will perform more than
$25,000.00 of work are to be used to complete the project, it will be noted on the subcontractor list.

0. Required Information. The subcontractor list shall contain the following information:

i. Bidder's name

if. Name of each subcontractor

iii. License numbers as required by W. Va. Code § 21-11-1 et. seq.

iv. Notation that no subcontractor will be used to perform more than $25,000.00 of work, when
applicable

b. Submission. The completed subcontractor list shall be provided to the Purchasing Division
within one business day of the opening of bids for review. Failure to submit the subcontractor
list within one business day after the deadline for submitting bids shall result in disqualification
of the bid.

t. Substitution of Subcontractor.  Written approval must be obtained from the State
Spending Unit before any subcontractor substitution is permitted. Substitutions are not
permitted unless:

. The subcontractor listed in the original bid has filed for bankruptcy;

ii. The subcontractor in the original bid has been debarred or suspended; or

iii. The contractor certifies in writing that the subcontractor listed in the original bill fails, is
unable, or refuses to perform his subcontract.
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5. GREEN BUILDINGS MINIMUM ENERGY STANDARDS: In accordance with § 22-29-4, all new
building construction projects of public agencies that have not entered the schematic design phase prior
to July 1, 2012, or any building construction project receiving state grant funds and appropriations,
including public schools, that have not entered the schematic design phase prior to July 1, 2012, shall be
designed and constructed complying with the ICC International Energy Conservation Code, adopted by
the State Fire Commission, and the ANS/ASHRAE/IESNA Standard 90.1-2007: Provided, That if any
construction project has a commitment of federal funds to pay for a portion of such project, this
provision shall only apply to the extent such standards are consistent with the federal standards.
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1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on behalf of
Mildred Mitchell-Bateman Hospital (MMBH) to establish a contract for qualified vendors to inspect,
test, maintain, perform preventive maintenance as well as necessary repairs, relocating of equipment,
testing of various automatic fire extinguishing and sprinkler components Mildred Mitchell-Bateman
Hospital located at 1530 Norway Avenue, Huntington, WV. Items to be maintained include sprinkler
systems, fire hydrants, detection and smoke control systems. All systems shall be maintained to operate
at the level for which they were originally designed. This shall include testing and inspection, as well as
providing materials and labor for maintenance and repairs to all operational components. Performance
of routine maintenance shall be prescribed by the WV Fire Code and the
NFPA 25 (National Fire Protection Association) Standard Regulations and Code manual,

The intent of these specifications is to describe the minimum requirements for the inspection,
preventative maintenance, and testing of fire protection equipment installed Mildred Mitchell-Bateman
Hospital. These systems are sprinkler systems, fire hydrants, detection and smoke contro] systems. All
inspections performed shall meet or exceed NFPA standards. All known deficiencies affecting
extinguishing efficiency at any location in the buildings shall be identified and reported in writing to the
Director of Safety upon completion of inspection. Report will include the type and location of any
deficiency.

We have 6 fire hydrants on campus they are "wet" meaning the barrel is full and ready to extinguish
immediately. There are approximately 1700 sprinkler heads throughout the hospital campus, which may
need repaired or relocated at any time.

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them below. Additional
definitions can be found in section 2 of the General Terms and Conditions.

2.1 “Contract Services” means the list of items identified in Section III,
Subsection 1 below,

2.2 “Pricing Pages” means the pages upon which Vendor should list its proposed price for the
Contract Services. The Pricing Pages are either included on the last page of this RFQ or attached
hereto as Exhibit A.

2.3 “RFQ” means the official request for quotation published by the Purchasing Division and
identified as MMBI14037.

2.4 “MMBH” means Mildred Mitchell-Bateman Hospital.
2.5 “NFPA” means National Fire Protection Association.

2.6 “Preventive Maintenance” as herein stated, shall mean scheduled semi-annual Fire Hydrant
Inspections, as well as and the replacement of parts, components, and material on sprinkler heads
or equipment on a pre-planned schedule prior to the failure or wear out period of the part,
component, or material. The planned inspections and replacement of parts, components and
materials shall be in accordance with the equipment manufacturer's specifications and
recommendations. No preventive maintenance is to be performed without authorization by
MMBH.
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2.7 “Corrective Maintenance” as herein stated, shall mean maintenance performed on an as-needed
basis to correct a malfunction or failure in a control system. No corrective maintenance is to be
performed without authorization by MMBH,

QUALIFICATION REQUIREMENTS:

3.1 Vendor and vendor’ s staff assigned to this project must have a minimum of five 5
years’ experience in inspecting, testing and maintaining fire suppression systems in commercial
buildings. Vendor shall furnish information concerning the two (2) largest facility contracts it
has completed, current vendor capacity, other relevant experience, and other similar contract
obligations to provide similar work.

3.2 Vendor shall be trained and/or certified to provide inspection, testing and maintenance services
on fire suppression systems and must provide Agency with documentation, satisfactory to the
Agency at its sole discretion, to verify training and/or certification upon request. Vendor shall
ensure that all work performed under this Contract is performed by an appropriate trained and
licensed individual. Pursuant to West Virginia Code, Chapter 29 Article 3d and West Virginia
Code of State Rules 103-3, effective January 1, 2009, no person may perform fire protection
work as defined in 29-3D unless licensed by the State Fire Marshall and effective July 1, 2009,
ALL fire protection work will include Portable Fire Extinguishers, Engineered and Pre-
Engineered Suppression Systems (Range Hoods) as well as sprinkler fitters and Sprinkler Design
Layout Technicians

3.3 Vendor must represent that it possess such expertise, experience and resources to perform the
scope of services required in a diligent, timely and professional manner consistent with the
standards of the industry. Vendor will supply at all times an adequate number of well-qualified
personnel to perform the work. Vendor will provide a contact person available and authorized to
remedy any non-conformity with this representation.

GENERAL REQUIREMENTS

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services
meet or exceed the mandatory requirements listed below.

4.1.1 Vendor shall render the services to be provided pursuant to this agreement in compliance
with all applicable Federal, State, and local laws, ordinances, rules, and regulations.

4.1.1.1 Vendor will be required to maintain a twenty-four (24) hour per day, seven (7)
days per week emergency telephone contact. Vendor shall provide emergency
services to address system and operational failures within response time
outlined in Section 4.1.2.2.D and 4.1.2.2.E.

4.1.1.2 Vendor will provide a contract manager who will be responsible for the
performance of the work. The name of this person, along with an alternate
who will act for the contract manager when that person is absent, will be
designated in writing to the Hospital prior to contract start date. Vendor will
provide telephone numbers for these employees. The contract manager and
the designated alternate must be able to read, write, speak and understand
English.

B
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4.1.1.3 Vendor’s employees and their vehicles must be recognizable while at the
Hospital. This must be accomplished by wearing distinctive clothing bearing
the name of the company or by wearing appropriate ID badges with the
company and employee’s name and photo identification. In the event that the
contract chooses to use badges, the contractor is responsible for acquiring an
appropriate number of badges to meet their needs at his/her own expense.

4.1.1.4 All contracted personnel must have valid photo identification before entering
the facility, whether by badge or other form of photo identification.

4.1.1.5 While at the Hospital, all vendor personnel shall comply with applicable
safety requirements of the Occupational Safety and Health Act (OSHA).

4.1.1.6 Vendor shall be responsible for all damages to the Hospital facilities and
equipment caused by his/her action.

4.1.1.7 Within forty-eight (48) hours of each service call, a detailed written report of
the results shall be submitted to, and reviewed with the Director of Safety.

4.1.1.8 All damages to existing facilities caused by the Vendor or his employee or his
agents shall be repaired or replaced at the Vendor’s expense. All damages
caused by the Vendor’s actions or inaction shall also be the Vendor’s
responsibility.

4.1.1.9 The Hospital reserves the right to deny access or to request removal of any
employee or agent, should such action be considered necessary by the
Hospital.

4.1.2 Fire Protection Equipment on Hand:

Building #2

3 floors along with a basement
Stand Pipe System

Fire Department Connections
Sprinkler System — Wet

Building #3

4 floors along with a basement

Stand Pipe System

Fire Department Connections

Sprinkler System — Wet

Fire Pump - Centrifugal, Electric, 1000GPM, Model #6AF13
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Building #5
3 floors along with a basement

Stand Pipe System
Fire Department Connections
Sprinkler System — Wet

Fire Hydrants
5 with 2 2" connection with 5” steamer connections

I with 2 %4 connection

4.1.2.1 Fire Protection and Detection Systems:

A.

=

Sprinkler Systems: The testing, maintenance and repair of the sprinkler
systems shall be performed in accordance with NFPA 25 and
manufacturer’s recommendations. Service will be performed on a
quarterly and annual basis by a certified technician.

Door and Smoke Dampers: The inspection, testing, maintenance and
repair of fire door and smoke dampers shall be performed in accordance
with NFPA 80 and manufacturer’s recommendations. Service will be
performed on a semi-annual basis by a certified technician.

Duct Detectors: The inspection, testing, maintenance and repair of the
duct detectors shall be in accordance with NFPA 80 and manufacturer’s
recommendations. Service will be performed on a quarterly basis by a
certified technician.

Smoke Management System: The inspection, testing, maintenance and
repair of stairwell pressurization shall be performed in accordance with
NIPA 92A, 92B and NFPA 1 as well as the manufacturer’s
recommendations. Service will be performed on a semi-annual basis by a
certified technician.

Fire Hydrant: The inspection, testing, maintenance and repair of fire
hydrants shall be performed in accordance with NFPA 25, as well as the
manufacturer’s recommendations. Service will be performed on a yearly
basis by a certified technician.

Kitchen Hood Suppression System: The testing, maintenance, and repair
of the kitchen hood suppression system and fusible links shall be
performed in accordance with NFPA 96. The vendor shall perform
kitchen range hood suppression system maintenance and testing not less
than every 6 months. Maintenance shall be performed in accordance with
the manufacturer’s guidelines, NFPA standards, and service tagged by a
certified technician. Additionally, kitchen vent hood(s), exhaust ducts,
exhaust fans and accessories shall be inspected to ensure against excess
grease accumulations in accordance with manufacturer’s guidelines. The
vendor shall notify the Director of Safety when accumulations reach
unsafe limits.
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G. Fire Pump: The inspection, testing, maintenance and repair of the fire

pump shall be performed in accordance with NFPA 25 and manufacturer’s
recommendations. Service will be performed on a monthly and annual
basis by a certified technician.

Fire Alarm Systems: Quarterly testing, maintenance and repair of the fire
alarm systems shall be performed in accordance with NFPA 72. Service
will be performed on a quarterly and annual basis by a certified technician.
Test shall be performed so that all initiating devices are tested at least once
in a twelve (12) month period. Annual inspection and testing of the fire
alarm systems to include, but not limited to, all smoke detectors, duct
detectors, heat detectors, pull stations, strobes, horns, audio/visuals, beam
detectors and flame detectors in accordance with NFPA 72 and
manufacturer’s recommendations. Cleaning and adjustment of detection
devices is to be included in this contract.

4.1.2.2 Delivery of Service

A.

Vendors responding to this RFQ must be able to provide service twenty
four (24) hours a day, (7) days a week, three hundred sixty-five days (365)
days a year, including holidays for the duration of the agreement.

The Hospital expects the Vendors to give “Priority” service to any service
call. Vendor must commit to Emergency Response times required in
Section 4.1.2.2.D and 4.1.2.2.E. A loss of fire suppression protection is a
matter of life and death for the patients who reside, as well as public
safety; therefore reliable Emergency Response capabilities are critical.

Procedures for Normal Working Hours (Routine Service): Request for
services shall originate from and shall be coordinated by the Director of
Safety, during normal business hours, 7:00 AM to 4:00 PM, Monday
through Friday. Any work outside the scope of the specified
inspection/maintenance process will require an estimate for any service
proposed. Estimates will be provided at no cost to the Hospital.

Procedures for Normal Working Hours (Emergency Service): Request
for services shall originate from and shall be coordinated by the Director
of Safety, during normal business hours, 7:00 AM to 4:00 PM, Monday
through Friday. Vendor must have a service technician on site within two
(2) hours of receiving a call for service.

Procedures for After Hours (Emergency Service): After hours
emergency calls are defines as calls for service between the hours of
emergency calls are defined as calls for service between the hours of 4:00
PM and 7:00 AM, Monday through Friday. Weekend emergency calls are
defined as calls for service between the hours of 4:00 PM Friday until 7:00
AM Monday. Vendor shall have a technician on site within two (2) hours
of receiving a call for service.
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F. Parts and Materials

1. All parts and materials selected by the Vendor shall be approved
by the Director of Safety prior to application or installation,

2. Hospital reserves the right to provide material and/or parts.

3. Vendor must provide all new and unused materials and parts
necessary while maintaining the efficiency and safety as required
by the original manufacturer(s).

4. Vendor shall furnish all equipment, tools and part necessary in the
performance of these specifications. Equipment and tools will be
provided by the Vendor at no cost to the Hospital.

5. Vendor shall be responsible for the replacement of ceiling grid
and tiles should they become soiled or damaged by the Vendor.
Agency will make final determination whether to clean or replace
on a case-by-case basis.

6. Vendor shall provide the required materials and/or parts at cost
plus the proposed percentage mark-up on the Pricing Pages.
Copies of invoices for required materials/parts shall be submitted
with the Vendor’s invoice and request for reimbursement.

7. Vendor is responsible for procuring all necessary parts needed to
perform under this Contract within the required time frame
established by the Hospital. Vendor must, however obtain
advanced written approval from the Agency prior to purchasing
any materials.

G. Work estimates (Time and Materials): Under contract for work that is
outside the scope of the specified inspection and/or maintenance process,
Vendor shall furnish the Director of Safety with a non-binding written
estimate of the total cost to complete the work. The estimate must include
the labor rate as specified on the Pricing Pages of this RFQ, and the total
cost of material will include the cost for rental equipment. If the
Procurement Officer and/or Chief Financial Officer determine that the
estimated price is not fair and reasonable, the Hospital has the right to ask
the contractor to re-evaluate the estimate. If the revised estimate is
determined to be not fair and reasonable, the Procurement Officer reserves
the right to obtain additional quotes from other vendors to justify the
reasonableness of the Vendor’s estimate.

CORRECTIVE MAINTENANCE PERFORMED UNDER THIS
CONTRACT SHALL NOT EXCEED $25,000 PER PROJECT IN
TOTAL COST.
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H. Vendor will furnish a warranty of ninety (90) days of labor and ninety (90)
days on parts, components, and materials (or manufacturer's standard
minimum warranty, whichever is greater). Written documentation of
manufacturer's warranty shall be provided to MMBH within ten (10)
working days following the completion of any service under this contract,
if applicable to parts used during such service.

I. Non-reusable parts, components, and materials used in the scope of
preventive maintenance shall be supplied by the Vendor at no cost to
MMBH. Such item may include grease, cleaning supplies, rags, etc. No
additional cost for providing parts or tools shall be allowed (eg, no "truck
Charges" no minimum charges for a service call, no "shop supplies"
charges, or “shop supplies™).

5. CONTRACT AWARD:

3.1 Contract Award: The Contract is intended to provide the Agency with a purchase price
for the Contract Services. The Contract shall be awarded to the Vendor that provides the
Contract Services meeting the required specifications for the lowest overall total cost as shown
on the Pricing Pages.

3.2 Pricing Page: Vendor should complete the Pricing Pages by completing Vendor’s cost for
each service and multiplying by quantities provided which will equal the annual cost of each service.
The total costs for each service will be added to determine a total cost. Vendor shall complete the
Pricing Page in full as failure to complete the Pricing Page in its entirety may result in Vendor’s bid
being disqualified.

Notwithstanding the foregoing, the Purchasing Division may correct errors as it deems
appropriate. Vendor should type or electronically enter the information into the Pricing Pages
to prevent errors in the evaluation.

6. PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of Contract
Services and Contract Services Deliverable, unless such a schedule is already included herein by the
Agency. In the event that this contract is designated as an open-end contract, Vendor shall perform in
accordance with the release orders that may be issued against this Contract.

7. PAYMENT: Agency shall pay fees established on the Pricing Page, as shown on the Pricing Pages, for
all Contract Services performed and accepted under this Contract. Vendor shall accept payment in
accordance with the payment procedures of the State of West Virginia.

8. TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel time, associated
with performance of this Contract. Any anticipated mileage or travel costs may be included in the flat
fee or hourly rate listed on the Vendor’s bid, but such cost will not be paid by the Agency separately.
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9. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or keys to gain
entrance to Agency’s facilities. In the event that access cards and/or keys are required:

9.1 MMBH will permit Contractor access to the facilities. Access keys will be provided by MMBH
and signed for by the Contractor

9.2 Vendor must identify principal service persennel which will be issued access cards and/or keys to
perform service.

9.2 Vendor will be responsible for controlling cards and keys and will pay replacement fee, if the cards
or keys become lost or stolen.

9.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

9.4 Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures.
9.6 Vendor personnel must have valid photo 1D

10. VENDOR DEFAULT:

10.1 The following shall be considered a vendor default under this contract

10.1.1 Failure to perform Contract Services in accordance with the requirements contained
herein.

10.1.2 Failure to comply with other specifications and requirements contained herein.

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the Contract
Services provided under this Contract.

10.1.4 Failure to remedy deficient performance upon request.
10.2 The following remedies shall be available to Agency upon default
10.2.1 Cancellation of the Contract.
10.2.3 Cancellation of one or more release orders issued under this Contract.

10.2.3 Any other remedies available in law or equity.
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11. MISCELLANEOQUS:
11.1 Contract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract manager must be available during normal business hours to

address any customer service or other issues related to this Contract. Vendor should list its
Contract manager and his or her contract information below.

Contract Manager: ﬂ Do._é #/)p/,u f

Telephone Number: _56Y~ 74, <08/ < p{dre..
Fax Number: TG Py, KT

Phone Number: S0Y S - 6/65 — (Co/f

11.2 Alternative Contract Manager: During its performance of this Contract, Vendor must
designate an alternative Contract Manger that can oversee the Vendor’s responsibilities under
this contract during his absence. The Alternative Contract Manager must be available during
normal business hours to address any customer services or other issues related to this contract.
Vendor should like its Alternative Contract Manager and his or her information below.

Contract Manager: LL}% Z/é;, UES /{F

Telephone Number: 30 (/— 7‘/‘&‘ -% ?/ -0 /‘4{““;
Fax Number: S04 7% L0 95

Phone Number: S0 —I L5 9L y
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State of West Virginia

PURCHASING DIVISION

Construction Bid Submission Review Form

This list has been provided for informational purposes only and is not to be construed as a complete list of
request for quotation or bidding requirements for any individual construction project. This list does not and
cannot include every item, mistake or oversight that could cause a contractor's bid to be disqualified. Rather,
this list is intended to draw attention fo some of the most common problems that the Purchasing Division
encounters in the bidding process for construction projects. All potential bidders must read the request for
quotation, all additional documents, and all instrictions relating thereto (“Bid Documents”) in their entirety to
identify the actual request for quotation and bidding requirements. Failure to read the Bid Documents in their
entirety and comply with the stated requiremenits contained therein may resuft in bid disqualification.

Errors That Shall Be Reason for Immediate Bid Disqualification

1. Failure to attend a mandatory pre-bid meeting

2. Failure to sign the bid

3. - Fallure to supply West Virginia contractor's license # on bid

4. Failure to supply a signed drug free workplace affidavit with the bid

5. Failure to supply a valid bid bond or other surety approved by the State of West Virginia
6. Failure to meet any mandatory requirement of the RFQ

7. Failure to acknowledge receipt of Addenda (only if stipulated as mandatory)

8. Failure to submit bid prior to the bid opening date and time

9. Federal debarment

10. State of West Virginia debarment or suspension

Errors that May Be Reason for Bid Disqualification
Before Contract Award

1. Uncontested debt to the State exceeding $1,000.00 (must be cured prior to award)

2. Workers' Compensation or Unemployment Compensation definquency (must be cured prior to
award)

Not registered as a vendor with the State (must be cured prior to award)

Failure to obtain required bonds and/or insurance

Failure to provide the sub-contractor listing within 1 business day of bid opening.

Failure to use the provided RFQ form (only if stipulated as mandatory).

Dok w

Created June 18, 2012

WV-75 Construction Bid Submission Review Form
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NOTE 1:

G034

BID BOND PREPARATION INSTRUCTIONS

WYV State Agency

(Stated on Page 1 “Spending Unit™)

Request for Quotation Number (upper right
corner of page #1)

Your Business Entity Name (or Individual
Name if Sole Proprietor)

City, Location of your Company

State, Location of your Company

Surety Corporate Name

City, Location of Surety

State, Location of Surety

State of Surety Incorporation

City of Surety’s Principal Office

Minimum amount of acceptable bid bond is
5% of total bid. You may state “5% of bid”
or a specific amount on this line in words.
Amount of bond in numbers

Brief Description of scope of work

Day of the month

Month

Year

Name of Business Entity (or Individual Name
if Sole Proprietor)

Seal of Principal

Signature of President, Vice President or
Authorized Agent

Title of Person Signing for Principal

Seal of Surety

Name of Surety

Signature of Attomey in Fact of the Surety

Dated Power of Attorney with Surety Seal
must accompany this bid bond.

AGENCY (A)
RFQ/RFP# B

Bid Band
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
() of (D) (F)
as Principal, and (F) of (G)
(H) acorporation organized and existing under the faws
of the State of I with its principal office in the City of
8] , as Surety, are held and firmly bourd unto The State
of West Virginia, as Obligee, in the penal sum of (K)
83 (L) ) for the payment of which, well and truly to be made,

we jointly and severally bind ourselves, our heirs, administrators, executors,
successors and assigns.

The Condition of the above obligation s such that whereas the Principal has submitted to
the Purchasing Section of the Department of Administration a certain bid or proposal, attached hereto
and made a part hereof to enter into a contract in writing for

(M)
NOW THEREFORE
(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in

accordance with the bid or proposal attached hereto and shall furnish any other bonds and insurance
required by the bid or praposal, and shall in all other respects perform the agreement created by the
acceptance of said bid then this obligation shall be null and void, otherwise this obligation shall
remain in full force and effect. 1t is expressly understood and agreed that the liability of the Surety
for any and all claims hereunder shall, in no event, exceed the penal amount of this obligation as
herein stated

The Surety for value received, hereby stipulates and agrees that the obligations of said
Surety and its bend shall be in no way impaired or affected by any extension of time within which the
Obligee may accept such bid: and said Surety does hereby waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and
sealed by a proper officer of Principal and Surety, or by Principal individually if Principal is an

individual, the_(N)___day of _ (D) ,20.(P) ,

Principal Seal (Q)
(Name of Principal)

(R)
By (S)
(Must be President, Vice President, or
Duly Authorized Agent)

(F)
Title

Surety Seal (V)
(U (Name of Surety)

(W)
Attorney-in-Fact

IMPORTANT - Surcty exccuting bonds must be licensed in West Virginia to transact surety
insurance, must affix its seal, and must attach a power of attorney with its seal affixed.

REV. 6/2013
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Agency
REQ.P.O#
BID BOND
KNCW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of , , as Principal, and
of , , @ corporation organized and existing under the laws of the State of
with its principal office in the City of , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of (% : ) for the payment of which,

weli and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executers, successors and assigns.

The Condition of lhe above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

NOW THEREFORE,
(a) If said bid shall be rejected, or
(D) If said bid shall be accepted and the Principal shall enter into a contract in accerdance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this day of , 20
Principal Seal

(Name of Principal)

By.
(Must be President, Vice President, or
Duly Authorized Agent)
(Title)

Surety Seal

(Name of Surety)

Attorney-in-Fact

IMPORTANT ~ Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.
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Created 07/01/13

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number: I/h }/n .'3 } % 3 7 , :

Contract Purpose: &i\[ ¢ g(; »[*/u mzf:j)défc‘/frn( ap /[ /h& N ,7/4'/“/!69/1 £L
gency Requesting Work: [\ \; l /( i":"i{ ) M ‘E\IL’ Yy } ’ J))ct:it"'(l'\/;: ) SUM )‘}\[4 /

A L . L) " ¥

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

T

Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

Name of the laboratory certified by the United States Depariment of Health and Human Services or its
successor that performs the drug tests:

1\

50

Average number of employees in connection with the construction on the public improvement;

Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and

(D) Random.

Vendor Contact Information:
Vendor Name: = T plek él;“hyu /l Lp Vendor Telephone: 3 0§~/ 408/

@) ! V : — a J -
Vendor Address: Zg[ C /% IJL{.'BU E\/{ [ﬁu{ Vendor Fax: 30 Y~74h— SO
( "fu‘uj/ﬁ 7%»1 Wy Z53%9
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PRICING PAGE

EXHIBIT"A"

SEMI-ANNUAL TESTING & SERVICE OF COMMERCIAL HOOD SUPPRE

SSION SYSTEM

COST TO SERWCE AND REPAIR

FREQUENCY

ANNUAL COST/

2 X PER YEAR

QUARTERLY TESTING & SERVICE OF FIRE ALARM & D
COST TO SERVICE FIRE ALARM
E D)
SYSTEM FREQUENCY IW(UAL COST
2) .
4 X PER YEAR
$ $
QUARTERL STING & SERVICE OF SPRINKLER SYSTEM
COST TO SERVICE SPRINKLER
SYSTEM FREQUENCY ANNUAL COST
;‘” 4X PER YEAR

ANNUAL INSPECTION, TE

STING AND SER

2

E OF FIRE HYDRANTS

COSTTO INSPECT & SERVICE

SPRINKLER SYSTEM FRF}?QENC)/ ANNUAL COST
- ONCE A YEAR
$ $
MONTHLY TESTING &SERVICE, OF FIRE PUMP
COST TO SERVICE AND REP AIR ;

FRE ENCY ,

FIRE PUMP /‘{EQU c \ ANNUAL COST
(5

S

12 X PER YEAR

QUARTERLY INSPECTION, SERVICE AND CLEANIN

$
SEMI-ANNUAL INSPECTIONAND SERVICE OF FIRE DOORS SMOKE DAMPERS
COSTTO INSPECT & SERVICE, /
FREQUENCY ANNUAL COST
FIRE DOORS & SMOKE DAMPERS, Q \
(6) 2 X PER YEAR
$ s
SEMI-ANNUAL/INSPECTION AND SERVICE OF SMOKE MANAG EMENT SYSTEM
COST TO INSPECT & SERVICE FREQUENCY ANNL i
SMOKE MANAG EMENT
(7 2 X PER YEAR

G OF SMOKE & DUCT DETEC

COST TO INSPECT, SERVICE &

CLE MOKE SYSTEM [

FREQUENCY

ANNUAL COS'I\

___TOTALO

B

L THROUGH (8)

4 X PER YEAR
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SERVICE CALLS / TROUBLE SHOOTING: INDICATE THE HOURLY RATE AS SPECIFIC FOR SERVICE
CALLS/ REPAIRS OUTSIDE THE SCOPE OF THE SPECIFIC INSPECTION / MAINTENANCE PROEESS.
ALL INVOICES MUST BE | TEMIZED

o (VENDOR RATE | ESTIMATED | EXFENDED
\ DESERIEION or MARK-UP HOURS COST

(9) Cost her hour for serivce calls/repairs outside '

the scope of the specified inspection/maintenance
- ““ :

process during NORMAL BUSINESS HOURS
40 hours* $

(7:00 AM TO 4%Q0 PM, Monday through Friday)

(10) Cost per hour fox service calls/repair outside the
scope of the specified ihspection/maintenance

process during normal bubiness hours (Including $
weekends and holidays).

(11) Materials for repair to be biN at net cost,
Include percentage allowed for ove

$500.00
(Indicated this percentage in the space g up estimated $
the right). A copy of itemized materials | yoice materials*
from the supplier must be included with all billings.
(B)
TOTAL OF (9) + (10) + $
*Hours and materials are estimates that wilVbe utillged for evaluation purposes only. No future use of the

Contract or any individual item is guarangted or im

A) TOTAL OF (1) THROUGH (8

$

| (B) TOTAL OF (9) THROUGIA )
GRAND TOTAL
$

| TOTAL COST OF (A) +

Grand Total is calculatéd by adding (A) plus (B). All pricing quoted shall ramain fixed for the term of the contract.
Contract will be awarded to Vendor submitting lowest GRAND TOTAL o A) + (B) who meet specifications.

=
COMPANY NA : —’
ADDRESS / \

CITJ//ST//E/ZIP CODE i \
CONTALT PERSON \

SIG/\% TURE B \

D%E \
AmNE NUMBER \

/ \
/ EMAIL ADDRESS |

FAX NUMBER J




State of West Virginia Soli
Department of Administration
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

RFQ COPY

icitation [ fumeer PRGET

MMB14037 1

:.ADDRESS CORRESPONDENCE TO ATTENTION OF:

ROBERTA WAGNER
B04-558-0067

[ | TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES
v € 6 L {) ‘S| MILDRED MITCHELL-BATEMAN
£ -)‘hn \{ . Cirvnneé ' }? HOSPITAL
N T f l S \L i P
of AKY B /M- Aue —Suideit 211530 NORWAY AVENUE
;H:LJWJL{JCv/h,b:A_L/g/ 0| HUNTINGTON, WV
L 304 g0l ey | | 25705 304-525-7801
o DATEPRINTED: 0
08/28/2013
BID OPENING DATE: 9/11/2013 BID OPENING TIME l 30PM
: LINE o GUANT}TY ‘*z {iuop. | CAT ITEM NUMEEH -;_l‘;- UNITPRICE S "i-ff;& 'ﬁ: AMOUNT
ADDENDUM NO. 1

TO PROVIDE TH]
TO PRCVIDE TH]

ANSWERS

LiZnl .= A i
P T

TO PROVIDE TH3

OF YOUR BID.

. MANDATORY PRE-BID SIGN IN SHEETS.
TO PROVIDE A REVISED PRICING PAGE.

. ADDENDUM ACKNOWLEDGMENT. THIS
DOCUMENT | SHOULD BE|SIGNED & RETURNED WITH YOUR BID.
FATLURE TO SIGN MAY RESULT IN DISQUALIFICATION OF

END OF ADDENDUM NO. 1

TO QUESTION$ RECEIVED.

'TELEPHO

P (LA

7(/((» %._?/ ToATE ?/////5

TITLE

Ps L "5 §-240 856/

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




SOLICITATION NUMBER : MMB14037
Addendum Number: 01

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
| ] Modify bid opening date and time
[y | Modify specifications of product or service being sought
[¥/] Attachment of vendor questions and responses
[¢'] Attachment of pre-bid sign-in sheet
[ | Correction of error

[ | Other

Description of Modification to Solicitation:

1. To provide the answers to questions received
2. To provide the mandatory pre-bid sign in sheets
3. To provide a revised Pricing Page.

4. To provide the addendum acknowledgment.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012
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Revised 6/8/2012



Addendum #1 MMB14037

To respond to questions submitted by vendor.

Question #1:

We request that a full listing of all fire alarm devices be made using either past inspection reports. In
order to provide a proper quote we would need the number of smoke detectors, heat detectors, duct
detectors, pull stations and audio, visual or audio/visual notification devices. We would prefer to receive
copies of the last four quarterly fire alarm inspections so that we would have everything tested in a
calendar year that makes up a 100% annual test/inspect.

Answer #1:

We currently have an active contract for Quarterly Inspections for the four (4) - Fire Alarm Systems,
Quarterly Inspections for the two (2) - sprinkler systems, Semi-Annual Inspection of the one (1) range
hood, Yearly Inspection of one hundred forty seven (147) portable fire extinguishers, and Yearly
Inspection of the one (1) Fire Pump. This contract will not cover these areas. This contract is for repairs
and maintenance.

Question #2:

We request that we receive copies of the last four quarterly sprinkler inspections for use in determining
the total number of risers, standpipes, etc that need to be tested.

Answer #2:

Please see the following pages attached to this addendum.

Question #3:

We request a full listing of all smoke dampers and fire doors.

