
  
 

 
 

 
 

  
 

 
 

  
 

  
  

 
  

    
 

 
 

   
    

 
 

 
 
 

 
 

ADDENDUM 6 

May 6, 2020 

ITB FM 24-20 

Repair, Inspection and Service of Fire Protection Equipment Components 
for Okaloosa County Facilities 

This addendum is to provide additional annual reports for review; to schedule a site visit for 
interested vendors to view fire protection equipment at the new Crestview Courthouse; and to 
extend the bid opening, so as to provide time for interested venders to review new information. 

The additional annual reports are attached. 

The Crestview Courthouse site visit will be conducted at 9:00 am on Thursday, May 14, 2020 at 
101 E. James Lee Blvd, Crestview. A supervisor will meet attendees on the Courthouse steps. 

The new bid opening date will by May 27, 2020 at 3:30 P.M. 

. 
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B&C FIRE SAFETY, INC. 
823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 

Clean Agent Inspection Report 

Property Name:~5,=· '°~G_ _,/~\)~1=u~.,,,_v~ill_~_______ 
1 ' -.'7/\

Address: __Cf,..,c~@=·=·-"'Y.-.,_1__._C=A+fs..,;<"c,,;.f==--"-C,,_,u,_o______ 

0Date: _,_4+--"'-(3°-1-I"-___ 

Contact Person: _ _,!,.,,~"'·+--'\"'J"'c.""\~fee,,,,,__________ 
COMMENTS: 

Telephone: ____0~·1.,__,_{_-_7~l~~-U_________ 

• TYPE OF SYSTEM 
j:J'FJ\1200 D Halon 1301 D Halon 1211 
D Other--------------

• TYPE OF INSPECJION 
D Annual GfSemi-Annual D Recharge D New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: '7-,------,.~-------
ION Detectors:------":'---------
PHOTO Detectors: &, 
ABORT Switch: ·'7.,._ 

• SYSTEM INDICATION APPL!Al'JCES 
Strobes: l/---------+,---------
Horns:---------=:+----------
Bells: _________________ 

Other: _________________ 

•AGENTTANK J 
Weight: 17, Z(f'.], < 
Tank Measurement: / , r 1 

Hydro: q(v'D 1/42~ t1(0'6 °J{u0 . 
Serial Number: f\,(\.·~052,7.>'5 -M ·?y ](l'J'4 fefi37(, ''lfj I 

• FANS I DAMP'R~.SHUTDOWN M "'J 7t,,z_. 7f 
Working: ~Yes D No 

Customer~:=cian ~.l;JJ'f:'.). cb 'b lvN'/ )rl Representative 
The above service technician certified that the system was 
personally inspected and found condition to be as indicated 
on this report, 



Location Inspected 

Pump 

Manufacturer 
PENTAIR 

Serial Number 
19-2569578-1 

Model Number 
I0-1824F 

Gallons per Minute 
4000 

Rated PSI 

110 
I 

PSI.at 150% 

89 
Max PSI 

132 
Rated RPM 

1775 
PumpType 

SC 

New Startup --~Hydro Technologies 
Annual Z1047 Sledge Drive 

Mobile, AL 36606 
251-478-1104 

Fire Pump Performance Test 

CRESTVIEW PUMP 

5759 JOHN GIVENS RD 
CRESTVIEW, FL 

Driver 

Manufacturer 
MARATHON 

Serial Number 
MM49922 

Model/Frame 

447TSTDN702FDR1 
Horse Power 

350 
Rated RPM 

1775 
Rated Volts 

460 
Rated Amps 

450 

Phase/He1tz/S.F. 
3/60/1.15 

Type 
[J Electric D Diesel 

Date 10/11/2019 
Technician FREEMAN NORTHCUTT 
For B &C FIRE 

Controller 

Manufacturer 
HUBBELL 

Serial Number 
A-234056-1-3 

Model Number 
LX2100 

Start Pressure 

75 
Stop Pressure 

135 
'Stopping Method 

StartingType 

Auto Transfer Switch 
0Yes [J No 

Jock:ey Pump 

Start Pressure · 

115 

Stop Pressure . 
132 

Voltage 

460 
H.P,· 

5.00 

Pump Tested At ·· 

D Ground D Meter 

D Roof 

Main Relief Valve 
0Yes [JNo 

·. Streams 
Number Pito.tPSI 

0 0 
4 30 
8 30 
10 44 

160 

. ·· .. 
· Size 

13/4 
13/4 
13/4 
13/4 

.. . 

RPM Discharge 
. PSI .. 

1790 148 
1791 142 
1784 132 
1786 108 

Suction 
PSI 
11 
11 
11 
11 

140 
at:"-~ :"'"'_'~:~-,, --""'·""'''=b;- , " A,,'" 

120 -,.,•• "·"'"•-;?·, . 
. > --~ 

100 --,--,,"",·"-"'' 
. . ·:,2:. 

80 

60 

40 

20 ·- -
0 

0 2000 4000 6000 

. ·. . 

Net PSI GPM 

137 0 
131 2000 
121 4000 
97 6000 

~Suction Press. 

• "'··-Test Pressure 
•.• Rated 

Rated 
% 

0% 
50% 
100% 
150% 

. . 

Voltage Amps 

482 286 
482 320 
481 326 
480 404 

Remarks: 
W0#3635 

. 
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Hydro Technologies 
1047 Sledge Drive 

Mobile, AL 36606 
251-478-1104 

Fire Pump Performance Test 

' ' 

' Stre<11ris .· 

Number Pilot PSI 
0 0 
4 30 
8 30 
10 44 

160 

140 .,;D;.r~•·,·os~-·· ,c_. - • 

120 " 

100 

80 

60 

40 

20 

0 
0 

' 

·. Size 

13/4 
13/4 
13/4 
13/4 

' ' 

RPM Discharge 
' PSI 

1799 148 
1797 143 
1794 132 
1787 102 

' 

Suction 
PSI 
11 
11 
11 
11 

ocv~.-a "'""•'-,0.,"""-· ~-:c,,_ 

~---""·-' ks, :,-,, . -----~--'e.,", •'h. 

""~,~'\._ 

--
'' 

2000 4000 6000 

Auto Transfer Switch 
0Yes 

Net PSI ·. , GPM 

137 0 
132 2000 
121 4000 
91 6000 

-G-Suction Press. 

,..,.,1.,_'"'..,..,,Test Pressure 

•Rated 

' 

Rated 
o/o ·, 

0% 
50% 
100% 
150% 

I 

Voltage Amps 
' 

483 297 
482 338 
481 388 
480 423 

Remarks: ,, ' 

W0#3635 

Location Inspected 

Pump 

Manufacturer 
PENTAIR 

Serial Number 
19-2569578-2 

Model N1.unber 
10-1824F 

Gallons per l\1inute 
4000 

Rated PSI 
110 

PSI at 150% 
89 

Max PSI 
131 

Rated RPM 
1775 

Pump Type 
SC 

CRESTVIEW PUMP 
5759 JOHN GIVENS RD 
CRESTVIEW, FL 

Driver 

Manufacturer · 
MARATHON 

Serial Number 
MM49922 

Model/Frame 
447TSTDNZ027FDR 
Horse Power 

350 
Rated RPM 

1785 
Rated Volts 

460 
Rated Amps 

450 
Phase/He1iz/S.F. 

3/60/1.15 
Type 
[] Electric O Diesel 

Date 10/11/20 I 9 
Technician FREEMAN NORTHCUTT 
For B &C FIRE 

Controller 

Ma1111facturer 
HUBBELL 

Seria.INumber 
A-234056-1-1 

Model Number 
LXl2I00 

Start Pressure 
95 

Stop Pressure 
135 

Stopping Method 

Starting Type 

New Startup ___ 

Annual V 

Jockey Pump 

StartPressm·e 
110 

Stop Pressure 
132 

Voltage 
460 

H.P, 
5.00 

Pump Tested At 

[] Ground O Meter 

0 Roof 

Main Relief Valve 
0Yes 0 No 

https://3/60/1.15


__ _ 
. r-: 

New StartupHydro Technologies 
Annual

1047 Sledge Drive 
Mobile, AL 36606 

251-478-1104 

Fire Pump Performance Test 

V-

Location Inspected 

Pump 

Manufacturer 
PENTAIR 

Serial Number 
19-2569579 

Model Number 
10-1824F 

Gallons perMinute 
4000 

Rated PSI 
110 

PSI at 150% 
91 

'Max PSI 
133 

Rated RPM 
1775 

Pump Type 

CRESTVIEW PUMP Date 10/11/2019 
5759 JOHN GIVENS RD Technician FREEMAN NORTHCUTT 
CRESTVIEW, FL For B &C FIRE 

Driver Controller Jockey Pump 

Manufacturer Manufacturer Start Pressure 
MARATHON HUBBELL 115 

Serial Number Serial Number Stop Pressure 
MM49922 A-234056-1-2 132 

Model/Frame Model Number Voltage 
447TSTDN702FDRI LX12100 460 
Horse Power 

' 
Start Pressure H.P. 

350 85 5.00 
Rated RPM Stop Pressure 

1775 135 
Rated Volts Stopping Method Pump Tested At 

460 0 Ground D Meter 
Rated Amps 

450 
Starting Type 

D Roof 
' 

Phase/Hertz/S.F. 
3/60/1.15 

Type Auto Transfer Switch Main Relief Valve 
0 Electric D Diesel OYes 0No OYes 0No 

' Streams 

Number '. PitotPSI 

0 0 
4 30 
8 30 
10 44 

160 
);;;y,,':.-.,~°'>-

Suct'iOri' RPM Discharge 
Size PSI PSI 

13/4 1785 158 11 
13/4 1790 142 11 
13/4 1788 134 11 
13/4 1794 102 11 

Net PSI GPM 
' 

147 0 
131 2000 
123 4000 
91 6000 

,, 

Rated ' 

o/o 
0% 
50% 

100% 
150% 

' 

Voltage Amps 
' ', 

485 284 
484 336 
483 382 
485 420 

Remarks: ' 

WO# 3635 
140 .,-,..,.,.,.,,,-,,._,,,,,Fl;""·••'•-

' :::_-._ -,,
120 

' 
-.,·,,_ 

:·.. -., -~,..,, '• 
100 ~~,2"0 

···. '"-"CC.f. -Suction Press.,i•ic,. 

