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M#l;IMi#;i•MM#Mllel~M 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. _,,,.i ..... *' ..._~'--<l._ __ ~_,_-C_~_r_.y'~ ______ /J_l ..... f;,='~-E.-/ _ _____ Contract No. -------------

Property Name 

Street 

City, State, Zip 

Contact 
Phone No. /'.!~- ~//C 
Type of System g , ..,_el~{ Model# <rooS
Tlme Start of Test: 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

NAME PHONE NO. 

B. ~t. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power _Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Leaseline 

LoCal 

F. Does the Silence Switch Operate? (.. 
G. Does the Panel have Active Zones? No. --~-
H. Does the Panel have Inactive Zones? No. _ _..d<------
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

~#No. 
[j #"-'-N~o~. __ _ 

I 
YES NO N/A 

~ 
Pi 

"} 

x 
y 
y 

x 
x 

!Y 
continuing tests? 

Comments: __ __._t'7'~f-:R.l .... ..:....1!1--'4.::.o.....;:_V"_ ,,-_"l"'--'v::C.......:-t-"---'-f __ "3 _ _ .J._r.-'--4W--=-6---'{:.=---~--"vt-"--..L6-'/l-=-1-c.._· -"--;P'-----------------

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title ---------------- -

,d,// />1~ ,,-.,. ~.._,..,,,, Inspector -----'-'---""'-=~---'--':1_ ___________ _ 
Phone Number _____ _______ ________ _ 

cc: Owner(Name) ---------------------~ 
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

Date _ _,,,J<L-_,(.__- ~/_,V'------------

MA Sprinkler # 001209 

CUSTOMER COPY 



MMl·IMiM;l1WM#MMl.l~M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

7610 

/JI c{J _J;I I 
ALARM & DETECTION EQUIPMENTTEST REPORT PAGE 2 OF 2 

...3- l- ti Total 

Equipment !)Jo/ ~ Number 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

Remote Annunciators 

Zones 

Manual Stations (Pull} 

A. Coded 

B. NonCoded 

Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

Audible Alarms 

(Remote & at base) 

A. Bell StrtJIPL 
B. Siren 

C. Horn 

D. Horn and Light 

Video Alarms 

(Remote & at base) 

Automatic Door Release 

Water Flow Switches 

A. Paddle 

B. Pressure 

Tamper Switches 

Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

Did test of Duct Detectors shut down air handling units? 

Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? 

Is system reset for normal conditions? 

Is system restored to operational service? 

Have proper authorities (See #1) been notified system is back in service? 

Indicate % of equipment tested this report 

Indicate % of equipment tested YTD 

Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

No. Tested No. Tested Operational 

Prev. Reports This Reports Yes N.A. No 

/0 .;(. 

jJ... x 
I .Y 

> :1~"11 I/ 

g , r~ "'f / 

Ac..c. x 

/'<.,'-' ,( 

Q. d.:" S'e /I ./'./, e__ )f 

./< 

.< 
~ 

![~ 50 75 100 

25 75 100 

CUSTOMER COPY 







MMl;IM#;l1Ml#MMM1MIM 

ALARM & DETECTION EQUIPMENT TEST REPOR'f 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. --'°'l,_"'-"£'-<--..L.f"---=3::....-_,'---'-/_'-/.L__ ___ ___.,{Y.:'-""=-..:::iVF-T--_H-__:_;2._---"----- Contract No. -------------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B. Fire Dept. 

C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 
F. Does the Silence Switch Operate? / -1 

Master Box 

Leaseline 

LoCal 

G. Does the Panel have Active Zones? No. --~'-+---
H. Does the Panel have Inactive Zones? No.-~(,!,_~--
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. A 
LJ#No. 

Contact 

Phone No. ----~-"'-'-~-v~y/~=? ______ _ 
Type of System f:.lw4/cb Model# ____ _ 

Time Start of Test: ---------------

PHONE NO. 

YES NO N/A 

) 
~· 

y 
[}. 