Answer #3;

Bldg 2 Fire Doors - 6 sets Bldg 2 Smoke Dampers - 0
Bldg 3 Fire Doors - 16 sets Bldg 3 Snioke Dampers - 21
Bldgs 4 and 5 - N/A Bldgs 4 and 5 - N/A
Question #4:

We request that the number of service hours during normal business hours included in the bid calculation
be reduced to a more realistic number of 40 which would be four hours per month for the ten months of
this contract duration. We feel that using an inflated number of 120 hours will unfairly price someone out
of the contract when even though they might be a little higher per hour than another vendor, they could
very well be cheaper in the inspection piece of the bid. Using 120 hours will take any hourly rate
difference to an un-needed extreme.

Answer #4.
We reduced the number of hours from 120 to 40, please use the attached revised Pricing Page.



Question #5:

We request that the number of service hours for after normal business hours service included in the bid
calculation be reduced to a more realistic number of 20 which would be two hours per month for the ten
months of this contract duration. We feel that using an inflated number of 40 hours will unfairly price
someone out of the contract when even though they might be a little higher per hour than another vendor,
they could very well be cheaper in the inspection piece of the bid. Using 40 hours will take any hourly
rate difference to an un-needed extreme.

Answer #4:
We reduced the number of hours from 40 to 20, please use the attached revised Pricing Page.



Fire Protection Division
One Oregon Strest
P.0. Box 1268
Charleston, WV 25325
PHONE: 304-342-4124
FAX: 304-342-4191

REPORT T0 /22 1 /o] 441 Gtrrag 257 NP ——
L -
sTREET _ A% S s’ el INSPECTOR 4724

CITY & STATE Log~Potteifomey LoV~ 35 ?ﬁ? DATE __ B~ Y /2

QOwner's Section {To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection,

B. Describe fire protection modifications made since last inspection.

€. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
E.  Are dry valves adequately protected from freezing?

Inspecior's Section {All responses reference current inspeciion) NA = NOT AFPLICABLE
1. General
a. Is the building occupied? fﬂ/‘{' O Neo
b. Are all systems in service? es [ No
¢. Is there a minimum of 18 in. (457 mm) clearance between the top of the storage and the sprinkler deflectors? PTes [ Ne
d. Does all electrical heat tape appear to be satisfactory? Ol Yes  [J No E’&:
€. Does the hand hose on the sprinkler system(s) appear to be satisfactory? OYes ONo &@Na
2. Control Valves (See Item 15.)
a. Are all sprinkler system control valves and all other valves in the appropriate open or closed pogition? 29es O No
b. Are all control valves in the open position locked, sealed or equipped with é&swiid\? ‘es (3 No
3. Water Supplies (See Itme 16.)
a. Was a water flow test of main draln made at the sprinkler riser(s)? E’ﬁs {1 No
4. Tanks, Pumps, Fire Department Connections
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? [7 Yes No E-RA
b. Are fire department connections in sstisfactory condition, couplings free caps in place, and check valves tight? es ONo [0 NA
¢. Are they accessible and visiblc?tjéas O Ne [ NA
5. Wet Systems
a. Are cold weather valves (O.5. & Y.} ity the appropriate open or closedeposition? I Yes [0 No = A
b. Have antifreeze system solutions been tested? O Yes [J Mo %ﬁ\“
¢. Woere the antifreeze test results satisfactory? [} Yes [ No A
d. In areas protecied by wet syglam(s), does the building appear to be properly heated in all areas, including blind attics gpd perimeter areas
where accessible? es [J No LI NA Do all exterior openings appear to be protected against freezing? es J No O NA
6. Dry Systems ( See ltems 11 io 13.)

a. Are dry valve(s) in service? [ Yes L No 0] NA

b. Are the essures and priming water levels in accordance with the manufacturer’s instructions? [J Yes [J No £ NA

¢ k ation of the air or nitrogen supplics been tested? [J Yes O No O NA  Are they in service? [T Yes [ No [J NA
d s drained during this inspection? O Yes 0 No [J NA

LB ig-opening devices operate satisfactorily? [0 Yes U No L] NA
f. Did the'dry vaive(s) trip properly during the trip pressure test? O Yes [0 No 0 NA
g Did the heating equipment in the dry-pipe valve room{s) operate at the time of inspection? [} Yes [J No [ NA
7. Special Sys s { See Item 14.)
a M or pre-action valves vperate properly during testing? O Yes TJ No ] NA
sat-responsive devices operate properly during testing? U} Yes LI No O NA
supervisory devices operate during testings? O Yes O No 0 NA

8. Alarms
a. Did water motor(s) and gong(s) test satisfm'm?l‘ y? [ Yes {1 No B/N!A
b. Did electric alarms(s) test satisfactorily? es L Nes [ NA
c¢. Did supervisory alarm service test satisfactorily? #7Yes [0 No [0 NA

9. Sprinklers
a. Are all sprinklers free from corrosion, loading or obstruction to spray c{ischarge‘?ﬁes 1 No
b. Are sprinklers less than 50 years old? (Older sprinklers require sample testing) " Yex LI No
¢. s stock of spare sprinklers available? &#Yes 1] No g/
d. Does the exterior condition of sprinkler system appear to be satisfacipry?® Yes 0 No
e Are sprinklers of proper temperature ratings for their locations? es (O No

19, Explain any “No’™ answers and comments:

Inspection Technician=&

/W - Date: 8.—"? 7’/ 2

Customer’s Representative: X' | - /; Date:
A T Page 1 of 2
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Fire Protection Division
One Oregon Sireet
ao. Box 1268
' arieston, WV 25325
ga‘ fd;‘»‘? s g\ PHONE: 304-342-4124

FAX: 304-342-4191

REPORT TO 21 MM%_WMS
STREET __AS.F0 /é/@/ﬁ'ﬁf :

CITY & STATE 07

Inspector’s Section (Al :c«punses reference current inspection) NA = NOT APPLICABLE

11. Date dry-pipe valve trip tested (control valve partially op% (See Trip Test Table which follows.)

12. Date dry-pipe valve trip tested {rontrol valve fully open) (S2e Trip Test Table which foilows.)
13. Date quick-opening device tested (See Trip Test Table which follows.)
ORY VALVE TRIP TEST TABLE £.0.D.
MAKE MODEL SERIAL NO, MAKE MODEL SERIAL NO.
DRY PIPE Tima to Trp Waler Alr Trip Point Time Water Reachad |  Alarm Operated
OPERATING Thru Test Pips Pressurg Pressure Air Pressuie Test Outiet Proparty
YEST MIN. | SEC. P8I P35I PSI W, SEC. YES NO
Without 4
Q.0.0. AT
With I
Q.0D0. /

{Sec Trip Test Table which follows.)
TRIP TEST TABLE

14, Date deluge or preaction valve tested

Operalion ol PNEUMATIC (O ELECTRIC O HYDRAULIC
Piping Suparvised 7 YES 1 NO | Detocting media Supsrvisad T YES 0 NO
P[:EEL:JC?rEQZ Does valve oparate trom the manual trip and/or remote control siations? 7] YES 3 NO

VALVES Is there an atcessibie 1acility in each circult for tasting? #athod of testing circuits
7 YES L. NO
Doas oach aircuil operate | Does eech arcuil Maximum time 10
MAKE MODEL S| Fon | atarm ﬂ’aiﬂ valve release Dparale release
" NO | YES NO YES NG
/ o

+

15, See Control Valve Maintenance Table. ’ 250
Control Valve Mzintenance Table Expisin

Abnormal
Controt Vaives MNumber Type Cpen Secured Clogsed Signs Condition

City Connection Control
Yalve . ey
Tank Control Valves

Pump Gontrol Valves 1
Sectional Control Valves \.5 ;
System Control Valves HCAT >
Other Conirol Valves X : 26~ "'

16. See Control Valve Maintenance Table.
Water Supply Source: ~ City Tank Pumnp

Dale Test Pipe Size of ) Static Residual
Location Test Pipe Prassure {Flow}

P Pressure
Las! Water Flow Test 4“5 l ,z y e d’ ! ar<' o s éﬁ—
This Water Flow Test S -l R 7 _ 9? 14 (g o P

17. Explain any “No” answers and comments:

18. Adjustments or corrections made during this inspection:

18. Although these comments are not the resalt of an cngineering review, the following desirable improvements are recommended:

Inspection Technician:

Page 2 ol 2



One Oregon Street
P.0. Box 1268
&1 /‘)4 3 Chareston, WV 25325
z PHONE: 304-342-4124
FAX: 304-342-4151

L) [3 .
REPORT TO /271 /e A 01 JF3 1L DING-ORTOCATION

STREET LA INSPECTOR _£&/ /e
CITY & STATE _/Yeqo-2e" L RS5207 DATE _ 8~ &

Owner’s Section (To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked far proper pitch?
F. Are dry valves adequately protected from freezing?

Inspector’s Section (All responses reference current inspection) NA = NOT APPLICABLE

1. General {
a. Is the building occupied? # Y. ] No
b. Are all systems in service? [ﬁe\s O No

¢. Is there a minimum of 18 in. (457 mm) clearance between the top of the storgge and the sprirkler deflectors? &8 aNe
d. Does all electrical heat tape appear to be satisfactory? [J Yes 1] No G’I?JEA
e. Does the hand hose on the sprinkler system(s) appear 1o be satisfactory? 0 Yes 1) No (Z‘ﬁ.‘-‘.
2. Control Valves (See lten: 15.)
a. Are all sprinkler system control valves and all other valves in the appropriate
b. Are all control valves in the apen position locked, sealed or equipped with g
3. Water Supplies (See {fme 16.)
a. Was a water flow test of main drain made at the sprinkler riser(s)? Ms O No
4. Tarks, Pumps, Fire Department Connections
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condilion and properly maintained? [J Yes No &NA
b. Are fire department connections igsatisfactory condition, couplings free caps in place, and check valves tight? es D0 No OO NA
c. Are they accessible and visible?® Yes [0 No 1] NA
5. Wet Systems
a. Are cold weather valves (O.5. & Y.) in the appropriate open or cl%osition? O Yes [ No MA
A

open or closed posjtion? E‘ﬂs 0 No
Switch? i2*¥es ] No

b. Have antifreeze system solutions been tested? [J Yes U1 No
¢ Were the antifreeze test results satisfactory? {71 Yes ] No
d. Tn areas protected by wet system(s), does the building appear to be properly heated in all areas, inchuding blind attics and perimeter areas
where accessible? ﬁf?«s O No {0 NA Do all exterior openings appear to be protected against freezing?% O No OONA
6. Dry Systems ( See ltems 11 to 13.)
a. Are dry valve(s) in service? [ Yes (I No [ NA
b. Arc thg air pregsures and priming water levels in accordance with the manufacturer’s instructions? O Yes O No 3 NA
e H n of the air or nitrogen supplies been tested? {J Yes L No [ NA  Are they in service? [ Yes [ No 0 NA
d.

S drained during this inspection? 1) Yes £ No O NA
j iCk-gfening devices operate satisfactorily? {3 Yes (3 No U NA
f. d the dfy valve(s) trip properly during the trip pressure test? T Yes O No 0 NA
g Did the heating equipment in the dry-pipe valve room(s) operate at the lime of inspection? ') Yes 1 No 71 NA
7. Special Systems ( See Item 14.)
a. Did4He e or pre-action valves operate properly during testing? (3 Yes T No [T NA
-responsive devices operate properly during testing? [ Yes U No U NA
pervisory devices operate during testings? (3 Yes O No 1 NA

8. Alarms
a. Did water motor(s) and gong(s) test satisfactogily? M‘{es U No O NA
b, Did electric alarms(s) test satisfactorily? TYes L] Npe T3 NA
c. Did supervisory alarm service test satisfactorily? es 00 No [3 NA

9. Sprinklers
a. Are all sprinklers free from corrosion, loading or obstruction to spray discharg(%{es 0 No
b. Are sprinklers less than 50 years nld? 9&1 sprinklers require sample testing) # Yes [ No
Y:

¢. Is stock of spare sprinklers available? es [0 No
d. Does the exterior condition of sprinkler system appear to be satisfactgry? 5 Yes ©1No
v, Are sprinklers of proper temperature ratings for their locations? es [ No

10. Explain any “No” answers and comments:

Date: ?“. Q é’ "/ 2

Date:

Page 1 of 2
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Division
One Oregon Street
&W ’éﬁ? PHONE: 304-342-4124
FAX: 304-342-4191
REPORT TO /%4 fPief f“?f;é%"te’//&fwm BULDINC ORTOCERON— 7 greess’ e fo /70
sTReeT 45,50 "_”' N SHCE, _ INSPECTOR £2/2 % L. P

CITY & STATE 2%, v LS 7e] DATE_ X = RY-]2

Inspector's Section (All responses reference current inspection)  NA = NOT APPLICABLE

11. Date dry-pipe valve trip tested (control valve partially open) (See Trip Test Table which follows.)
12. Date dry-pipe valve trip tested (control valve fully open) (See Trip Test Table which follows.)
13. Date quick-opening device tested {See Trip Test Table which follows.)
DRY VALVE TRIP TEST TABLE c.0D.
 MAKE MODEL SERIAL NO. MAKE MODEL SERIAL NO,
DRY PIPE Time to Trip Waler Air Trip Paint Timg Water Rsached | Alarm Cparated
OPERATING Thru Test Pipe Pressure Prassure Air Prassure Tesl Qultat Properly
TEST MIN SEC. PS5} (] PSI MIN. SEC. YES NO
Without
200D LT
With
7

14. Date deluge or preaction valve tested {See Trip Test Table which follows.)

TRIP TEST TABLE
Operation ) PNEUMATIC ] ELECTRIC L HYDRAULIC
Piping Supervised i} YES U NO | Detocting media Supervised C YES U ND
P?QEEL:\J;‘;:O:&' Doos valve operate trom the manual trp andler remote contral stations? i YES ) NO
VALVES I8 thers an accessible faciity in each circuit for lesting? Mathod of 1asting circuits

O YES 0 NOC

Dows each circulf operets | Doss each Greull Maximum time lo
MAKE MODEL supandsion iarm operate vzlve relaese operais ralsass
NOD YES NO YE NO
L
P

4

15. See Control Valve Maintenance Table.
ontr B Hohys € Control Valve Maintenance Tzble

Expigin
Abnormat
Caontrol Vaives Mumber Type Open Secured Closed Sipns ) Conditlon
City Connection Controf
Valve

Tank Control Valves

Pump Controi Vaives i_z S ;/ yﬁf _M‘ /PEW )

Sactional Control Valves )

System Control Valves B W

Other Conirol Valves

16, See Control Valve Maintenance Table.
Water Supply Seurce: City Tank Pump

Date Test Pipe Size of Static
Location Test Pipe Pressura

Last Water Flow Test 4 ’{.{ ] z Wi\_ R " vt /%
This Water Flow Test ﬁ_ Y. ?"ﬂr')‘fi‘ ;/;Z’L

17. Explain any “No" answers and comments:

18, Adjustments or correchons made during this inspection:

19, Although these comments are not the result of an unginecring review, the following desirable improvements are recommencied:

S GE“‘"J " Page2of 2
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‘States
Fire Protection Division
Strest

gm '/4/ t k?' #f gﬁﬁeagxmn},ﬁ 25325

PHONE: 304-342-4124

FAX: 304-342-4191
REPORT I‘OMM{M ' s, L/, ‘_
STREET __ LS50 - P Lork? 4 .
CITY & STATE 2 2 M S 76? DATE __ ¥ " o2 v d /2

Owner's Section (To be answered by Owner or Cecupant)
A. Explain any occupancy hazard changes since the previous inspection.

B, Describe fire protection modifications made since last inspection.

C.  Describe any fires since last inspection.

When was the system piping last checked for stoppage, corrosion or foreign material?
When was the dry-piping system last checked for proper pitch?
Are dry valves adequately protected from freezing?

mmyg

Inspector’s Section (All responses reference curtent inspection) NA = NOT APFLICABLE
1. General
a. Is the building occupied? #Yes Ol No
b. Are all systems in service? es O No
¢. Is there a minimum of 18 in. (457 mm) clearance between the top of the W and the sprinkler deflectors? B’ﬁ: {1 No
d. Does all electrical heat tape appear to be satisfactory? [J Yes [ No A
e. Does the hand hose on the sprinkler system(s) nppear to be satisfactory? 0O Yes 0O No E’ﬁ‘;
2. Control Valves (See Item 15.)
a. Are all sprinkler system control valves and all other valves in the appropriate r closed posjtion? E’f;s ) No
b. Are all control valves in the apen position locked, sealed or equipped with ;ﬂ%&witch?la‘fg O No
3. Water Supplies (See 1tme 16.}
a. Was a water flow test of main drain made at the sprinkler riser(s)? 2 Yes  {J No
4. Tanks, Pumps, Fire Department Connections
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? 1 Yes No  t>TA
b, Are fire department connections insatisfactory condition, couplings free caps in place, and check valves tight? es D No O NA
. Are they accessible and visble®Ves 0 No L) NA
5. Wet Systems
a. Are cold weather valves (C.5. & Y.} in the appropriate open or cluasgdfpi)siﬁem? OYes ONo &TA
b. Have antifreeze system solutions been tested? 0 Yes [ No p%é
¢ Were the antifreeze test results satisfactory? O Yes [J No A
d. In areas protected by wet syst®m(s), does the building appear to be properly heated in all areas, including blind attics gnd perimeter areas
where accessible? Yes 1) No [ NA Do all exterior openings appear to be protected against freezing? B’?fs‘ O Mo O NA
6. Dry Systems ( Sez Items 11 10 13.)
. Are dry valve(s) in service? [O Yes O No O NA
e gir pressures and priming water levels in accordance with the manufacturer’s instructions? [J Yes 1 No [J NA
cratinn of the air or nitrogen supplies been tested? [ Yes [0 Ne {1 NA  Are they in service? [ Yes [0 No [ NA
w points drained during this inspection? [ Yes [ No [J NA
ick-opening devices operate satisfactorily? 1 Yes (U No [ NA
3 ¢ dry valve(s) trip properly during the trip pressure test? I Yes O No O NA
g Did the heating equipment in the dry-pipe valve room(s) operate ot the time of inspection? 71 Yes 7 No T NA
Special Systems ( See Hein 14.)
a. I ge or pre-action valves operate properly during testing? O Yes O No O NA
cat-responsive devices operate properly during testing? [ Yes (1 No [1 NA
e supervisory devices operate during testings? 0 Yes [ No [0 NA

a
b
c
d

7

¢ Di

8. Alarms
a. Did water motor(s) and gong(s) test sali%fnggegr? Yes O No 1 NA

b. Did electric alarms(s) test satisfactorily? es T Np O NA

c. Did supervisory alarm service test satisfactorily? ¥ Yes 01 No 71 NA

Sprinklers

a. Are all sprinklers {ree from corrosion, loading or obstruction to spray discharge? es [0 No

b. Are sprinklers less than 50 years nld?@?ﬂ sprinklers require sample testing) {&Yes (1 No

¢. Is stock of spare sprinklers available? es [ No

d. Duoes the exterior condition of sprinkler system appear to be salis‘%c}pry?ﬁ’ﬁs O No

e. Are sprinklers of proper temperature ratings for their Jocations? #7Yes [0 No

10. Explain any “No”" answers and comments:

9

é PO ) A .
; d =
Inspection Technician: | % Date: _w \/ =

- s O ; :
;i h ‘_’,{ u_;zjyigf{’lww Date:

L
Customer's Representativ EA
£ H Page 1 0i 2
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Fire Proteclion Division
One Oregon Streel
.0. Box 1268

1 3
Charleston, WV 25325
ﬁm /&J PHONE: 304-362-4124
FAX: 304-342-4181

Tonrriy Lo 7C

STREET _/.5.36 B2FsfRyr o 1 Lrlye e
CITY & STATE Jﬁ‘!;:ﬁ% Ll s 707 DATE _& 274

Inspector’s Section (All responses reference current inspection) Nh = NOT APPLICABLE

11. Date dry-pipe valve trip tested (control valve partially open) {See Trip Test Table which foliows.)
12. Date dry-pipe valve trip tested (control vaive fully open) (See Trip Test Table which follows.)
13. Date quick-opening device tested (See Trip Test Table which follows.)
DRY VALVE TRIP TEST TABLE C.0D
MAXE MODEL SERIAL NO. MAKE MODEL SERIAL NO.
DRY PIPE Time to Tnp Waetar Air Trip Point Time Walsr Reachad Alarm Operatsd
OPERATING Thru Test Pipa Pressure Pressure Air Prassura Test Outlet Property
TEST MIN. | SEG. 5 = PSI WIN. SEC. YES NO
Without
Q.0.D. /'%
With 4
Q0.0 // 7

14. Date deluge or preaction valvetested _____ (See Trip Test Table which follows.)
TRIP TEST TABLE

Operation ] PNEUMATIC L] ELECTRIC L} HYDARAULIC

Piping Supervised U YES 0 NO | Ditecting madia Supervisad 2 YES 3 NO

;i—:’:_:;” Does valve upsrata from the manual Irip and/or remote conlrol stations? [C YES o NO

VALVES Is there an accassible facility in szch circult for testing? Meathod of lesting circuits
0O vES I NQ
~ [Py ; operale | Does oach circuit Maximum time 1o
MAKE MODEL / rm | oparate velve release operale misese
§ A NO YES NO Xt : NO

15. See Control Valve Maintenance Table i
e ! nee d Control Valve Maintenance Table

Explaln
Abnormal

Contrsl Velves Number Type Gpan Secured Cinsed Fimns Condition

City Connection Control
Valve
Tank Control Valves
Pump Contro!f Valves L
Sectional Conlrol Valves 7]
System Control Valves / H3: y y’ﬂ | _‘4_/1’@ )
Other Control Vaives / &:';Y }gi 9 145
16. See Control Valve Maintenance Table.
Water Supply Source: City Tank Pump
Date Test Pipe Size of Static Residual
Location Test Fipo Pressure {Flow)

4 — A o Pressyiie
Last Water Flow Test - f‘ ] g 2 L& '53"‘ _giuﬁ
This Water Flow Tes! = Q il N = P

17. Explain any “No” answers and mmmcnts.

18. Adjustments or corrections made during this inspection: e

19. Although these comments are not the result of an chgineering review, the following desirable improvements are recommended:

Inspection Technician:

' -‘5,:" - "i{. {* s % o
Customer’s Represenlatsve:&j’w_éi_ij—5_1 AL Date:

R A Page 2 of 2




WlolintainiStatés A
Fire promcﬁog Division
) H Qne Cragon Strest
‘;/;,. 5 3 .) ™ . ;,;-"\:‘ P.O. Box 1268
o x /a - P ::_{ i o Chaﬁasion. WY 25325
P e S PHONE: 304-342-4124
FAX: 304-342-4191

- L -

P AT — i T—
REPORT TO L2y gy (Pcrgidids” D Tpnmare __ BUILDING OR LOCATION __ 95 oo

vy - il o

ey NI . 7 e - e
STREET L3 &5 Alppredce st Sy, _ INSPECTOR _Z% . il & 2
CITY & STATE fhanzs ngrd A Ll 7. 5T DATE, . it P on il o 8

Owner’s Section {To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since Jast inspection.

When was the system piping last checked for stoppage, corrosion or foreign material?
When was the dry-piping system last checked for proper pitch?
Are dry valves adequately protected from freezing?

™

Inspector’s Section (All responses reference current inspection) NA = NOT APPLICABLE
1. General o
a. s the building occupied? 'Y, “H No
b. Are all systems in service? (7 Yes [ No =
¢. Is there a minimum of 18 in. (457 mm) clearance between the top of the storage and the sprinkler deflectors? B-¥88™ [ No
d. Does all electrical heat tape appear to be satisfactory? O Yes O No BE-NA i
¢. Does the hand hose on the sprinkler system(s) appear to be satisfactory? [1Yes UNo BENA
2. Control Valves (Se¢ lten 15.) -
a. Are all sprinkler system ¢ontrol valves and all other valves in the appropriate o -ﬂrdwe‘;i position? (-r€s [0 No
b. Are all control valves in the open position locked, sealed or equipped with 4 famper switch?42¥es [ No
3. Water Supplies (See Itme 16.) P
2. Was a water flow test of main drain made at the sprinkler riser{s)? &¥es  £1 No
4, Tanks, Pumps, Fire Department Connections _
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? 7] Yes [} No £3NA
b. Are fire department connections in satisfactory condition, couplings free caps in place, and check valves tight? 2-¥e§ 12 Ne [ NA
¢ Are they accessible and visible?{}*fes 12 No [J NA
5. Wet Systems e
a. Are cold weather valves (0.5, & Y.) in the appropriate open or closed gasition? [ Yes [ No  (PNA
b. Have antifreeze system solutions been tested? C1 Yes  J No g/gﬁg/
. Were the antifreere test results satisfactory? O Yes [J No A
d. In areas protected by wet s%sbeﬁx(s), does the building appear to be properly heated in all areas, including blind attics and_perimeter areas
where accessible? 3 Yes C No [INA Do all exlerior openings appear to be protected against freezing? [-Ves [3 No [J NA
6. Dry Systems ( See Itemns 11 to 13.) .
a, Are dry valve(s) in service? O Yes O No O NA
b. Are the air pressures and priming water levels in accordance with the manufacturer’s instructions? [C Yes (0 No [0 NA
¢. Has the operatigh of the air or nitrogen supplics been tested? [0 Yes 3 No T NA  Are they in service? O Yes 13 No T NA
d. Were low pointh draincd during this inspection? [ Yes O No OO NA
e
¥

. Did quigk-ppehing devices operate satisfactorily? 0 Yes O No [ NA

. Did theéldty #alye(3) trip properly during the trip pressure fest? [J Yes 0 No 0 NA

g Did the heating eghipment in the dry-pipe valve room(s) operate at the Bme of inspection? [ Yes Tl No 3 NA
7. Special Systemy ( Sée ltem 14.)

a. Did the' defuge or pre-action valves operate properly during testing? [ Yes [ No {J NA

b. Did the heat-responsive devices operate properly during testing? U Yes O No O NA

¢ Did the supervisory devices vperate during testings? [J Yes 0 No [O NA
8. Alarms )

a. Did water motor(s) and gong(s) test satisfactorily? (] Yes [1 No. E"ﬁf

b. Did electric alarms(s) test satisfactorily? THYes O No LKA

c. Did supervisory alarm service test satisfactorily? [}*fes {1 No 1 NA

9. Sprinkiers
a. Are all sprinklers free from corresion, loading or_pbstruction to spray discharge?,ﬁ'ﬁ [0 No
b Are sprinklers less than 50 yeary uld?éaléwfpﬁnklem require sample testing) O Yes O No
c. Is stock of spare sprinklers available? es [ No
d. Does the exterior condition of sprinkler system appear to be satis{fé\gply'ﬂ es | No
e. Are sprinklers of proper temperature ratings for their locations? +27Yes L] No
0, Rx?]ain any “No" answers and comments;

P

4 3

e — ==

2,7 ¢ Date: e oty o
Cal

Date; . Tt = S

- T Pagatof2



One Oregon Street

R i P.0. Box 1268
P s 2L NG TN Chareston, WV 25325
i PHONE: 304-342-4124
FAX: 304-342-4191

REPORT TO L) /7, *BUILDING OR LOCATION

STREET /2% 7.2 Alo L S 25 INSPECTOR 7~

CITY & STATE __<£7 o 2 BT IO L s 52 i

Inspector’s Section (All responses referénice current inspection) NA = NOT APPLICABLE
11. Date dry-pipe valve trip tested (control valve partially open) _; (See Trip Test Table which follows.)
12. Date dry-pipe valve trip tested (control valve fully open}) {See Trip Test Table which follows.)

13. Date quick-opening device tested —~ ASee Trip fest Table which Sollows.)

A

DAY VALVE TRIP TEST TABLE c.00.
MAKE MODEL | SERIAL NO. MAKE MODEL SERIAL NO.
DRY PIFE Tima 10 Trip Wa! Air Trip Poim Tima Water Reachad Alarm Operalad
OPERATING Thru Test Pipe Pragdure “laseure Air Pressurs Test Oullat Property
TEST MiN. SEC. PS1 i . PSI £S5 MIN, SEC. YES NO
Without 2 e !
Q.00 :
With 77
Q.0.0. i~ VAP
14. Date deluge or preaction valve tested 2 'J" __ (8ee Trip Test Table which follows.)
i {f TRIP TEST TABLE
Operation L1 PNEUMATIC LI ELECTRIC i1 HYDRAULIC
Piping Supervised 0 ves Ui NO | pstacting media Supsrvised 7 YES I NO
P%EEL:{S:C}&N Doas valve operals from the manual tip and/or remote conal stations? YES O NO
VAEVES Is there an accessibiz facility in saen circuit tor 1esting? Mathod of testing circuits
n YES 71 NO
Doas each circut operate | Doss each circui! Maximum tims 1o
MAKE MODEL | supenvision loss slarm | operaio valve felease | opgrale reloese
YES NO YES NO Yio NG

i5. See Controf Valve Maintenance Table.
" i Control Valve Maintenarce Table

Explein
Abnarmal
Contrei Valves Number Typs Open Secured Closed Slgns Candition
City Connection Cantrol
Valve
Tank Control Valves
Pump Control Valves
Sectionat Conltral Valves 5 D
System Control Valves § T e
Other Control Valves <l fiy ORI < ’ffh 2 f,’if_ A e
Pog s 7
16. See Control Valve Maintenance Table. N
Water Supply Source: Ay L~ Tank Pump
Date T Test Pipe Size of Static Residual
Location Test Pipe Pressure (Flow)
= e By Pressure
La?i Water Flow Test (;;:, - z_/. “1( _vaﬁ;ﬁl :..( AL :.:,’H——f; e P S
This Water Flow Test L e B < s é}.’ e 2 Ty

17. Explain any “No” answers and comments: : 2

iB. Adjustments or corrections made during this inspection:

19. Although these comments are not the result of an tngincering review, the following desirable tmprovements are recommended:

7 ¥ 7 -

= ‘9"_‘.‘ e A !;\ fo;':—,/‘;::. 2T .:"'K“"M‘jﬁ;
Inspection Technician: __ ooz ™" | o lafoe Tel T LA T Date:
Customer's Representative: _ 4 1.« ~ o Date: "~
e Page 2 of 2
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Fire Prolection Division
One Orsgon Slreat

Charleston, WV 25325
PHONE: 3043424124
FAX: 304-342.4191

> S = T :
—— A 3 M T Y ”{6“5 d7lze YBUILDING OR LOCATION __+ " ;’"—k
STREET P 5 DD N ey P INSPECTOR 2. %4 Z,/

= ~ /} Py
CITY & STATE 4 s s e a;% B o, gV L AT DATE

Owner’s Section (To be answered’fy Owner or Occupamj
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspection.

When was the system piping last checked for stoppage, corrosion or foreign material?

D.
E. When was the dry-piping system last checked for proper pitch?
F.  Are dry valves adequately protected from freezing?