80 
,,,,,,·,Test Pressure 

60 
Rated 

40 

20 
1'11 ~ """"'""""'"'= !ii,~,.,~ 

0 
0 2000 4000 6000 







INSPECTION AND TESTING FORM 
B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach, FL 32547 

"X" FOR ALL PASSED: I~----l 

'7/ . 
DATE:I //, l-d/l' I 
TIME:ei~!D> 

JOB NO:~===============::::
FIRE SAFETY, INC. 

PROPERTY NAME: (User) IOkaloosa County Health Dept.(850) 862-7812 
NAME: Okaloosa County Health Department 

ADDRESS: 810 E James Lee Blvd. 
CITY/STATE: Crestview, FL 32539 

TELEPHONE: 850-689-7808 
OWNER CONTACT: John Alfone ~------------------l 

MONITORING ENTITY ~---------------~APPROVING.,.:A.:.:G:.:E:.:N.:.:C:._Y'------------~ 
Contact: Security Central 

Telephone: 1-800-286-5699 

Monitoring Account Reference#: A 1126-452 

Contact:lcrestview Fire Dept 

Telephone: 1850-682+3741 

TYPE TRANSMISSION McGulloh~ 

RFc::::==J 
Multlplexl-1----LI___Dlc_glt_,,.1.:lx_:_____i:IRc:ec."::."='-'-P"'ola=-•'"''...11____--ll 

other_ :specify . 

SERVICE Weeklyi! Monthly~----LI__o_,_,rt_ec_ly-'-1-----"I_s_,m_l-_Ao_,_"'_"Y...11_____,I 
Annually~ Other_ :specify . 

PANEL MANUFACTURER: FCI Model Number: I 721 
Circuit Styles: ...B_&_Y____________, Number of Circuits: ~g=z:o=n=e=s=4=N=A=C=S================~-

Software Revision: '--------~----'.-.~----,------------------, 
Last Date System Had Any Service Performed: l------+'~)c1d;__J~_.1.,;'.7,l!l:1n,Jt.,¢1s)''-----------------l 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

8 

19 

9 

1 

1 

Manual Stations 

Ion Detectors 

B 

B 

Photo Detectors 

B Duct Detectors 

Heat Detectors 

B Waterflow Switches 

B Supervisory Switches 

Other (Specify) I 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

21 

25 

Y1-----------------1Bells 

Horns/Strobes
1-----------------l 

Y Chimes1-----------------1 
Y Strobes1-----------------l 

1----------------lSpeakers 
Other (Specify) I 

Number of Indicating Circuits: 

Are Circuits Supervised? NO 

4 

I YESI X I 
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1 of 6 



INSPECTION AND TESTING FORM 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO:I I 

CIRCUIT STYLEQUANTITY OF 
Building Temperature NA 
Site Water TemperatureNA 
Site Water LevelNA 
Fire Pump PowerNA 
Fire Pump RunningNA 
Fire Pump Auto PositionNA 
Fire Pump or Pump Controller Trouble NA 
Fire Pump RunningNA 
Generator in Auto PositionNA 
Switch Transfer NA 
Generator Engine Running NA 
OtherNA 

SIGNALING LINE CIRCUITS 

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: 

Quantity NA Style(s} NA 

SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 

Overcurrent Protection: Type 

Panel Label and Location: 

Disconnecting Means Location: 

120VAC Ampsf 20 

CB Ampsl 20 

Panel Next to FACP 

CB#1 

B. Secondary (Standby}: 

Storage Battery (Yor N) 

Location of fuel storage: 

I 
y 

I Quantity: 2 Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X I 60 

Engine-driven generator dedicated to Fire Alarm: Yes I No X 

NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

Sealed Lead-Acid 

Lead-Acid 
' other !(specify} ' 2X (12V ?AH} I 

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps: 

X 

E§Emergency system described in NFPA 70, Article 700 

Legally required standby described in NFPA 70, Article 701 

Optional standby system described in NFPA 70, Article 702, which also meets the 

performance requirements of Article 700 or 701. 

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: 

NO YES,. TIME TO WHOM 

MONITORING ENTITY / r;, ' ·:., {?,/;,faFi 

BUILDING OCCUPANTS 
, 

BUILDING MANAGEMENT / J,T_ 
AHJ (Notified} OF ANY IMPAIRMENTS . 

OTHER (SPECIFY} Crestview FD / I n/\ .. Jl,c.,,, 
I J t 

B & C Fire Safety, Inc. ~ 823 Navy SI. ~ Fort Walton Beach, FL 2 of 6 



---

INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:I I 

TYPE: VISUAL FUNCTIONAL COMMENTS 
~ 

Control Panel --..---Interface Equipment -Lamps/LEDS .,,,./Fuses 
~ .,,,..Primary Power Supply 
, _..---Trouble Signals 

Disconnect Switches 

Ground Fault Monitoring / ~ 

SECONDARY POWER: 

Battery Condition I tv.s<. I ..-_..---Load Voltage 
_..---Discharge Test 

Charger Test .--
Specific Gravity 

TRANSIENT SUPPRESSORS NAI I 

I 
REMOTE ANNUNCIATORS NAI I 

NOTIFICATION APPLIANCES 

Audible§ 
Visual 

Speakers §
Voice Clarity I I 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Device Visual Functional Factory Measured 

Location & Serial Number Type Check Test Setting Setting PASS FAIL 

SEE PAGE 5 

Comments: 

EMERGENCY COMMUNICATIONS EQUIPMENT 

VISUAL FUNCTIONAL COMMENTS 

Phone Set NA 

Phone Jacks NA 

Off-Hook Indicator NA 

Amplifier(s) NA 

Tone Generator{s) NA 

Call In Signal NA 

System Performance NA 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of6 



INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:I I 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

Dialer SK - -
Booster PNL ----- ------

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME COMMENTS 

ALARM SIGNAL 
,..,,,... CJ A /j 

ALARM RESTORAL ----
. I 

TROUBLE SIGNAL ,r I 
SUPERVISORY SIGNAL { 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME ~ TO WHOM 

MONITORING ENTITY / Cf ()0 112,,. u 11 ,I 

BUILDING OCCUPANTS I 
. 

BUILDING MANAGEMENT ./ I ,ltHI ,_; 
AHJ { . 

OTHER (Specify below) ...-- .l'- ·-. . i~iY\el !ti v.e 
Crestview Fire 

I - ' 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

I , 
SYSTEM RESTORED TO NORMAL OPERATION: DATE: If ) '1,1) Ile TIME:! 900 I 

\ I • 7 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

lnspeitor's Nakne: (Please,Prjnt) Owner or Representative's Name (Please Print) 

l·-lt- ''" rhr~ V/1 510 ,.l o\L·· A.._ \ L' IL"" 

Date: j Time: . Date: l 
Time: 

u u I,I, '1 OU I I 177V.771' I I zall I 
Inspector•~ SiQQ'alu~-k-- · ' Owner/Representative Signature Below: ' 

,,?t rp ~\I,_,._ ( ) 0 i",,~02-

B & C Fire Safety, Inc. - 823 Navy St. - Fort Walton Beach,~/,.--) 4 of6 



r.1OB NAME: Okaloosa County Health Dept. JOB NO: 

Location & Model Number Detector Visual Functional Sensitivity Cleaned Pass Fail Replaced Zone 

Type Check Test Test Number 

FACP Room SD ----
,.,.--- ,,-

Front Entrance PS 

Front Lobby #1 SD 

Front Lobby #1 SD 

West Exit PS 

Hall Near Room 8 SD 

Hall Near Room 6 SD 

Ha!I Nea.r WIG Reception SD 

Entrance/ExitEnvrinmental Health PS 

Lobby Envromental Health so 
Hall SD 

Hall Near Room 30 SD 

Hall Near Room 27 SD 

File Room 4 PS 

File Room 11 SD 

Riser in File Room Closet WF 

Riser in File Room Closet T 8 

Lobby for Checkout SD 

NE Exit PS 

NW Exit PS 

West Exit PS 

SW Exit PS 

Hall Near Room 15 SD 

Hall Near Room 21 SD 
1

Hall Near Room 37 SD 

Hall Near restroom SD 

Exit Hall Near FACP PS 

Hall Near FACP SD 

Hall Near FACP so 
Hall Near FACP SD 

Mechanical Room 75 (5) DD 9 

Mechanical Room 75 (6) DD 9 

Mechanical room 75 (7) DD 9 

Mechanical Room 75 (8) DD 9 

Mechanical.Room 75 (9) DD 9 

Outside Mechanical Room DD 9 

Outside Mechanical Room DD 9 

Outside Mechanical Room DD 9 

Outside Mechanical Room DD 
' ' J 'I/ 9 

B & C Fire Safety, Inc. - 823 Navy St. ~ Fort Walton Beach, FL 5 of6 



JOB NAME: Okaloosa County Health Dept. JOB NO. 
Notes: 
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Range Hood Systems Report 

8 & C Fire Safety, Inc. 
823 Navy Street 

Ft. Walton Beach, FL 32547 

INVOICE# ) \ '56 \u 

RECHARGE 

MANUFACTUREf! . 

Cu.ut«J1fl(J-):ar:.- &-300 
FUSE LINKS 360° F FUSE LINKS 450° F 

INSTALLATION 
Phone (850) 862-7812 

Fax (850) 863-1516 

MODEL NUMBER B DRY CHEM 

Name (J>1;1J a£. £-\0~1r}o-. ·oklall>A- wb 
3 ~ q_ & ~¥ N,Address FUE\SHUT·OFF Es~ GAS SIZE 

City Cc4b1:/-u,ew, tl, 32-S-3.£ C..\:'u... "'· ;v/14-
Telephone Store#~ sq111i~(3M~t6, LAS HYD~~T\~ LAST RECH;E;Crid) 6gq-4618' 
Owner or Manager MANUFACTURER'S MANUAL REFERENCEBlr\:ll.,-d t 

DRAWING NUMBER:COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT PAGE NUMBER: \ b \7 fl;.~?.T 

DUCT NOZZLE {If-- PLENUM NOZZLE /.J /4--

COMMENTS:.________________________________________ 

On this date, the above system was tested and inspected. Adding new equipment or relocating existing equipmentcould effect coverage 
requirements. 