.Y 
(Jl 

~ 
P' 

y 

Comments: ___________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. __ _ 

Comments: 

Test Verification 

(By owner or 
owner's rep.) 

lnspector~/5~-1_._/i_'l_~_~lol~~~t:-~·~l>_U~)(~---------
Phone Number ____________________ _ 

cc: Owner(Name) ----------------------~ 
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

MA1 Sprinkler# 001209 

CUSTOMER COPY 



M#l;IM#;i1IM#WMl1i}M 

1 Polito Drive, Shrewsbury, MA 01 545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

i!J>/~ .H d__ 
ALARM & DETECTION EQUIPMENT TEST REPORT 

L'rt· I<-/ 
Total No. Tested 

Equipment fl ,,/ti Number Prev. Reports 

4 . Remote Annunciators 

5. Zones 

6 . Manual Stations (Pull) 

A. Coded 

8. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

8. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A. ~ 9f.r- O b ~ _ 
8. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle 

8. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. --...3 
If "no" answer, explain under comments 

~ 

14. Were Tested Detectors Calibrated? No. g 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

No. Tested 
This Reports 

7 

-~ 

-s·: /e-17 .f 

s,- /e,11 f 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? Uvt"'1 S'c...fl'...). ,'"(2__ 
17. 

18. 

19. 

20. 

21 . 

Is system reset for normal conditions? 

Is system restored to operational service? 

Have proper authorities (See #1) been notified system is back in service? 

Indicate % of equipment tested this report 

Indicate % of equipment tested YTD 

22. Time Test Completed & System Left Normal 

50 75 

25 75 

Comments on any "No" answers or explanations: .z;,_plod' tJ.f'A .t~ ~J ~ O/: P, ''!.(!_ 'Vv I/ 

7611 

PAGE20F2 

Operational 

Yes N.A. No 

x 

L 

~ 

/ 

-
/ 

)( 

~ 
~ 

'><( 

100 

100 

CUSTOMER COPY 

. 



MMl·IM:l;l1MM#Mll1i~M 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. _fl--=/c'--G('.:..____,,,3~---=t"'----l-=.'1' _____ /3"""'--'/.'-"'(;r---+q_#_--=3=----- Contract No. ------------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B.~pt. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 
F. Does the Silence Switch Operate? t7 

Master Box 

Leaseline 

LoCal 

G. Does the Panel have Active Zones? No. -~..>~--
H. Does the Panel have Inactive Zones? No. --&f~--
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. (? 
LJ#No. 

Contact 
Phone No. --~~'-"~.-S---,..-cJ_l._'/__,,G,___ ______ _ 
Type of System __ _,£~'-=-~=--- Model# _µU~-----
Time Start of Test: 

PHONE NO. 

YES NO N/A 

IL 
l.J' 

v 
v 
JP 
y 

y 

.Y 
y 

Comments: ____________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? L 

C. Are any other Type Systems installed on property? No. '~f' 1 "1 rdc:_Y 
Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

lnspector~fk~,·~//_111.~~a~F._C._~_J' _________ _ 

Phone Number ____________________ _ 

cc: Owner(Name} ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

printed 

Date-------- -----------

Date __ 3_-_t__.-/'-</ ________ _ 

MA Sprinkler # 001209 

CUSTOMER COPY 



M #l;IM#;i•MM#MMlelfM 

l Po lito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

-- . 7612 

;61~,#'3 
ALARM & DETECTION EQUIPMENT TEST REPORT PAGE20F2 

3 -~-J t/ 
Total No. Tested No. Tested Operational 

Equipment ~/q' Number Prev. Reports This Reports Yes NA No 

4 . Remote Annunciators 

5 . Zones 

6 . Manual Stations (Pull} I A 
A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal ~}'I.._ I e, V'1 /J 3, / 
D. Flame ' 
E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A.~I Si--~£~ 5:,/.,.,,,/ / 
B. Siren 

C. Horn 

D. Horn and Light ~'/~"11 / 
9 . Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? /} ,.J/')Vl,s'e-# £;,..(" !( 
" .>( 17. Is system reset for normal conditions? 

18. Is system restored to operational service? >( 
19. Have proper authorities (See #1) been notified system is back in service? o(_ 

20. Indicate % of equipment tested this report h.9 50 75 100 

21. Indicate % of equipment tested YTD 25 ~ 75 100 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

CUSTOMER COPY 

i 







MMl;iM#;iellWMll1i~M 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. --=~=a:o/'---+ _ __,,~~ ...... -"-~=----....:.../_,y _ ____ .s;.,f?.:...:.~-=~=.._,J--Ji_'>...._~~---'-+-+-- Contract No. -----------

Property Name 
Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

~. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease Line 

LoCal 

F. Does the Silence Switch Operate? --7 
G. Does the Panel have Active Zones? No. __ ...;, __ _ 
H. Does the Panel have Inactive Zones? No. __ 7,.__ __ 
I. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. G 
[j#No. 

Contact 

Phone No. ---'-~__,,~,....o~"--· _O~'.h"--V-'C'-------
Type of System 8.- L Model# _Z~'2~--
Time Start of Test: 

PHONE NO. 