Inspecior’s Section (All responses reference current inspection) NA = NOT APPLICABLE

. General

a. Is the building occupied? QX “C] No
b. Are all systems in service? @Yes [ No

¢ s there & minimum of 18 in. (457 mm) clearance Lietween the top of the storage.am™ he sprinkler deflectors?

d. Does all electrical heat tape appear to be satisfactory? [ Yes [] No FIA

e. Does the hand hose on the sprinkler system{s) appear to be satisfactory? 0 Yes DO No ONA

. Control Valves (See Jfem 15.)

a. Are all sprinkler system control valves and all other valves in the appropriate g,pmm.dcsf_% pmuph? E"
1 switch?

b. Are all control valves in the open position locked, sealed or equipped nnﬂ-é:.u tampe E!"i’f-q
. Water Supplies (Sec fine 16.) TR
a. Was a water flow test of main drain made at the sprinkler riser(s)? E}“ﬁs 3 No

. Tanks, Pumps, Fire Department Connections

a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained® ¢4 es
b. Are fire depariment connections in s;.hsfafctury condition, couplings free caps in place, and check valves tight? 2 VYes [ No

. Are they accessible and visible?[3¥es [0 No [ NA

. Wel Systems
a. Are cold weather valves {O.5. & Y.) in the appropriate open or closed position? {7l Yes 0 No
b. Have antifreeze system solutions been tested? U Yes (3 No e

¢ Were the antifreeze test resukts satisfactory? (0 Yes (1 No FTNA

d. In areas protected by wet systtn(s), does the huilding appear to be properly heated in all areas, including blind attics and perimeter areas
where accessible? Yes £ No (3 NA Do all exterior openings appear to be protected against freezing? 55Yes (0 No 1 NA

. Dry Systems { See ltems 1 to 13.)
a. Are dry valve(s) in service? ] Yes [J No L] NA

b. Are the air pressures and; priming water levels in accordance with the manufacturer’s instructions? L Yes {J No [ NA
¢. Has the operation of the air or nitrogen supplies been tested? O Yes O No [ NA  Are they in service? O Yes 2 No U NA

d. Were low points dgaingd during this inspection?  {J Yes [J No 17 NA
¢ Did quick-opgniny devices operate satisfactorily? I Yes O No [J NA
f. Did the drpAdafve(sy pmperl) during the trip pressure test? [J Yes T No Li NA

g;. Did the I\ealmg e pment in the dry-pipe valve room(s) operate at the time of inspection? [ Yes 0 No [T NA

. Special Systems {_. j7{n 14.)
a. Did the deluge of, pr action valves operate properly during testing? (J Yes {1 No M NA
b. Did the hea!-r&spo sive devices operate properly during testing? [ Yes [J No [0 NA
¢ Did the supervisory devices operate during tu,tmbcﬂ U Yes 1 No OO NA
. Alarms
a. Did water metor(s) and gong(s) test satisfactorily C NaA
b. Did electric alarms(s) test satisfactorily?  [J-es L No E‘ﬁg
c. Did supervisory alarm service test satisfactorily? {J-Yes [1 No [ NA
. Sprinklers
a. Are all sprinklers free from cofrosion, loading or obstruction to spray discharge? U',)ﬁw’ T Ne
b. Are sprinklers less than 50 years old? O]d Tinklers require sample testing) [0 Yes [ No

o

¢ s stock of spare sprinklers available? [J No e
d. Does the exterior condition of sprinkler system appear to be :.at:sWes 3O Ne
e Are sprinklers of proper temperature ratings for their locations? [2¥es [ No

. Fxplain any "“No'” answers and comments:
i 4

2.

e 7 g 3 ’“ =
Inspection Technician: __4_"; 7{" E"’“ﬂ« ‘-_’/i’ f‘.,‘,z,,z'./ A ﬁé}zie:

F r &
Date: .~

Customer’s Represeniative: 3 7 dota
P el
- Page 1 of 2



Fire Prolection Division

One Oregon Stres!
P.O. Box 1268
Charlgston, WV 25325

PHONE:

304-342-4124

FAX: 304-342-4191

15

REPORT TO. 2% et Sil @l P A

BIILDING OR LOCATION

= » ¥ N
STREET _f 27 /0 pm ity 1/ - e INSPECTOR o o2
o T =~ R o -
CITY & STATE _ /ot S e ta e 440 28 P2 DATE _2"" 2.,

Inspector’s Section {All responses mf" rence current 1nspgctinn)
11. Date dry-pipe valve trip tested (control valve partially ope
12. Date dry-pipe valve trip tested (control valve fully oper;)‘,

NA = NOT APPLICABLE
e {See Trip Test Table which follows.)
— {See Trip Test Table which follows.)

13. Date quick-opening device tested ee Trip Test Table which follows.)
oav vfvEé ./ TRIP TEST TABLE c.0D.
MAKE /1 mopeEL/ | SERIAL NO. MAKE MODEL SERIAL NO.
e
DRY PIPE Time to Trip }{wazm / Ttip Point Time Waler Reached |  Alarm Operated
OPERATING Thru Fesl Pips ressure i’raﬁsuro Air Prassure Test Quttet Proporty
TEST MIN. | SEC. | 7/ PSI / j _Psi PSI MIN. SEC. YES NC
Without 7 ;
0.0.D. /
With
aop. - rd Z A/
14. Date deluge or preaction valve tested w-”("éﬁ (See Trip Test Table which follows.)
il /" TRIP TEST TABLE
Opuration 1 PNEUMATIC L) ELECTRIC LY HYDRAULIC
Piping Supervised 0 Yes U NO 1 Délecting media Supervised 71 VES 3 NO
P?%%;J(:Gfi;hl Coss valvs operate fram the manual Inp and/or remote control stations? YES M NG
Is there an accessible fadility in each clreuit for testing? Mathod of testing circuits
VALVES -
L) YES 11 NO
Doas each circuit operate | Doas bach circuit Maximum time o
MAKE MODEL | supervision loss alsrm | oporale valve relesse oporatg ¥
YES NO YES YES ND
18. See Control Valve Maintenance Table.
Conbtol Vatve Maintenance Table
Explain
Abnormal
Contrel Valves Number Type Open Sarured Closed Signs Condlilon
City Gonnection Controt
Valve
Tank Control Valves
Pump Control Valves of.. 7 def R e b PR s
Sectional Control Valves | = L
System Control Valves ':}‘:h P it ‘-‘7;*’_”5 o
Other Control Valves e N e B _1 S
— VS SRR T ol B P Az
16. See Control Valve Maintenance Table. i
Water Supply Source: (6/ ) Tank Pump
Date Test Pipe Size of Stalic Residual
Location Test Pips Pressure {Flow)
= 2 aC 4 . Pressurs
A e - * - -, - -
Last Water Flow Test P ST s Pz Z- Wi j,_f’ P e
This Water Flow Test A AT 2t & o AT eyt

17. Explain any “No’" answers and comments:

18. Adjustments or corrections made during this inspection:

/‘f/{}“th o Lol f

19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:

f/) ; _,,_,[-4.. j
i s i " R R
Inspection Technician: =2y =+ "‘:M' f‘ xw?{»‘:::l *;/; f’v.‘/%—f 52 Dater S : .,M,.—{ ) Lo
Customer’s Representative: »5 e o Dater o~ 2 ; m‘f N e

o b Page 2 of 2



¢ Fire Protection Division
5 < & One Oregon Street

L7 s ,C’J, oy ‘5’ P.O. Box 1268

it e = Chatleston, WV 25325

PHONE: 304-342-4124

FAX: 304-342-4191

16

N e DA el e B p—
REPORT 10 _AM20 g0 gy A0 e B, 2 Pt ~ ~HGTLDING OR LOCATION .2 sty 22,
STREET /55507 Afr o) Fra
o = =7 7
CITY & STATE é’/;{nn.-—f‘)’,} o AT DAY

T

T

INSPECTOR "Z g, A ™ st

¥

73 S <

?DATE s e ¥ ,,_) .«:/’J 2.___

Owner's Section (To be answered by Owner or Occupant)

A, Explain any occupancy hazard changes since the previous inspection.

B.

2

D.
E
F.

Describe fire protection modifications made since last inspection.

Describe any fires since last inspection.

When was the system piping last checked for stoppage, corrosion or foreign material?
When was the dry-piping system last checked for proper pitch?

Are dry vaives adequately protecied from freezing?

Inspector’s Section (All responses reference current inspection)  NA = NOT APPLICABLE

1.

General 2
a, Ts the building occupied? [2X65_.0J No
b. Are all systems in service? [&Yes [J No .
. Is there a minimum of 18 in. (457 mm) clearance between the top of the stq;e;ggpad—ﬂae sprinkler deflectors? 34765 L1 No
d. Does ail electrical heat tape appear to be satisfactory? 11 Yes O No  [JANA s
e. Does the hand hose on the sprinkier system(s) appear to be satisfactory? [1Yes [ONo [ENA
. Control Valves (See Item 15.) o
a. Are all sprinkler system control valves and all other valves in the appropriatammrrhsgud{gﬂ;iﬁm&?’fﬂ'?es L3 No
es

b. Are all control valves in the open position locked, sealed or equipped with a tamper = 1
. Water Supplies (See Itme 16.) T e

L

{1 No

e
a. Was a water flow test of main drain nade at the sprinkler riser(s)? 81 Yes [T No
. Tanks, Pumps, Fire Department Connections -
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? O Yes [J No f‘fm:"—
b. Are fire department conneetions in ’ga!isﬁ&nry conditien, couplings free caps in place, and check valves tight? B-Yes O No

c. Are they accessible and visible
. Wet Systems

es (1 No [ NA

a. Are cold weather valves (0.5. & Y.) in the sppropriate open or rloﬁc‘dﬁpﬂsilion? O Yes O No -ANK
b. Have antifreeze system solutions been tested? 0 Yes  {J No -

C.

d. In areas protected by wet systen(s), docs the building appear to be properly heated in all areas, including blind attics and.pesimeter areas

. D

E-Y

L 8

N -

p

2
Were the antifreeze test results satisfactory? O Yes {1 No Wﬁr

where accessible? 41 Yes [ No [INA Do all exterior openings appear to be protected against freezing? £-¥ 5 O No {0 NA

ry Systems { See Items 11 to 13.)

Are dry valve(s) in service? [ Yes 71 No O NA
Are the air pressures and priming water levels in accordance with the manufacturer’s instructions? U Yes [0 No T NA
Has the opbration of the air or nitrogen supplics been tested? O Yes T No U] NA  Are they in service? [ Yes [3 No [ NA

. Were lpw points drained during this inspection? U Yes T1 No T NA

Ejﬂ,.q“i_ﬂc.?Pening devices operate satisfactorily? I Yes [0 No Li NA
id g’ﬁﬁ valve(s) trip properly during the trip pressure test? O Yes £ No {1 NA
t

Did, ing equipment in the dry-pipe valve room({s) operate at the time of inspection? (1 Yes 71 No [ NA

ecial Systemns ( See Hem 14.)

a,/Didhe deluge or pre-action valves operate properly during testing? O Yes [ No L1 NA
b. Did the heat-responsive devices operate properly during testing? L] Yes [1 No [Z NA
c. Did the supervisory devices operate during testings? [ Yes ] No 0 NA
. Alarms i
a. Did water motor(s) and gong(s) test satisfat.“m)‘ri;ﬁ- '5"\1:[3 No T NA
es

b. Did electric alarms(s) test satisfactorily? [Go¥es O NoL1'NA
¢. Did supervisory alarm service test satisfactorily? £=27Yes {J No J NA
. Sprinklers

a.

.

€.

Fyplain any “No” answers and comments:

e B
Are all sprinklers free from corrosion, loading or obstruction to spray discharge? T Yes- O No

b. Are sprinklers Jess than 50 years old? (OlderSprinklers require sample testing) [F Yes  [J No
P Y 3

Is stock of spare sprinklers available? ("Yes O No -

d. Does the exterior condition of sprinkler system appear to be satisfactory2&¥¥es {1 No

Are sprinklers of proper temperature ratings for their locations?43-¥es 5 No

y H
S f{f;) = h:'“ } f.’ ;L iz t biin
[ e 7 Yoot g A D . : =
Inspection Technician: iz = A7 podd=e” 17, foir - Date: - 2,..?/ i
& o A P AT ety !
Customer's Representative: _ <7 »éy s S ———_ ., Dater o~ =7t A e

u Page 1 of 2
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Fire Protection Division
One Oregon Stresl
P.Q. Box 1268
Charleston, WV 25325
PHONE: 304-342-4124

FAX: 304-342-4191
. s § 3 7 Ay - }'.;z o~ I
REPORT TO _ Y2, Anp rye X A o 77 47 S ah o BUILDING OR LOCATION :
¢ TR S ',-." - 5 N : e L,
STREET e ol INSPECTOR 77~ /-’/ 2 &
L i E— » Fop L ."""-‘-.» Bl » Ty 4
CITY & STATE 25 ¢ s T 3B o J o KT DATE L7 -
Inspector’s Section (All responses reféfenc: currvaf inspectiony M4 = MOT APPLICABLE
11. Date dry-pipe valve trip tested (control valve partially open) 2 (See Trip Test Table which follows.)
12, Date dry-pipe valve trip tested (control valve fully open) —— e (See Trip Test Table which follotws.)
13. Date quick-opening devicetested ____ (See vr Table which follows.)
DAY VALVE . TEST TABLE C.00
MAKE MODEL ?EHIAL NO. MAKE MODEL SERIAL NO.
DRY PIPE Time to Trip Walsr, : i Al Trip Paint Time Water Reachad Alarm Opergied
OPERATING Thru Tast Pipo Pressure | Prossure Air Prossure Tost Outlat P
TEST MIN_ | SEC. PSI L 1psl PSI MIN. SEC. YES NO
Without - Ao
Q0D ; ]
With £ A
Q.00D. ‘—m.;L‘ - -m;
7
14. Date deluge or preaction valve tested _______/_ (See Trip Test Table which follows.)
AARIP TEST TABLE
Operalion £1 PNEUMATIC 1 ELECTRIC {1 HYDRAULIC
Fiping Supervised 1 YES 0 NO | Détecting media Supervised N YES i NO
;:*ELUGE 5 |'Doss vaive operala from the manual Iip and/or ramaote control stations? ) YES ! NO
Vitzg:" is there an accessible facility In each circult for testing? Method of teshng circuits
U YES L NO
Dees each circult \ D h circuit Mail bme to
MAKE woor | aupenisinloss s | opmaigvae rlogss | opuslomisasn
YES NO YES ND YES RO
15. See Control Valve Maintenance Table.
Centrol Valve Maintenance Table
Explain
Ahaerma!
Control Valves Number Type Open Secured Closed Signs Conditlon
City Connection Control ; 3 il . ~4
Valve . e s | 1)‘"“3;‘:’--2- r»{u’?";w Pl 2 s D
Tank Control Valves = . :
Pump Conlrol Valves
Sectional Control Valves g
Sysiem Control Valves 7 it | _g/_ _’”"'Ff,wﬁ{ 7 “(,.;/bf,‘
Other Control Valves R P
16. See Control Valve Maintenance Tabie. T
Water Supply Source: C:g{/ Tank Pump
Date = Test Pipe Size of Static Residual
Location Test Pipe Pressure {Flow)
2af . Pressug
Last Water Flow Test "5_ B
RPN o V>

This Water Flow Test

laspection Technician: _. - :
= i
Customer’s Representat;ve ?l: = -";,, ET -4, e
; Fi

T

Fomn FS 7 3058 20!2




Airgas-Mid America

FIRE PUMP TEST REPORT

/2B 10752 BAemor—
Y G

i

4

zfﬁ’um. LA ¥ N,
e

TESTED BY: 77:/ - }a”i/

PUMP MANUFACTURER: ﬂ,@f/c@/jff
MODEL OR TYFE: 4 £F/ 5
RATED GPM: /w2 e

DRIVER MANUFACTURER:

DATE: //~ Z-A -2~

18

ELECTRIC: /4> MODEL: 2247 Hp. 3¢

VOLTS:_L/£ 2z AMPS: £ £ AMPS @150%:_—
. PHASE: 3 CYCLE: AZBERVICE FACTOR: A /S~
CONTROLLER: ___ & rpme )
MODEL OR TYPE: -

SHOP OR SERIAL NO:

e

AUTOMATIC START, PRESSURE DROP _¢Z £7pSI
STOP : MANUAL_—
JOCKEY PUMP ON @< % PSI OFF @_/2.5 PSI

AUTOMATIC ¢zt

Percent raled capacity

DISCHARGE SUCTION NET NO, SIZE PITOT GPM PERCENT AMPS VOLTS
RPM | PRESSURE PRESSURE HEAD | HOSES CAPACITY
%“ / 3 5’ ;‘C‘ Va ; CHURN | CHURN | CHURN |0 0% ﬂ ‘/éZ?
P 2 5 | 575 o5l 7 757570 22 1o | jp3 Yy
23D 35 20 1 A5 2 L7522 lwed ope 23 Y] 4O
i A5 3 lbe s )41z vrd s 22V
- BT TN T T T T
} I 1 R ! P i ! ! b i
’“lLi iilif;;l i T MR
b L Ao E { | ! ] T } 1 | i
I S i) O 1 SRR A
BEEN-CSuNE NN
s ey i :
P AT 11 | T ] [ é "
Y, = i L T T [ =
3 : ! IR bl T | i | £
s NENWNNE T~ l s
“I ] NN i ] 1 N
i K 11 1 Ei T
N t I ] I
2 ; | | " ' ] Jl_* Ll il
. N N U S I O O O |1 I
]t 11 LTI 1 1T (T 111 n
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Fite Protection Division
One Oregon Street
. Y P.O. Box 1268
/@9,/@ O‘L Charfeston, WV 25325
ﬁ“” PHONE: 304-342-4124
FAX: 304-342-4191

REPORT TO

Rz 1 AiAe) Al FEaAone BUILDING OR LOCATION __Samirce .
STREET & INSPECTOR M/&_"A’;@‘

CUTY & STATE ot l ot Z2re, WV 25722 DATE 2" 22 /7

Owner's Section (To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

€. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
F.  Are dry valves adequately prolected from freezing?

Inspector’s Section (All responses reference current inspection} NA = NOT APFLICABLE

1. General
a. Is the building occupied? B{‘?,D No
b. Are all systems in service? es |3 No
c. Is there a minimum of 18 in. {457 mm) clearance between the top of the stora d the sprinkler deflectors?&fes (1 No
d. Does all electrical heat tape appear to be satisfactory? T Yes [ No B’Ngﬁ%aﬂ
e. Daes the hand hose on the sprinkler system(s) appear to be satisfactory? O Yes 0ONo E&WA
Control Valves (See Hem 15.)
a. Are all sprinkler system control valves and all other valves in the appropriale open closed:g’o&‘.{'\ﬁun? & ¥es U No
b. Are all control valves in the open position locked, sealed or equipped wi' ‘es [ No
3. Water Supplies (See lhme 16.)
a. Was a water flow test of main drain made at the sprinkler riser(s)? 725 [ No
4. Tanks, Pumps, Fire Department Connections
2. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? [J Yes [0 Ne  H-RAT
b. Are fire department connections in salisfuctory condition, couplings free caps in place, and check valves tight? &-¥ew [ No O NA
c. Are they accessible and visible2z¥es 0 No 1 NA
5. Wet Systems
a. Are cold weather valves (OS. & Y.) in the appropriate open or closed position? 0 Yes {1 No B
b. Have antifreeze system solutions been tested? 01 Yes [ No g’ﬁﬁ,
A

2

c. Were the antifreeze test resulls satisfactory? O Yes (0 No
d. In areas protected by wel systeen(s), does the building appear to be properly heated in sll areas, including blind attics and perimeter areas
where accessible? “"Yes [ No {3 NA Do all exterior openings appesr to be protected against freezing? es U No TINA

6. Dry Systems { Sez Items 11 fo 13.)
a. Are dry valve(s) in service? 0 Yes [ No [ NA

b. Are the air pressures and priming water levels in accordance with the manufacturer’s instruciions? [ Yes 0 No 13 NA

¢. Has the operation of the air or nitrogen supplies been tested? OO Yes L No 71 NA  Are they in service? (7 Yes 0 No U NA
d. Were low points dpdifad during this inspection? [ Yes Ul No [3 NA
e
f,
5

. Did quick-op evices operate satisfactorily?  {'] Yes O No L3 NA
Nid ﬂw dry p properly during the trip pressure test? [ Yes {1 No D NA
. Did the heatipd e ent in the dry-pipe valve room(s) operate al the time of inspection? U Yes T] No OO NA
. Special Syste em 14.)
a. Did the delugdor pre-action valves operate properly during testing? [3 Yes [J No [ NA
b. Did the heat-responsive devices operate properly during testing? O Yes Ul No 71 NA
¢. Did the supervisory devices operate during testings? 03 Yes [0 No [T NA
8. Alarms
a. Did water motor(s) and gong(s) test satisf:délgils-?—t'] Yes O No &NA
b. Did electric alarms(s) test satisfactorily? Yes [ No 3 NA
¢. Did supervisory alarm service test satisfactorily? \d’ﬂ;-l': No O NA

=1

9. Sprinklers
. Are all sprinklers free from corrosion, loading or abstruction to spray dischargn}?jﬂ%zs/ O No
Ye:

a
b. Arc sprinklers Jess than 50 years old? (O sprinklers require sample testing) s Ll No
c. Is stock of spate sprinklers available? ¥ Yes  [J No
d. Docs the exterior condition of sprinkler system appear lo be satisf;?dr/y? 7 Yes U Na
. Are sprinklers of propur temperature ratings for their locations? 2 Yes 1. No

0. E

xplain any “No” answers and comments:

v

Inspection Technician: W / M MQ’/;/% Date: 20 -~ / 3

’ e oo =
Customer’s Representative: k i r”),z_.x,c Lo Date: Z. Zz?-"j?
,/" : Page 1012




SREUE AL

Fire Pratecﬂon Division .
- One Oregon Street
/ " Aﬁ o s P.0. Box 1268
= < 7 Charfesion, WV 25325
PHONE: 304-342-4124
FAX: 304-342-4191

REPORT TO _A2¢ 727

STREET
CITY & STATE
Inspector's Section (Al: respcnses reference current inspection)
11. Date dry-pipe valve trip tested (control valve partially o
12. Date dry-pipe valve trip tested (control valve fuily o
13. Date quick-opening device tested

A7, /5#{&// f&@hﬁf; BUILDING OR LOCATION __Zea—nre2
- . INSPECTOR 7% A AW
%}”;-»-7. ;,/V/ 2.8 70 D  DATE__ 228

NA = NOT APPLICABLE

(See Trip Test Table which follows.)
(See Trip Test Table which follows.)

@ Test Table which follows.)

1P TEST TABLE C.0D
MAKE MODEL SERIAL NO. MAKE MODEL SERIAL NO
DRY PIPE Time 1o Trip /Waiar Air Trip Point Time Water Reechad Alarm Operaled
OPERATING Thru Test Pips Pressure A Pressure Air Pressure Test Outiet Propsrly
TEST wiN. | SEC. P8/ | PSI PSI MIN, SEC. YES | NO

Withou!

Q.0.0. / ’l
with 7

Q.O0.Db. [ /

14. Date deluge or preaction valve tested _m.,; (See Trip Test Table which follows.)

TRIP TEST TABLE
Opomahon D PNEUMATIC | ELECTRIC 3 HYDRAULIC
Piping Supervised I YES L NO | Detecting medis Supervised r YES 0 NO
P';i‘:;‘f;d Does valve oparals jrom the manual ki 2nd/or remole contral stations? 0 vEs £ NO
VALVES I thare an accessible fachity In sach cireult for testing? Mathod of tasting circuits
3 YES U NG
Does each circud operate | Doees each cireuil Maximum time to
MAKE MODEL suparvision loss alarm oparate valve reloass cperats releess
YES NO YES NO YES NO

15. See Control Valve Maintenance Table. ) ,
Controt Valve Maintenance Teble

Explain
Abnormel
Contrel Vaives Number | Type Open Szeured Cinzad Signs Condltlon
City Connection Conirol
Valve e
Tank Control Valves
Pump Control Valves
Sectional Control Valves ’{ ' 4;7" ' . A
System Control Valves i 4 AP
Other Control Valves 7 f,.z‘é:( j _9_.?:::_ of |
16. See Control Valve Maintenance Table.
Water Supply Source: ity . Tank FPump
Date S—""Test Pipe Size of Static Residual
Location Test Pips Fressure (Flow)
s Pressue.

Last Water Flow Test P e DK » Aae S = L 22 ) Ve
This Water Flow Test 2. /7 v -2 z N g2 | A7

i7. Explain any “No” answers and comments; i

18.

19. Although these comments are not the result of an engincering review, the following desirable improvements are recommended:

7 :
Inspection Technician: _ 0 A 7 LPA T Date; _ 2 2P "_/)_.?
Customer's Representative: ot I ) 71y 5/ Pt Date: 2."’2(:7 — ;

v Page 2 of 2
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Fire Protection Division
Cne Oregon Street
P.O. Box 1268
Charleston, WV 25325
PHONE: 304-352-4124
FAX: 304-342-4191

REPORT TO 17, ‘/ﬁ‘;}i 7 2 A S B ~ A BUILDING OR LOCATION
STREET _ /. £

CITY & STATE

17 INSPECTOR

Owner’s Section (To be answered by Owner ar Gccapant)

A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspection.

=

When was the system piping last checked for stoppage, corrosion ur foreign material?
. When was the dry-piping system last checked for proper pitch?
Are dry valves adequately protected from freezing?

mm

Inspector's Section (All responses reference cusrrent inspection)  NA = NOT APPLICABLE

)

L

i,

. Control Valves {See ltem 15.)

. Water Supplies (See Iime 16.)

General B/

a. Is the building occupied? L?e/{f] No

b. Are all systems in service? (¥ Yes [ No

<. Is there 2 minimum of 18 in. {457 mm) clearance between the top of the s%c;and the sprinkler deflectors? E¥es™ 1] No
#NA

d. Does all electrical heat tape appear to be satisfactory? 00 Yes (I No
e. Does the hand hose on the sprinkler system(s) appuar to be satisfactory? OYes LiNo @RS

a. Are all sprinkler system control valves and all other valves in the appropriate open dp 12 e C Neo
b. Are all control valves in the open position locked, sealed or equipped with m!b es [ No

a. Was a water flow lest of main drain made at the sprinkler riser(s)? 5o O No

. Tanks, Pumps, Fire Department Connections

a. Are fire pumps, gravity tanks, reservoirs znd pressure tanks in good cendition and groperly maintained? Wg’ff:i’[‘ln C NA
b. Are fire department mnm’ctinnWtory condition, couplings free caps in place, and check valves tight? es LiNe O NA
€. Are they accessible and visible?lT Yes O Ne O NA

. Wet Systems

a. Are cold weather valves (O, & Y.) in the appropriate open or closed position? L} Yes [0 Ne BE

b, Have antifreeze system solutions been tested? [ Yes L] No Gﬂ%’

c. Were the antifreeze test results satisfactory? 1 Yes {1 No A

d. In areas protected by weLsggl;zds), dous the building appear to be properly heated in 2ll areas, including blind zttics apd perimefer areas
where accessible? ~Tes O No [0 NA Do all exterior openings appear to be protectec against freezing? ++Yes C No 1 NA

. Dry Systems { See Hems 11 to 13.)

a. Are dry valve(s) in service? U Yes [ No O NA

b. Are the air pressures and priming water levels in accordance with the manufacturer’s instructions? T Yes 0 No U NA

c. Has the operation of the pir or nitrogen supplies been tested? Uf Yes O Mo {1 NA - Ajye they in service? [J Yes [ No U NA
d. Were low points drai during this inspection? ] Yes LI No [0 NA

e. Did quick-openiyg d€vices operate satisfactorily? U1 Yes I No O NA

{ Di

. Did the dry v, perly during the trip pressure test? [ Yes O No [T NA
g Did the heating fentfin the dry-pipe valve rcom({s) opurate at the time of inspection? O Yes U No 0 NA
Special Systems ( 4.)

a. Did the delugy/Dr fro-pflion valves operate propesly during testing? (J Yus 7 No [0 NA
b. Did the heat-respbnsive devices operate properly during testing? ©1 Yes 0 No U NA
¢. Did the supervisory devices operate during testings? [ Yes L3 No [T NA

Alarms

a. Did water motor(s) and gong(s) test salisfa’W;
b. Did electric alarms(s) test satisfactorily? s [ No
¢. Did supervisory alarm service test satisfactorily? L

O No UJ NA

Sprinklers
Are all sprinklers free from corrosion, loading ur obstruction to spray démharge%iﬂﬁ; 3 No

a.
b. Are sprinklers less than 50 years old? (Oldessprinklers require sample testing) 'Wd-Tes {0 No
c. Is stock of spare sprinklers available? i"Yes 1 No

d. Does lhe exterior condition of sprinkler system appear to be sath O No

¢. Are sprinklers of proper temperature ratings for their locations? es U No

Explain any “Nuo” answers and comments:

L o
Inspection Technician;ﬁ MM ) e € Date: 2 — 27 _/_}'5?

) L5 —
Customer’s Reprasentative: e o ~-'-.>‘f~;4 ol Date: Z 20'?15
£ Page 1 of 2
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e B e e T T

R T B )
N ﬁ ¥ } Charieston, WY 25325
2 3
%ff ATE] PHONE; 304-342-4124

FAX: 304-342-4181

LD R /B ad = BUILDING OR LOCATION %_.23
STREET inlorsy A _ INSPECTOR 7o s 7 o, e
CITY & STATE - ety 7“5 n~, &V 25709 DATE D 2T )T

Inspector’s Section (All responses reference current inspection)  NA = NOT APPLICABLE

11. Date dry-pipe valve trip tested (control valve partially open) (See Trip Test Table whick follows.)

12. Date dry-pipe valve trip tested (control valve fully open (See Trip Test Table which follows.}

13. Date quick-opening device tested ¢ n Test Table which follows.)

¥ RIP TEST TABLE C.0.0
MAKE MODEL 4 SERIAL NO. MAKE MODEL SERIAL NO.
DRY PIPE Time to i Walgr Air Trip Point Time Water Reached | Atarm Operaled
OPERATING Thiu Test Pipe Praghure/ / Pressure Air Pressure Tost Outlat Propsdy
TEST MIN. SEC. oS 7 f PSi Psl MIN, SEC, YES NO
Without
Q.0.0.
With
Q.0.D. / /
” ’ r ; ;
14, Date deluge or preaction valve tested .~ {See Trip Test Table which follows.)
TRIP TEST TABLE
Operation O PREUMATIC {1 ELECTRIC  HYDRAULIC
Piping Suparvisad 1 YES Tt NO | Detacting medis Supervised 0 YES 1 RO
UELUC;_"? & 1Does vaive operala from the maruat tip endfor remote control stations? 1 YES L} NO
PF:EM\:IESN Is there an accessibis laciity in each circult for testing? Mathod of testing circuils
" nyes fino
Dows each ciecuit oparate | Does each circuil Maximum time to
PMAKE MODEL supervision loss alenm opeorate va% | operate release
YES NO YES NC YES HO

15, See Conteol Valve Mainlenance Table. Control Valve Mzintenance Table

Explain
Abrorrsl
Control Velves Numbar Type Opsn Secursd Clpserd Signa Conditlon
City Connection Centrol
Valve
Tank Control Valves ) it
Pump Contro] Valves 2 . M 7| g# Venrtied Az
Sactional Control Valves ; ) /7
System Control Vaives / k<] M@f _AET
' L vty ey
ot trol Val s o r
Other Control Valves ,/ -4 ﬁ/bk'ﬁﬁ_é%ﬁtm_._,
16, See Control Valve Mainlenance Table,
Water Supply Source: _ /Gy Tank Pump
Date Test Pips Size of Siatic Rasidual
Location Test Pipe Pressure {Flow}
_ s _Pressure

Last Water Flow Test %// =z M,  de/ = 7 /Y7 Py
This Water Flow Test 7 )} F (i - 27 7 2 Z77
: 2 = >

17. Explain any “No” answers and comments:

18. Adjustments or corrections made during this inspection: .

1% Althourh theee comments are pot the resylt of an enpincering review, the followinyg desirable improvements are recornmended:

Inspection Technician: .'!_7/_‘(:,/__, Date: . 7 ~ 20 ""/)j

Customer’s Representative: ok T P i <l Dale: 2 - Z’O ’/__57
]/ Page 2 of 2

FomFE7



Fire Protection Division
One Oregon Street

/ % 299 ! j F:a? Box 1268 ;
i arleston, WV 2532
Tandidl j PHONE: 304-342-6124

FAX: 304-342-4181

REPORT TO /1, /’9{‘8 L Az )/ fo Zert @~ ___ BUILDING OR LOCATION

STREET LBA2 WMJ_ INSPECTOR M’M

CITY & STATE

Y P, WY 2570 ovae 222 F

Owner’s Section (To be answered by Owner or Occupant)

A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspection.