1. All appliances properly covered w/correct nozzles , , , . , , , _:::;'_ 
2. Duct and plenum covered w/correct nozzles .... , ... , , .. ~ 
3. Check positioning of all nozzles ..................... ___;;! 
4. System installed in accordance w/MFG UL listing , , , , ... ~ 
5. System Piping Penetrating hood/duel sealed w/weld or UL device .. ~ 
6. Check if seals intact, evidence of tempering , , , , , , , , , , , , ~ 
7. If system has been discharged, report same ........... -1=-f') 
8. Pressure gauge in proper range ·(if gauged) .. , . . . . . . . . . V 
9. Check cartridge weight (if applicable) ............ , ... , J!{Jf 

10. Hydrostatic test date .............. , , .. , "2.-D I'L 
11. 6 Year Maintenance date . , , , . , . . . . . . . . . . tJ7tlf 
12. Inspect cylinder and mount ....... ¢,:p .......... ~1 

. ~ 
13. Operate system from terminal link ...... LA. . ........... ,;:rt;;; 
14. Test for proper operation from remot1 ... _ "/' .1 ._ .•........ 9-14. 
15. Check operation of micro switch .S.IM....,,:7!/.'.,f ..... .~ 
16. Check operator of gas valve .................. , ..... .JC.f:':, 
17. Clean nozzles . , .. , ... , , . , , , , , , , , , , , , . , .......... m-✓ 
18. Proper nozzle covers in place , .. , ........... , ..... , , 
19. Check fuse links and clean ......... , , . , . , , , ........ / 

20. Replaced fuse links . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '/J 
21. Check travel of cable nuts/S-hooks .... , , , , .......... . 
22, Piping & conduit securely bracketed . , .......... , , , , , . ~V 
23. Proper separation between fryers & flame ............ . 
24. Proper clearance-flame to fillers . . . . . . . . . . . . . . . . . . . . . t,0--
25. Exhaust fan in operating order ........ , , , . , . , ....... ~ 
26. All fillers replaced ... , ... , . , , ..................... ~ 
27. Fuel shut-off in ON position ......................... ~ 
28. Manual & remote set/seals in place .................. ___-::::__ 
29. Replace systems covers .... , , , , , ...... , .... , , , . . . . ✓ 

30. System Operational & System Seals in place , , , , , , , , . , ., ~ 
31. Fan warning sign on hood ....... , . , .. , , , ........... --'-IJ'J 
32. Personnel instructed in manual operation of system , , , , , ~ 
33. Proper hand portable extinguishers .. , , , .... , ........ ~ 
34. Portable extinguishers prop~r/y serviced .............. ~ · 
35. Service & Certification tag on system .. , ...... , . , ..... _____'-"_ 

NOTE DISCREPANCIES OR DEFICIENCIES BELOW 

PERMIT NO. DATE TIME A.M. P.M. CUSTOMERS AUTHORIZED AGENT 

The above service technician certified that the system was personally inspected and found conditions to be as indicated on this report. 

WHITE - CUSTOMER COPY YELLOW - DISTRIBUTOR PINK - AUTHORITY HAVING JURISDICTION 



INSPECTION AND TESTING FORM 
B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach, FL 32547 

<tt~m;Jil> 
"X" FOR ALL PASSED:l~--~I 

~~;:: ~1_,2_1_,2_0_20_____...,1 
JOB NO: "----------'FIRE SAFETY, INC. 

(850) 862-7812 PROPERTY NAME: (User) Deslin-FWB Reg Airport-Rental Car Bldg 

MONITORING ENTITY 

NAME: Destin-FWB Reo Airport-Rental Car Bldg 17 
ADDRESS: 1725 Hwy 85 North 

CITY/STATE: Eglin AFB, FL 32542 
TELEPHONE: 850-651-7160 ext 1017 

OWNER CONTACT:~M_l_ke_K_in_to~p-------------~ 

~---------------,APPROVINGrA'-'G"Ec.:.N.;cC;.cY_________~ 

Contact:IEglin AFB AOC I Contact: Eglin AFB Fire Dispatch 

Telephone: 1-6_5_1-_7_16_6_____________-I, Telephone: "8-"8"'2--"5"-85'-'6'-----------' 

Monitoring Account Reference#: 

TYPE TRANSMISSION McC,llohB M,lllple,I ! Digital Ix IRaverse Polarity I 
RF :specifyOther 

SERVICE Wo,klyB Moothlyl ! Quarterly! I Semi-AnnuallyI 
Annually X Other :specify 

PANEL MANUFACTURER: t-S_im~p~l_ex__________, 

Circuit Styles: 1-S_L_C_&_Y_________-; 

Model Number:I 40101 

Number of Circuits: :2=S=L=C==1=5=N=A=C================· 
Software Revision: "--------~----.1---------------------~ 

Last Date System Had Any Service Performed: 1/1/2019,---------------------------i
Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

SLC Manual Stations 

Ion Detectors 

SLC Photo Detectors 

SLC Duct Detectors 

SLC Heat Detectors 

Waterflow Switches 

Supervisory Switches 

Other (Specify) I 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

Horns/Strobes 

Chimes 
y Strobes 

Speakers 
y Other (Specify) !HORNS 

Number of Indicating Circuits: 6 

Are Circuits Supervised? NO YES X 

20 

1 

5 

22 

28 

22 

B & C Fire Safely, Inc. ~823 Navy SI. ~Fort Walton Beach, FL 1 of 7 



INSPECTION AND TESTING FORM 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO:I 

QUANTITY OF CIRCUIT STYLE 

NA Building Temperature 

NA Site Water Temperature 

NA Site Water Level 

NA Fire Pump Power 

NA Fire Pump Running 

NA Fire Pump Auto Position 

NA Fire Pump or Pump Controller Trouble 

NA Fire Pump Running 

NA Generator in Auto Position 

NA Switch Transfer 

NA Generator Engine Running 

NA Other 

SIGNALING LINE CIRCUITS 
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: 

Quantity NA Style(s) NA 

SYSTEM POWER SUPPLIES 
A. Primary (Main): Nominal Voltage 120VAC Ampsl 20 

Overcurrent Protection: Type CB Ampsl 20 

Panel Label and Location: FACP Room Panel C 

Disconnecting Means Location: #22 

B. Secondary (Standby): 
Storage Battery (Y or NJ y Quantity: 2 Amp-Hour Rating: 18I I 
Calculated capacity to operate system in hours: 24 X I 60 

Engine-driven generator dedicated to Fire Alarm: Yes I No X 
Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 
' Other !<specify) 2X (12V 18AH) 

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps: 

~Emergency system described in NFPA 70, Article 700 
Legally required standby described in NFPA 70, Article 701 

Optional standby system described in NFPA 70, Article 702, which also meets the 

performance requirements of Article 700 or 701. 

I 

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: 

NO YES TIME TO WHOM 

MONITORING ENTITY X 2:45 Dispatch 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT X 2:45 Manager 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) EGLIN DISP X 2:45 Dispatch 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:I I 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel X X 

Interface Equipment X X 

Lamps/LEDS X X 

Fuses X X 

Primary Power Supply X X 

Trouble Signals X X 

Disconnect Switches 

Ground Fault Monitoring X X 

SECONDARY POWER: 

Battery Condition I X I X 

Load Voltage X 

Discharge Test X 

Charger Test X 

Specific Gravity 

TRANSIENT SUPPRESSORS I NA I 

REMOTE ANNUNCIATORS I NA I I I 

NOTIFICATION APPLIANCES 

Audible§ 

~ I I 
Visual x 

Speakers 

Voice Clarity 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Device Visual Functional Factory Measured 

Location & Serial Number Type Check Test Setting Setting PASS FAIL 

SEE PAGE 5 

Comments: 

EMERGENCY COMMUNICATIONS EQUIPMENT 

VISUAL FUNCTIONAL COMMENTS 

Phone Set NA 

Phone Jacks NA 

Off-Hook Indicator NA 

Amplifier(s) NA 

Tone Generator(s) NA 

Call In Signal NA 

System Performance NA 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO:I I 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

Booster Panel 

Monaco Dialer 
NA 

NA 

NA 

NA 

X 

X 

X 

X 

SPECIAL PROCEDURES 

FACP located in rear outside electric room . 

.COMMENTS: 

ON/OFF PREMISES MONITORING: 

ALARM SIGNAL 

ALARM RESTORAL 

TROUBLE SIGNAL 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NO YES 

X 

X 

X 

TIME COMMENTS 

3:45 

3:45 

3:45 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME TO WHOM 

MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ 

OTHER (Specify below) 

X 3:45 Dispatch 

X 3:45 Manager 

X 3:45 Dispatch 
EGLIN AFB 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Heat detecor 1w45 top of stair failed to alarm. 