When was the system piping last checked for stoppage, corrosion or foreign material?

When was the dry-piping system last checked for proper pitch?
Are dry valves adequately protected from freezing?

Hmg

Inspector's Section (All responses reference cornt irspecticn) NA = NOT APPLICABLE

1

16

. Control Valves {See Item 15.)

. Water Supplies (See Iime 16.)

General
a. Is the building occupied? WNO

. Are all systems in secvice?=H] Yes [ No

. Docs all electrical heat tape appear to be satisfactory? {3 Yes O No S’("
Does the hand hose on the sprinkier system(s) appear to be satisfactory? [T Yes O No NA

b
¢. Is there a minimum of 18 in. (457 mm) clearance between the top of the s‘;‘bag%gnd the sprinkier deﬂec.tors?-ﬂu‘s 0 No
d
e.

a. Are all sprinkler system control valves and all other valves in the appropriate_open g d pos: wsn? ﬁes Ll No

b. Are al} control valves in the open pusition locked, sealed or equipped with

a. Was a water flow test of main drain made at the sprinkder riser{(s)? G-res O No
Tanks, Pumps, Fire Department Connections
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and pmper!y maintzined? (] Yes [ No

b. Are fite department connections in_satisfactory condition, couplings free caps in place, and check valves tight? & [0 No

c. Arc they accessible and visibleU¥ Yes [0 No (1 NA

. Wet Systems

a. fre cold weather valves ((.5. & Y.) in the appropriate open or closed position? U Yes ] No B ET
b, Have antifreeze system solutions been tested? O Yes U No
c. Were the antifreeze test results satisfactory? [ Yes O No B’WK”

d. Tn areas protected by we!esy.%wm(:‘»). does the building appear to be properly heated in all sveas, including blind s‘{lt'lwd
where accessible? es [1 No (7T NA Do all exterior openings appear to be protected against freezing? ] Yes O No (1 NA

Dry Systems ( See ltens 11 to 13.)
a. Are dry vatve(s) in service? L} Yes 71 No O NA
b. Are the air pressures and
¢, Has the operation of !3'(
d
[
{

Were low points draipéd during this inspection? {1 Yes 0 No I NA

. Did gx‘mk openiip-deyfces cperate satistactorily? U Yes M No 0 NA

Did the dry va¥ve(s)frip properly during the trip pressure test? ] Yes [ No L) NA
Did the heating egyfiprgynt in the dry-pipe valve rooin(s) operate at the time of inspection? [ Yes 01 No T NA
Speczal Systems { 3¢ I )

a. Did the deluge ..__ on valves operate properly during testing? 17 Yes 1 No [ NaA
b. Did the heat-resppfisive devices operate properly during testing? 0 Yes U No 0O NA
¢. Did the supervisory devices operate during testings? O Yes Li No [0 NA

Alarms

a. Did water motor(s) and gong(s) test satisfactoriiyd-[B-Yes ] No L NA

b. Did electric alarms(s) test satisfactorily?  [8¥es O Ng=4"NA

¢ Did supervisory alarm service test satisfactorily? es [2 Ne LI NA

Sprinklers

a. Are all sprinklers free from corrosion, loading or obstruction to spray discharge? [¥ 1 No

b. Are sprinklers less than 50 years old? Winmeﬁ require sample testing) ZT Yes [ No
¢ Is stock of spare sprinklers available? {1 No

d. Does the exterior condition of sprinkler system appear to be xahﬁfalm 2 Yes Ll No

e. Are sprinklers of proper temperatur: mtmgs for their locations? U No

Explam any “No" answers and comments:

priming water levels in azcordance with the manufacturer’s instructions? L Yes 71 No 1 NA
\r or nitrogen supplies been tested? [ Yes T No O NA - Are they in service? T Yes O No [J NA

perimeter areas

z Vi |

/’(’J’//L’fé—’ Date: z_"’ZC? '/ ?

Inspection Techniciar:

S
Customer’s Representative: ‘-T-J’Ttbw__ D Date: z._ - Z?_ -2 F

7 Page 10of 2



Frre Protacimn Dmsm

One Oregon Street

P.O. Box 1268
Charleston, WV 25325
PHONE: 304-342-4124
FAX: 304-342-4191

REPORT TO L2/ 27 yﬂj’ ‘c?/'/ é’m BUILDING OR LOCATION __S0="t= ‘
o o - :

STREET __/ 24 3 INSPECTOR

CITY & STATE g’ n-pm*‘/\ .:./ S AT DATE _2-20-/%

Inspector’s Section (All responses reference currenl inspection) ~ NA = NOT APPLICABLE
1. Date dry p1pe valve trip tested (control valve partially ope (See Trip Test Table which follows.)
12, Date dry-pipe valve trip tested {control valve fully open) (Sce Trip Test Table which follows.)

13. Date quick-opening device tested ee Trip Test Table which follows.)
Ry vaLves

TRIP TEST TABLE C.0D.
MAKE MODEL / | SERIAL NO. MAKE MODEL SERIAL NO.
DRY PiPE Time lo Trp atar Air Tap Point Time Wate: Reached | Alarm Operated
OPERATING Thru Test Pipe ressm Prassure Air Pressure Teat Owiat Property

TEST MiN, sec. | / psf T T PSI PSI MIN. SEC. YES NO
Without
0.0.D.

With / 7

Q.0.0.

14. Date deluge or preaction valve tested ____ (See Trip Test Table which Sollows.)
TRIP TEST TABLE

Operation 0 PNEUMATIC 3 ELECTRIC 1 HYDRAULIC

Piping Suparvised U YES 1 NO [ Détocting media Supervised O YES CNO

PE;EEL:C{:'TG&H Does valve operala Irom the manual tnp and/or remote control stations? I YES L2 NO

VALVES Is there an accessible tacility in sach circuit for lesung? Method of lesting circuits
I YES L NO
Doas gach dreuil oparate | Does each circuil Maximum time lo
MAKE MODEL | supervision loss atarm cperate valva rgleass | opsrale release
YES NO YES NO NES: .. NO

15. See Control Valve Maintenance Table.

Control Valve Maintenance Table Expisin
fbrormel
Control Velves Number Type Cpan Secured Closud Signs Candltion
City Connection Control
Vaive

Tank Contral Valves
Pump Contral Valves
Sectional Control Vaives

System Control Valves K 7heS | ‘ﬁéﬁ-‘: T AP
Other Control Valves 1/ ,pé&w o Wt AP

16. See Control Valve Maintenance Table.

Water Supply Source: Tank Pump
Date Test Pipe Size of Static Residual
Location Test Pipe Pressure (Fiow)
Pressure
Last Water Flow Test //,, Sz

7 2“;&/ 2L 45 2
This Water Flow Test - } T ST ] 2 o . LT S o T

17. Explain any “"No"™ answers and comments:

18. Adjustments ur corrections made during this inspection:

1s. A]thnugh these comments are not the result of an cngineering review, the fnllnwing desirable impm\fpmmr«; are recommended:

inspecﬂon Technician: W !A/ "//&"7,/ Date; B g "-’.",;

Customer’s Representative: __ jdemmee 5 pad foevrd Date: _ 2. " ET AT
/ Page 2 of 2
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Fire Protection Division
One Oregon Strest
~ ~ & P.O. Box 1268
ﬂ,«/&/ "‘7 pr Charleston, WV 25325
/ PHONE: 304-342-4124
FAX: 304-342-4191

] e .
REPORT 0L ey < / Loitbsan—— 57 BUILDING OR LOCATION

_ FasmT2 .
STREET __ LG 707 AP/ adonmy Fer . INSPECTOR 2 2 Tl el et 7.
CITY & STATE /wa—/-*‘,-wfff'éu—; w25 70T DATE S zd )T

Owner’s Section (To be answered by Owner or Occupant)

A. Explain any occupancy hazard changes since the previous inspection.

B. Deseribe fire protection modifications made since last inspection.

C. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
F.  Are dry valves adequately protected from freezing?

Inspector’s Section (All responses reference current inspection)  NA = NOT APPLICABLE

1

it

. Water Supplies {See Itme 16.)

. Tanks, Pumps, Fire Department Connections

3 Si;ecial Systems ( See

General
a. Is the building occupied? Lpé AT No

b. Are all systems in service? es  [J No L
¢ s there a2 minimum of 18 in, (457 mm) clearance between the top of the slora the sprinkler deflectors? =-ras O No
d. Does all electrical heat tape appear to be satisfactory? [J Yes [J No  €TNA :
e, Does the hand hose on the sprinkler system(s) appear to be satisfactory? 1 Yes [} No 9’1{_
. Control Valves (See Itemn 15.) -

a. Are all sprinkler system control valves and all other valves in the appropri or closed positibn? !_‘l’f;.:' 3 No
b. Are all contral valves in the open position locked, sealed or equipped yith a tamper switch? 2 Yes 0 No

a. Was a water flow test of main drain made at the sprinkler riser(s)? B Yes [0 No

a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? [J Yes [1ha AT
b. Are fire department mnnectéonsg;?samﬁ}:tory condition, couplings free caps in place, and check vaives tight? ¥es [JNo [T Na
c. Are they accessible and visible?[3 Yes 0O No O NA

Wet Systems —
. Are cold weather valves (05, & Y.) in the appropriate open or d«gg,positivn? 0 Yes O No 37Y
Have antifreeze system solutions been tested? {1 Yes [J No D"NA(/
Were the antifreeze test results satisfactory? ) Yes I No NA
. In areas protected by wet systfm(s), does the building appear to be properly heated in all areas, including blind atlics apd perimeter areas
where accessible? Yes [2 No (O NA Do all exterior openings appear to be protected against freezing? #Yes 03 No [1 NA

pe oo

. Dry Systems ( See Tteins 11 10 13.)

. Are dry valve(s) in service? O Yes O No JINA

Are the air pressures and priming water levels in accordance with the manufacturer’s instructions? 7] Yes 7 No [ NA

Has the operation of the air fr nitrogen supplies been tested? [ Yes T3 No T NA  Are they in service? (3 Yes 1 No [ NA
Were low points drained déring this inspection? [ Yes {1 No [ NA

Did quick-openin vice$ operate satisfactorily? [ Yes [J No [J NA

Did the dry valve(s) trip pdoperly during the trip pressure test? (1 Yes I No U NA

Did the heating equipmefit ifl the dry-pipe valve roum(s) operate at the time of inspection? L) Yes [l No ] NA

v e DN o

a. Did the deluge or prgfaction valves operate properly during testing? [ Yes O No [0 NA
b. Did the heat-responsive devices operate properly during testing? O Yes [0 No 1 NA
c. Did the supervisory devices operate during testings? [} Yes [] No O NA

Alarms p’{/
a. Did water motor(s) and gong(s) test snﬁsfagt{njm Yes [0 No FFNA
b. Did electric alarms(s) test satisfactorily? Yes O No-0O NA

c. Did supervisory alarm service test satisfactorily?- 53¥es LI No U NA
Sprinklers ’:

a. Are all sprinklers free from corrosion, loadipg or obstruction tu spray discharge? 15,3:"63 2 No
b. Are sprinklers less than 50 years old? (Oldér sprinklers require sample lesting) @Yes T No
¢ TIs stock of spare sprinklers avallable? 4Yes O No s

d, Does the exterior condition of sprinkler system appear to be satisfacipry? T ¥es ) No

e. Are sprinklers of proper temperature ratings for their locations? es I No

Fyplain anv “No” answers and comments:

,__4-“"{2_“ Vs i - "
Inspection ’i‘echnician:/ 2 ﬁ Z "%‘é"j A//pc'jz?} Date: f"Zg "/j

Customer's Representative: 3 m\ Date: o Zg *";//',?

FPage 1 of 2




Fire Protection Division
One Oregon Street
P.0. Box 1268
Charlsston, WV 25325
PHONE: 304-242-4124
FAX: 304-3424181

REPORT TO .AQ ‘}e SR ,;LL 7 /’;@mnx ’fu@mmmc OR LOCATION Faprt?

sTREeT _LH B0, O tony 2 p" - INSPECTOR =2 Mé@ ; 21l 7
CITY & STATE e oS g B, W25 E2 DATE __ 5 - ZZ& -~

'nspector’s Section {All responses reference cumnt inspection) N4 = NOT APPLICABLE

11. Date dry-pipe valve trip tested (control valve partially ope {See Trip Test Table which follows.)
12. Date dry-pipe valve trip tested (control valve fully open) (See Trip Test Table which follows.)

13. Date quick-opening device tested (/Sct vip Test Table which follows.)

DRY VAL ;ﬁ/ /TR!P TEST TABLE C.0.0.
MAKE A mopeL | ci AL NO. MAKE MODEL SEAIAL NO.
DRY PIPE Time o Trip Watar Alr Trip Point Tirns Watar Reached Asarm Operated
OPERATING Thru Test Pips Préssura ¢ Prassure Ait Pressure Test Qutiol Properly
TEST MIN. | SEG. T psi/ ] Ps) PSl MIN. SEC. YES NC
Without
Q.0.0. / i
7
Q.00. /
7 7

(See Trip Test Table which follows.)
FRIP TEST TABLE

14. Date deluge or preaction valve tested .

Oparation 1 PNEUMATIC L) ELECTRIC ] RYDRAULIC
Piping Supervisad L) YES €1 N I Dslecling modia Suparvisad 0O YES 1 NO
::_"El::':SE & |"Does vaive operate from the manugl trip and/or BMole control statians? £ VES LI NO
Viw:;?” 15 there an accessible facifty in esch circuit for lesting? Msthod of 18sting circuits
n Yes 1 NO
" Does each circult oparmie | Does each oin aximum lime 1o
MAKE WMODEL _gmrxﬁémn_w | operale valve relagse oporate tplegse
YE 1L} YES NO YE:: NO
15. See Control Valve Maintenance Table.
Control Vzlve Maintenance Table 2
Explain
Abrionmal
Controt Valves Humber Tvpe Open Sesured Cloced Signs Condition
City Connection Control
Valve
Tank Control Valves ]
Pump Contiol Valves L
Sectional Conlrol Valves s J%{%r ,_4_/,9’*:7 e A
Systera Control Vaives 7 2 ;/«4 ﬂ‘},/féﬂ" T A
Other Control Valves 7 1}7‘ f_’ WY e el ASC
I/ B 4 o e bl
16. See Control Valve Maintenance Table. e /
Water Supply Source: ey ') ~_ Tank Pump
Date ——r&at Pipe Size of Static Residual
Location Test Pipe Pressure {Flow)
AT P v s y Emﬁ_ﬁure
Last Water Flow Test i 2= 1 AT Al = P A
This Water Flow Tes! 1 £ ,.a”” e A .y " e 4 7 ]

17. Explain any “No” answeru and comment'; 4 5

1B. Adjustments or corrections made during this inspection: ; =

15 f‘@]ibml!‘h theee comments are ot the resolt of an enginecring review, the following desirable improvements are recommended:

=t )L

: ; ; :
)/ \—1"5' "‘ " ‘7 ‘;_-- J

Inspection Technician: _ﬁ?‘ﬂ M (Crt—T Z2 Date 2
5 2% = vk il

Customer's Representative: i 3#*?, = . Date:
Page 2 of 2
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e Protection Division
One Oregon Street
" / 9/9 > } P.0. Box 1268
/ ; Charleston, WV 25325
e, :9 PHONE: 304-342-4124
FAX: 304-342-4181

REPORT TMW&%M@L BUILDING OR LOCATION __ 2> B
STREET L6290 Mol wiost 2 INSPECTOR W F5 JpaA 7

Y - s
Ty & STATE S sy P o,y 28 727 DATE _4 - 22 -/T

Owner’s Section (To be answered by Owner or Occupant}

A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection moedifications made since last inspection.

C. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
F. Are dry valves adequately protected from freezing?

Inspector’s Section (All responses reference current inspection)  NA = NOT APPLICABLE
1. Gereral

2

2 Sbcciai Systems

. Sprinklers

a. Is the building occupied? [0 Yes”” [0 No
b. Axe all systems in service? [2"Yes [ No -
¢. Is there 3 minimum of 18 in. (457 mm) clearance between the top of the storagedfid the sprinkler deflectors? PTYes O No

d. Does all electrical heat tape appesr to be satisfactory? 1 Yes (O No EINA (‘
e. Does the hand hose on the sprinlder system(s) appear to be satisfactory? JYes ONo 8NA
Control Valves (See item 15.) P

a. Are all sprinkler system control valves and all other valves in the appwp;‘i?t‘ osiriﬂ:"cl."" +Yes O No
b. Are all control valves in the open position locked, sealed or equipped with™a tamper switch? I2Yes  C No
~
B

. Water Supplies (Sec Ifme 16.)

a. Was a water flow test of main drain made at the sprinkler riser(s)? 3-¥es L] No

Tanks, Pumps, Fire Department Connections o

a, Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? = {-'3"\‘0 3 NA

b. Are fire department connections in satiffactory condition, couplings free caps in place, and check valves tight? &7Yes T No O Na
c. Are they accessible and visible? Yes U No [ NA h

. Wet Systems

Are cold weather valves (O.5. & Y.) in the appropriate open or closed position? [ Yes 11 No 7Y
. Have antifreeze system solutions been tested? 1J Yes () No A e
BrNA

Woere the antifreeze test results satisfactory? [ Yes [0 No
In areas protected by wet s (s), does the building appear to be properly heated in all areas, including blind attics perimeter areas
where accessible? Yes O No O NA Do all exterior openings appear to be protecied against freezing? £ Yes O No 0 NA

-

. Dry Systems ( Ser {tems 11 t0 13.)

&

. Are dry valve(s) in service? 71 Yes [1 No D NA

Are the air pressures and priming water levels in accordance with the manufacturer’s instructions? 2 Yes [J No 0O NA
Has the operation of the #ir or nitrogen supplies been tested? O Yes L) No LI NA  Are they in service? O Yes LI No 0 NA
. Were low points drapeégd during this inspection? ) Yes [1 No O NA

Did quick-openjdg deyices operate satisfactorily? [ Yes UJ No [ NA

Did the dry v#ve(s)trip properly duting the trip pressure test? O Yes [J No [} NA

Did the heating i t in the dry-pipe valve room(s) operate at the time of inspection? (L] Yes 71 No {3 NA

14.)

a. Did the deluge or drefaction valves operate properly during testing? L Yes [ No [0 NA

b. Did the heat-responsive devices operate properly during testing? [} Yes [7 Ne [0 NA

c. Did the supervisory devices operate during testings? [I Yes [ No O NA

m Ao o

. Alarms

a. Did water motor{s) and gong(s) test satisfactozity? F'iés [0 No ONA
b. Did vlectric alarms(s) test satisfactorily? Mes 0O No-id NA
c. Did supervisory alarm service test satisfactorily? es [J No O NA

~
a. Are all sprinklers free from corrosion, loading or obstruction to spray discharge? H¥es [0 No
b. Are sprinklers less than 50 years old? (D‘lem-nsprinklers require sample testing)gfyes L No
c. -Is stock of spare sprinklers available?SAYes 11 No >
d. Does the exterior condition of sprinkler system appear to be salisfaclm;;t‘?{f}? Yes [J No
e. Are sprinklers of proper temperature ratings for their locations? & ves O No
E

vplain any “Ne” answers end comments:

— /1.—»9"“‘\: B il .
Inspection Technidan:/m%ﬁ/&%/ﬁ; Date: Krzg"’/;
s Pate: Wé"”% W/j

B
Customer's Representative: — e i |
Page 1 of 2




L5 W-'-J%fh“ ?ha Lé-ﬁ"ﬁw‘l{%xf 3 5 i e
Fire %f:igﬁog Dmdc-n
Cne on Stres!
P.O. Box 1268
% )0% " ? ; Charleston, WV 25325
PHONE: 304-3424124
FAX: 304-342-4181
REPORT TO M 2y f""’aféﬁ«g&:’".g@ﬁuuﬁmc OR LOCATION Dot
STREET ___ /6 B2 /L/ ru—e:u./ e ' INSPECTOR ,Wf/é/‘bﬁ,,..zé}é
CITY & STATE _ Flmer? T p iy 2 o W i DATE s -2 E T

Inspector's Section (All responses reference current inspection)
11. Date dry-pipe valve trip tested {control valve partially open)
12. Date dry-pipe valve trip tested (control valve fully open)
13. Date quick-opening device tested

NA = NOT AFPLICABLE

: (See Trip Test Table which follows.)
(See Trip Test Table which follows.)

est Table which follows.)

DRY VALVE P TEST TABLE c.0D.
MAKE MODEL _{” SERIAL NO. MAKE MODEL SERIAL NO.
DRY PIPE Time © Trp P?dmr Air Trip Poim | Time Water Reached | Alamm Op d
OPERATING Thru Test Pips esswe/ A Prossure Air Pressure Tast Dutial Progery
TEST MIN._ | SEC. [ _Psril [ PSt MIN. SEC. YES NO
Without 7
Q.00 Y
With
Q0D
14, Date deluge or preaction valve tested (See Trip Test Table which follows.)
TRIP TEST TABLE
Operalion O3 PNEUMATIC  [] ELECTRIC {0 HYDRAULIC
Piping Suparvisad r: YES L) NO | Dstecting media Supenvised L YES - NO
DEL:GTE& Doses valva operate fr_mE the manual trip end/or remote control stations? i YES ™~ NO
mt’iLf’EtS Is there an accessible fzcility in each circuil Tor testing? Mathod of testing circuits
1 YES L NO
Dosas sach circuit operate |t 8 sach circult Masximurm time to
MAKE MODEL | supgrvision /oss alam oparate valve relenss opsraie 1eiecse
YES NO YES NOC YES NG
15. See Control Valve Maintenance Table.
Centrol Valve Maintenance Table
Explaln
Atnormeal
Centrol Valves Kumber Type Open Secured Cicsed Signs Candition
City Connection Gonirol
Valve :
Tank Control Valves ) i
Pumnp Conlrol Valves Z— j‘,’—?{” ,M"“M-_ AP
Sectional Control Valves _."' ) 3 |
System Control Valves i S | sz w ﬁ/{)
Other Control Valves |
16. See Control Valve Maintenance Table. .
Water Supply Source: City o Tank Pump
Dale Test Pipe Size of Static Residual
Location Tast Pipa Pressure (Flow)
I £, N Pressure
Last Water Flow Test - éyé 122/ Z_' i P = - >
This Water Flow Test Sl ) /s > 27 PR S
7 et 2o

17. Explain any "No’* answers and comments:

118

Adjustments or corrections made during this inspection: . .

9. Althopeh these comments are not the result of an engineering review, the following desirable improvements are recommended:

o P yE
g 7. ot
Inspection Technician: AR o Date: f s...r-.,’/'z' i
Customer's Representative: __ . hop R s, AR H-pZ —~/ 3

Page 2 of 2
Fom FS 7



Fire Protection Division

Cne Oregon Strest
P.0O. Box 1268

ﬁ WTJSSZJ ;‘—3’ j Charleston, WV 25325

PHONE: 304-342-4124
FAX: 304-342-4191

REPORT 10 _AD, /Ao oM, Fe s’ Aadpmion s DING OR LOCATION _ff:-s:ﬁ""f:’i i .
STREET __ A2 Z & /L\/:?/ Lt P INSPECTOR _~ = z..wﬁg:_"’rg—" A S
CITY & STATE _ L e rsja*‘%?v VT 2 5I5 G pae_ S 2H 25

Owner’s Section (To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
F. Are dry valves adequately protected from freezing?

Inspector's Section (All responses reference curvent inspection)  NA = NOT APPLICABLE

1. General a/
a. Is the building eccupied? Q}”%gzﬂ No

Are all systems in service? es [J No

o

¢. Is there 8 minimum of 18 in. (457 mm) clearance between the top of the séofﬁ;&aﬂd’ﬂ-ne sprinkler deflectors? U™ O No
d. Does all electrical heat tape appear lo be satisfactory? [J Yes (1 Nao A
e. Does the hand hose on the sprinkler system(s) appear 1o be satisfactory? O Yes O No F!‘Ni/

%

ontrol Valves (See Ifem 15.)
a. Are all sprinkler system control valves and all other valves in the appropriate open or closed positipa? E"Y;s/ C Ne
b. Atc all control valves in the open position locked, scaled or equipped with a tamper switch? T+¥es (1 No

3. Water Supplies (See Itme 16.)
a, Was a water flow test of main drain made at the sprinkler riscr(s)?-ZIY/es 1 No
4. Tanks, Pumps, Fire Depariment Connections
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? [ Yes [ No a7 o

b. Are fire department comectiow%tory condition, couplings free caps in place, and check valves tight? 785 O No O NA
¢ Are they accessible and visible?® Yes (I No [1 NA
5. Wet Systems o

b. Have antifreeze system solutions been tested? ] Yes O No i
c. Were the antifreeze test results satisfactory? {1 Yes [1 No
d. In areas prolected by wet syste; does the building appear to be properly heated in all areas, including blind attics and perimeter arcas
where accessible? % O No [JNA Do all exterior openings appear to be protected against freezing? (Mrss T Ne O NA
6, Dry Systems { Sez Items 11 i 13.)
. Are dry valve(s) in service? [ Yes U1 No [0 NA
Are the air pressures and priming water Jevels in accordance with the manufacturer’s instructions? Ll Yes {1 No [0 NA
Has the operation of the air’or nitrogen supplies been tested? [J Yes 1 No TI NA  Are they inservice? L Yes [2 No O NA
Were low points drai ‘/ﬂuring this inspection? [ Yes [ No [1 NA
Did quick-openingddviges opgrate satisfactorily? I Yes OO No LI NA
Did the dry val¥els) trip rly during the trip pressure test? O Yes 0 No OO NA
. Did the heating equipmy e dry-pipe valve room(s) operate at the time of inspection? [J Yes [ No 0O NA
Special Systems ( See [terh 14.)
. Did the deluge or pre-action valves operate properly during testing? O Yes [0 No [ NA
b. Did the heat-responsive devices operate properly during testing? [J Yes [1 No T NA
¢. Did the supervisory devices operate during testings? [ Yus [J No O NA

8. Alarms
a. Did water motor(s) and gong(s) test satisfaM U No OONA
b. Did electric alorms(s) test satisfactorily? es 0 No B NA

¢. Did supervisory alarm service test satisfactorily? «E7Yes 01 No 0 NA

a. Are cold weather valves (OS5, & Y.} in the appropriate open or cln.\;&fﬁion? L Yes DNo BN
-
NA

P e o0 TE

7

9. Sprinklers
a. Are all sprinklers free from corrosion, loading or obstruction to spray disc}zargc% O No
b. Are sprinklers less than 50 years old? Winkﬁws require sample testing} es [ MNo
c. s stock of spare sprinklers evailable? es O No W(
d. Does the exterior condition of sprinkler system appear to be saﬁs’f_a;:l?g' T Yes {1 No
e. Are sprinklers of proper temperature ratings for their Jocations? MYes O No

. Frplain any "Ne” ansywers and comments:

T o () ./) o

Inspection Technician: W/ Date: ),:?_ - Z ;‘J . j -

Customer's Representative: —j_w T Date: S 2B -/ F
Page 1 of 2




Fire Protection Division
One Oregon Streel
P.0. Box 1268
Charleston, WV 25325
PHONE: 304-342-4124
FAX: 304-342-4151

0 0
REPORT TOM‘LE%/ a2l A BUILDING OR LOCATION S
72 INSPECTOR 7 e 22l

STREET AP et

CITY & STATE f’“‘?;i_k/z 2> 2 0% par_A- 2.4 /”_':5”

Inspector’s Section {All responi-o: reference current inspection) NA = NOT APPLICABLE
11. Date dry-pipe valve trip tested {control valve partially open} (See Trip Test Table which follows.)

12. Date dry-pipe valve trip tested (control valve fully open) {See Trip Test Table which follows.)
13, Date quick-opening device tested A—Vép ‘est Table which follows.)

DRY VALYE P TEST TABLE C.0.D.
[ MAKE MODEL /| SERIAL NO, MAKE MODEL SERIAL NO
I-F"!
DRY PIPE Tima ta Trip ater Air Trip Poim Timea Weler Reached |  Alarm Operated
DPERATING Thru Tes! Pige ssidt / Prussure Air Pressuro Test Qutlet Properly
TEST MiN. | SEC. | /PR PSI PSI MIN. SEC. YES NO
Without
QoD
with
a.0D.
14. Date deluge or preaction valvetested ___ (See Trip Test Table which follows.)
TRIP TEST TABLE
Operation Li PNEUMATIC (O ELECTRIC 7 HYDRAULIC
Piping Suparvised C YES 3 NO | Detecling media Supsrvised 7 YES T NO
DELUGﬁ; Does vatve oparate from the manual iip and/or remota control stations? 7 YES 71 NO
PiitsEs H is thers an accessibls facility in each circuit for 1esting? Mathod ol 1esting circuils
I YES i NO
i s eath circuit operate | Does each cirguit Maximurn time (0
MAKE MODEL | supervision foss alarm | operate valve release oporats relanse
i NO YES NO YES NO
15. See Control Valve Maintenance Table.
’ ’ Control Valve Maintenance Table "
Explain
Abnormast
Control Valves fNumber Type Cpen Secured Clonss Signe Condition
City Connection Control
Valve
Tank Control Valves
Pump Control Valves
Sectional Conirol Valves
System Control Valves / &7 St s g ] P = M ===
Other Control Valves / 7 g% g E "'w" ; e
16. See Control Valve Maintenance Table. ;
Water Supply Source: /(R?D Tank Pump
Date Test Pipe Size of Stalic Residual
Location Test Pipe Pressuse {Flow)
ety e Pregsure
Last Water Flow Tesl 2l 27 ;x-\’: AP = Lo,
This Water Flow Test = -~ ¢ ST 4 e
=4 o =

17. Explain any "No” answers and comments: ___

iB. Adjustments or corrections made during this inspection:

—t
-1

Afthaneh theeo camments are not the msult of an entineering review, the following desirable improvemnents are recommended:

- S

Ingpection Technician: Mﬂﬁ,_ M_‘,,_:-;Z-_____. e Datler
e SR rs

B )T

Sz X =) R

Customer’s Representative: it A . Date:

Form FS7 Page 2 of 2



SIGN IN SHEET

Request for Proposal No.  yvMB14037 PLEASE PRINT

* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD

FIRM & REPRESENTATIVE NAME MAILING ADDRESS

Page of

Date:  08/21/2013

TELEPHONE & FAX
NUMBERS

= 0
Company; v;\vq{t{a L-zfmﬂa/

o [‘]) E'/} “} ;"g""(f’j : C/.{if#g,é., L 283 g‘-f/

AL77 ’/Z,/i/‘s-— £ gu*&/(‘ /12 PHONE 5 ¢ "/~

TOLL
FREE

Email Address: ;__tf@f:éd_@i“&ﬁuﬂ&%}vu// Coyn

FAx 3 6 - 7/f - L2 5T

Company: Q:e.w"ﬁ?.a_-\ ﬁ\f—g 1?(2.0'}\"\5 Cﬁ’?w\) i i’*{ Bﬁ:i PNERD U“f\"j’?’—

PHONE Soif— Gaz —220

Rep: ;ﬂ"@? tﬁ“‘?m\/

TOLL
FREE

Frurthschort W 2571
e *

-
A
Email Address: J‘ b‘-ﬁ & 5“"*“2’1 i“\”iﬁfn“’h:"c’b e e

FAX bay -~ SQ3 ~ 217

Company: S@AJ; 2 \‘;"t,n? N“\\b;(_{ta\yry{\:.« fled G rf,,.,r (et PHONE  Toof- S207- 22204
\ g h TOLL
Rep: L(rri (f:.»“z"-'-‘-;w f[!nf« a» Lvy, 064 FREE
; i = :

Email Address: _ 777 Fa;’vn.? "R/“) \CM 4“7" T pr;:fec A e

FAX z ] g{ - fj»‘?\ ." ""/7, / Cii—

Company: 8 TAZSALY ‘:LC() 3601 7th Ave.