SYSTEM RESTORED TO NORMAL OPERATION: DATE:I 1121,20201 TIME,! 3:451 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) 
!Henry Jablonski !Tami C. YoungbloodI I 
Date: Time: Date: Time: 

1/21/20201 3:45 PMI 11,2112020 3:451I I I 
Inspector's Signature: Owner/Representative Signature Below: 

ISinnature on file Sianature on file 
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JOB NAME: 

Location & Model Number 

ENTERPRISE 
Fire Alarm Control Panel 

HERTZ 
Hertz Garage East 

Upstairs Garage 

Upstairs Mechanical Room Storage 

Upstairs Mechanical Room 

Upstairs Mechanical Room 

Hertz Garage West 

Garage Tire Room Storage 

Office West 

Break Room East 

Outside Electric Room 

ALAMO/ NATIONAL 
Lower Garage East 

Upper Garage 

Upper Mechanical Room Storage 

Upper Mechanical Room 

Upper Mechanical Room 

Lower Garage West 

Lower Garage Tire Room 

Office West 

Break Room 

Outside Elec Room 

AVIS 
Lower Garage East 

Upper Garage 

Upper Mechanical Room 

Upper Mechanical Room Storage 

Upper Mechanical Room 

Lower Garage West 

Lower Tire Room 

Break Room 

Office West 

Emptyi 
Lower Garage East 

Upper Garage 

Upper Mechanical Room Storage 

Upper Mechanical Room 

Upper Mechanical Room 

Lower Garage West 

Lower Garage Tire Room 

Outside Electricak Room 

Office West 

Break Room 

Destin-FWB Reg Airport-Rental Car Bldg 1725 

Detector Visual Functional Sensitivity Cleaned 

Type Check Test Test 

SD X X 

PS X X 

HT X X 

HT X X 

HT X X 

DD X X 

PS X X 

HT X X 

PS X X 

PS X X 

HT X X 

PS X X 

HT X X 

HT X X 

HT X X 

DD X X 

PS X X 

HT X X 

PS X X 

PS X X 

HT X X 

PS X X 

HT X X 

HT X X 

HT X X 

DD X X 

PS X X 

HT X X 

PS X X 

PS X X 

PS X X 

HT X X 

HT X X 

HT X X 

DD X X 

PS X X 

HT X X 

HT X X 

PS X X 

PS X X 

JOB NO: 

Pass 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Fail 

X 

Replaced Zone 

Number 

1-16 

1-5 

1-45 

1-44 

1-43 

1-42 

1-8 

1-7 

1-9 

1-4 

1-6 

1-10 

1-46 

1-47 

1-48 

1-49 

1-13 

1-14 

1-12 

1-11 

1-3 

1-15 

1-50 

1-51 

1-52 

1-53 

1-18 

1-17 

1-20 

1-19 

1-21 

1-54 

1-55 

1-56 

1-57 

1-24 

1-23 

1-22 

1-25 

1-26 
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JOB NAME: Destin-FWB Reg Airport-Rental Car Bldg 1725 JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fall Replaced Zone 

Number 

DOLLAR RENTAL 

Lower Garage East 

Lower Garage West 

Upper Garage 

Upper Mechanical Room 

Upper Mechanical Room 

Office West 

Break Room 

Lower Garage Tire Room 

Outside Elec Room 

PS 
PS 
HT 

HT 

DD 

PS 
PS 
HT 

HT 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1-27 

1-30 

1-58 

1-59 

1-60 

1-31 

1-32 

1-29 

1-28 
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JOB NAME: Destin-FWB Reg Airport-Rental Car Bldg 1725 JOB NO. 
Notes: 
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INSPECTION AND TESTING FORM 
B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach, FL 32547 

"X" FOR ALL PASSED:! I 

~ ~1$(ilt DATE:,1/21/2020 

I 
TIME: 

JOB NO: 
FIRE SAFE1'Y, INC. 

(850) 862-7812 PROPERTY NAME: (User) Destln-FWB Reg Airport-Rental Car Refu 

NAME: Destin-FWB Reg Airoort-Rental Car Refuel 1 
ADDRESS: 1723 Hwv 85 North 

CITY/STATE: Eglin AFB, FL 32542 
TELEPHONE: 850-651-7160 ext 1017 

OWNER CONTACT: Mike Kintop 

MONITORING ENTITY APPROVING AGENCY 

Contact: Eglin AFB AOC Contact: Eglin AFB Fire Dispatch 

Telephone: 651-7166 Telephone: 882-5856 

Monitoring Account Reference#: 

TYPE TRANSMISSION McCollohB Molliple,I ! Digital Ix IReverse Polarity I 
IRF :specifyOther 

SERVICE Weekly@ Moalhlyl ! QuarterlyI I Semi-AnnuallyI 
IAnnually X Other :specify 

PANEL MANUFACTURER: Simplex Model Number: I 40101 
Circuit Styles: SLC& Y Number of Circuits: 2 SLC 6 NAG 

Software Revision: 

Last Date System Had Any Service Performed: 1/1/2019 
Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

2 SLC Manual Stations 

Ion Detectors 

1 SLC Photo Detectors 

Duct Detectors 

6 SLC Heat Detectors 

Waterflow Switches 

Supervisory Switches 

Other (Specify) I 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

2 y Horns/Strobes 

Chimes 

Strobes 

Speakers 

Other (Specify) IHORNS 

Number of Indicating Circuits: 6 

Are Circuits Supervised? NO YES X 
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INSPECTION AND TESTING FORM 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO:I I 
QUANTITY OF 

NA 

CIRCUIT STYLE 

Building Temperature 

Site Water Temperature 

Site Water Level 

Fire Pump Power 

Fire Pump Running 

Fire Pump Auto Position 

Fire Pump or Pump Controller Trouble 

Fire Pump Running 

Generator in Auto Position 

Switch Transfer 

Generator Engine Running 

Other 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

SIGNALING LINE CIRCUITS 

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: 

Quantity NA Style(s) NA 

SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 

Overcurrent Protection: Type 

Panel Label and Location: 

Disconnecting Means Location: 

120VAC Ampsl 20 

CB Ampsl 20 
Unknown 

Unknown 

8. Secondary (Standby): 

Storage Battery (Yor N) I y I Quantity: 2 Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X I 60 

Engine-driven generator dedicated to Fire Alarm: Yes I No X 

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 
' IOther j(Specify) : 2X (12V 7AH) 

2 of 6 

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps: 

~Emergency system described in NFPA 70, Article 700 

Legally required standby described in NFPA 70, Article 701 

Optional standby system described in NFPA 70, Article 702, which also meets the 

performance requirements of Article 700 or 701. 

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: 

NO YES TIME TO WHOM 

~ 823 Navy St. ~Fort Walton Beach, FL 

MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) EGLIN DISP 

B & C Fire Safety, Inc. 

X 

X 

X 

8:15 

8:15 

8:15 

Dispatch 

Manager 

Dispatch 



INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:I I 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel X X 

lntertace Equipment X X 

Lamps/LEDS X X 

Fuses 

Primary Power Supply X X 

Trouble Signals X X 

Disconnect Switches 
Ground Fault Monitoring X X 

SECONDARY POWER: 

Battery Condition I X I X 

Load Voltage X 

Discharge Test X 

Charger Test X 

Specific Gravity 

TRANSIENT SUPPRESSORS I NA I 

REMOTE ANNUNCIATORS I NA I I I 

NOTIFICATION APPLIANCES 

Audible§ 

~ I I 

Visual x 

Speakers 

Voice Clarity 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Device Visual Functional Factory Measured 
Location & Serial Number Type Check Test Setting Setting PASS FAIL 

SEE PAGE 5 

Comments: 

EMERGENCY COMMUNICATIONS EQUIPMENT 

VISUAL FUNCTIONAL COMMENTS 

Phone Set NA 

Phone Jacks NA 

Off-Hook Indicator NA 

Amplifier(s) NA 

Tone Generator(s) NA 

Call In Signal NA 

System Performance NA 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB ND:I I 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

MONACO DIALER 

NA 

NA 

NA 

NA 

X X 

SPECIAL PROCEDURES 1·~,,..,,,, 
NA 

,..,~,,,~ 
COMMENTS: 

DN/DFF PREMISES MONITORING: 

ALARM SIGNAL 

ALARM RESTDRAL 

TROUBLE SIGNAL 

SUPERVISORY SIGNAL 

SUPERVISORY RESTDRAL 

YES 

X 

X 

X 

X 

X 

TIME 

8:45 

8:45 

8:45 

8:45 

8:45 

COMMENTS 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

ND 

MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ 

OTHER (Specify below) 

EGLIN AFB 

YES 

X 

X 

X 

TIME 

8:45 

8:45 

8:45 

Dispatch 

Manager 

Dispatch 

TDWHDM 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

(System Sensor 135) 

SYSTEM RESTORED TD NORMAL OPERATION: 

Sianature on file 

Both 7Ah batteries failed. Rooms 105 and 103 heat detecotors are rusted 

DATE:I 1121120201 TIME:I 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) 

IOvid Woodard ITami C. YoungbloodI 
Date: Time: Date: Time: 

1121120201 8:45AMI 11,2112020I I I 
Inspector's Signature: Owner/Representative Signature Below: 

8:451 

I 

8:451 

Sianature on file 

ND 
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JOB NAME: 

Location & Model Number 

Fire Alarm Control Panel 

Room E 106 
Room D 105 
Roome 102 
Room B 103 
Room A 104 
By Room A Outside West 

By Fire Alarm Control Panel Room 

Service Rm South Office 101 

Destin-FWB Reg Airport-Rental Car Refuel Station 

Detector Visual Functional Sensitivity Cleaned 
Type Check Test Test 

. s X X 

HT No access 

HT X 

HT X X 

HT X 

HT X X 

PS X X 

PS X X 

HT X X 

JOB NO: 

Pass 

X 

X 

X 

X 

X 

X 

Fall 

X 

X 

Replaced Zone 

Number 

1-1 
1-9 
1-8 
1-7 
1-6 
1-5 
1-4 
1-3 
1-2 
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JOB NAME: DestinNFWB Reg AirportNRental Car Refuel Station JOB NO. 
Notes: 
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INSPECTION AND TESTING FORM 
B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach1 FL 32547 

"'X"' FOR ALL PASSED:L..I___..JI 

DATE:I to/i/11~~m@t> TIME:f-----------1, 

JOB NO:'-----------'FIRE SAFETY, INC. 
PROPERTY NAME: (User) !Okaloosa County Courthouse Annex (850) 862-7812 

NAME: Okaloosa Countv Courthouse Annex Ext 
ADDRESS: 1940 Lewis' Turner Blvd 

CITY/STATE: Fort Walton Beach, FL 32547 
TELEPHONE: ~4:.::2::::0_-1:.::2::::6.:..7___________--I 

OWNER CONTACT: ~R..:;a:::n:..:d:,.Y...cOc...vccec.rl:,.Y_____________...J 

MONITORING ENTITY _________________APPROVING"'-A"'G'-'E"N"'C--'Y__________ 

Contact: Security Central Contact:lokaloosa Dispatch 

Telephone: 800-286-5699 Telephone:/ 850-689-5766 

Monitoring Account Reference#: A1126~464 

TYPE TRANSMISSION McCullohC7 

RFc::==:J 

MulUp!ex Dlgitallx !Reverse Polarity j1---------'-,----~----~---~-----1 
Other !specify 

SERVICE Waaklyc::==:J 

Annually~ 

Monthly~----+I--o-"_'_"'-"''-'l_____l'---s_a_m_i-A_n_n,_al-'-lyLI-----11 
Other_ !specify _ 

PANEL MANUFACTURER: Silent Knight Model Number: ~l.:..F.:..P...;-1c:O..:;O.:.O__________--ll 
Circuit Styles: ~S;el:,C'-"'&-'Y_________-J Number of Circuits:L1_S_LC___________~ 

Software Revision:,_ _______~--~--J'------~-~---------------~ 
Last Date System Had Any Service Performed: I---O=C,,_,l-o=•=h..,('_--'[i=a,'-'l'-'8C-______________--t 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

14 

67 

13 

3 

4 

12 

1 

SLC 

SLC 

SLC 

SLC 

SLC 

SLC 

SLC 

Manual Stations 

Ion Detectors 

Photo Detectors 

Duct Detectors 

Heat Detectors 

Waterflow Switches 

Supervisory Switches 

Other (Specify) / Press Switch 

~ 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

56 

159 

~-------------IBells 
,_____________-JHornsNisual 

~-------------IChimes 
,_____________--JStrobes 

1---------------ISpeakers 
Other (Specify) I 

Number of Indicating Circuits: 34 

Are Circuits Supervised? NO YES X I 

B & C Fire Safefy, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1 of 7 
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INSPECTION AND TESTING FORM 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO:I 

. 

' 

QUANTITY OF CIRCUIT STYLE 

NA Building Temperature 

NA Site Water Temperature 

NA Site Water Level 

NA Fire Pump Power 

NA Fire Pump Running 

NA Fire Pump Auto Position 

NA Fire Pump or Pump Controller Trouble 

NA Fire Pump Running 

NA Generator In Auto Position 

NA Switch Transfer 

NA Generator Engine Running 

NA other 

SIGNALING LINE CIRCUITS 

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: 

Quantity 1 Style(s) SLC 

SYSTEM POWER SUPPLIES 

A Primary (Main): Nominal Voltage 120VAC Ampsl 20 

Overcurrent Protection: Type CB Ampsl 20 

Panel Label and Location: Electric Panel E/A 

Disconnecting Means Location: CB#1 

B. Secondary (Standby): 
Storage Battery (Yor N) y Quantity: 2 Amp-Hour Rating: 1ll<" IiI I 
Calculated capacity to operate system in hours: 24 X I 60 

Engine-driven generator dedicated to Fire Alarm: Yes I No X 
Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other !<specify) I ~cWd:?$h) 2is. {l'W llAS. l 
C. Emergency or standby system used as backup to primary power sUPply, instead of using secondary ps:§§Emergency system described in NFPA 70, Article 700 

Legally required standby described in NFPA 70, Article 701 

Optional standby system described in NFPA 70, Art!c!e 702, which also meets the 

performance requirements of Article 700 or 701. 

I 

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: 

NO YES TIME TO WHOM 

MONITORING ENTITY v c.:oo A/11 ~n. / ,cJ.,. .. ,_ ~ 
BUILDING OCCUPANTS A-

BUILDING MANAGEMENT ./ l? :c,o l(aY,J,.. 
AHJ (Notified) OF ANY IMPAIRMENTS 0 

OTHER (SPECIFY) Okaloosa Dispatch -v r,;;60 Cl·~-- / 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL ,,..... .Control Panel 
,/Interface Equipment 

Lamps/LEDS ✓ 

Fuses 
,./Primary Power Supply 

Trouble Signals ,/ 

Disconnect Switches 

Ground Fault Monitoring ./ 

SECONDARY POWER: / 
Battery Condition I V I 

Load Voltage 

Discharge Test 

Charger Test 

Specific Gravity 

TRANSIENT SUPPRESSORS NAI I 

FUNCTIOMAL ../ ../ 
COMMENTS 

v 
. -
v 

/J ,ltz, s,r-
I/ 

,.,,,-

. 

V. 
v' . t,c.,'J .. J 
....... I' 

V 

REMOTE ANNUNCIATORS LOBBYI V--- I I v' J I I 
NOTIFICATION APPLIANCES 

§ p'l~ sAudible§ 
Visual 

Speakers 

Voice Clarity I I 
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Device Visual Functional Factory Measured 

Location & Serial Number Type Check Test Setting Setting PASS FAIL 

SEE PAGE 5 

Comments: 

EMERGENCY COMMUNICATIONS EQUIPMENT 

Phone Set 

Phone Jacks 

QffwHook Indicator 

Amplifier(s) 

Tone Generator(s) 

Call In Signal 

System Performance 

VISUAL FUNCTIONAL COMMENTS 

NA 

NA 

NA 

NA 

NA 

NA 

NA 
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JOB NAME: 

INTERFACE EQUIPMENT 

(Specify Type of Equipment) 

Booster Panel 3rd Fl Security RmY021 

Booster Panel 3rd Fl Comm Rm 3-T020 

Booster Panel 3rd Fl Elect RmE041 

Booster Panel 3rd Fl Elect RmE01 0 

Booster Panel 2nd Fl Elect RmE01 0 

Booster Panel 2nd Fl Elect RmE041 

SPECIAL PROCEDURES 

Booster Panel 1st Fl Security Rm 1~Y021 

Booster Panel 1st Fl Electric Rm E702 

Booster Panel 1st Fl Electric Rm E041 

INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

VISUAL 

V 

,, " 
✓ 
✓. 

✓ 

JOB NO:I I 
DEVICE SIMULATED 

OPERATION OPERATION 

r/ 
,r 

✓ 
✓-

. v, 
,/ 

Elevator Machine Rm Smoke Detector Recalls ALL 4 Elevators (including INMATE E!evator).Need thin person to test AHU#6 top of W Stair 

COMMENTS: 

FM200 systems in rooms: 2-702 AND 2-518. ,/ 
Drill button recalls elevators ,I 

ON/OFF PREMISES MONITORING: 

NO YES TIME . COMMENTS 
ALARM SIGNAL /(,, ,J d / ,1_ ~ ·--✓ -, :cc, 

IALARM RESTORAL 

TROUBLE SIGNAL 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: . 

NO YES_,, TIME TO WHOM 
MONITORING ENTITY 1/ O(;oa 7(o.,,t-u 

BUILDING OCCUPANTS 0 

BUILDING MANAGEMENT ✓ "\, c,O f'anA<A 
AHJ 

(,' 

OTHER (Specify below) 

Okaloosa Dispatch 
V ·,:oo 01}~12i.. .L. ·---

7 
{;;.o.7 /1f,t,1lf!= 

THE FOLLOWING DID NOT OPERATE CORRECTLY: IJ,..:n---,•~ < h..'/t cl in.. ~,- - ,J ..... 5,.1( ~ n.~ ,f.. r.i. I· 
,: 1,-,c l=L .S°-ecv~• ',l" ft M• ., ·- <~-"le~ lt\- Pv-•...., P · F....•/t :1 ,L, •Jll(J,f.j\(. .. • e;:,..p,
H.LL -~,-~_,. ~· -•LL D.u -t~,; .\ ol., ,L .e.J},I.,..,.,. .._..,,_._.- Fvll 't.J,,.,-, .. , 

SYSTEM RESTORED TO NORMAL OPERATION: DATE:! 7tl////"I l14'ZL[q TIME:! 9 :oa, 

' 
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

ln5:?i's Name: (Plea{e Print) Owner or Representative's Name 1Pleas.e Print) 
I6-1,,.,,.., ,y . ,

I~ """"~"' I ,
Date: Time: Date: Time: 

[I C,o -l...- l'l I 1:(fl, I .,,
Inspector's Signature: - Owner/8.egresentative Signatur : 

~-,., .. 
~ 

~ I ';L - ~ / 271// 
r ,, - ,",t:;?a J,fa, .,, -
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JOB NAME: Okaloosa County Courthouse Annex JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Ch'!!'k 

Functional 

Test 
Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 
Number 

FACP SD ,. / ti, V, 

Electric Room E041 SD ✓ ✓ ✓ 
3RD FLOOR 
Stair 2 PS ,/ v' ,/ 

Electrical Room E100 SD ,/ ./ ./ 
Closet Court Admin SD ,/ ../ ,/ , /:"O I( 
Stair 4 PS V ,I V 
Law Library Closet SD ✓ ✓ V 
Elevator Room 3-M013 SD ,J ✓ V 
Elevator Landing SD ✓. ., ,/ 
Elevator Landing SD ✓ ./ 

,, 
Elevator Landing SD ✓ t/, ,, 
Elevator Landing SD ✓ " ✓ 
Security Room SD V v ·-3-T020 Communications SD V ✓ V AIOP'i 

· Stair 3 PS ✓ ./ .,/ 
i Closet Siemans SD ./ ✓ ./ 
3rd Floor Stairwell WF ,/ or ✓ 
3rd Floor Stairwell T ,/ lF' V .-~. 
Elevator Machine Room HD ✓ ✓ 
3rd Floor Electric Room E010 SD ,/ ✓ . / 

2ND FLOOR , 

2nd Floor Stairwell WF ./ ✓ , ,/ 

2nd Floor Stairwell T \F V ✓ 

2nd Floor Stairwell PS ✓ v-:- ' ,,/' 
2-E010 SD t/ ~ 

V 

Stair 2 PS v w ✓ 
Elevator Landing SD ✓ ,I ✓ 
Elevator Landing SD rl' ,/ ✓ 
Elevator Landing SD ✓ ,/ ✓ 
2-515 SD ✓ V I./ 