PHONE 304~ 744-5314
TOLL

rep:  _Roleek MNelallisder Chacleston, Wy 35387

FREE _%00-6M3-R59%

Email Address: € pbec @ Deneesprinkles, Covn

FAX 304~ 24 -5353

Company:; PHONE
TOLL

F{ep: FREE

Email Address: FAX

It



Fovg Mrodocizen Uentiaeiers 3601 7th Avenue

B Charleston, WV 25387
I coM?Wop?vvmc j._f_:'fif.f : Ph. 304.744.5314

R 1.800.642.8508
Robert McCallister Fax 304.744.4899
KY Cert # SSR-324 robert{@brewersprinkler.com
OH Cert # 54-31-1766 www.brewersprinkler.com

SimplexGrinnell e sarr.

ATyeo Intermations! C‘omp.:«hy ReELN)

Bob Peters
fonve .

A% it 00 U39 .0517

F 3042060011 1 3045460165 7 i

iopelers@ simplorgrinngl com » s simpiexgonnslt com

S SENTRY FIRE
: ri?;a,% PRroTECTION, INC.

it
f % Fire Karm Systems « Speiner & Suppression $ystems » Fire Extinguisners

i

. JEFF Long
@woriFies SaLes - Service
114 8m Avenue West (304) 523-7211
HunmingTon, WV 25701 Fax (304) 523-7119

Jlong@sentryfireprotection.com
www.sentryfireprotection.com

(4



W PURGHASING 200 SRG] Fox 304-850-41105  Sep 10 2013 04:03em_POD1/004

Stale orwest virgina . DUIILNAWURT oo 7o e
Department of Administration MNBlé 037
Purchasing Division
2012 Washington Street East . DDHESS CURRESPONBENCE To AT TENTION OF
Post Cffice Box 50130
QOBnRTA WAGNER
Charlesto 5-0130
harleston, WV 2530 304-558-0067

— RFQ CCPY s

.1 TYPE NAME (ADDRESS HERE "| HEALTH AND HUMAN RESCURCES
AS Y u A% \Mu’ I Ly §{MILDRED MITCHELL-BATEMAN
D X%’@ M Ale- Surte ‘+1 1530 NORWAY AVENUE
’* /14’?!’/6%)7, W25 3?/ 0| HUNTINGTON, Wv )
i ) %] 25705 304-525-7801
~ 304 /%%59

o | DATE PRINTED |
09/10/2013

BiD OPENING DATE: 39/25/204.3 BID OPENING TIME :30PM

ADDENDUM NOQ. 2

1. ADDENDUM [[S ISBUED {fO MOVE THE BID QPENING DATE
FROM: SEP[EMBER 11,| 2013 ® 1:20 P.ML
TO: SEPTEMBER R5, 2D13 @ 1:3C P.M.

LJ

£. TO PRCVIDE ADDENDUM| ACKNOWLEDGEMENT| THIS DOCUMENT
SHOULD BE| SIGNED AND RETURNED WITH YOUR BID.
FAILURE TP SIGN AND| RETURN MAY RESULT IN TEE
DISQUALIF[CATION OF| YOUR RBID.

frkxxxxxxkkxhxxx END OF ADDENDUM NO. 2| *#*xckkdhxnnhrkh®

i i i"f\ 0 T e _ W TN T T,
il::mﬂ& & [\.ﬂ{ / %FBN TELERTIONE _5 7 % % — %‘F/ ETDATE 3/, /_/f 3
[ /J s @ ™ & $- 200856/ ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'



WV PURCHASING ACA SECT Fax 304-558-4115

SOLICITATION NUMBER: MMB14037

Addendum Number: 2

Sep 10 2013 04:08pm  P002/004

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:

ly
[
[
[
{

v

!
!

\

F
I

Modify bid opening date and time

Modify specifications of product or service being sought
Attachment of vendor questions and responses
Attachment of pre-bid sign-in sheet

Correction of error

Other

Description of Modification to Solicitation:

1. 7o move the bid cpening date:;
from: 09/11/2613 @ 1:30 P.M.
to: 08/25/2013 @ 1:30 P.M.

2. To provide addendum acknowledgement,

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms ang Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

S

Vendor should acknowledge receipt of all addenda issued for this Solicitation by

ccmpleting an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite doctument processing.

Revised 8/8/2012



WV PURCHASING ACA SECT Fax 304-558-4115 Sep 10 2013 04:09pm  P003/004

ATTACHMENT A

Revised ¢/8/2012



WV PURCHASING ACA SECT Fax 304-558-4115 Sep 10 2013 04:08pm P004/004

A
i3

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: MMB14037

Instructions: Please acknowledge receipt of all addenda issued with this solicitation oy completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: ] hereby acknowledge receipt of the following addenda and have made the
necessary revisions t¢ my proposal, pians and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

(Y7 Addendum No. 1 [ 1 Addendum No.6
[ Q/Addendum No. 2 [ 1 Addendum No.7
[ ']/Addendum No. 3 i 1 Addendum No. 8
[ Addendum No. 4 [ ] Addendum No.9
{ ] Addendum No.35 [ ] Addendum No. 10

! understand that failure to confinm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any orai
discussion held between Vendor’s representatives and any state personrel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

/)W)/ ;er@f,hm, VA

.Ayonzed Signature
/f/ WL

Date

NOTE: This addendum acknowledgement should be submitted with the bid fo expedite document processing.
Revised 6/8/2G12



RFQ COPY

DidE O vWastl virgiiia
Department of Administration
Purchasing Division

2018 Washington Street East Lo

i
Post Office Box 50130 T B
Charleston, WV 25305-0130 EOBHRTA TeEES 1‘

WV PURCHASING ACA SECT Fax 304-858-4115 = Sep 24 2013 08: Q«iam PO01/005
AL LIS i L Fenmancrs

1

MMB14037 | | 1

| 1

ADDRESE COARESPONDENCE TCATTENTIGN OF: . - |

04-558-0C67

(_‘MYPE NAME /ADDRESS FERE HEAZ.TH AND HUMAN RESCURCES
y 's | MILDRED MITCHELL-BATEMAN
| B S—/M 9&’( mw/% Y| mosprTaL
2 200 7 Suife /0 2, 211530 NORWAY AVENUE
| B o.| HUNTINGTON, WV
i '7( 8] ¥
a Aéi/égﬁéq v 3?f7 i 25705 304-525-7801
L]
DATE PRINTED -l
U9/ 2372013 L
EDOPENIN”DA"E i0/10/2013 BID OPENING TIME 1:30PM
3 LINE OJA'\T"Y B uop __‘_?fg '|'TE"MNUM=.ER . s UNiTPHICE b L AMOUNT
DR LR s SO R T I il [ ey, A i ‘.
ADDENDUM NO. 3 |
ADDENDUM I8 [ISSUED: ;
L. TO MOVE THE RID OPENING DATE:; §
FROM: $EPTEVMBER 5, 2013 @ 1:30 P.M. i
TO: OCTOBER|10, 2013 @ 1:30 P.M. i
2. TO PROVIDE ADDENDUM|ACKNOWLEDGEMENT| THIS DOCUMENT {
SHOULD BE|SIGNED ANDP RETURNED WITH YOUR BID. }
FAILURE TQ SIGN AND|RETURN MAY RESULT IN THE :
DISQUALIFICATI(ON OF| YOUR BID. ;
;
|
Frkkwwwixscrxfrxx%| END OF ADDENDUM NO. 3 w**************é
: FWal e
SIGNATURE

T T

TITLE

Ps A

TS S IH % Y P rless

=" -200%84/

ADDRESS CHANGES TC BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




WV PURCHASING ACA SECT Fax 304-558-4115

SOLICITATION NUMBER: MMB14037

Addendum Number: 3

Sep 24 2013 08:24am P002/005, _

The purpose of this addendnm is to modify the solicitation identified as
{("Solicitation™) to reflect the change(s) identified and described below.

Appilicable Addendum Category:

¥

[

L

[
i
{

4

j

§
t

i
i

|

Modify bid opening date and time

Modify specifications of product or service being sought
Attachment of vendor questions and responses
Attachment of pre-bid sign-in sheet

Correction of exxor

Other

Description of Modification to Solicitation:

1. To move the bid opening date:
rom: September 25, 2013 @ 1:30 p.m.
to: Getober 10, 2013 @ 1:30 p.m.

2. To provide addendum acknowledgement,

Additional Documentation: Documentation related to this Addendum (if any) has besn
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shail remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Sclicitaticn by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Faiiure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



WV PURCHASING ACA SECT Fax 304-558-4115 Sep 24 2013 08:24am P003/005

3
ATTACHMENT A

Revised 6/8/2012



WV PURCHASING ACA SECT Fax 304-558-4115

MMB14037 Addendum #3

To move Opening Date:

From: Wednesday, September 25, 2013

To: Thursday, October 10, 2013

Sep 24 2013 08:25am P004/005



WV PURCHASING ACA SECT Fax 304-558-4115 Sep 24 2013 08:25am P005/005
=

S
ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: MMB14037

Instructions: Pleass acknowledge recejpt of ali addenda issued with this solicitation 5v completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and Lave made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendur Numbers Received:
(Check the box next to each addendum received)

L -/]/Addendum No. 1 [ 1 Addendum No. 6
[ 'ﬂ/Addendum Ne. 2 [ ] Addendum No.7
r ¥ Addendum No. 3 [ ] Addendum No.8
{ L—}/‘mendum No. 4 [ ] Addendum No.9
[ 1 Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confiri the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

§/M Q A 94 /M}Lz /

2j/omp&
/

Authonized Signature

7 5/ L /f

Date

NOTE: This addendum acknowiedgement should be submitted with the bid 1o expedite document processing.
Revised /82012



State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

o G,t ARYY 4
J800 7/:?1 Aie Suie 10 2
O/\a rz/(’é/w W 2307

Doozm<

Solicitation

e

O~ w—Tin

NUMBER PAGE
MMB14037 5
Iz ADDRESS CORRESPONDENGE TQ ATTENTION OF

OBERTA WAGNER
04-558-0067

HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL-BATEMAN
HOSPITAL

1530 NORWAY AVENUE
HUNTINGTON, WV

25705 304-525-7801

REQUESTED

RECEIVED FROM VENDORS REGARDING THE |ABOVE RFQ.
ALSO TO PROVIDE LISTING OF FIRE ALARM DEVICES AS

2. TO PROVIDE ADDENDUM |ACKNOWLEDGEMENT
SHOULD BE|SIGNED AND RETURNED WITH YOUR BID.
FAILURE TQ SIGN AND|RETURN MAY RESULT IN THE
DISQUALIFICATIQN OF|YOUR BID.

Jr***%kxkxxky%k*x END OF ADDENDUM NO.

DATE PRINTED
U8 /30/72013
BID OPENING DATE 1 0/10/2013 BZD OPENING ‘I‘IME 1:30PM
SNBSS OUANTi?Y Uop %‘”J : ITEMNUMBEH : ' UNITRRIGE 1 AMOUNT
ADDENDUM NO.
1. ADDENDUM IS ISS$UED TO ADDRESS ADDITIONAL QUESTICNS

THIS DOCUMENT

R R RS R R R R )

7

P /( rz)‘ﬁ/,llﬂ,////

|ii;a_EpHor:x'E; ) 4/\,7 % %f ADATE /E//L’ //_}

TITLE

Fs /2

S ALDES o)

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

ADDRESS CHANGES TO BE NOTED ABOVE




State of West Virginia
Purchasing Division

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HERE

noGZm<

DATE PRINTED

0973072013

Solicitation
Department of Administration

2019 Washington Street East
Charleston, WV 25305-0130

0= BT

NUMBER o - PAGE

MMB14037 2

. ADDRESS CORBESPONDENCE TO ATTENTION OF:

ROBERTA WAGNER
304-558-0067

|HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL-BATEMAN
JHOSPITAL

1530 NORWAY AVENUE
HUNTINGTON, WV

25705 304-525-7801

BID OPENING DATE 10/10/2013 BID OPENING TIME 1:30PM
©LINE QUANTITY Yo ;o CAT, - ITEMNUMBER UNIT PRICE o AMOUNT
001 BEA 936-33
2
SEMI-ANNUAL TESTING & 3ERVICE OF COMMEKRCIAI HOOD
JUPRESSION SYSTEM.
002 ‘ EA 936-33
4
QUARTERLY TESTING & SERVICE OF FIRE ALARM &
DETECTION SYSTEMS |
003 BA 936-33
4
QUARTERLY TESTING |& SERVICE OF SPRINKLER SYSTEM
004 BEA 936-33
1
ANNUAL INSPECQTION, TESTING & SERVICE OHK FIRE
HYDRANTS.
SIGNATURE TELEPHONE i DATE
TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Solicitation

Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

~ NUMBER PAGE

MMB14037 3

ADDRESS CORRESPONDENCE TOATTENTIONOF -

ROBERTA WAGNER

04-558-0067

RFQ COPY
|TYPE NAME/ADDRESS HERE F—HE‘ALTH AND HUMAN RESQURCES
2 s |{MILDRED MITCHELL-BATEMAN
E ! |HOSPITAL
8' P11530 NORWAY AVENUE
R 6 |HUNTINGTON, WV
: 25705 304-525-7801
DATE PRINTED
05/ 30/2013
BTG GPERNG SATE: 0/10/2013 BID OPENING TIME 1:30PM
LINE QUANTTY | uop %“g | mEMNUNBER UNIT PRICE ' AMOUNT
005 BEA 936-33
1.2
NONTHLY TESTING & |SERVICE OF FIRE PUMP
006 EA 936-33
2
SEMI-ANNUAL INSPE(TION|& SERVICE OF FIRE DOORS &
$MCKE DAMPERS.
007 HA 936-33
2
SEMI-ANNUAL INSPECTION |AND SERVICE OF SMOKE
MANAGEMENT SYSTEM
008 EA 936-33
4
QUARTERLY INSPECTION, SERVICE AND CLEAN ING OF SMOKE
& DUCT DETECTORS.

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLIGITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Purchasing Divisicn

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HERE

Toozm<

DATEPNNIED

0973072013

Charleston, WV 25305-0130

Solicitation [ TNUMBER T

Department of Administration MMB14037 4

2019 Washington Street East .. ADDRESS CORRESPONDENCE TOATTENTION OF

L

OCBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL-BATEMAN
HOSPITAL
1530 NORWAY AVENUE
HUNTINGTON, WV

25705 304-525-7801

04 T-Tw

golo

go11

In

HR
40

da)

EA
500

Axkkitx THIS (IS THE

ERVICE CALL (- HOURLY HATE FOR MON-FRI |7A-4P

ERVICE CALL |- HOURLY RATE FOR NORMAL HUSINESS

HOURS INCLUDING WREKENDS & HOLIDAYS

RERCENTAGE MARK UF FOR |[MATERIALS (SEE HRICING PAGE)

BID OPENING DATE. 0/10/2013 BID OPENING TIME 1:30PM
EINE QUANTITY voe | CAT. | TEMNUMBER S UNITPRICE © AMOUNT
gooo HR 936-33
120

936-33

\0

36-33

ENL OF RFQ MMB14Q37 ##%*%** TOTAL:

SIGNATURE

TELEPHONE - DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




SOLICITATION NUMBER: MMB14037
Addendum Number: 4

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ | Modify specifications of product or service being sought
[¢¥'| Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet

[ | Correction of error

[y'| Other

Description of Modification to Solicitation:

1. To address additional questions from Vendors and to provide listing for fire alarm devices.

2. To provide Addendum Acknowledgement.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1.~ All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



ATTACHMENT A

Revised 6/8/2012



Addendum #4 MMB14037

To respond to questions submitted by vendor.
Question #]:

We request that a full listing of all fire alarm devices be made using either past inspection reports. In
order to provide a proper quote we would nced the number of smoke detectors, heat detectors, duct
detectors. pull stations and audio, visual or audio/visual notification devices. We would prefer to receive
copies of the last four quarterly fire alarm inspections so that we would have everything tested in a
calendar year that makes up a 100% annual lest/inspeet,

Answer #1:

We currently have an active contract till 07/31/2014 that cover the inspections only for:

- Quarterly Inspections for the four (4) - Fire Alarm Systems,

- Quarterly Inspections for the two (2) - sprinkler systems.

- Semi-Annual Inspection of the one (1) range hood,

- Yearly Inspection of one hundred forty seven (147) portable fire extinguishers,

- Yearly lnspection of the onc (1) Fire Pump.

MMB 14037 will not cover the required Inspections list dircetly above however; any other NFPA
inspections not listed above and/or included in the specification of the MMB 14037 solicitation would be
covered. MMB14037 will cover the only service, repair and maintenance for the Inspections listed above
along with the ones included in the original solicitation.

Juestion #2:

We request that we receive copies of the Jast four quarterly sprinkler inspections for use in determining
the total number of risers, standpipes. ete that need to be tested.

Answer %2:

Please see the following pages atiached 1o this addendum. We have provided the inspection reparts from
0872012 ~ 08/2013 for your viewing.

Question #3:

Requested listing of fire alarm devices;

Answer #3:

Building #2

Heat Sensing Initiating Devices 16
Simoke Sensing Initiating Devices 63
Duct Detectors 4
Manual Stations 24
INDICATING DEVICES

Homs 37
Visual Combined 37

Visual Separute I



Building #3

Heat Sensing Initiating Devices
Smoke Sensing Initiating Devices
Duct Detectors

Manual Stations

INDICATING DEVICES

Bells

Horns

Visual Combined

Visual Separate

Building #4

Heat Sensing Initiating Devices
Smoke Sensing Initiating Devices
Duct Detectors

Manual Stations

INDICATING DEVICES

Bells

Visual Combined

Building #5

Heat Sensing Initiating Devices
Smoke Sensing Initiating Device
Duct Detectors

Manual Stations

INDICATING DEVICES

Homs

Chimes

Visual Combined

Totals:

Heat Sensing Initiating Devices
Smoke Sensing Initiating Devices
Duct Detectors

Manual Stations

INDICA DEVICES
Bells

Horns

Chimes

Visual Combined

Visual Separate

WO wo

n

0

45-lonization, 25 -Photoelectric
0

48

1

32
33

16
221

113

31

32
76
26



AilSig 7

P.O. Box 1268

" Fae Protection Divison
One Oregon Strost

Charleston, WV 25306
PHONE: 304-342-4124
FAX: 304-342-2191

STREET

REPORT TO Mz:y..%"/-’ P

BB

— -

T P

CITY & STATE MoemrBin g 2.2

J ey

"AZIBILDING OR LOCATION ,
INSPECTOR _ 27 bl /78 Jen? z 244

DATE

e

S -2 E )T

Inspector’s Section (All res
11. Date dry-pipe valve trip tested (conirol
12. Date dry-pipe valve trip tested (controf valve
13. Date quick-opening device lested

valve

ponses rafersnce current ingpection}
partially open)

fuiiy/l(‘f;n’)/

rip Xest Table which follows.)

NA = NOT APPLICABLE
{See Trip Test Table which follows.)
(See Trip Test Table which follows.)

15. See Control Valve Maintenance Table,

Control Vajve Mainlenance Table

DRY VALVE TEST TABLE COoD,
MAKE MODEL__ V" SERIAL NO. MAKE MODEL SERIAL NO.
DRY PIPE Time to Tap Alr Trip Poid | Tune Waler Roschad | Alarm Opardied
OPERATING They Test Piss Prassore Alr Pressure Teat Outiet |
TEST .. .| MIN | SEC PSl_ PSI MIN_{ BEC. | YES | WO
Without ;
Q.G / /
With &
Q.0.0.
14. Date deluge or preaction valve tested (See Trip Test Toble which follows.)
TRIP TEST TABLE
Operabon L) PNEUMATIC 1 ELECTRIC T HYDRAULIC
Piping Supandsed N YES U NO | Deteciing madia Suparvissd L YES 0 NO
::f;:"::;ﬂ m:vamummmwupomfwmmmﬂmﬂ L YES 1 NO
VALVES 15 thore an Accesaitie fackity In aach creuh or 1asting? Motnod of festing circuts
71 YES (R Ve
Doms nach circun pppeaie | U3 sath oo Masiman tima To
MAKE MODEL loas 13 vaive relogss ppeeate
feusee YES NG ES NO z‘v'e‘éaﬁf RO

17. Explain any "Mo™ answors and comments:

Explain
Abnormal
Control Valves Number Typa Open Seeured Closed Slgns Condition
City Connection Control
Vaive
Tank Conlrg Valves e s
Pump Gontrol Valves &\ Plomy gé&'&:ﬁ FBA AT
Secilonal Control Vaives N
Systemn Conlre! Valves / ] At 7,5.’%" AL
Other Control Valves ; ~ ’
16. See Control Valve Maintenance Table.
Water Supply Source: ~ (C@ Tank Pump
Date T Test Pipe Size of Stalc Residual
Location Test Pipe Pressure {Flow)
. Fa - y _Pressurs
Last Waler Flow Tesi BN K sed = Sz 22
This Water Fiow Test | 4 ..:(lj /3 - 2 [ R S

18. Adjustments or corrections made during this inspection:

18, Althruph these comments are nat the result of an L'm:im‘t.'fiu!: review . the following desirable

improvements are recommended:

9 i | " 4 :
-7 > 7 i S TR R
Inspection Technican: W"W%l il Date: A mlgs 3
& T = ‘_ < ”;ﬁ n ) ,:.7
Customer's Representative: __ _ D Dph hom Date: - 3 - -y

Fem FS 7

Page 2 ol 2
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B g £

Charlgston, Wy 25305
PHONE: 304-342-4124
FAX: 304-3424191

REPORT TO _A2; LR Mok 7 A 2t “BUILDING OR LOCATION »;M i .
SIREET __* 25 2 &> /\/.;f e v INSPECTOR = = 1+ et 7 ¢ s
CITY & STATE _.27 R T S R X DATE ___4 = 25 = J >

Ow:er's Section (To be answered by Owner or Oc?upan!)

B. Describe fire proiection modifications made since last inspection.

C. Describe any fires since !ast.i_rnu-;:cﬁon.

D.
E. When was the dry-piping system last checked for proper pitch? ____
.

Explain any occupancy hazsrd changes since the previous inspection.

When was the system piping Jast checked for swﬁ;.;“ge, corrosion or foreign material?

Are dry valves adequately protected from freezing?

Ins;
L

pector’s Section (All responses reference current inspection})  NA = NOT APPLICABLE

General

a. Is the building occupied? & Fes No

b. Arc all systems in service? ‘H‘chfu 1 No

¢. |5 there a minimum of 18 in. (457 mm) clearance between the top of the slor: he sprinkler deflectors? LYt O No
d. Does all electrical heat tape appear to be satisfactory? {3 Yes O No B’ax:amd'!h

e. Does the hand hose on the sprinkier system(s) appear to be satisfactory? Oves ONo MK

. Control Valves (See ltem 15.)

3. Are all sprinkior system contrel valves and all other valves In the appropriate open or closed &ns’rigpn? 13'72{ O Ne
b. Are all control valves in the apen position locked, sealed or squipped with a tamper switch? 318 [J No

. Water Supplies {See Hme 16.)

2. Was a water flow test of main drain made at the sprinkler riscr(s)?‘ﬂ'?m/ U No

. Tanks, Pumps, Fire Department Connections

LS

1

& Are fire pumps, gravity tanks, reservoirs and pressure lanks in good conditivn and propedy maintained? L Yes [J No
b. Are fire department mnnecﬁm;:-ér_:fgﬁnfaaory <ondition, cuuplings free caps in place, and check valves Hght? 3-Y&5 L) No 0 NA
. Are they accessible and visible? vs U No [ONA

b. Have antifreeze system solutions been tested? {1 Yes

¢ Were the antifreeze test resulls satisfactory? (] Yes [ No

d. In areas protected by wet sypt does the building appear to be properly heated in all areas, including blind altics and perimeter areas
where accessible? es 0 No [JNA Do all exterior openings appear to be protected against freezing? D“l’ﬁ'ﬁgmﬂ NA

Dry Systems ( See Hems 17 10 13.)

Are dry valve(s) in service? 1 Yos LI Ne [ NA .

- Are the air pressures and prigning water lovels in accordance with the mantifacturer’s instructions? i} Yes [ No 0O NA

Has the operation of the air‘ur nitrogen supplies been tosted? O Yes U No [ NA  Are they in service? LJ Yes (J No 0O NA

. Were low points drat Egﬂun’ng this is;sgcz::ﬁun? O Yes L} No [2 NA
. Did guick-openi viges operate satistactorify? 0 Yes O No () NA
Did the dry va trip prbpdsly during the trip pressure les? 0 Yes 17 No O NA )
g Did the heating equip inithe dry-pipe valve room(s) pperate at the time of Inspection? (J Yes 0 No 1 NA
Special Systems ( See lie 14.)
a. Did the deluge or pre-action valves operate propecly during tesiing? O Yes LI No 1 NA

- Did the heal-responsive devievs operate properly dunhyg testing? 1 Yes 1 No 0O NA
< Did the supervisory devices operate during lestings? (3 Yes £ No [ NA

Alarms

a. Did water motor(s) and gong(s) test snﬁsfaW No OO NA

b. Did electric slarms(s) test satisfactorily? es I No B NA

< Did supervisory alarm service test satistactorily? es [1No O NA

Sprinklers

Are all sprinklers free from corrosion, loading or obstruction to spray discharge? € ) No
Are sprinklers less than 50 years old? Wﬁnﬂem require sample testing) es [ No
Is stock of spare sprinklers available? & Tes G No __(

- Does the exterior condition of sprinkler system appear fo be satisfacto™ ¥ Ves  [1 Mo

. Are sprinklers of proper temperature ratings for thelr locatiuns? 'es I No

d
€
Txplain any "N answers and comments:

Wet Syslems
2. Are cold weather valves (05, & Y.) in the appropriate o[ge:}\q or c1;w-an? U Yes 0O Ne l‘:r‘ﬂ?f"
o L B
NA

mEanoe

Aeu

by () e .
Inspection Technidan: W /_./ Date: é - 7,13 % %

7
P

Customer’s Representative: -d—‘ TR

Page 1 of 2



(1] i
/ \/ ) 5\ P.O. Box ‘lﬁ —_—
Y Q’: s PHONE: 304-342-4124

FAX: 304:342-4191

Fa 13 et
{ [4 T L
REPORT Toﬂgﬂcgﬂéﬁgﬂmmmwmcm LOCATION __Fonr?
[ [ PP

STREET /5 270 i

Inspector’s Section (AIl respun~c- 1« ference current inspection)  NA = NOT APPLICABLE

11. Date dry-pipe valve trfp tested (contrel valve partially open) (See Trip Test Table which follows.)
12 Date drg‘;-pipe valve trip tested {control valve fully ) oz (See Trip Test Table which follows.)
13. Date quick-opening device tested rp/Test Table which follows.)
DRY VALVE P TEST TABLE cob
MAKE MODEL SERIAL NO. MAKE MODEL SEFIAL NO.
DRY PIPE Tune to Teig Bler A Trip Painm Tune Water Agached | Alarm Oporsted
OPERATING Theu Test Pion / Prosmure Ait Progsias Yo Cugiar Bropady
TEST Min_ | SEC. | 7 P; PSI [ MIN. SEC. YES NO
Wahoul
Q0D
With
000,
14. Date deluge or preaction valve tested (See Trip Test Table which follows.)
TRIP TEST TABLE
Opireation LI PNEUMATIC 1) ELECTRIC T HYDRAULIC
Pigsg Suparvised O YES i ND { Dotocting madia Supervised n YES M NO
Ff;";?; Do#s valva opamie from tha manual inp andior remots contral slations? N YES 0 no
VALVES 18 thers an accassibis facilty in ewd circult 16f 1osling? Method of lagting circuts
i YES m NO
1:w:g aach circisd oparsia | Doas abch Groud Haximums hme o

MAKE MODEL ‘opgrate vale raipyn
e li NO YES 1I NG YES ? NO

15, Se¢ Control Valve Maintensnce Table.
2y be e Control Valve Maintenance Table

Expiain
Abnormat
Control Vaives Number Typu Opan Secured | Clos=d Signa Condition
City Connection Control
Vatye

Tank Conlrol Valves

Pump Control Vaives

Sectional Control Vatves

Systern Tontrol Valves L 2 fep| sl gor e~

Other Controf Valvas % W‘:}_‘ é C e b= =

16, See Control Valve Maintenance Table.
Water Supply Source: (@ Tank Pump

Date Test Pipe Size of Static Residual
tocation Test Pips Presswre {Fiow)
. s S —FProssore
Last Water Flow Test o A ?"M" =7 5 X
This Water Fiow Tes! — i R co ¢4 s L =
(- - —

17. Explain any “No” answers and comments: .

18, Adjustments or corrections made during this inspection: T

19, Althongh these comments are not the result of an cupineering review, the following desirable improvements are recommended:

aEy PR ) L :
Inspection Techniclan: Mm Date: M‘J)}
Customer's Representative: |, ~— 4.7 & Dater et o7 )“3
Form €5 7 Page 202

11

1 - Fra o (s
st oot 7D INSPECTOR M&M i

CITY & STATE Mﬁmj el 25 POFpaw_Aezg 2T
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Mountain: States
Fire Pratection Divisian
One Streat
P.0. Box 1268

z « , ﬁ‘:R Charleston, WV 25725
’4 ﬂ f{ PHONE: 304-342-4124
/ ; FAX: 304-342-4191

STREET __ £ » ‘ INSPECTOR /e .

CITY & STATE "~ DATE ¥ = 24 ~/2

Cwner's S_er?ion (To be answered by Owaer or Occupant)
A. Explain any occupancy hazard changes since the previous inspection,

B. Describe fire protection modifications made since las( inspection,

€. Destribe any fires since last inspection.