Stair 4 PS .,/ V ,/ 
Electrical Room E-401 SD ✓ ✓ ✓, 
Storage 2-523 SD ✓ ,/ V 
Office 2-517 SD ✓ ,/ v 
Elevator landing 2 SD ✓ ./ ,/ 

Security 2-6021 SD ,/ ✓ V 
Communication 2-T020 SD v / ,/ 
Mechanical Room 2-M603 SD ,/, ✓/ ,/, 

Stair 2 PS ~/ / V; ,/· 
Closet 2B SD V V ,/ 
2nd Floor Courtroom A A/V Closet SD V v V 
2nd Floor Security Room SD ti "- I/ 
2nd Floor 1st Appearance SD ✓ 1' ✓ 
1st Floor North Prison Elevator SD I , ., ii 
2nd Floor North Prison Elevator SD tJ " ,/ 
3rd Floor North Prison Elevator SD r/, ✓, ,/ 
1st Floor South Prison Elevator SD " {' .I 

B & C Fire Safety, Inc. - 823 Navy St. - Fort Walton Beach, FL 5 of 7 
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Okaloosa County Courthouse Annex JOB NAME:' 

Location & Model Number 

2nd Floor South Prison Elevator 

1ST FLOOR 

1st Floor Electric Room E010 

1st Floor Central Control Exit 

1st Floor Stairwell #2 Exit 

1st Floor Comm Room T020 

1st Floor Security Romm Y021 

1st Floor Room E041 

1st Floor Stairwell #4 
1st Floor Corr Storage 

1st Floor Service Delivery 

1st Floor Main Electric Room 

1st Floor Room E702 

1st Floor Service Delivery Exit 

1st Floor Jail Area 

Sally PortW 

Sally Port E. 

Sally Port 

Sally Port 

: Sally Port 

Sally Port 

O.S. Pump Room 

D.S. Pump Room 

O.S, Pump Room 

O.S. Pump Room 

O.S. Pump Room 

O.S. Pump Room Bypass 

O.S. Pump Room Bypass 

3rd Floor Roof Hatch AHU6 

Hall 3-414 AHU #5 

West Stair #6 3rd floor Mech 

Ceiling 601 Jail AHU 1 

Near 601 Jail AHU1 

3rd Floor EL 2 

Bathroom 33-34 AHU #4 

2nd Floor Bath Room AHU4 

Multipurp.!Sec (Dep. Break) (2) 

Judges Suite (2) 

In Jail (#1) AHU2 

3rd Floor N. Hatch 

Bath Room AHU #3 

Detector 
Type 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

PS 

SD 

PS 

SD 

SD 

PS 

PS 

PS 

T 

T 

Low PrSW 

High PrSV\ 

T 

T 

T 

T 

T 

T 

T 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

DD 

Visual 
Check 

,/ 

✓ 

✓ 
•✓ 

I 

~ 

" ,/ 
./ 

.I 
,/' 
• 
• 
✓ 

✓ 
✓ 
✓ 

V ✓ 

V 

/ 

,./ 
\/_,, 

,/,/ 
./. 
./ 

v. 
v 

l·1/ 

✓ 

✓-
✓ 
./ 

✓ 

✓ 
✓ .,I 
,, 
,/ 

./ 

Functional Sensitivity 

Test Test 

./ 

✓ 
✓ ,, 
•
• 
✓ 
v 
✓ 
✓ 
✓ 
✓ 
✓ 

✓ 

I 
✓ 
v 
,// 

v 

v,,, 
V 

I/ 
,/ / 

v , 
v,,., 
,/ 

,/ 

,/ 

✓ 
II_ 
V 
✓ 
✓ 
✓ ., / 

✓ 
,I /
,I 
✓ 

JOB NO: 

Cleaned Pass Fail Replaced Zone 
Number 

,,r 

✓ 
✓ 
./ 

✓ 
✓ 
v· 
V 

✓ 
✓ ,, 
✓ 

✓ 
./ 
,r ., 
v 
V,,-
v,, 

✓ 

·,/ 

I/ 

v' 

✓,,, 

S"•-t ,. R-t.?.f 1-✓ .-✓
V / 

V 

V' 

✓ 

✓ 
✓ 
✓ 
./ 

v 
/ 

,/ 

,r 
✓ 
./ 
./. 
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JOB NAME: Okaloosa County Courthouse Annex JOB NO. 
Notes: 
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INSPECTION AND TESTING FORM 
B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach, FL 32547 

"X" FOR ALL PASSED:~I ___...,I 

~ DATE:I 10/z.s/(9 I 
TIME: 

FIRE SAFKIT, INC. JOB NO:~===============:::'. 
PROPERTY NAME: (User) Emerald Coast Convention Center(850) 862-7812 

· NAME: Emerald Coast Convention Center 

ADDRESS: 1250 Miracle Strip Pkwy 
CITY/STATE: Fort Walton Beach, FL 

TELEPHONE: 609-3911c:;_:.:;__:;__c--'--'---------------' 
OWNER CONTACT: 

0
A.::l;;;anc.=L:::as::;s:.:il:::ec:.r______________j 

MONITORING ENTITY _________________APPROVING,;cA:::G:.:E:.:N:_:C:_;Yc__________ 

Contact: Security Central Contact: Okaloosa Dispatch 

Telephone: 800-286-5699 Telephone: 850-689-5766 

Monitoring Account Reference#: A 1126-463 

TYPE TRANSMISSION McCu!!ohc=-7

RFc===:J Mu1tiplexf-1----+l___01_,1_1,_.1lxc,_____.lccR•:.:'.:c":.:'•c.P.:;ol:::"ce"'--'l'-----l 
Other_ Ispecify 

SERVICE Waoklyc=::J Monthly~____,_j__a_o_,rt_,_,1,-"l_____.l_s_,m_1_-An_o_o_,11...,YI.____-' 
Annually~ Other_ !specify 

PANEL MANUFACTURER: Siemens Model Number:IMXL 
Circuit Styles: 

0
S::;L::;C::_:::&_:B:__________J Number of Circuits: ~S=L=C=8==N=A=C=S==================~ 

Software Revision:L-------~----'----------------------
Last Date System Had Any Service Performed: l--'A~)llLll\l"-'-I,'l,e!{J,c__!/c_~IL--------------------1 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

13 

3 

3 

6 

6 

1-------'S::;L::;C:______-!Manual Stations 

,______________,Ion Detectors 

1--------------Photo Detectors 

f--______:S:::L::C:_______ Duct Detectors 

'-------'S"'L"'C'------ Heat Detectors 

1-------'S::;L::C:_______ Waterflow Switches 

L-------S"'L"C'------ Supervisory Switches 

SLC Other (Specify) I 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

92 

62 

f--______:B:________ Bells 

'--------------Horns/Strobes 

I-------------_Chimes 
j_______B::._______ Strobes 

f-______B:::,_______ Speakers 

Other (Specify) I 
Number of Indicating Circuits: 8 

YES X IAre Circuits Supervised? NO 
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INSPECTION AND TESTING FORM 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB No:! I 

QUANTITY OF CIRCUIT STYLE 

NA Building Temperature 
NA Site Water Temperature 
NA Site Water Level 
NA Fire Pump Power 
NA Fire Pump Running 
NA Fire Pump Auto Position 
NA Fire Pump or Pump Controller Trouble 
NA Fire Pump Running 
NA Generator in Auto Position 
NA Switch Transfer 
NA Generator Engine Running 
NA Other 

SIGNALING LINE CIRCUITS 

' 

Quantity and style (see NFPA 72, Table 3-6, 1) of signaling line circuits connected to system: 

Quantity I ... I I Style(s)I ..,5'e'. ('.2 I 

SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 120VAC Amps! 20 
Overcurrent Protection: Type CB Amps! 20 
Panel Label and Location: Panel EMP Switchgear room 

Disconnecting Means Location: CR11 

B. Secondary (Standby): 

Storage Battery {Y or NJ I 
y I Quantity: 2 Amp-Hour Rating: 18 

Calculated capacity to operate system in hours: 24 X I 60 
Engine-driven generator dedicated to Fire Alarm: Yes I No X 
Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other j(Specify) i 2x(12v18ah) I 
C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps: 

~Emergency system described in NFPA 70, Article 700 

Legally required standby described in NFPA 70, Article 701 

Optional standby system described in NFPA 70, Article 702, which also meets the 

performance requirements of Article 700 or 701. 

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: 

NO YES TIME TO WHOM 
MONITORING ENTITY ✓ Y..1'?0 0 -ol, 1/) 

BUILDING OCCUPANTS 
/ 

BUILDING MANAGEMENT ,/ 5Ctul; •f- lf / i)IN(... 
AHJ (Notified) OF ANY IMPAIRMENTS •/ 

OTHER (SPECIFY) Okaloosa Dispatch ✓ f"I/} r, IA 
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'' 

INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO:I I 
TYPE: VISUAi FUNCTIONAL COMMENTS 

Control Panel ✓/ i/ C v-o.dvd t:C- '+- K_ .. 
Interface Equipment V/ J// ., 

Lamps/LEDS i/ , ,I 
Fuses r/ ,/ 

Primary Power Supply 1/ ✓/ 
Trouble Signals ,/ ,I 

Disconnect Switches 

Ground Fault Monitoring 

SECONDARY POWER: 
L 

Battery Condition I ,/ I ,/ 
Load Voltage ; 

Discharge Test (/ 

Charger Test {I 

Specific Gravity 

TRANSIENT SUPPRESSORS I NA I 
; 

REMOTE ANNUNCIATORS -v V /11/CNVJ Rift~ P 1 A6f.,. 
, 

NOTIFICATION APPLIANCES 

Audible~ 

~ I I 
Visual 

Speakers 

Voice Clarity 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
Device Visual Functional Factory Measured 

Location & Serial Number Type Check Test Setting Setting PASS FAIL 

SEE PAGE 5 

Comments: 

EMERGENCY COMMUNICATIONS EQUIPMENT 

VISUAL FUNCTIONAL COMMENTS 
Phone Set NA 

Phone Jacks NA 

Off~Hook Indicator NA 

Amplifier(s) NA 

Tone Generator(s) NA 

Call In Signal NA 
System Performance NA 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:1 I 
INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) . OPERATION OPERATION 

1/Booster PAD 2 ,/ 
NA 

. 
NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP in Security office at the back of the building. 
Booster panels by FACP 

COMMENTS: 

,-,I l\;f>-HJl'l(if -:-~..,.'7 e-I { __ , I ,t:,.,.v(-J- a« L Jc,_ S7C cf 0,,. A,>,, ,t h/,,p ..,L,, 
11:!i.l °'- ~ ro, 1 _/ .,;:;,_v t+ },;,,:,ue J'd,v-. I , , ✓.:, i, IIJ,<l1, """•· v. d-o COl"<..e @e,.e-l

I OU'V' ,~, r,,-,,cf- ....,t..., r...L.t.lJ =.vif- 's :He. r1.d,.""' rc,_1~ 5 I • •ov I J Cw<-""- "' " -" I C,v/--f' ~ - J -- ..LI. tJeu,./ ) 
~ I

Cl-1 
V 

' 
I 

, 

ON/OFF PREMISES MONITORING: 

NO YES- TIME COMMENTS 
ALARM SIGNAL 1/ '7 0 Fh/1(/ d 

ALARM RESTORAL I 
TROUBLE SIGNAL 

SUPERVISORY SIGNAL , 

SUPERVISORY RESTORAL ;7 

NOTIFICATIONS THAT TESTING JS COMPLETE: 

NO YES TIME TO WHOM 
MONITORING ENTITY i / ·UJb f::l~·•fl vt 

BUILDING OCCUPANTS I 
BUILDING MANAGEMENT ,/ Tlru1C, /S~vr}f'., 

AHJ - . • 
OTHER (Specify below) V a,,,,,;_, r ,.,,,-

Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: <,.ii,<,-,,.;_ r- ·~ (J.. 1J .ef, II 4!,, .I. 

. 
SYSTEM RESTORED TO NORMAL OPERATION: DATE: lh I ·1.,t; 

I 
1£.\ TIME:! 1.cc.~ I 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

Inspector's N~me: (Pie~ Print) ~ Ow~or Repr.1"!¥',ntativi:ls Name (Please Print) 

I () b,.,"'2, l CIIOiAl-t\-e,....-- I I) , {/e.,e:,,; 
I 1 '. ' , I//) I l, ':i II U) 'J .rY J 10 i Fi I I-'\ l 11.oQ II I .7,I ../' I ' I 

~ ,,,/~ I .. ;f::j 
LY ,?/ I ~ 
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' JOB NAME: Emerald Coast Convention Center JOB NO: 

Location & Model Number Detector Visual Functional Sensitivity Cleaned Pass Fall Replaced Zone 
Type Chec;k Test Test Number 

Security Office PS \I ✓ 1/ 1-004 
Mechanical room AHU #7 Supply DD I 1-025 
Mechanical room AHU #7 Return DD 1-026 
Mechanical room AHU #6 Supply DD 1-022 
Mechanical room AHU #6 Return DD 1-023 
Upstairs Mech room AHU #1 RTN DD 1-032 
Upstairs Mech room AHU #1 SUP DD 1-031 
Upstairs Mech room AHU #3 SUP DD 1-028 
Upstairs Mech room AHU #2 SUP DD 1-034 
Upstairs Mech room AHU #2 RTN DD 1-035 
Upstairs Mech room AHU #5 SUP DD 1-040 
Upstairs Mech room AHU #5 RTN DD 1-041 
Upstairs Mech room AHU #4 SUP DD 1-037 
Upstairs Mech room AHU #4 RTN DD 1-038 
Telecom Rm AHU#3 RTN/OPS OFFIC DD V ' ,, 

1-027 
Riser Room #1 s. WF v / I/ 1-013 
Riser Room #1 T 1-014 
Riser Room #2 N. WF 1-016 
Riser Room #2 T 1-017 
Riser Room Dry #1 HI 1-018 
Riser Room Dry #1 LO 1-019 
Riser Room Dry #1 T 1-012 
Riser Room Dry #2 HI 1-008 
Riser Room Dry #2 LO 1-009 
Riser Room Dry #2 T 1-011 
Riser Roon Dry #3 HI 1-006 
Riser Room Dry #3 LO 1-007 
Riser Room Dry #3 T 1-010 
Riser Room for Bell WF 

Ground Floor Elevator Lobby WF 2-008 
Ground Floor Elevator Lobby T ,'/ ·~ 2-009 
Ground Floor Elevator Lobby H ✓ 2-007 
Elevator Machine Room Shunt H v 2-011 
Elevator Machine Room SD V' V 2-016 
Exhibit LVL Elevator Lobby H ,/ 2-004 
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JOB NAME: Emerald Coast Convention Center JOB NO. 
Notes: 
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I 

INSPECTION AND TESTING FORM 
B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach, FL 32547 

"X" FOR ALL PASSED:!
'-----' 

DATE:I d/t,f'/,-9~ TIME: f-------------1 

JOB NO:~--------'FIRE SAFETY, INC. 
(850) 862-7812 PROPERTY NAME: (User) !Okaloosa EMS 

NAME: EMS Essex 
ADDRESS: 714 Essex Rd 

CITY/STATE: Fort Walton Beach, FL 32547 
TELEPHONE: 1-=2:.:5:.::9_:-9:..._4c..:1..:.9___________----I 

OWNER CONTACT: cS:_h.ccac.n:..:e_M_c~G_u-"f-"fi~n_____________J 

MONITORING ENTITY ~---------------~APPROVING-A_G_E_N_C_Y__________ 

Contact: Security Central Contact: IOkaloosa I 
Telephone: 800 286-5699 Telephone: 850 684-5766 

Monitoring Account Reference#: A 1126-461 
-·-

TYPE TRANSMISSION McCulloh~ 

RFc:::===J 

Mclliple,I 
Other l,,ec1,, 

Digila1lx !Reverse Polarity I 

SERVICE Woeklyc:::===J Moothlyl 
... 

l QuarterlyI I Semi-AnnuallyI 
Annually~ Other jspecify 

-
PANEL MANUFACTURER: Silent Knight Model Number: ~------------'5c:2c:.O;:.i81 

Circuit Styles:~B::...:_+...:Y__________--1 Numbe"r of Circuits: c6:_z::;o::m:;.e::..:.3.:.N::.A:..:C:..:S:...___________J. 

Software Revision: '--------~--~-.'--~~~~----------------~ 
Last Date System Had Any Service Performed: f---.J:T._,·~u~(:;JlA_~fJ'tJ.e,!/ulfE0---------------------1 

Last Date That Any Software or Configuration was Revised: # 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

8 

8 

2 

f-..------B=--------" Manual Stations 

1---------------"!on Detectors 

f-..--------'B=--------1 Photo Detectors 

1---------------"Duct Detectors 

f-..--------------1 Heat Detectors 
,_______B_______ Waterflow Switches 

,_______B::_______ Supervisory Switches 

Other (Specify) I 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

7 

4 

f-.._____________ Bells 

,_______Y.:______~ Homs/Strobes 

f-..------------~Chimes 
,_______Y.:______~ Strobes 

f-..--------------1 Speakers 
other (Specify) I 

Number of Indicating Circuits: 3 

Are Circuits Supervised? NO YES X I 
B & C Fire Safety, Inc. - 823 Navy St. ~ F01t Walton Beach, FL 1 of 6 



INSPECTION AND TESTING FORIVI 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO:I 

-
QUANTITY OF CIRCUIT STYLE 

NA Building Temperature 
NA Site Water Temperature 
NA Site Water Level 
NA Fire Pump Power 
NA Fire Pump Running 
NA Fire Pump Auto Position 
NA Fire Pump or Pump Controller Trouble 
NA Fire Pump Running 
NA Generator in Auto Position 
NA Switch Transfer 
NA Generator Engine Running 
NA Other 

, ...._. 

SIGNALING LINE CIRCUITS 

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: 

Quantity NA Style(s) NA 

-
SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 120VAC Amps! 20 
Overcurrent Protection: Type CB Amps! 20 
Panel Label and Location: MECH ROOM WEST PANEL A 

Disconnecting Means Location: CB#9 

B. Secondary (Standby): 

Storage Battery (Y or N) I y I Quantity: 2 Amp-Hour Rating: 7 
Calculated capacity to operate system in hours: 24 X I 60 
Engine-driven generator dedicated to Fire Alarm: Yes I No X 
Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other !(specify) I 2X(12V7AH) I 
C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps: 

~Emergency system described in NFPA 70, Article 700 

Legally required standby described in NFPA 70, Article 701 

Optional standby system described in NFPA 70, Article 702, which also meets the 

performance requirements of Article_?Oo or 70_1. 