D. When was the system piping last checked for stappage, corrosion or foreign material?
E  When was the dry-piping system last checked for proper pitch?
E. Are dry valves adequately protected from freezing?

l;mpeclnr’sl Section {All responses reference currenk inspaction)  NA = NOT APPLICABLE
; era
a. Is the building occupiad? &(‘( s [ No
b. Arc all systems in service? es [J No
¢ Is there 2 minimum of 18 In, {457 mm) clearance between the top of the storage and the sprinkler deflectors? PAes O No
d. Does all electrical heat tape appear to be satistactory? O Yes [ No D'ﬁgf\
e. Does the hand hose on the sprinkler system(s) appear to be satisfaclory? QYes INo &2RA
2. Control Valves {See Mem 15.)
a. Are all sprinkler system contral vatves ond all other valves in the appropriale or dlosed ‘g?tim\? 2%es DO No
b. Are all control valves in the opun position locked, sealed or equipped with :&«m‘tcﬁ? es [JNo
3. Water Supplies (Sec Itme 76.)
a. Was 2 water flow test of main drain mads at the sprinkler riser(s)? B Fes €1 No
- % Tanks, Pumps, Fire Department Connections
3, Aru fire pumps, gravity tanks, resereoiny and pressure tanks in goad condition and properly maintained? (7] Yes No BHA
. Are fire department connections in tisfactory condition, rouplings free caps in place, and check valves tight? es O No [INA
& Are they accessible and visible?l@%es O No GNA
5. Wet Systems
. Are cold weather valves (05, & Y.} in the appropriate open or close wition? [0 Yer DO No  @FA
b. Have antifrevze system solutions been tested? O Yes (1) No %ﬁ(
¢ Were the antifteeze test results satisfactory? {1 Yes ) No A
d. In areas protected by wel system{s), does the building appear to be properly heated in all areas, including blind attics apd perimeter areas
where accessible? e [ No LUUNA Do all exterior openlngs appear to be protected against freezing? G‘?%: 00 No O NA
6. Dry Systems ( See llems 11 1o 13.)
a. Are dry valve(s) in service? [ Yes U No 1 NA
b. Are the gir prossures and priming water levels in accordance with the manufacturers instructions? L Yes OO No 0O NA
fion of the air or niltogen supplivs been tested? [ Yes O No 0 NA  Are they in service? [ Yes [J No 0O nNa
drained during this Inspection?  C Yes O No [ NA
igM-tpening duevices operate satisfaclorily? () Yoes LJ No [J NA
£ Did the'dry valve(s) trip properly during the trip pressure test? O Yes [ No I3 NA
g Did the heating equipment in the dry-pipe valve Toom(s) operate at the time of inspeckion? 7 Yes I Ne [ NA
7. Special 5 { See tem 14.)
; or pre-action valves opurate properly during testing? O Yes [ No [7 NA
"at-responsive devices operale properly during testing? U Yes U No [ NA
supervisory devices uperate during testings? O Yes O No O NA

8. Alarms
a. Did water motor(s) and gong(s) test salisfagg?ly? 1 Yes £ No E’ﬁA
b. Did electric alamss(s) test satisfactorily? es L ! NA
¢. Did supervisury alarm service lest satisfactorily? es O No O NA
9. Sprinklers

a. Are all sprinklers free from corrosion, lvading or obstruction to spray discharge? es  [J No
b. Are sprinklers less than 50 years old? (Olger sprinklers require sample testing) vs LJNo
¢ Is stock of spare sprinklers available? ws {1 No
d. Doy the exterior condition of sprinkler systerm appear tu be satisfactory 287 Yes [ Neo
€. Are sprinklers of proper temperature ratings for their locations? es [0 No

10. Explain any “No" answers and comments:

Date: 8-"2 y‘/ R

Customey’s Representative: X[ // 28 Date:
Page 10of 2
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Fire Protection Division
Oné Oregon Strest
P.0. Box 1268

Charission, WV 25225
PHONE: 304:3424124
FAX: 304-342-4181

CITY & STATE
Inspector's Section (Al

fespunses reference current inspection) | NA = NOT APFLICABLE

11. Date dry-pipe valve trip tested (control valve partially open) {See Trip Test Table which follows.)
1Z. Date dqr-plpe vzflve trip tested {control valve fully open) -mf Trip Test Table which follows.)
13. Date quick-opening device tested - {Ste Trip Test Table which follmws.)
ORY VALVE TRIF TEST TABLE C.0.0.
"MAKE MODEL SEAIAL NO, MAKE MODEL SERIAL NO.
DAY PiPE Time 10 Tdp Watar Alr Trp Point | Timo Watar Reachad | Alarm Gperatos
OPERATING Thru Tast Pine Prasaurg Prossurn Air Pragsure Tast Gutiai Proparty
TEST MIN, SEC. [ P8I PSL MIN SEC. YES NO
Vthout
QoD i
Wit % ’
aon ___L ) {-

14, Dale deluge or preaction valve tested (See Trip Test Tabie which follows.)

S TR!_F_‘Z_ES;!‘ TABLE

Opearalion O PREUMATIC 03 ELECTRIC T HYDRAULIG

Piping Suparvised [ YES 1 NO | Detocting meska Suparissd T1 YES L NO
Pﬁ:;?d; Mam:mwmmwwmmmm? 3 YES- 3 NO

vatvgs | F 10 an accosaibia factity n mech G (o7 Tosling? Niathod of tosking clrota
r Yes L2 NO
Maite Doss asch Crcult opermis | Dooa @ach cireyl m fime lo
K MODEL DRRTALs vak
’ ND YES NG YES
i .
7 [

v

15. See Control Valve Mai “able.
ontrol Valve Maintenance Table. Contral Valve Maintenance Table

Expisin
Abnormat
Control Valvas Number Tyes Open Secured | Cloged Signs Condition
City Connection Controt '
Valva
Tank Control Valves )
Pump Control Valves o . :
Sectional Control Valves i ] Sultntilr V. 2| 2 B
System Control Valves J ﬂ,‘ D> VS Teabogttrr
Other Con_troi Viives ;( ’ws iR 37 AL
16. See Control Valve Maintenance Table,
Water Supply Source: ~ Gity _ Tank Pump
Date Tes! Pipa Size of Static Residual
Location Test Pipe Pressure {Fiow)

V3 Pr
Las! Water Flow Test {7"“ P - S , g L3} ’ —%—
This Water Fiow Test gﬂ“&taﬁﬁgﬁ:” L %.9 -0

17. Explain any “No” answers and comments: 2

1B. Adjustments or corrections made during this inspection:

13. Although these comments are not the result of an engineering review. the following desirable impmvcmpms ate recommended:

Inspection Technician: g8 -' :
Customer's Representative: x E 4

Form F5 7

pue:_ 5 = o F =/ D

Date: ____

Page 2 of 2
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Ons Oregon Street
ﬁﬂ)‘?//)?’ﬁ = PHONE: mvgzj’asale;

FAX: 5043424151

REPORT TO ILDING-ORTOTETION

, ? A INSPECTOR
CITY & STATE _/Zsg-etb bripdfasrr [ 11/ .

: . 7 DATE
Owner's Section (To be answered by Owner or Qccupant)
A, Explain eny accupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since lag] inspection.

C. Describe any fires since Jast inspeclion.

D. When was the system piping fast checkeaui’érsfoa;aé;. corrosion or foréign material?
E. When was the dry-piping system last checked for proper pitch?
F. Are dry valves adequately protected from freezing?

I;:s;actor’sl Seclion (Al responses reference current inspection}  NA = NOT APPLICABLE
. Generp
2. Is the building occupied? oY 0 No
b. Are all systems in service? i ey (J Ne
¢ Is there a minimum of 18 in, (457 mm) clrarance between the top of the storage and the sprinkler deflectors? i3¥5e 0 No
d. Does all electrical heat tape appear to be satistactory? O Yes 11 No Eﬁ
€. Does the hand hose on the sprinkler system(s) appear to be salisfiutory? Uves UNo &Fa
2. Control Valves (Sec Itent 15.)
2. Are all sprinkler system control valves and all other valves In the appropriate open or closed posjtion? B*fes 0O No
- Are all control valves in the open position locked, sealed or equipped wllhvilch? es (O No
3. Water Supplies (Ser Itme 16.)
a. Was a water flow test of main drain made at the sprinkler riser(s)? Wi O No
4. Tanks, Pumps, Fire Department Connections
2. Are fire pumps, gravity tanks, reservairs and pressure tanks in good conditlon and properly maintained? 3 Yes No &=Wa
b. Are fire depariment connections i tisfaclory condition, couplings free eapw in place, and check valves tight? @fes O No [0 NA
€ Are they accessible and visibfe?ﬂpgi ONe U Na
5. Wet Sysiems
3. Are cold weather valves (O5. & Y.} in the appropriate open or closed.positiont 0 Yes [ No  wrRA
b, Have antifreeze system solutions been tested? {J Yes No
€. Weyu the antifreeze test results satisfactory? {3 Yes 1 No A
u. In areas protecied by wet s em(s) does the building appear to be properly heated in al) aress, including blind attics and perimeter areas
where accessible? 4 Yes 0 No (3 NA Do all exterior vprnings appear to be profected against [mzing?m’: 0 Ne [0 NA
Dry Systems ( See Hems 11 fo 13.)
a. Are dry valve(s) in service? O Yes O No 2 NA
b. Are thy air pregsures and priming water levels in accordance with the manufacturer's instructions? [J Yes [0 No [7 NA
n of the air of pitrogen supplies been tested? [ Yes L} No L NA  Are they in service? [J Yes O No £ NA
S Urained during this Inspection? 1) Yps O No O NA
ing devices operate satisfactorify? ) Yes 0 No (U NA
f. 1¥d valve(s) irip praperly during the trip pressury test? 3 Yes [ No 0O NA
g Lrid the heating equipment in the dry-pipe valve room{x) operate &t the time of inspection? i L Yes L1 No O NA
ia] Syst { See ftenr 14.)
€ or pre-action valves operate properly during testing? O Yes O No {3 NA
responsive devices operate properly during testing? £ Yes [i No L) NA
pervisory devices aperate during testings? U Yes 1 No [T NA

&

b

8. Alarms
5. Did water mator(s) and gong(s) test satistacioply Vo U No © NA

b. Did eleetric alarms(s) lest satisfactorily? Yes (L Npa 3 NA

¢ Did supervisory alarm service test satisfactorily? es G No [INA

Sprinklers

a. Are all sprinklers frec from cormsion, Inading or obstruction to spray discharge? #Yes O No

b. Are sprinklers fess than 50 years old? ‘{dguer sprinklers. require sample testing) 5™ Yes [ No

¢ Is stock of spare sprinklers available?i Yes (3 No

d. Does the exterior condition of sprinkler system appenr to be satisfactarp? @ Yes 71 No

¢ Are sprinklers of proper temperature ratings for their locations? 9?(':3’ L} Nu

30. Explain any “No™ answers and commaents:

9.

by

. . P 1 P

Inspection Technician: JELLRCHPE"T] ' pate; & > 2 i"/ <
“-’1-‘& il Aot Date;

Customer’s Representative: [_F | L
ot Paga 1 of 2
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Al 3
saroxT o 1, 7] 7 S e 7

STREET /5. _ INSPECTOR £/ Yir /% b
CITY & STATE _ oS 77 DATE _ P~ 2%~/
Inspector's Segﬁon {All responses reference current inspection)  NA = NOT APPLICABLE
11. Date dry-pipe valve trip tested (control valve partially open) (See Trip Test Table which follows.)
12, Date dr).f-pipe valve trip tested {control valve fully open) (Sve Trip Test Table which follows.)
13. Date quick-opening device tested (Sce Trip Test Tuble whick Jollows.)
DRY VALVE TRIP TEST TABLE C.OD.
MAKE MODEL | SERIAL NO. MAKE MODEL SERIAL NO.
DRY PIPE Tima 16 Ty Ak " Whter Faachod Oparrat
OPERATING l Thr Tent r'n;n ﬂ:::;- P - Alrr:r:lﬁ:c W:MMM| Mr;\ *
TEST MIN_ | SEC (] P5I BEI MIN__ T SEC. | ves O
Vot
Qoo %
e ;
.00,

1. Date deluge or preaction valve tested e (Sext Trip Test Table which follows.)

TRIP TEST TABLE
Oporation {) PNEUMATIC 1 ELECTRIG ! HYDRALLIC
Piping Supervicod 11 YES U NO | Datacting madia Supsrvised UYES RO
:;?:‘:‘;u Oows vaive oparale om the manual i srdior reTmoTe contor savons7 JYES U ND
L] mmmm&m&eﬂ&rynemmwtme Melriod of testing eremts
WALYES o1 YES I NO [

Dogz sach i Maxmum o 1o
MAKE MODEL an | opocaly yatve

1

15. Sez Conlrol Valve Maintenance Table.
See Conlrol Valve Maintenance Table Control Vailve Maintenance Table

Explain
Comtrol Valves Number Type Open Secured Clossd Signa Condition
City Connection Conlrol
Valve
Tank Contral Valves

Pump Control Valves {zﬁ &S‘;—ﬁ-m‘ mr% -

Secilonal Contral Vaives )
System Control Valves f

Other Conlrol Vaives ' * -

i§. Sve Control Valve Maintenance Table.

Water Supply Source: i City Tank Pump
Date Test Pipe Size of Slatle Residual
Location Test Pipa Pressura {Flow)
. i " P
Last Water Flow Tast N Lad 674 ,f 4 (3 t"fﬁ* 7 ki =
This Waler Flow Tast A AT SEY ! f? 77 . ; 7@@ -
. - L ¥ 3
17. Explain any “No” answers and commenis: R 4o

18, Adjustments or corrections made during this inspeclion:

19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:

= b FC XF72

Date:

Inspeclion Technician: 4%

Customer’s RePrcsmlnh‘v@{\ 5" > f l ey

——_— / Page 2 of 2
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MotintainiSta

,dm /4/ tk?- #kj_

PHONE: 304-342-4124
FAX: 304-342-4191

REPORT TO ' : i UFEBING UR TOCRBON
iy e sy e

CITY & STATE 2/ Ll ;?5'4?6? patE_ ¥ 2~/

Owner's Section (To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection madifications made since last inspection.

C. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch? B
F.  Are dry vaives adequately protected from freezing?

Inspector’s Section (All responses reference current inspection)  NA = NOT APPLICABLE
L. General
a. Is the building occupied? 2 ¥es [ No
b. Are all systems [n service? es O No
€ Is there a minimum of 18 In. {457 mm) clearance between the top of the storge and the sprinkler deflectors? E"?e's. 01 No
d. Does all electrical heat tape appear to be satisfactory? [0 Yes 11 No G’?JB: :
e. Does the hand hose on the sprinkler system(s) appear to be satisfactary? [J Yes O3 No- H‘ﬁ?\‘
2. Control Valves (See Itemt 15.) "
a. Are all sprinkler system conirol valves and all other valves in the apprapriate or closed pogision? @¥es O No
b. Are all control valves in the open position Incked, sealed or equipped with ﬂ%&iswitch? e OO No
3. Water Supplies (See Itme 16.)
a. Was 8 water flow test of main drain made at the sprinkier riser(s)? B’fes U No
4. Tanks, Pumps, Fire Department Connections
a. Arefire pumps, gravily fanks, reservoirs and pressure tanks in good condition and properly maintained? [J Yes No  BA
b. Are fire depariment connectiuns in satisfaclory condition, couplings free caps in place. and check valves tight? [3fes 0O No 0 NA
c. Are they accessible and visible es TITNo 01 NA
5. Wet Systems
2. Are cold weather valves (05, & Y.) In the appropriate open or ¢los ition? O Yes M No @A
b. Have antifreeze system solutions been tested? 0 Yes [ No W
¢ Were the antifrecze test results satisfactory? [ Yes () No A
d. In areas protected by wet systfm(s), does the building appear to be properly heated in all arcas, including blind atgﬁ?nd perimeter areas
where accessible? Yos O No I3 NA Do all exterior openings appear to be protected agains freezing? £7Yes 0 No O NA
6. Dry Systems ( Sce liems 17 to 13.)
8. Are dry valve(s) in service? [ Yes {1 No I NA
b. Are Ar pressisres and priming water levels in accordanre with the manufacturer’s instructions? ©J Yes 1 No 3 NA
&
d

ration of the air or nitragen supplies been tested? O Yes 0 No C01NA Are they in service? O Yes O No [J NA
w points deained ducing this inspection? ) Yes (3 No I NA

ck-opening devices operate satisfactority? Ll Yes L No L NA .

I. Did the dry valve(s) trip properly dusing, the trip pressure test? [ Yes O No [0 NA ) ’

g Did the heating equipment in the dry-pipe valve: room(s) operate at the ime of inspection? 7] Yes [ Ne 71 NA

7. Special Systems { See liem 14,)
a. ge or pre-action valves operate properly during lesting? 11 Yes T No [ NA
cat-responsive devices operate properly during testing? [ Yes £ No 71 NA
c

€ suparvisory devices operate during testings? O Yes O No O NA

8. Alarms
a. Did water motor(s) and gong(s) test satisfactogily? B’ﬁq 0O No 3 NA
b. Did electric alarms(s) test satisfactorily?  [#'Yes O Ng [ NA
c. Did supervisory alarm service test satisfacterily?  #7Yes T3 No [ NA

9. Sprinklers
a. Are all sprinkiers free trom carrosion, loading or obstruciion to spray discharge? Gfes 0 No
b. Are sprinklers less than 50 years oid?@%{dﬂ sprinklers require sample testing) o O No
¢. Is stock of spare sprinklers available? rs [ No
d. Duws the exterior condition of sprinkler system appear to be satisfa ?E’@- {1 No
e. Are sprinklers of proper temperature ratings for their locations? & Yes (O No

10. Explain any “No” answers and comments:

Page 1 of 2

Inspection Technician: -: : LR | % Date: 05 “ 2 /2
Customer’s Representativ g_é&f_(éﬂ,ﬂ*’” d Date:
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Fire Profoction Division
One Oregon

ne Stroat
5 . d chg}rm,w ‘% 25325
2/ PHONE: 304-3424124
FAX: 9043424191

REPORT TO &WM@M—M&W@W Lrtre 7C
STREET _ A5 56 PRV EUlRr P LA INSPECTOR et i K,
CITY & STATE S berom)  LoJ)/ L5 Y7 DATE _F ~ ~/2

Inspector's Section (All responses referance current inspection]  NA = NOT APPLICABLE

11. Date dry-pfpe valve trip tested (control valve partially open) (Sce Trip Test Tuble which follows.)
12 Date dry-pipe valve trip tested (cantrol valve fully open) (See Trip Test Table which folfows.)
13. Date quick-opening device testod (See Trip Test Table which follows.)
DAY VALVE _ TRIP TEST TABLE coD.
MAKE MOOEL | SERIAL NO. MAKE MODEL SERIAL NO.
DAY PIPE Tims o Trip Wator Fr Tip Poini | Yo Waler Rawched | Alsin Oparated
OPERATING Thew Teat Pipa Pigssuro Pimssurs Air Prossure Tag Outiel Popedy
TEST WIN. | BEG. ) ] T Fsi MIN_ | SEc_ | ves )
Without
aa0n ,./7%
With -
0.00. 7 z

14, Date deluge or preaction valve tested - — (S¢e Trip Test Tahle which follows.)

A TRIP TEST TABLE
Opatation [ PNEUMATIC U ELECTRIC L) HYDRAULIC
Piping Supervissd tJ YES £1 8O | Détecung madis Supervised M YES 0O NO
DELUGEA o - 5 M YES o NO
PREACTION vl ogonale from the manudl trip Andior 1omats contro! stations? : i NI
VALW Is thero an accossitla lscdny n pach Cireg lor oating? Mothod of tasting eircuts
€S
T YeS M NO ‘
n * LS 5 oporaw | Ooes onch drooit Masimum gma 1o
MAKE MoDEL T mn | oporata varve ponpalorelease
i /[ RO’ YES__| NO Y I NG
15. S | Va int T i
Sce Control Valve Maintenance Table Conitoof Vv hi e Taibke
Explaln
Abnorma!
Control Velves Number Typs Opsn Secuted | Closed Slgny Condition
City Connection Control
Valve
Tank Conirol Vahes B N
Pump Conirol Valves B
Sectional Control Vaivas ) i
System Control Valves / @ Ez W
w2 77 i¥ = 2
16, Sec Control Valve Maintenance Table.
Water Supply Source: City _ Tank Pump
Dale Test Pipe Size of Static Reaidual
Location Tas! Pips Prassure {Flow)

. » Pﬁﬂl&__
Last Water Flow Test =K 7 2 7 e ot 1 ﬁ b} el
This Water Flow Tes! B 2 AV c I -1
Ld Y Cd v

17. Explain any "No" answers and comments:

18. Adjustments or corrections made during this inspection:

19. Although these comments are not the result of an enpiteerme review, the fulluwing desirable impravements ars recommended:

Inspection Technician
Customer's Representative: %

Vi Page 2 ot 2



18

-

7 4~ "
,,4;’“ - N /f,_,,] ,»f\__;? Y

ERpC e o 2 C
STREET L2 27 A0, =T A INSPECTOR -2 4 iz A4 el
CITY & STATE o eonz’s Agrra /. LA P Ko DATE e Pl S >
Owner's Section (To be answered by Owner or Occupant)
A. Explain any occupancy hazard changes since the previous inspection,

sy vy Y b DA AR ST 0 et 25
REPORT TO L2 Abmgd w2 % T o 70 4:-..*?‘3“73;3'_-_««@«_..-.__ BUILDING OR LOCATION _% gue_ nA o
5

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspection, _ .

D. When was the system Ppiping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
F.  Are dry valves adequately protected from freezing?

Inspector's Section (Al respunses reference current inspection)  NA = NOT APPLICABLE
1. General P
3. Is the building occupled? @ Vgs-15 No
b. Are all systems in service? BT Yes o No
¢ Is there o minimum of 18 in. (457 me) ¢learance behween the top of the storage and the sprinkler deflectors? B-r=="T1 No
d. Does all electrical heat tape appear to be salisfactory? £J Yes [ No E’ﬁﬂf!; et
e, Does the hand hose on the sprinkier system(s} appear to be satisfactory? LYes UNeo BNA
2 Control Valves (See ltent 15.)
a. Are all sprinkler system cantrol valves and all other vafves in the appropriate omn—oﬁth-%! itiom? L:l‘-\‘e';’l"::l No
b. Are all control valves in the apen position locked, sealed or equipped with :\:unper switch’ 5?‘:‘::3 0 No
3. Water Supplies (Ser ltwre 16.) e =
3. Was & water flow fest of main drain made al {he sprinkler riser(s)? ©¥es U No
4. Tanks, Pumps, Fire Department Conneclions
a. Are firc pumps, gravity tanks, resecvoire and prossure banks in good condition and properly maintained? [ Yes (1 No 2NA

b. Are fire department connections in ctory condition, rouplings free caps in place, and check valves tight? Hre O No O NA
t. Are they accessible and visible? 34 () No [ NA
5. Wet Systoms
a. Are cold weather valves (05, & Y.} in the appropriate open or closed position? J Yes  [J Nn a—mfl
b. Have antifrceze system solutions bren tested? 1) Yes 0O No E"‘Nwa
¢. Were the antifreeze test results salisfaclory?  [J Yes [ No A
d. Tn areas protected by wet (s}, docs the building appear tv be properly heated in all areas, including blind attics d-perimeter areas
where accessible? A7Yes LI1No 00 NA Do all exterior openings appear lo be protected against Teezing? es [0 No [ NA

6. Dry Systerns ( See ltems 11 f0 13,)

Are dry valve(s) in service? (] Yes ©1 No 0O NA )

Are the air pressures and priming water levels in accordance with the manufacturer’s instructions? L Yes {3 No O NA
Has the operatign of the air or nitrogen supplies buen lested? O Yes O Nu T NA  Are they in service? 0 Yes O No 3 NA
- Were low poipfs drained during this inspection? [ Yes O No O NA

Did quick ing devices operate satisfaclarily? O Yes O Nu [ NA

Did y(dﬁv alpe() trip properly during the trip pressure test? [ Yes O No T} NA

. Did the hesti ipment in the dry-pipe valve room(s) operate at the time of inspection? () Yes [ No 3 NA

Special Systam { 8¢ ftem 14.)

a Did the detuge or pre-action valves operate properly during testing? 03 Yos ( No [ NA

b. Did the heat-responsive devices operite properly during testing? £ Yes O No [ NA

¢. Did the supervisory devias operate during testings? [ Yes [J No [J NA

omeAn e

7

8. Alarms
a. Did waier motor(s) and gong(s) test satisfaciorilyTL) Yes [3 N BRA
b. Did electric alarms(s) tes! satisfactorily?  3-¥es [ No,ﬂﬁ?«.ﬂ
¢ Did supervisory alarm service test safisfactorlly? [34¥es 11 No [ NA

9. Sprinklers
a. Are all sprinklers free from corrosion, loading or.obstruction to spray dischnrgc?&}"‘{ﬁ:/ C No
b. Are sprinklers less than 50 yrars old? Wnkiam requine sample testing) T Yes O No

¢ Is stock of spare sprinklers available? &Ves [ No
d. Does the exterior condition of sprinkler system appear to be HEW 1+ No
e. Are sprinklers of proper temperature ratings for their locatinns? es ] No

10 Ezf-lain any “No™ answers and comments:

Ve SO O iy
= R (P gy =N Re
Inspection Technician: _7;;-4«..._,7“‘"’*" i M,._L_;ﬁ{?:ﬂjjl / L )59—7/{:'/ CZDate: M e
It e Dale: Zﬂt‘f’/‘:’

Customer’s Representatives 247, »~ © - "

“Page 1ol 2
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J oo | £.0. Box
J/‘f{.'« ;/.’ég; A= Crarosion, AV 25325

. T - , o yoly - -
REPORT TO /.| Zotrr i 2 /L‘Q_;/_'_ ..Ffazé:‘&f-.uﬁau:wwc OR LOCATION _____Fawnmys, |

STREET . 2% "2 A I =)

[
, R : : oy : .
CITY & STATE _ 8% o vn o5 o 50 o 4T L7 22 0aTe At gL P

Inspector's Section (All responses refereiice current inspection) /NA = NOT APPLICABLE
11. Date dry-pfpe valve trip tested (cuntrol valve partially open) (See Trip Test Table which foliows. )
12. Date dry-pipe valve trip tested {control valve fully oppn) (See Trip Test Table which follows.)

13. Date quick-opening device tested -ASex Trip fest Table which foliows.)
L
DAY vaLe P TEST TABLE c.00
MAKE Mooer | Achm no, MAKE MODEL SERIAL NO.
A
b o ya
DRY PIPE Timg o Tap Wal ] bt Tdp Point [ Thne Wadter Reschod | Adarm Opomisd
OPERATING Theu Test Pipg P /asnum A Prassura Test Outtel
TEST MIN. | SEC, g = "PSI =] MIN. SEC. YEB s
Without o E
200 AN
With D ’--’.t
.00 1" A,
14, Date deluge or preaction valve testod i (B0 Trip Test Table which follows.)
. : ! TRIP TEST TABLE
Qparation L PNEUMATIC U ELECTRIC | [J HYDRAULIC
. Piging Supervised L YES C NO | Ditocting muia Supenvised G YES U nND
P?‘«EEL:\:;JG‘: Doos valve oparfs lrom tha manusl 1ip’ uncior remote contol slationa? M YES O NO
VALVES t8 thare an seconnibia facilRy i oach clroul for testing? Halhod of loaling clrcuits
1 ves rwo
it Gircul " e o
ki Daas eRoh circull operate B 6ach Haximum time
YES ] YES ] Yio RO
15. Control Valve Maintenan ble.
See Co L Maintenance Table Control Valve Maintenance Table Explain
Abnormal
Control Vaivas Number Type Qpen Secured Closed Signs Congditlon

City Connection Conirol
Valve

Tank Control Yahsas
Pump Conlro! Vaives

v — 5 = N P s
Sectional Conlrof Valves A s T WOPPES S A
Systam Conlrol Valves o A g L A T
> TR I - :
Other Control Vaivas z A '"':é’/:r" Fret i ac}':'f).r{' D
16. See Control Valve Maintenance Table, — .
Water Supply Source: Ay L. Tank Pump
Dalo Test Pipe Size of Statio Rasidual
Location Test Plpa Pressure {Flow)
> - - AN - Prossure
Lagt Water Flow Tesl 2 - 7| WA AV o P oz
This Water Flow Test A e A i o5 R LS

17. Explain any "No™ answers and comments:

1B. Adjustments or corrections made during this inspection: |

19. Although these comments are nat the result of an cnginecring review, the following desirable improvements are recommended:

) < /- %l— Z Y
e R S T 32 o 7y s b
Inspection Technician:_,,*'l".:g&.;f:. e 3&;‘:(»; L ..’r’”/"{-’¢r = pate: Al 1?,.;,/‘ {
LI “ S .
Customer's Representatives _ 7 -, w7 fr Daie 7 2o ~ 0

Fom S 7 - Page 2 of 2
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= Mountain State

Fra Prolecon Divin
= A i
R - PO, Bon 1068
- ¢ piis D LS il Charieaton, WY 25325
4 - PHONE: 304.342-4124
FAX: 304-3424191
Py e b
o g :
REPORT T0 A/l e | e )l Bt s ¥BUILDING OR LOCATION .__j”jﬂ-'- M_%‘ .
STREET ___ 7% 212 Air s o o B, INSPECTOR 2 /ety 222 4y T
e i~ ., BT o Ty 7
CITY & STATE A4 e 75 o st D LV 2B P DATE oo 20t B A o
ya e

Owner’s Section (Ta be answered by Owner or Occupanty
A. Explain any occupancy hazard changes since the previous inspection,

B. Describe fire protection modifications made since Tast inspection.

C. Describe any fires since fast inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch? S
F. Are dry valves adequately protected from {reezing?

b

Inspector's Section (All responsas reference current inspection) NA » NOT AFPLICABLE
1. General P
2. Is the building occupied? G¥es— No
b. Are all systems in service? c+¥es [ No -
¢ Is there a minimum of 18 in. (157 mm} clearance between the top of the stora *t+e sprinkler deflectors? 8Yes [ No
d. Does all electrical heal tape appear to be satisfactury? 0 Yes {J No D’I&aﬂ»
e. Does the hand hose on the sprinkler sysiem(s) appear to be satisfactory? [J Yes {1 No W/
. Control Valves {See Item 15.)

2. Are all sprinkler system control valves and all other valves in the appropriate od position? [(BYes O No
b. Are all control valves in the open pusition locked, sealed or equipped witha Tamper switchi £"fs L) Na
. Water Supplies (See Huze 16.) L s
a. Was 3 water flow test of main drain made at the sprinkler riser(s)? Z‘r‘fes/ﬂ No
Tanks, Pumps, Fire Department Connections
a. Are fire pumps, gravity tanks, reservoirs and pressute tanks in good condition and properly muinla{ned?*ﬁ‘i’e': o [INa
b. Arc fire depariment connedtions in tistactory eondition, couplings free caps in place, and check valves tight? &7Ves O No O Na
c A they accessible and visible?l34es (3 No [ NA
. Wet Systems
3. Are cold weather valves (0.5, & ¥.) in the appropriate open or closed position? (1 Yes O No  &-NA"
b. Have antifrecze system solutions been texted? L ¥Yes [ No %&'
¢. A
d

——

Were the antifreeze tost rcsu::‘s%a&sfmory? U Yes (O No
- In areas protecied by wet syst®f(s), does the bullding appear to be properly heated in all arcas, including blind anr{metcr areas
where accessibie? Yes O No O NA Do all exterior openings appear to be protected against freezing? es [ No [ NA

Dry Systems ( Sec liems 11 t0 13.)
- Are dry valve(s} in service? ) Yes 1 No 1] NA )
. Are the air pressures an priming water levels in accordance with the manufscturer's lnstructions? [ Yes U No I NA
Has the operation uf the/air ur nitrogen supplics been tested? [ Yes [) No L7 NA  Are they in service? 0 Yes [1 No L) NA
. Were low paints d ing®d during this inspaction? 1) Yes [ No {1 NA
- Did quick-o) rp{ﬁ ices operate satisfactorily? 2 Yes O No [0 NA
vo.'(arf\: properly during the trip pressure test? ) Yes () No 1] NA
- Did the heating eqyipmient In the dry-pipe valve room(s) operate at the time of inspection? I3 Yes 0 No [T NA
1t 14.)
a. Did the deluge “action valves operate properly during testing? [J Yes [ No I NA
b. Did the heat-resportive devices operate properly during testing? O3 Yes [ No (1 NA
¢. Did the supervisory devices operate during lestings? 1 Yes 1 No J NA
. Alarms
a. Did water motor(s) and Bong(s) test satisfnctnrilgl!-‘ﬁ"‘r/cs 0O Nop O NA
b. Did electric alarms{s) test saiisfactorily? A e L1 No 3 NA
¢ Did supesvisary alarm service test satisfactorily? -13-¥és 1 No O NA
Sprinklers S
a. Are all sprinklers free from corrosion, loading or pbstruction to spray discharge? O Yes ~ T3 No
b. Are sprinklers less than 50 yeors old? (Old Tinklers require sample testing) (3 Yes O No
< ls stock of spare sprinklers available? (4VYox L No .
d. Does the exterior condition of sprinkler system appear to be saﬂsfw J Ne
t. Are sprinklers of proper temperahsre ratings for their locations? (s [ No
!?':F\_lajn any "No” answera and comments;

@ mE o0 o

-

!/:‘&-—'{""‘" I 4 : 1
" T e " Jn » g
Inspection Technician: :/ﬁ»:zr*";r"“?’:;?’”.‘:“’;q{‘“/-é" «i:/‘/? '_"T‘élate: W s 2/} / -l
T Py r e e = o ;
Customer’s Representative; __* -7~ f_é:,'_f-_ﬁ?{.h ; Date: .~ ;7,5__)’55*/&.__;
e Page 1 of 2
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" Fira Profecton Diison

:’: ~ yle e gfg&m Stragt

(o .0, Box 1268

& Fiandd & wd / Wﬂeﬂ;‘.wm
PHONE: 304-342-4124

FAX: 304-3424191
REFORT TQ/ .2, /M eV 4’?‘/&- ZAG I TBUILDING OR LOCATION __ Fas A% € 4

SIREET /D 707 7 iy o INSPECTOR -7 - BT/ f,,,/,/ Lol -'4‘/ o

m&smn_,é’éﬁ.fw_ /L&“;ff,-g_' o i y Wi 2 Y N e T

Inspector's Section (All res; responses reff-mnce ::umenl inspection)  NA = NOT APPLICABLE
1L Date dry-pipe valve trip tested (control valve partially u’p;w (See Trip Test Table which follows.)