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: 

NO YES TIME TO WHOM 
MONITORING ENTITY --✓ ~: I ltt" /{/1()11 •.,/-A~no 

BUILDING OCCUPANTS 0 
BUILDING MANAGEMENT t/ ,I (1, 

AHJ (Notified) OF ANY IMPAIRMENTS \ / 
OTHER (SPECIFY) Okaloosa County Disp \/ ' ,~,,.,- LaJ.,. 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

--
TYPE: VISUAL FUNCTIONA COMMENTS 

Control Panel ,/ ,/ 
Interface Equipment ,/ ,/ 

Lamps/LEDS ./ \I , 
Fuses ,/ ,/ 

Primary Power Supply ✓,,- ,I 
Trouble Signals v' ✓ 

Disconnect Switches 

Ground Fault Monitoring 1/ V 
.. ,. ---

SECONDARY POWER: _,.,. 
Battery Condition I p.,.5-5 I ......-- / 

Load Voltage ,/ 
Discharge Test . / 

Charger Test . / 
Specific Gravity 

---· - --
TRANSIENT SUPPRESSORS I NA I 
REMOTE ANNUNCIATORS I A12l I 

,...,. - --

NOTIFICATION APPLIANCES 

~ 
Audible§ 

I I 

Visual 

Speakers 

Voice Clarity 

.. ·-- -

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Device Visual Functional Factory Measured 
Location & Serial Number Type Check Test Setting Setting PASS FAIL 

SEE PAGE 5 

Comments: 

··.:~=-
EMERGENCY COMMUNICATIONS EQUIPMENT 

VISUAL FUNCTIONAL COMMENTS 
Phone Set NA 

Phone Jacks NA 

Off-Ho.ok Indicator NA 

Amplifier(s) NA 

Tone Generator{s) NA 

Call In Signal NA 

System Performance NA 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME:L____________________JI JOB NO:~--~' 

INTERFACE EQUIPMENT 

(Specify Type of Equipment) 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO 

ALARM SIGNAL,___-" 

ALARM RESTORALl-------1 

TROUBLE SIGNAL,___-" 

SUPERVISORY SIGNAL,___-" 

SUPERVISORY RESTORAL,____J 

VISUAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO 

MONITORING ENTITYl-------1 
BUILDING OCCUPANTS,____J 

BUILDING MANAGEMENT,___-" 

AHJl-------1 
OTHER (Specify below) 

Okaloosa County Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

YES 

YES 

DEVICE 

OPERATION 

TIME, 

TIME 

, 

I 

, i ' 

SIMULATED 

OPERATION 

COMMENTS 

• TO WHOM 

I 

I 

I 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: L____L.,_L_/U__,,[;/:.._.,_ll:.._
01--'-~ TIME: L_____:A.::,.'..c~luf~___J 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

Inspector's~(Pleaq Print) 1,/ OwQer or Representative's Name (Please Print) 

I \¼ 15 d!,lrs L4JV') I'.: I LI_l,_,Ji:;='=u"_.____,f-'-'la=1_1 _________1 
Date / I I 

Tim";{ c:: Date: , ( 

1 

Time: 

4 
< 

1 ~tiel'i 1 '+ 1 1< 1 LJpL'l,,v''7 1 1 tt,,< 1 
Inspectors hignature~ ~ - Owner/Representative Signature Below: 

_, ,. ·-- --- 7;;12) I A~0-=-?£ii I 
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JOB NAME: Okaloosa EMS JOB NO: 

Location & Model Number Detector Visual Functional Sensitivity Cleaned Pass Fail Replaced Zone 

Type Check ~ Test Test 
·- --- .. ) Number 

FACP Room PS ,// ' -7 V 8 
FACP Room SD 7 I, ,/ / 6 
Front Door PS /. I; ,/ 8 
Back Exit PS 1/ / I V 8 
1st Floor Stair Exit West PS ~7_ r. / t/ 8 
2nd Floor Stair Exit West PS ,/ ~1 t / -/ 7 
2nd Floor Living Area PS ,7 ii ,/ 7 
2nd Floor Stair Exit East PS ,/ . , t/_ 7 
2nd Floor Captain's Office SD ' .,,,- • -/,,-- 5 
2nd Floor Hall Restroom SD ,· / \) V- 5 
2nd Floor Kitchen SD 1/ / ,/ V / 5 
2nd Floor Bedroom by Kitchen SD v,, .- I, ,/ / 5 
2nd Floor Storage Room SD ,/ 1/ , ,/ / 5 
2nd Floor Living Area SD ,/ V ,/ 5 
2nd Floor Bedroom by Living Area SD T7 V ./ / 5 
HVAC AREA (1ST FL) SD ,"/ 1/ t/ 6 
RISER WF ,/- ,/_ v 3 

TAMPER T 
..,/ // 1/f 4 

TAMPER T i/,.,. ,1 V ,. 4 
2nd Floor Living Area PS '7 ,/ '/' 7 

. 

' 
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JOB NAME: Okaloosa EMS JOB NO. 
Notes: 

11I ,, 
! 
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:· Range Hood Systems Report ., 
INVOICE# 

B & C Fire Safety, Inc. 
DATE OF SERVICE I TIME 

823 Navy Street ·.:;; . \ l) , 1c:. ) \ ·. D<> 
Ft. Walton Beach, FL 32547 RENOVATIONANNUAL SE~iNVAL IRECHARGE I INSTALLATION 

Phone (850) 862-7812 
Fax (850) 863-1516 LOCATION OF SYSTEM CYLINDERS 

ll,v,Y\.l, l:vHl Cc:.o 
MANUFACTURER • !MODEL NUMBER ,.. IWET9HEM IDRY CHEM 

,l\\l\'::,ul li'._,101, \ ..'.) 0,4( ✓ 
FUSE LINKS 360' F FUSE LINKS 450' F TFUSE LINKS 500' F IOTHER

Name Q\Cci_ loo';::,'?\ ·(,::i\<~v,c\ r-:'. D 
I "SL I 

Address ll)~I ;:,c;"ls'" \Z.~t,~ fSl"c.l FUEL SHUJ-OFF ELECTRIC GAS ISIZE1:: 
City t v, (<; t:' L <'.1 s:'. Li~ ✓ i\ic;,,vi. Co(I\-. r\' t I,, ·X1 ,, 

SERIAL NUMBER llAST H::?.RO TEST DATE !LAST RECHARGE DATIETelephone -Z (((( · S':'3]3 Store# ___ 
0.'(b'l~<; I ZQ\t\ /V/A

Owner or Manager -------------- 1-M--A-'N"--U'--FALC!!T-'UR,:.E::::R...:'S-M--A-N-UA_L.LR-E-FE_R__E.:=NC',-E"'--'--'------'----'-'------l 

PAGE NUMBER: DRAWING NUMBER:COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 

DUCT NOZZLE PLENUM NOZZLE 

/ \ 
1. All appliances properly covered w/correct nozzles . . . . . • . ;;;, 
2. Duct and plenum covered w/correct nozzles . . . . . . . . . . . . , 
3. Check positioning of all nozzles ..... ·. . . . . . . . . . . . . . . . l~, 
4. System Installed In accordance w/MFG UL listing ....... ~ 
5. System Piping Penetrating hood/duct sealed w/weld or UL device .. ~ 
6. Check if seals intact, evidence of tempering . . . . . . . . . . . . ✓ 
7. If system has been discharged, report same ........... ~~ 
8. Pressure gauge in proper range (If gauged) , ..

1
... , , .... b 

t 'd . ht(if 1· bl) lii'l0lv ( 7.l)l•I) /9 . Check car n ge we1g app 1ca e ................. ~ 
10. Hydrostatic test date . . . . . . . . . . . . . . . . . . . '?. 0 \ll 
11. 6 Year Maintenance date . . . . . . . . . . . . . . . . /0 / IS,. 
12. Inspect cylinder and mount ......................... ~ 
13. Operate system from terminal link ................... . 
14. Test for proper operation from remote ................. · v' 
15. Check operation of micro switch ..................... L 
16. Check operator of gas valve .... : . . . .. . .. . . . . . . .. . . . 1/ 
17. Clean nozzles . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . i/ 
18. Propernozzle covers In place .................... : .. ~ 
19. Check fuse links and clean ......................... JV if 

20. Replaced fuse links .....•......................... L 
21. Check travel of cable nuts/S-hooks ................... 4 
22. Piping & conduit securely bracketed . . . . . . . . . . . . . . . . . . V 
23. Proper separation between fryers & flame ............. JJ/1, 
24. Proper clearance-flame to filters . . . . . . . . . . . . . . . . . . . . . / 
25. Exhaust fan in operating order ...................•.. ----;;-:-
26. All filters replaced ................................ t7: 
27. Fuel shut-off In ON position .........................-V 
28. Manual & remote set/seals in place .................. 7 
29. Replace systems covers ...........................V-
30. System Operational & System Seals in place ........... ---;:::r-
31. Fan warning sign on hood .......................... ~ 
32. Personnel Instructed in manual operation of system . . . . . 1/ 
33. Proper hand portable extinguishers .................. ,::r-
34. Portable extinguishers properly serviced .•............ ~ 
35. Service & Certification tag on system ................. ~ 

NOTE DISCREPANCIES OR DEFICIENCIES. BELOW 

COMMENTS:____~-------------~-------------------

On this date, the above system was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage 
requirements. 

X 
PERMIT NO. DATE TIME A.M. P.M. CUSTOMERS AUTHORIZED AGEN' I 

The a ve service technician certified that the system was personally inspected and found conditions to be as indicated on this report. 

YELLOW - DISTRIBUTOR PINK - AUTHORITY HAVING JURISDICTIONWHITE - CUSTOMER COPY 
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B&C FIRE SAFETY, INC. 
823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 

Clean Agent Inspection Report 

Property Name: fr~ Jf,_;/:, jh,4},~ 
Address: / 13:, 'J 11-t /Ivl- ,~/, '«,,,;vr.,, , t-l. 
Contact Person: /(19-,,/p \/ 0 v 0 /V 
Telephone: 'fl 2 0 . -

I 
l (,. 0 0 

I 

• TYP¥F SYSTEM 
[g FM 200 D Halon 1301 D Halon 1211 
D Other______________ 

• TYP!J:-OF INSPEC:T,ION 
!Ja"Annual □ Semi-Annual □ Recharge ONew 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: _ __,?.--~---------
ION Detectors: ___-:::-----------
PHOTO Detectors: __.:,___________ 

ABORT Switch:-------"-"=-----------

• SYSTEM INDICATION APPLIANCES 
Strobes: _____,...____________ 

Horns:-----+-------------
Bells: _________________ 

Other: _________________ 

•AGENTTANK 
Weight: _..,;;u:::,0:::______________ 

Tank Measurement: ____,,___________ 

Hydro: ____....:0:::..·_,_t-1-/---'~"'-;-"tz"-------~--
Serial Number: ___ 

1_A--'--'--fl:'--_,,Z,""--'-7~,3"'-'-/=3-1-f----
• FANS/ DAMPERS SHUTDOWN 

Working: ~Yes . D No 

Date: _ __,,So-,l'--'2-=f-+--/.,_/_,'J'------
' 7 

COMMENTS: 

Service /' // 
Technician ~ 0v'1J /'/"\ 
The above service technician certified that the system was 
personally inspected and found condition to be as indicated 
on this report, 
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