12. Date dry-pipe valve trip tested {control valve fully open) (See Trip Test Table which foliows.)
13. Date quick-opening device tested {5‘& rip Test Tahle which follows.)

ORY v i mn’ TEST TABLE con.
MAKE /| __MoDEL/ | SERIAL NO MAKE MOOEL SERIAL NO.
=
ORY PIPE Tima to Trip Was Ae Tnp Pory Time Water Reachord Alamm Operaled
OPERATING e B Test Pog | LI o te Air Pressurs TYest Outiet P
TEST wiN._ | sec. |7 par [ =] WiN,_ ] sEC. VES NO
Without s 7 ] DS
Qo.b. | A 7
With

Qopn. -

14. Date deluge or preaclion valve tested _..f_.“""’_..__..’:___/(&a Trip Test Table which follotws.)

- TRIP TEST TABLE
Oporation L) PNEUMATIC U ELECTAIC L HYDRAULIG
Piping Supervised J YES LI RO lbmdmnmw = YES 7 NO
::‘;’;fc;u Dmmhapqmrromﬂwmmtﬂpmwumwmmmmv ~ YES 1 ND
VALVES 13 1here an sccataiblo tackity in each crewt for tasting? Mathod of testing gircuils
U YES L NO
DogS 8ach Groull 6parnis | LioBS 8ah GITUR [Ty
MAKE MODEL Aupsivision 1 alarm ats valvo
e "A%E_[‘s ] “NO YES ' ) ¥ ! [s]
15. See Control Valve Maint ce Table.
! fve Maintenance Table Control Valve Maintenance Table Explalr
Abnonmsal
Caonlrol Valves Numbar Typs Dpen Secured | Clossd Signs Condition
Clhy Connection Conlrol
Valve
Tank Conirot Vaives
Pump Conlrol Valves 4 R ) IS a1 Ee
Sectional Gonlrof Vaives | 7 - -
Systemn Contiol Valves 7 o ”,_:,L_{‘ e A e 7
Other Contral Valves .-1 o Lo fimnd O e et | Al
[
16. See Control Valve Mamtenance Table. e
Water Supply Source: L’f.’.'lﬁ) Tank Pump
Date Test Pipe Size of Static Residual
Location Test Pipe Pregsure (Flow)
Ny . Prassure
Last Water Flow Tes! G L P tel P Pz e v
This Water Flow Test PRS- ER < L A Es 7

17. Explain any "No" answers and comments:

18. Adjustments or corrections made during this inspection: ﬁ\ﬂ A e '5’\] /'C; £, }rw farr

19. Although these comments are not the resull of an engingcring revicw, the following desirable impmvcmcnts are recommended:

= - 5=
S f‘ﬁ***‘:‘” g :
inspection Techniclan: .._:,,‘"‘M:::w’:‘{:/ ‘q,_n ,f,--"/fif'/ a‘ys‘/;’{'« £ Date: T ‘: "’,Z pull
Customer's Representative: o5 , L_ e Date: = .2_./ /} 2
Fom P8 7 3 Page 2012
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Charieston, WY 25325
PHONE: 304-342-412¢
FAX: 304-342.4101

o )
A My v T Ty 9 ha
REPORT TO ;/“0:_ ,;)9,-\&,3 AT, & ,{,:au“:.’r?ﬂ\ab{‘—mt,umq OR LOCATION r:f‘" M’; 2, "
STREET __« /4. ':‘f:,"’ A Cpreng Ve INSPECTOR Z o L7 F /fw’/‘/}&é—
CITY & STATE _80. /a’,’,h-?a ‘.-f_’;gA : Vj-‘.’_w}"{", T “PDATE i Dl o’ 2

Dwner’s Section (To be answered by Owner or Occupant)
A, Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspection.

C. Describe any fires since last inspeclion.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
E.  Are dry valves adequately protected from freezing?

!;wpg:!or’t] Section (All responses veference current inspection}  NA = NOT APPLICABLE
. Geriera =
a. s the building occupied? LLY& {7 No
bu. Are il systenns in service? BT Ll o .
€. Is there 2 minimum of 18 in. (457 mm) dearance between the top of the starage and-the sprinkler deflectors? %8 "0 No
d. Docs all eloctrical heal tape appear to be satisfactory? (3 Yes [ No [J4GA
e Does the hand hose on the sprinkles systemis) appear to be satisfaciory? tiYes QONe L[eNa—
2 Control Valves (See ltem 15.)
3. Are all sprinkler system contro! valves and afl ather valves in the appropriati-spemorrhyed, a_c%;twn?m:s/:_i No
b. Are all control valves in the open position locked, seated or equipped with a tamper s b 3 Yes ) No
3. Water Supplies {Ser Itme 16.) —
2. Was o water flow test of main drain made at the sprinkier riser{s)? Q’ﬁ:’ﬁ No
4. Tanks, Pumps, Fire Department Connections
a. Are fire pumps, gravity tanks, reservolis and pressitre lanks in good condilion and properly maintained? [ YW:} M’
b. Are fire department connections in fisfictory condition, couplings free caps in place, and check valves tight? es {JNo [INA
. Are they accessible and ui&iblelB“f; O Ne ONA
5. Wet Systems
a. Are cold weather valves (0.5. & Y.) in the appropriate open or closed pasition? D Yes (S No  A3WA
b. Have antifreeze system solutions bivn lested? U Yes 0 No B

o

c. Were the antifreeze test resulis satisfactory? [0 Yes [JNe FRa
d. Inareas protected by wet 3), does the building appear 1o b properly heated in all areas, including blind agc’&;y.peﬁme!'m areas
where accessible? es 0 No 2 NA Do ull exterior openings appear to be pmtected against freezing? 45701 [J No U} NA

6. Dry Systems ( Ser ftems 11 1o 13.)

4. Are dry valve{s)in service? [ Yes 73 No [ NA
b. Are the alr pressures and priming water levels in accordance with the manufacturer’s instructions? (J Yes 1 No 03 NA
¢ Has the opération of the air or nitragen supplies been fested? [ Yes [0 No U NA  Are they in service? O Yes [ No O NA
d. w"“{' points drained during this inspection? (] Yes [ No O NA
e Ui -opening devices operate solisfactorily? T Yes [ No LI NA
f. Bi valve(s) trip properly during the trip pressure lest? [J Yes O No {1 NA
g Did witing cquipment in the dry-pipe valve roum(s) aperate at the time of inspection? 1) Yes [ No 2 NA
7. Speg ems ( Sce Item 14.)

-~

Digithe deluge or pre-action valves operate properly during testing? O Yes T1 No 13 NA
b. Did the heat-responsive devices operate properly during lesting? 1) Yes I No [T NA
¢. Did the supurvisory devices oparate during testings? O Yes 1 No T NA

8. Alarms «P’(
4. Did waker motor(s) and gong(s) test satirfa:to‘:\lyz-' es {1 No {0 NA
es

b. Did electric alarms(s) test satisfactorily? [L¥es I N4l NA
c. Did supervisory alarm service test satisfactorily? es [ No Lf NA
9. Sprinklers

& Are all sprinklers free from corrosion, Ipading or obstruction o spray discharge? I ¥es O No
b. Arc sprinklers less than 50 years old? (OlderSprinklers require sample testing) T Yes LI No
< Is stock of spare sprinkless avallable? fYes [ No o

d. Does the exterior condition of sprinkler system appear to be uﬂs{aﬂom 1 Na

. Are sprinklers of proper temperature ratings for their locations?--Yes T No

16 Explain any “No” amwers and comments:

~ L
L=l [

i L fr .r
o7 o e N T 7 T e
Inspection Technician: g™ .”“L'_}"z/-_,./a;r‘" s MLM Date:s _ 2o ot <
Customer’s Representative: __ ' TR ,?__5- e Date: , *~" "_,_7,7-5/ T -, S
¢ o ) Page 1 of 2
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' e Division
A P.O. Box 1268
ey Chariegton, WV 25325

PHONE: 304.342.4124
FAX: 304-342-4131

=
i [ g - 7 e

REPORY 10 20 v X A0 oAy Xﬁ:%&gwnwmc OR LOCATION _£pmeont® i\

STREET {:Z,.?L;’ GLL aron vy K am, INSPECTOR _27 g2t s 7 ciny Bt oo

LIV 5 BTATE f ) denat? S P e A T 5T pare WAL S -

Inspector's Section (All responses referen: o corror inspection)  NA - NGT APPLICABLE

1. Date dry-pipe valve trip tesled (control valve partially open) (Sec Trip Test Table which faflows.)

12. Date dry-pipe valve trip tested {control valve fully open) (See Trip Test Table whick follows.)

13 Date quick-opening device tested ‘(-S’a/z}'rfjr st Table which follows.)

DAY VALVE ,/ TEST TABLE €.0.
MAKE MODE!, FERIAL NO. MAKE MODEL BERIAL NG,
7
DAY PIPE Tiné to Trip Waler © 7 Alr T Point | Yime Watar Reschad | Alarm Oparated
OPERATING Thu Test Pipo Prmn:"m_' Pressute Alr Prossurp Tast Outlor Proporly
TEST MiN, | BEG, PSi T P51 WIN. | SEG. VES WO
Without b7 R T
Q0.0. an
With 7 f
000D "—*:‘-“‘J‘*f
: 7 F A >
14. Date deluge or preaction valve tested el (SEe Trip Test Table which follows. )
P TEST TABLE
Oporation 01 PHEUMATIC 71 ELECTRIE 1 HYDRAULIC
Pigiog Supervised 11 YES N NO | Bétocting meda Svpervises 1 YES I ND
:aEEI;\c'noz Dbz valvt sporate lrom e manual tp and/or remels comtrol sialions? 7 YES 1 NO
Is there an pocnssiom faclity in aach ciceit for tosting? Meotho of teating clicuits
VALVES
U YES L NO
D08% wach; TG Dperale | Does sach HesT WRAXITROM VPR 1o
MAKE MODEL P X y
__XYES NO YES ND YES ' (7o)

15. See Control Valve Maintenance Table, Comlbol Vidkos Mol darEse Tiiile

Explain
Abntrmal
Control Valvas Number Type Opan Secured | Clozed Signs Condition
City Connection Control i p—— -
Vaive PR YR [P SO ko
Tank Conlrel Valvas i i
Pump Control Valves
Sectional Controf Valves
System Control Vatves 4 i | ozl gt 29—
Other Control Valves R |
16. See Control Valve Maintenance Table, p—
Water Supply Source: City_~ Tank Pump
Date = Test Pige Size of Stati FAasidual
Location Test Pipe Prossure {(Fiow)
" < s TN = = Presswe
Last Water Flow Tes! A P o Y YYs e Vg s
This Water Fiow Test B 2% e > e/ T2
£ . ld ¥ . — -
17. Explain any “Nu” answers and cumments:
18. Adjustments or corrections made during this inspection: ... .__.. _ _____

19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:

_&_.!‘_'--._ i 5 a F =
e el BT e BT D

R i Az v Date: L7~ 24 >
1 Z ol 2

-

E i a
p TR T

Inspection Technician; .,.(,u’::"" ;ﬂ&ﬂ
P

Customer’s Representative; _‘g ”_‘"

Fom 87 4 Pu
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Airgas-Mid America
FIRE PUMP TEST REPORT

TESTED BY: y ;2' !/’g DATE: /- 24 - /2 -

PUMP MANUFACTURER: _ B oz 2o 4.

MODEL OR TYPE: J &2/ 7
RATED GPM: 5 > >
DRIVER MANUFACTURER:
SLECTRIC: &/ MODEL: 247 1ip. 3e
VOLTS; AMPS: S @150%;_—
. PHASE: CYCLE: AZXERVICE FACTOR 7 ez
CONTROLLER: 2 L e )
MODEL OR TYPE: ——
SHOP OR SERIAL NO-

AUTOMATIC START, PRESSURE DROP _ L Ops]

Presturo-Ib, per gq 1y,

STOP : AL_— AUTOMATIC
JOCKEY PUMP ON @23 PSI OFF @ SI
E N A i T e —
F /_j’j' LD 7 4 |CHURN | CHURN | CHURN |0 0% T Y Iz
22 125 | 575 | ST L2172 | Y] 7o wry. K073
25 = 212 [)7735 sez> 173 Y] ypo
A5 | 311 275124 Vryd 4
Y Imr——*' T ' I i ! I I " ’ 1-;... , ‘ i
: ] ! [ i
e ¥ i ] f . : f T N
120 4t i : [ — "T— - ! ; "uur
120 o e : 120
oo} I l"‘*‘ : 1% g
i1 -~ g
& - i - < 0 £
O
® i F ! ] } 1
i ]
4 1 T T i .‘o
2 1 LA T TTT {
| 11T ! 11 %
[ I LITTTITT
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i . /53;. (>2- &ﬂ}&“’é ‘%m
n,
el 7 PHONE: 504-342-4124
FAX: 304-342-4181

REPORT TO %‘/&?r&y Y FohrV BT donme BUILDING OR LOCATION o
(AL >

STREET

. INSPECTOR m}é‘

CITY & STATE Lo, W\ 2572z DATE 2222 ~/ F

Owmer's Section (To be answered by Ohwmer or Occupant)

A. Explain any occupency hazard changes since the previous inspection.

B. Describe fire protection modifications made since Jast inspection.

€. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, currasion or foreign material?
E.  When was the dry-piping system last checked for proper pitch?
F.  Are dry valves adequately protected from freezing?

Inspector's Section (AH responses referénce current inspection)  NA = NOT APPLICABLE

1.

4

5

9,

General

. Is the building occupied? Wﬁ:s' No

b. Are all systems in sorvice? g—?fs/a L1 No

. Is there a minimum of 18 in. (457 mim) clearance between the top of the stora d the sprinkler deflectorshE3-98s 1 No
d. Does all electrical heat tape appear to be sahisfactory? O Yes No A

= Does the hand hose on the sprinkler system(s) appuar to be safisfactory? OYes TTNo ENA

Control Valves (See Henr 15.)

a. Arcall sprinkler systern control valves and al} nther valves in the appropriate apen Insedé‘po%iﬁcn? Fries LINe
b. Are all control valves in the open pusition locked, sealed ur equipped wi es [0 No

- Water Supplies (See lime 16.)

a. Was a water {low test of main drain made at the sprinkier riser(s)? #9 M No

Tanks, Pumps, Fire Department Cannections

a. Are fire pumps, gravity tanks. reservoirs and pressure tanks in good condition and properly maintained? [J Yes [ No  EHeA—

b. Are fire department connections in s istactorst condition, couplings free caps in place, snd check valves tght? L=Yer 1 No O NA

<. Are they accessible and visible es O No [ NA

Wet Systems

a. Are cold weather valves (0.5, & Y.) in the approprinte vpen or closed ppsition? 0 Yes LiNo BWA

b. Have antifrecze system solutions boen tested? 0 Yes (] No Bﬂ‘w

¢. Were the antifreeze test results s&lisiactar)'i 0O Yes (3 Ne A s " T i

d. In areas protected by wet ?}hﬂn{s}, docs the building appear 1o be properly heated in ol areas, inclu ing blind attics and perimeter areas
whure acpmmlble? 4 Yes I No 0O NA De :iili qﬂ;!::rim upcrg\gps agpv;zr 16 be prolected agains! freezing? 4378 L) No 1 NA

. Dry Systems ( See Items 11 fo 13.)

Are dry valve(s) in service? (3 Yes L) No [ NA

b, Are the oir pressures and priming water levels in aceordance with the nianufactures's instructions? [ Yes 0 No 1 NA

< 1las the operation uf thee air or nitragen supplies been tested? O Yes U No 71 NA  Are they in service? [J Yes 1 No (0 NA
d. Were: low points ed during this inspection? 77 Yes L No [ NA

]
£
1

. Did quick-y, evices nperate satistactorily? 1) Yes O No [J NA

- Did the dry valy(s)tfp properly during the irip prissure test? O Yes !l No 03 NA

. Did the heati Lin the dry-pipe valve room(s} nperate at the lime of inspection? LI Yes [T No [0 NA
en 14.)

59 or pire-action valves operate propeely during testing? [ Yes 21 No [3 NA

b. Did the heat-respunsive devices operate properly during testing? [J Yex U No [T NA

c. Did the supervisory devices uperate during testings? O Yes 13 No 11 NA

. Alarms
2. Did water motor(s} and gong(s) test satisfactorily?{ } Yes O No 1A
b, Did electric alorms{s) test sotisf, aclorily? Yes I No, NA
. Did supervisory alarm service test satisfactorily? %"¥es [ No T NA

Sprinklers

a. Are all sprinklers frie from corrasion, loading or obstruction to spray disdmrgv% £ No
b, Are sprinklers lexs than 50 years nld?(gﬁdd‘sprinklum require samplue testing) C Yes  1J No
c. [s stock of spare sprinklers available? ¥ Yes 13 No '

d. Ducs the exterior condition of sprinkler systen oppuar to besati_ﬁW? TYes LI No

e, Are sprinklers of proper temperature ratings for their locations? Pf Yes 1§ No

. Fxpk«:in any “"No" answers and comments:

Inspection Technician: = W 7@'_ Date: __M -~/ 3

{ . -
Custorner's Representative: fime XK Date: 2. ~ 20—/} =
S Page 1 of 2
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Ons Oregon Streat

P.0. Bax 1268

Chadeston, WY 25325
PHONE: 304.3424124
FAX: 304-342-4191

m?@%{fm BUILDING O
e

STREET

R LOCATION __Zoone .
INSPECTOR ¢

CITY & STATE . eyt 28570 D  parp 2ol
Inspector’s Section (ANl responses reference current inspection)  , NA = NOT APPLICABLE

11. Date dry~p?pe valve trip tested (control valye partially ) (Sec Trip Test Table whick follows.)

12. Date dry-pipe valve trip tested (control valve fully o {See Trip Test Table which follows.)

13. Date quick-opening device tested — Triff Test Table which follows.)

e BRY Y 1P TEST TABLE €00
€ MODEL SERIAL NO, MAKE MODEL SERIAL NG,
DRY P1PE Time v Trp iator ™ Trp Poirl | Tiena Worer Ratehed | Adsrm Ornsisd
OPERATING Thiu Test Pipo Prossure /T|  Pranswa Alf Prosmure Test Outia
TEST Wik, | 8EC, PSi 7 ] F5i P8 1 min. | Sec_ | Ves RS
o‘:.b. * / l
ith )
a0, ]/
14, Date deluge or preaction valve tested ___ d (See Trip Test Table which falimos. )
TRIP TEST TABLE
Operation D PNEUMATIC L ELECTRIC 1 HYDRAULIC
Piping Suparvined r YES U NO | Detocting media Supervised 71 YES D NO
P%%:fff@?« Does valve oparate irom the manusl Ip Bnd/or romots. conirol siations? 1 YES 11 NO
VALVES I$ there an accessiin faciity in each ot for Heshieng? Methoa of testing circults
M YES L ND
MARE HEL Doss “zg:. zmﬂmmta Doos taa:n“arcsn Maximum tma b
4] oparaia vatvo 1
AL VES | WO YES NO YES 1 [7s)
15. See Control Valve Maintenance Table,
R R Control Valve Maintenance Table
Explain
Abniormai
Conlrol Valvas Number Type Qpon Secured | Clonnd Signs Condition
Clty Connsction Control
_Valve NSRS A
Tank Control Vaives
Pump Conirol Valves
Sectionat Control Vaives £ & e
System Conlrol Vaives V4 M
Other Control Valves - ? Tl k-
15. See Control Valve Maintenance Table,
Water Supply Soarce: ,/G’:y? ‘ ___Tank Pump
Date Test Pipe Size of Siatic Residual
Lotation Test Pipe . Pressurs (Flow}
; i — Pressure
Las! Waler Flow Test ST BT b ] 2 y=: L)
This Waler Flow Test 2. /7 Py - X s s
o rad
17. Explain any “No’” answers and comments: e,
18, Adjustments or cormctions made during this inspection:
19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:

Inspection Technician:

M yg‘ba!m bt "‘7)_;

Customer’s Representative:

Dale: 2 ok = =

Foen ££.7 Page 2 of 2
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PHONE: 304-342-4124
FAX: 304-342-4151

REPORT TO VL /e 7 7oAl oo rtemt SUILDING OR LOCATION

STREET

INSPECTO e bl e

i~
CITY & STATE /7, P+ TEFCD  pae P Z0-A T

Owner’s Section {To be answered by Owner or Occupant)

A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since Jast inspection,

€. Describe any fires since last inspection.

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch? ____
F.  Are dry valves adequately protected from freezing?

Inspecter’s Section (All responses reference current inspection)  NA = NOT APPLICABLE
1

. General

b

.

. Water Supplies (See fime 16.)

a. Is the building occupied? L’)/Cj Na
b. Are all systetms in service? (¥ Yes T No
. Is there » minimum of 18 in, (457 mm) clearance betwesn the top of the stw_;mal the sprinkler duflectors? E-¥es™™ 13 No

d. Does all clectrical huat tape appear to be satisfactory? O Yus U No  [#°RA
. Does ihe hand hose on the sprinkler sysiem(s) appear to be satisfactory? DYes UNo @

. Control Valves (See Item 15.)

a. Are all sprinkler syst2m contvol valves and all other valves in the appropriate open d position? k=Yes 1 No
6. Are all control valves in the open position locked, sealed or cquipped with ¢

a. Was a water flow test of main drain iade at the sprinkler riser(s)? Y85 1 No

. Tanks, Pumps, Fire Department Connections

o, Are fire pumps, grovity tanks, reservoins gnd pressure fanks in good conditien and properly maintained? lﬂ-—-&’ﬁ;;[lﬂp 0O NA
h. Are fire depariment connections actory condition, couplings froe caps in place, and check valves tight? es [INo O NA
. Are they accessible and visible?fT Yes [ No 0O NA

. Wet Systems

o. Are cold weather valves (0.5, & Y.} in the eppropriate open or dosed position? LI Yes 0 Neo K

b, Have antifrcvze system solutions been tested? O Yes [ No g’gﬁm

€. Waere the antlfreeze test results satisfaclory? D Yes LNe FRA .

d. In areas prutectid by “'EH’Y;L&R{'SE. duoes the building appear 1o be properly heated in all areas, including blind attics apd perimcter areas
where accessible? ATes 3 No [2 NA Do all exterior openings appear to be protected against frocaing? es [J No LI NA

. Dry Systems ( See Htems 11 0 13.)

Are dry valve(s) in service? 1) Yes 71 Mo T NA
b. Are the air pressures and priming water levels in accordance with the mannfaciurer’s instructions? 7 Yes I No (J NA
c. Has the operation of the gir or nilrogen supplics beon tested? L Yis O No ©INA - Are they in service? U Yes [3 No oJ NA
d. Were low points deainpdf during this inspretion? 71 Yes U No [ NA E
e. Did ciuicl‘.«)pcn' Aes aperate satisfactorily? L) Yes 71 Ne O NA
{. Did the dry v, erly during the trip pressure best? [ Yes T No U1 NA
g Did the heating ue in the dry-pipe valve room(s) perate at the lime of inspection? C Yes L) No [ NA

i J

fre- lion valves operale properly during testing? Li Yes [ No [T NA
the by splnsive. devices operate properly during wesling? (] Yes £ No 1J NA
<. Did the supervisary deviwes operate doring testings? O Yes U No [T NA

Alarms
a. Did water motor(s) and gong(s) test saljsfuw 0O No UNA
b. Did electric alarms(s) test satisfaclonly? | (3 GW
¢. Did supervisory alarm service test satisfactorily? fes [ No L NA

Sprinklers
a. Are all sprinkiers free from corresion, Toading or ubstruction {o spray disrhargf:% 0 Na
b. Are sprinklers less than 50 years 6ld? (Ulduesprinklen. require sample testing) id-rés O No

¢ s stuck of spare sprinklers available? vs 71 No
d. Does the exteriur condition of sprinkler system appuar lo be mtisw 0 No
e. Are sprinklers of proper temperature ratings for their locations? es [ No
‘Fxrlnin any “‘No” answers and comments:

AATINS o I )
Inspection Techniciam: W—M%g‘f W .’7?; Date: Z ——W Z?
Customer’s Representative: j[. PR - w;’@'ﬂ v e . Date: Z 22 A

Page 10l 2
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= o i
REPORT TO M/‘i /K B Banad~hUILDING OR LOCATION __d2e-

STREET ; A INSPECTOR 7o ARed P2 o, v 2
CITY & STATE /&Mﬁ@lﬁhﬂ_ wV 2«_!7:70’9 DATE D 2T )-

Inspector’s Section {(All responses reference curent inspection)  NA = NOT APPLICABLE

11. Date dry-pipe valve trip tested (control valve partially open} :— {See Trip Test Table which follows.)
12. Date dry-pipe valve trip tested (control valve fully open {See Trip Test Table which follows.)

13. Date quick-opening device tested Test Table which follows.)

1P TEST TABLE €.0.0.
MAKE MODEL | SERIAL NO. MAKE MODEL SERIAL NO.
DRY FIPE Time to 1u: 3 Alr Trg Point Tems Walar Raached | Alarm Operated
oPEsaTING | | Yreu TestPpo Pragbure/ /T Prosews Air Proasute Tesi Outint Propedy
TEST 8N, | _SEC. W4 PEI P51 WiN. BEC. YEg (%)

355 £ 7!_/
= V)7

14, Date dcluge or preaction valve tested 4 _ (See Trip Test Table which follours.)

TRIP TEST TABLE
Oposaiion £ PNEUMATIC LI ELECTRIC ) HYDRAULIC
) Piping Supenvsed " YES Tl NO | Detacting moca Supervised L YES J NO
P’;’i‘i‘;‘f c.:u 0085 valve operate from the manuml i and/or remets control slabons? OYES  CIND
VALVES is thene an sceassibis facity in oach circuit for lasting? Mathod ol tealing clreuits
i ™ YES mM Ko
T Ooss sach elrcutl bparale | Doss Gach circuit MaXmUT 0 6
MAKE MODEL 19 i !
YES ND YES NG YES 1 NO
15. See Control Valve i able.
o BIVEpLanteSIe del Control Valve Maintenance Table Exptain
Abnormat
Control Valves Nismber Typa Opan Secured | Clossd Signs Cenditien
City Gonnecticn Comrol
Valve
Tank Conlrol Vatves B
Pumg Conirol Valves Z __gg7 ] ol q@ e -
Sectional Control Valves * _
System Control Valves I Dhar] | APt Trorgntt  AHT
Othar Contra! Valvas e T b :
L g | o o/l ot
16. See Control Valve Maintenance Table. )
Water Supply Source: Tank Pump
Date Tesi Pipe Size of Static Residual
Location Tesl Pipe Prossure [Flow)
A Pregsure

Last Water Flow Tos P 7 Kkl - 25z P
This Water Fiow Test = - [V A PR o

17. Explain any “No™ answers.and comments' . ..

18, Adjustments or corrections made during this inspection:

19 Although theee comments are not the result ol an wiincering review, the following desirable improvements are recommended:
IR ,

’_LZ&\.Z___ Date: . 7 - Z—o “:/j

inspection Technician:

Date. 2 =2 "/;

Customer’s Representative;

Form £S 7 Page 2 of 2



~llountain States AT
Fis Prtacion Ohtsn
j \/09 't@’! j bk mﬁm
and . PHONE: 304-342-4124
FAX: 304-342-4181

2

REPORT TO @;/é‘re /_72?&3%/&%; BUILDING OR LOCATION ;,{W ; .

STREET /5.4 % e INSPECTOR MZ%&M—;@

CITY & STATE et Zar—, WV 25D v g

Owner's Section (To be answeraed by Owner or Occupant) . -
A, Explain any occupancy hazard changes since the previous inspection.

B, Describe fire protection modificalions made since Tast inspection.

C. Describe any fires since last inspection,

D, When was the system piping last checked for stoppage, corrosion or foreign matcrial?
E When was the dry-piping system last checked for proper pitch?
F. Are dry valves adequately protected from freezing?

Inspector’s Section {All responses reference crrrsnt inspection) ~ NA = NOT APPLICABLE
1

. General

a. Is the building occupied? !éﬁo/ﬁ' No
b. Are all systems in service?® Yos  [) No )
¢ Is there a minimum of 18 in. {457 mm) clearance between the top of the storage the sprinkler deflectors™ T Yes  0J No
d. Does all electrical heat tape appear to be satisfactory? [ Yes £3 No Q)m)pd
e. Doaes the hand hose on the sprinkler system(s) appear to bu satisfactory? LT Yes [ No M

2. Control Valves (See Item 15.) :
a. A all sprinkler system control valves and all other valves in the apprapriate_ gpen gpd posithkoh? B’?es L} Mo
b. Are all control valves in the open position Jocked, sealed or cquippeg with { tamper swifdihaiTes 0 No

3. Water Supplies (See Irme 16.)
a. Was a water flow test of main drain made al the sprinkler riser(s)? e [0 No

- % Tanks, Pumps, Fite Department Connections

a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and praperly maintained? (J Yes O No  PTRA
b. Are {ire depariment connections in satisfactory cundition, couplings free caps in placy, and check valves tight? &S0 O Mo [ NA
¢ Ar they accessible and visible es OO No I Na ;

5. Wet Systems
4. Are cold weather valves (05, & ¥) in the appropriale open or closed postion? U Yes 71 No  RHEE
b. Have antifrezn system solutions buen tested? O3 Yes  LJ No B—-N%05
€. Were the antifreeze test results salislaciory? [ Yes O No  BFKA
d, In areas pratected by wel systosts), dous the building appear to be praperly heated in all areas, including blind llrﬁwd perimuter areas

where accussible? E¥es [ N 11 NA Lo all exterior openings appear to be protecied against treezing™ 1T Yes 3 No (1 NA
6, Dry Systems { Sec ltews 11 40 13)

- Anc dry valve(s) in service? ) Yes 71 No 03 Na

b. Are the air prossures and priming waler levels in 1 2cordance with the manulasterer’s Instructions? U Yes 71 No O NA

©. Has the operation of their or nitrogan supplies been tested? 17 Yes 01 No £J NA  Are they in service? © Yes O Mo 17 NA
d. Were low puints draipt during this inspection? 1 Yes @ No U NA

e. Mid guick-ope Eoes upurate satisfactorily?  LJ Yes 1 No O NA

L Did the dry v p properly during the trip pressure test? T3 Yes 0 No L1 NA

g Did the healing t in the dry-pipe valve room(s) operate at the time of inspectiom? (1 Yes 0 No (3 NA

14.)

on valves operate properly during testing? 17 Yes O No [ NA
ive devices nperate properly doring testing? O Yes 1) No O NA

t. Did the supervisory devices operale during testings? O Yes L} No 3 NA

7. Special Systems {
2. Did the deluge

8. Alarms
a. Did water motor(s) and gung{s) lest satisfactori bVﬁs/H No L) NA
b, Did electric alnrms(s) test satisfactorily? os O N A

¢ Did supervisory alarm service test satisfactorily?  [P%es (1 No LI NA
9. Sprinklers

2. Are all sprinklers free from corrosion, loading or obstruction to spray discharge? | s LI No
b. Are sprinklers leys than 50 years old? Wlnklﬂs require sample festing) T Yes O No
¢ Is stock of spare sprinklers avaitable? ¥es (1 No Fr'?)

d. Does the exterior condition of sprinkler system appear to be satisfactorg2®r¥es L1 No

€. Are sprinklers of proper temperature ratings for their locations? s No
10. Fxplain any “"Neo'* answers and comments:

i i l-
Inspection Technician: _ L M W‘ 7 Date: __ z——ﬂw Z‘J;
Customer’s Representative: 4,_.5'u»m-: ,_: Rirg G Date: e 2{_?*-/,_3
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REPORT TOM‘QE%—’. oAl L mnan.
lemerr P iyt

A Uﬂ??

CITY & STATE _ 4

BUILDING OR LOCATION

INSPECTOR
DATE __£—2

Inspector’s Section (All responses reference current inspection)
11 Date dry-pipe valve trip tested (control valve partially ope
12. Date dry-pipe valve trip tested {control valve fully open)
13. Date quick-opening device tested

NA'='NOT APPLICABLE -
(See Trip Test Table which follows.)
Trip Test Table whick follows.)

m-—....___;’__dﬂcc Fip Test Table which Jallows.)
DRY VALV TRIP TEST TABLE
E

(Sex

a0,
!’__ MODEL 7 | SERIAL NO., MAKE MODEL SERIAL NO,
DRY PIPE Tima & Trip ™ Alr Trg Poim | Time Wetor Retchad | Al Oparsied
OPERATING Theu Tost Pipo Pressure | Alf Prassuro Yost Quent Proporty
TEST MIN. SEC. PSI [l MIN, SEC. YES NO
Withoul —{ YES | WO
Qop, A "ﬁ
Wit / 7
aop.
M. Date deluge or preaction valve tested = (8ee Trip Test Table which Jollows.)
TRIP TEST TABLE
Operalion O PNEUMATIC 3 ELECTRIC (1 HYDRAULIC :
| Pong Suparvises D) YES L NO | Detoctng meds Supervissd OYES  ORNO
;:i"::r;: Poas vile operate from #ws mancal TP Anavos remote controd stations? N YES O NO
VALVES Is More B0 accossitio facity i foch Groun for tosting? Mothod of tesbng cireuits
o YEsS U NO
’— R Does’ench tirciw oporals | Doas pach Srei Waximum G 1o
MAKE MOODEL k- i ] o valve ¥
YES NO. YES ' YES . . {_ﬁf
15. Sex Conirol Valve Maintenance Table,
‘ Hiaimetonte Labl Control Vafve Maintenance Table Explal
Ahnoru{;l
Cantrel Yatves Number Typa Opan Secured | Cipged Slgns Conditlon
City Connection Contro!
Valve
Tank Control Vaives
Pump Gontrol Valves
Sactional Contro) Valves
System Control Vaives 7 ) .#d: w7
Cther Gontrol Valves Z__ s s AP
16. See Control Valve Maintenance Table.
Water Supply Source: 7 Tank Pump
Date r " Test Pips Size of Siatic Rosidual
Laeation Test Fipe Pressure p(Flnw}
= pssure
Last Water Flow Tes! LA 2 "‘M;—J e - 77 X )
This Water Flow Test 2 -/ Z s ‘ f s s s =TS
17. Explain any “No" answers and commerits: :
18. Adjustments or cornections made during this inspection: 5
19. Although these comments are not the result of an engineering review, the following desirable Impravements are recommended:

Inspection Technician:

Customer's Representative: _ A

fom FS7 L

Page 2 of 2

7 &  Date

220 —A 5

e Date: __2, = "/\_;
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« Oregon
/‘AMA/\ "7‘1 Charleston, WV 25325

PHONE: 304-842.4124
FAX: 304-342-4181

REFORT T0L Y ey 77) . BUILDING OR LOCATION __Za-—r"" | .
STREET 8 7 wp /ey A, ‘ INSPECTOR = 2edls. e e, 2dd. 7.
CITY & STATE _r’/’/WA—;st“Mcjz;%_ﬁ. w25 TF DATE oA = Zf -/

Owner's Section (To be answered by Owner or Occupant)
A. Explain any accupancy hazard ¢hanges since the previous inspection.

B. Describe fire protection modifications made since last inspection.

€. Describe any fires since last inspection, .__

D. When was the system piping last checked for stoppage, corrosion or {oreign material?
E. When was the dry-piping system last checked for proper pitch?
F.  Are dry vaives adequately protected from freezing?

I;!sp(f(hf’& Section (AH responses reference current inspection) ~ NA = NOT APPLICABLE
- General
o, Is the building occupied? % TN
L. Are all systems in service? (¥er 1 No
¢ Is theee 2 minimum of 18 in. {457 mm) dearance between the top of the stm%gr,and the sprinkler deflectors? BrE D No
. Does all electrical heat tape appear to be satisfactory? U Yes No &riNa &
¢. Does the hand hose on the sprinkler system(s) appear to be satisfactory? [J Yes 1 No B‘ﬂ’
2. Control Valves (See ltem 15.)
a. Are all sprinkler system control valves and all ather valves in the approprise-mpiarror closed pogilion? Lr¥es 1 No

b. Are all control valves in the open position locked, sealed or equipped n tamper switch? ws {1 Ne
3. Water Supplies (See Itnie 15.)
3. Was a water flow test of main drain made at the sprinkler riser(s)? BV Yes O No

4. Tanks, Pumps, Fire Department Connections
0. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good randition and properly maintained? () Yes
b. Are fire depattment conneclions in actery condition, couplings fres caps in place, and vk valves light? H’t%ﬂulg No [ONA
¢. Are they dccessible and vislble?3Yes O No [ NA
5. Wel Systems H’ﬁ'/
4. Ate cald weather valves (05, & Y.) in the appropriate upen or c!W@pn? DY ONo FINA
A

b. Have antifreeze system solutions been tested? ) Yes [ No

v Were the antifreezs test resulls satisfactory? {1 Yes L3 No
d.. In areas protected by w:{spﬂﬁx does the building appear to be properly heated in all areas, including biind attics and perimeter areas
whene accessible? ¥es (1 No L3 NA Do all exterior openings appear to be protected against freering? es [ No [J NA
6. Dry Systems ( Sec Items 11 to 73.)
. Are dry valve(s) in service? [J Yes O No [1 Na
- Ate the air pressures and prigiing watcr levely in accordance with the manufacturer's instructions? [ Yes 0 No (3 NA
- Hes the operation of the air fr nitrogen supplies been tested? [ Yes O No 0 NA Are they in service? (3 Yes U No (0 NA
. Were low points drafned ddring this inspection?  [J Yes L) No ] NA
Did quick-openin, ices operate satisfactorily? [0 Yes [ No [ NA
Did the dry vaive(s) trip rly during the trip pressure test? JJ Yes LI No U NA
g- Did the heating equipm the dry:pipe valve room(s) eperate at the Hme of inspection? L] Yes [l No 1 NA
7. Special Systems ( See Jegh'1

A Did the deluge or prefaction valves operste properly during testing? C Yoes 0 No 0 NA
b. Did the heat-responsive dovices operate properly during testing? O Yes 0 No L] NA
¢. Did the supervisory devices operate during testings? [J Yes [J No 3 NA
8. Alarms ﬁ/'
a. Did waler motor(s) and gong(s) test salis!aégd}ffﬁ Yes I[1 No NA
b. Did electric alarmis(s) test satistactorily? Yes OO N NA
¢. Did supervisory alarm service test satisfactorily?  53Ves L Ne LU NA
9. Sprinklers o
. Are all sprinklers free from corrosion, ‘:?r)g or obstruction tv spray dischargt‘é’{m-’f 1J No
es

~ranos

a
b. Are sprinklers less than 51 yrars old? (Oldér sprinklers require sample testing) 0 No
€. Is stock af spare sprinklens avallable? i&Yes 11 No

d. Does the exterior condilion of sprinkler system appear 10 be satisfaciory? @ ¥es 71 No

e. Are sprinklers of proper temperature ratings for their locations? &'Yes 7 No

10, Explain any “No” answers angd comments:

prf T :
o i ‘ ﬁ Lot L) Y7 = !
Inspection Technician: 2 t—:};«-ﬁﬁ{ A’f/{/ﬁ' Date: f’&g_i:'/j
Customer’s Represeniative: s - XY Date: _Fr 'Z_g "”'_,/,'?
Page 1 of 2
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N

Fire Protoction Dhision
One

N Orogon Stree!
/ ‘ )0} i A P.O. Box 1268
Lt a Charesgion, WV 25325
PHONE: 304-342-4124

FAX: 304-342-4101
4 gy g

REPORT TO éﬁ,'é&éJ_z IRY AL%‘;.‘ZX;MAA%U:LDWG OR LOCATION

STREET L5 % Aear, . INSPECTOR y

QY & STATE Liven A ot 10 25 7059 DATE B~ 2L —/

Inspector’s Section (AH responses reference current inspection) NA = NOT APPLICABLE
11, Date dry-pipe valve trip tested (control valve partially o (Ser Trip Test Table which follows.)

12, Date dqv-pipe valve trip tested (control valve fully epen}) {See Trip Test Table which follows.)
13. Date quick-opening device tested {S¢e Prip Test Table which follows.)
CRY V. ; TRIP TEST TABLE c.0.0.
MAXE 1/ MODEL /| 5iniaL NO. MAKE MODEL SERIAL NO,
DAY PIPE Tine 10 Trp Wator At Tep Poinl | Timo Wataer Roached | Alarm Opersited
OPERATING Theu Tost Pipo Prossure Prossure Ar Preasurs. Vst Owttat Property
TEST MIN, SEC. P51/ | PSI P3i MIN. SEC. YES NO
Wihoat : —
00D, | I/
Wi =
oop. 7
7

i

(See Trip Test Table ushicl follows.)
TRIP TEST TABLE

14, Date deluge or preaction valve tested

Oparation 1 PNEUMATIC [ ELECTRIC [1 HYDRAUUC
Pipmg Supovised LI YES ON | Dotectng moan Suparvisad 0 YES 1 NO
&ZL:’;E;N Dovs vahve uperity liom the manual tnp and/or temota contral stations? = YES LI NO
VALVES 15 thare an scoossible facikly in sach circult for lesting? Mathod of loshing circulls
r1YEs ri N
M " 000s Gach CeuA Dpersie Dmlea;'hur':l: Hasimum #me 16
COEL operals vm
. YES I__i 24 YES : % | "mvmes, f"‘"“f NO
5. See Contral Valve Maintenance Table. ’
b Control Valve Mainlenance Table
Expigin
Abnormal
Control Valvea Number Type Openo Sacured Cloned Signs Condition
City Conneclion Controt
Valve

Tank Control Valves

Pump Control Valves
Pk r S5 D—-?' ol

Sactional Control Valves i w

)

System Control Valves v Ofried | e ™ a0

Other Control Vaives 7 ARt o | R v A

3 7 e

16. Ser Control Valve Maintenance Tabje. sy

Water Supply Source: . - City j Tank Pump

Date S—T%st Pipe Size of Static Residual
Location Test Pips Pressure {Flow)
Flow &l 7 o > ;;h' e 7 Eressure

Last Water Fiow Test s = i - ik e br

This Water Flow Test L=, 2 S % ° 2 e =]
-~ -

17. Explain any “No” answers and comments:

T8. Adjustments or corrections made during this inspection:

19, Although these comments are not the result of an cngineering neview, the following dusirable improvements are recommended:

= 1 () Vi o f 2
o 7 N Ny gy W
Inspection Technician: %A@Mgf@_ Date: > !g P -7
E T e 7 2l
Customer's Representative: P ‘(_’i.. a2t S Date: { -'Zg* /,.3

o P Page 2 of 2
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FAX: 304-3424104

BUILDING OR LOCATION __ 2=

D2 el Lo - E Y i
STREET /43¢0 elwdas) A, INSPECTOR 2= A_{é"@ A&Zz‘-’/*’-'fé

CITY & STATE __Hiwar s -/gqﬁrv’. Wty 2d 7o DATE _L = Z2Z -/

Owner's Section (To be answered by Owner or Occupani)
A. Explain any occupancy hazard changes since the previous inspection.

B. Describe fire protection modifications made since last inspecﬁon. i

C. Describe any fires since last inspection. __

D. When was the system piping last checked for stoppage, corrosion or foreign material?
E. When was the dry-piping system last checked for proper pitch?
F. Are dry valves adequately protected from freezing?

Inspector's Section (All responses reference current lnépecuon) NA = NOT APPLICABLE
1.

General

a. Is the building oceupied? 7 Yes I No

b, Are all systems in survice? e JNo

c. s there a minimum of 18 (. (457 mm) clearance botween the tap of the stor, the sprinkler deflectors? FTYes [ No
d. Does all electrical heat tape appear to be satistactory? {1 Yes 0O No \

¢. Does the hand hose on the sprinkler system(s) appear to be satisfactory? O Yes [ No Bﬁr

2. Control Valves (Sec Itenr 15.)
2. Are all sprinkler system control valves and all other vaives in the appropriaty e’ 13 Yes 0 No
b. Are all control vaives in the apen position locked, sealed or equipped wila tamper switch? ts [ No
3. Water Supplies (See Tme 16.)
a. Was a water low test of main drain made af the sprinkler riser(sj?
Tanks, Pumps, Fire Department Connections
A Are lire pumps, gravity fanks, reservairs and pressure tanks in goad candition and properly maintained? Q'Tcs/- o FINA
b. Arc fire department cormections in Actory candition, couplings free caps in place, and check valves tight? 8 Yes JNo UNA
¢ Ace they accessible and visible?T Yes L1 No [) NA ’
5. Wet Systems
2. Are cold weather valves (0.5, & Y.} in the appropriate o or dwiﬁun? M Yes O No K-NE

4

b. Have antifreeze system solutions binen tested? (1 Yes ) No

¢ Were the antifreeze test resulis sa ory? 1Yes [ No KA

d. In areas protected by wel & fi{s}. does the building sppear tv be properly heated in all areas, including blind attics perimeter argas
where acosssible? es O Ne TNA Do all exterior oprmings apprar 1o be protected against Frovzing? es [ No 0 NA

6. Dry Systems ( See ltems 11 Ip 13.)
a. Are dry valve(s) in service? [ Yes {7 No O3 NA

b. Are the air pressures and priming water levels in aconrdance with the manufacturer’s instructions? £ Yes [ No [ NA
¢ Hax the operation of the sir or nitrogen supplies been tested? O Yes L) No Ll NA Are they In service? O Yes [J No O NA
d. Were low points draj during this inspection? 1) Yes [ No 3 NA
e. Did quick-openj Cee operate satisfactorily? L] Yes L1 No O NA
f. Did the dry vadve(siir propesly during the trip pressure test? [ Yes 0 No 1] NA )
g Did the heating yabipsicht in the dry-pipe valve room(s) operate at the tinwe of inspection? 1] Yes 71 No [ NA
7. Special Systems ¢See 4.}

2. Did the delage or grection valves operale propesly during testing? L Yes ) No [J NA
b. Did the heat-responsive devices operate properly during testing? {1 Yes [ No [ NA
<. Did the supervisory devices aperate during testings? O Yes O No L NA
8. Alarms
a. Did water motor(s) and gong(s) tose :aﬁ:faWy? c"ﬁs {INo O NA
b. Did clectnic alarms(s) tes( satisfactorily? es O3 No-~i NA
c. Did supervisory alamn service test satisfactorily? es {1 No O NaA
9. Sprinklers
A Are all sprisikiers free from corrsinn, loading or obstruction to spray discharge? {-j:gcs 1 No
b. Arc sprinklers less than 50 years old?ga%gursprinktcrs Tequire sample testing} £ Yes LI No
¢ -Is stock of spare sprinklers available? ZrYes 0O No o
d. Poes the exterior condition of sprinkler system appear {o be samrmo;mﬁ Yes [ No
e, Are sprinklers of proper temperature catings for their locations? (&-Yos [ Mo

100 Explain anv “No” answers and comments;

L
R 7
Inspection Technician: %  7e Date: ..‘f;' 2 -5
Customer’s Representative: b e «f‘"‘f"?? ] Date; j "‘2-—?5. -—/j

Page 1 of 2
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PRICING PAGE EXHIBIT "A"
SEMI-ANNUAL TESTING & SERVICE OF COMMERCIAL HOOD SUPPRESSION SYSTEM
COST TO SERVICE AND REPAIR FREQUENCY ANNUAL COST
(D ; > i
s’ 2/0.0C X PER VEAR s 42000

QUARTERLY TESTING & SERVICE OF FIRE ALARM & DETECTION SYSTEMS
COST TO SERVICE FIRE ALARM
SYSTEM FREQUENCY ANNUAL COST
(2) ;
. (/ﬁf' o0 4 X PER YEAR . OO, &0

QUARTERLY TESTING & SERVICE OF SPRINKLER SYSTEM

COST TO SERVICE SPRINKLER
SYSTEM

FREQUENCY ANNUAL COST

5 357. 60

ANNUAL INSPECTION, TESTING AND SERVICE OF FIRE HYDRANTS

4 X PER YEAR 5 1.0

COST TO INSPECT & SERVICE

SPRINKLER SYSTEM FREQUENCY ANNUAL COST
g‘) s R 0O ONCE A YEAR . %2 00 (o2 zi)
MONTHLY TESTING & SERVICE OF FIRE PUMP
COSTTO s;:\gg&?:n SREAK FREQUENCY ANNUAL COST

(5)

A ¥
N -SC‘C.‘;C*- O 12 X PER YEAR $ D00.00
SEMI-ANNUAL INSPECTION AND SERVICE OF FIRE DOORS AND SMOKE DAMPERS

COST TO INSPECT & SERVICE
FIRE DOORS & SMOKE DAMPERS

FREQUENCY ANNUAL COST

6
g Job €0

SEMI-ANNUAL INSPECTION AND SERVICE OF SMOKE MANAGEMENT SYSTEM

2 X PER YEAR i 200.00

COST TO INSPECT & SERVICE

ANNUAL COST
SMOKE MANAGEMENT FREQUENCY
g’) L—}(f 0,66 2 X PER YEAR $ RCO.00
QUARTERLY INSPECTION, SERVICE AND CLEANING OF SMOKE & DUCT DETECTORS
COST TO INSPECT, SERVICE &
. ; ANNUAL COST
CLEAN SMOKE SYSTEM FREQUENCY
(8) A o ; « ) .
s 300.00 4 X PER YEAR s /200.50
{(A)
TOTAL OF (1) THROUGH (8 $

Revised Pricing Page 8/28/2013
Addendum No. 1 - MMB14037



SERVICE CALLS / TROUBLE SHOOTING: INDICATE THE HOURL Y RATE AS SPECIFIC FOR SERVICE CALLS/

REPAIRS OUTSIDE THE SCOPE OF THE SPECIFIC INSPECTION / MAIN TENANCE PROCESS.
ALL INVOICES MUST BE ITEMIZED

(7:00 AM TO 4:00 PM, Monday through Friday)

(10) Cost per hour for service calls/repair outside the
scope of the specified inspection/maintenance
process during normal business hours (Including
weekends and holidays).

(11) Materials for repair to be bill at net cost,
Include percentage allowed for overhead and profit,
(Indicated this percentage in the space to

the right). A copy of itemized materials invoice
from the supplier must be included with | billings.

TOTAL OF (9) + (10) + (11)

VENDOR RATE orf ESTIMATED ;
E :
DESCRIPTION MARK-UP HOURS EXTENDED COST
(9) Cost per hour for serivee calls/repairs outside
the scope of the specified inspection/maintenance L/ o
process during NORMAL BUSINESS HOURS S 05 . & D hourst  |s SA20C,00

$ /2500

/(D % mark-up

20 hours*

§ 2500:6C

$500.00 estimated |$ 5757/ 1y 1)
materials*

& v7250.00

*Hours and materials are estimates that will be utilized for evaluation purposes only. No future use of the Contract or

any individual item is guaranteed or implied.

(A) TOTAL OF (1) THROUGH (8)

/) 3S¢0.50

(B) TOTAL OF (9) THROUGH (11)

/25p.00

TOTAL COST OF (A) + (B)

RAND TOTAL

: /86o0.6 0

Grand Total is calculated by adding (A) plus (B). All pricing quoted shall remain fixed for the term of the contract. Contract
will be awarded to Vendor subm itting lowest GRAND TOTAL of (A) + (B) who meet specifications.

S ;hq ) {/J/ /‘nEAﬁ fdé/

COMPANY NAME ’ _
ADDRESS 2&08 Ttx Hw_ S wrte /D2,
CITY/STATE / ZIP CODE CA/ k{[_s /én W 2S>e ’/
CONTACT PERSON jj) 5k ’/3;_/5 o

SIGNATURE K/‘Z /Zﬁ

DATE /0 //[‘/ 43

PHONE NUMBER SO¥-)Y, - v P

EMAIL ADDRESS 12 P u[[ S@ S /bm)/ /’J"z‘b}ry L //_. Cevm
FAX NUMBER 37 AT Y %‘f 7

Revised Pricing Page 8/28/2013
Addendum No. 1 - MMB14037
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: MMB14037

Instruetions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: Ihereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ Addendum No. 1 [ ] Addendum No. 6
[ n/]’/Addendum No.2 [ ] Addendum No. 7
Addendum No. 3 [ ] Addendum No. 8
M/Addendum No. 4 [ 1 Addendum No. 9
[ ] Addendum No.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

%h\m[%‘x 7k tnle // Z f)

!

i Company

Authorized Signature
‘éf///,/,éf

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



SimplexGrinnell
Drug/Alcohol Policy

POLICIES AND PROCEDURES

Intent

As part of our commitment to safeguarding the health of our employees, providing a safe
place for our employees to work, supplying our customers with the highest quality of
products and services, and to ensure consistency with the federal “Drug Free Workplace
Act of 1988, we have established the requirements listed below regarding the use,
possession, sale, distribution, manufacture, or being under the influence of illegal drugs,
controlled substances and/or alcohol.

Limitations

State or local laws or collective bargaining agreements may limit application of this policy.
Check with your Safety Manager, HR Manager or one of the Tyco Corporate Labor and
Employment Attorneys before implementing any portion of this policy other than the pre-
employment, post-accident testing. This policy excludes the State of Maine.

Responsibility For Implementation

Management at each district office or corporate department within the United States is
responsible for implementing and ensuring compliance with this Policy.

Human Resources will provide guidance and assistance to employees and management in
fulfilling the intent of this Policy.

Scope
This policy applies to all employees and employment candidates including temporary
employees who are to be assigned for two weeks or more in the United States, except
where limited by state or local laws or collective bargaining agreements. As a condition of
employment, all employees are required to abide by the terms of this policy.

Prohibited Acts

The following acts are strictly prohibited if they occur during your work hours, on company
business or in company vehicles:
1. Manufacturing, possessing, using, selling, purchasing, dispensing and/or distributing
any illegal drug or controlled substance or alcoholic beverage.
2. Possessing and/or using any prescription drug unless it is authorized by a valid
prescription issued to you and its use is in accordance with such prescription.
3. Misusing over-the-counter medications or other legally acquired substances and/or
misusing any prescription drug.

ISSUED BY EFFECTIVE DATE SUPERSEDES PAGE
August 11, 2008 August 1, 2006
Scott Horton, VP HR 10f4

SimplexGrinnell




SimplexGrinnell
Drug/Alcohol Policy

POLICIES AND PROCEDURES

4. Reporting to work or working while under the influence of illegal drugs or controlled
substances, alcohol, or misused prescription or over-the-counter medications.
5. Positive Test on a drug and/or alcohol testing.

Note: There is a limited exception for alcohol use at approved company functions.
Exceptions must be approved by a member of the Company’s senior leadership team.

Searches

In order to protect the safety of the workplace and to enforce this policy, the Company
reserves the right to inspect the workplace, including searches of employees’ toolboxes,
lockers and vehicles. During such searches, to the extent consistent with adequate
investigation and appropriate corrective action, the Company will protect the privacy and
confidentiality of the employee. All employees are subject to confidential searches. An
employee’'s consent to a search is required as a condition of employment, and the
employee’s refusal to consent may result in disciplinary action, including discharge, even
for a first refusal.

Required Notices

All employees are required to notify their location manager or the HR department in the
event he or she enters a plea of guilty, a plea of no contest, or a conviction is imposed with
reference to a violation of any federal or state criminal drug statute. Employees who drive
company vehicles must also notify their location manager or the HR department if they
enter a plea of guilty, a plea of no contest or a conviction is imposed with reference to a
DUI, DWI or other traffic violation involving the use of alcohol. Such notification must be
given by the employee no later than 24 hours or the next business day after a plea of guilty,
a plea of no contest, or a conviction is imposed with reference to a violation of any federal
or state criminal drug statute or the DWI, DUI or other traffic violation involving the use of
alcohol. Failure of an employee to provide notice under this policy will constitute a violation
of these rules and will result in corrective action up to and including termination. Any
employee who drives a company vehicle and who has a driver’s license suspended for a
drug or alcohol-related offense must report the suspension to HR or their supervisor within
24 hours.

Procedures

All job candidates, interns, Co-Op students, contract employees (Agency, Self —-Employed),
and SG Temporary Help are required to participate in pre-employment and post-accident
drug/alcohol testing. Anyone whose pre-employment test results are positive is not eligible
for hire. See the Drug/Aicohol Administrative quideline manual for further details.
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SimplexGrinnell

Drug/Alcohol Policy

POLICIES AND PROCEDURES

At the Company’s sole discretion, any accident, regardless of cause, may result in a referral for
drug/alcohol testing. Any employee required to take a post-accident drug/alcohol test must
complete it within eight hours of the accident.

The Drug/Alcohol Administrative guideline manual will be used for administering this
process.

Disciplinary Action

The following disciplinary actions should be taken when this drug and alcohol policy has
been violated:

1.

Refusal to Test: Compliance with this drug and alcohol-testing policy is a condition of
employment. Refusal to take a required drug and/or alcohol test will be considered
insubordination and will result in termination.

Positive Test Results: If the employee tests positive for either drugs and/or alcohol in
violation of this policy (as defined in this Policy, including diluted urine samples,
adulterated urine samples or urine samples outside the proper temperature range), they
will be subject to disciplinary action up to and including termination. Except for positive
test results from post accident testing or reasonable suspicion testing, first time
offenders may be subject to 90-day suspension of driving privileges for any company
owned, leased or rented vehicle, mandatory EAP and one year’s probation with random
drug and alcohol testing during the probation period. Any subsequent positive drug and
alcohol tests will result in termination. Affected employees will be required to sign the
Notice & Consent form for continued testing in Attachment 5 and Attachment 6 Letter of
Understanding.

Voluntary Rehabilitation: The Company has provided a process that enables an
employee to voluntarily report substance abuse problems in a confidential manner.
That process is for the employee to take the responsibility to seek treatment by
accessing care available through the substance abuse benefit of the EAP and notifying
his or her manager. This notification will be held in strict confidence by management.
This notification must be made by the employee prior to the Company requiring the
employee to submit to testing for controlled substances or alcohol. Those coming
forward after this notification are subject to the standards of this policy. Upon
successful completion of rehabilitation, affected employees will be required to sign the
Notice & Consent form for continued testing in Attachment 5 and Attachment 6 Letter of
Understanding.
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SimplexGrinnell
Drug/Alcohol Policy

POLICIES AND PROCEDURES

4. Upon successful completion of rehabilitation, affected employees will be required
to sign the Notice & Consent form for continued testing in Attachment 5.

5. Prohibited Acts Violations: Disciplinary action will be taken against employees
who engage or participate in any prohibited act up to and including termination.

Discretion to Interpret the Policy
The Company, acting through the Human Resources Department, shall have complete
discretion to interpret the terms and provisions of this policy and to make any
determinations in connection with the administration or operation of the policy. To the
maximum extent permitted by law, all such interpretations or determinations that are made
in the exercise of this discretion under this policy are final and binding on all the parties
concerned.

Amendment and Termination of the Policy

The Company reserves the right to amend or modify, in any respect whatsoever, or to
suspend or terminate the policy at any time.

Employment at Will

Except where prohibited by law or modified by a collective bargaining contract, this Policy
does not modify an employee’s at-will employment status, in which either the employee or
the Company may terminate the employment relationship at any time, with or without cause
or notice. Furthermore, neither this Policy nor any other communication from management
relating to this policy is intended to in any way create a promise or contract of employment
for any specified duration of employment or any procedures that the Company must follow
prior to discharging any employee.

Governing Law

All rights under this Policy shall be governed by, and construed in accordance with, the
laws of the applicable state, without regard to its principles of conflicts of law.
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
'\f | 4 L‘F o
sTATE OF _{UU &ST- V TrgMYo

)
COUNTY OF *‘cf; w’rbcilfi , TO-WIT:

L , after being first duly sworn, depose and
state as follows:

1. I am an employee of %ﬁ ?*m\]lll {:3)(\‘-;!‘ M e ” Lp ; and,

(Company Name)

2, I do hereby attest that 15-;\1\;1,! 45.\’@\!“:\\:1-&?. ” Lj)

(Company Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

The above statements are sworn to under the penalty of perjury.

_§JM1P/ ok sl x‘*// Z_,fq

(Company Name)

By: ““>g
Title: @rwﬂc ¢ Nea

Date: 8 = 16~ Lk

)
eme this _|O dayof (_ Clokhe O™
OFFICIAL SEAL % L c ¢ X
=L NOTARY P E:,t‘.g:m N _

€4 O NSETH QFWEST VI 5 s
; \: o Emille I.Git{yu ”
j Simplex Grinnel
2800 TthpAve. - Suite 102
Charleston, WV 26387 %2
My Commission Expires Mar. 22,20

r

AT N (\ local
1 (Notary Public)

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO

COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE

AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

0\

Rev March 2009
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RFQ No, MMB14037

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penally or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure te fully meet its obligations as a workers' compensation self-insured employer. An
employer is notin employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a refationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer defauit is permitted under the exception above.

RE:

A l /&/?Zv Date: (/A/,//j'

Authorized Signature: __ 4

State of LU v

County of 'K(,'i A% b«:jit'—i , to-wit:
¥ i

Taken, subscribed, and sworn to before me this | day of C(" -\C\ \Qen . QO“L_i

I r i -
My Commission expires 7) )\ 3 , 20_|:,

(o
‘//‘ 'ﬁh ( ( {

AFFIX SEAL HERE NOTARY PUBLIC L1 ¢ o J I LK Jﬂ _

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA

) Purchasing Affidavit (Revised 07/01/2012)
[
E
Emilie Lloyd (
[
4

)
b

Simplex Grinnell
2800 7th Ave, - Suite 102
Charleston, WV 25387 )
My Commission Expires Mar. 22, 2022 »
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that 1 am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

S?‘m DC@’X @ LX) L:// Lﬁ

Tl

{Authorized Signature)

Pse

{Representative Name, Title}

= 04T RY L S0 Php- ST~ £

(Phone Number) (Fax Number)

FG/1//13

(Date)

Revised 07/25/2013



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; MMB14037

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: [hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

@4ddendum No. ] D Addendum No. 6

| Addendum No. 2 [I:I] Addendum No. 7
ddendum No. 3 [,:]] Addendum No. 8

| Addendum No.l-;? D Addendum No. 9

[D Addendum No. 5 [[:l] Addendum No. 10

[ understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor's representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

! E l." 77 i / .
P Compa
W’( £ {1_
b Authorized Signature

Z f/// 3

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

Revised 07/25/2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: MMB14037

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ M/Addendum No. 1 [ ] Addendum No. 6
Addendum No. 2 [ ] Addendum No.7
[:/Qdmdum No. 3 [ 1 Addendum No. 8
[~"] Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

/\fy) [)// /fé(, D?/u //

M
Authonzed Signature
Aﬂ/

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