YES NO N/A 

~ 
x 
I~ 
.')/_ 

)I 
;t 

:;( 

Jl 

~ 
Comments: _ ___________________________ ________________ ________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title ------------------

Inspector __,fi,._."'1'"-''/'-'/__.~'---'""''4""4.'f_....C""'-'O~'-"'-'X=----------
Phone Number _ ____________________ _ 

cc: Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm # 115C 

YES NO N/A 

Date -~-_,_ _ _ L_-'--o----- ---

Date _ _,,_,S.._----=:&_-_,/'-~---------

-
MA Sprinkler# 001209 

CUSTOMER COPY 



MMl·IMil;i•IM#Mllel:M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax (508) 890-7977 

7613 

131{3 ~'Y 
ALARM & DETECTION EQUIPMENT TEST REPORT PAGE 2 OF 2 

Total 

Equipment ,#c.f"c.../ 3-t.- /v Number 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11 . 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

-
Remote Annunciators 

Zones 

Manual Stations (Pull) 

A. Coded 

B. NonCoded 

Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

Audible Alarms 

(Remote & at base) 

A.~I S'-1,.- () b .. 
B. Siren 

C. Horn 

D. Horn and Light 

Video Alarms 

(Remote & at base) 

Automatic Door Release 

Water Flow Switches 

A. Paddle 

B. Pressure 

Tamper Switches 

Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

Did test of Duct Detectors shut down air handling units? 

Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? 

Is system reset for normal conditions? 

Is system restored to operational service? 

Have proper authorities (See #1) been notified system is back in service? 

Indicate % of equipment tested this report 

Indicate % of equipment tested YTD 

Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

No. Tested No. Tested Operational 

Prev. Reports This Reports Yes N.A. No 

I )( 

/I<.,(_ ( 

/GL- y 

A~ / 

~c& x 

t.11./u~ ..re II ~7/ r~ x 
0 
~ 
x 

50 75 100 

25 75 100 

CUSTOMER COPY 

i 

I 







MMl;iM#;l1IM#Mll1ifM 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. ~JJ..-=ttl"'-]"4--_~3~--t._-_/_,_'( ____ ~/!;_/._.~-..,<i,,.__P __ '6_--____ Contract No. ------------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B.~t. 
C.~ral Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Leaseline 

LoCal 

F. Does the Silence Switch Operate? / 
G. Does the Panel have Active Zones? No. -~->-r---
H. Does the Panel have Inactive Zones? No. _ .... (,.,.) __ _ 
I. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. ,( 
LJ#No. 

Contact 
Phone No. ---~"~~-~--'-0-+-// __ ( _____ _ 
Type of System flr4 (,'/-e,..' Model# _____ _ 

Time Start of Test: ---------------

PHONE NO. 

YES NO N/A 

JL 
y 
y 
j, 
j/ 
y 

A 
).. 

)t 

Comments: ____________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. __ _ 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

lnspector~..(S~-' ~·/ .......... ~~~...,_~r;~;c""~d_v_X _______ _ 
Phone Number _____________________ _ 

cc: Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

MA Sprinkler# 001209 

CUSTOMER COPY 



MMl;IM#·i·MM#MMM M~M 

l Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax{508)890-7977 

- - 7614 

IJ/c&.tl<T 
ALARM & DETECTION EQUIPMENT TEST REPORT PAGE 2 OF 2 

~,Jc( 3-~-/c/ 
Total 

Equipment Number 

4 . Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A . .6e'fl _5 fr-o h .., 
B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches -
13. Were Tested Detectors Cleaned? No. p 

If "no" answer. explain under comments ./ 

14. Were Tested Detectors Calibrated? No. /7 
-

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station. Leaseline) receive signal? 

17. 

18. 

19. 

20. 

21 . 

Is system reset for normal conditions? 

Is system restored to operational service? 

Have proper authorities (See #1) been notified system is back in service? 

Indicate % of equipment tested this report 

Indicate % of equipment tested YTD 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

No. Tested No. Tested Operational 
Prev. Reports This Reports Yes N.A. No 

JI x 

//Gt. _ x 

4-G& y 

tivHJ <"c.h ,J:'/r c__ J( 
x 
-< 
x 

50 75 100 

25 75 100 

CUSTOMER COPY 

i 



ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. ~/1-~~o.fXI__.~. --~3~--'-_-_l_'/ ____ &;~-«@~~fi __ ~Z _____ Contract No. -------------

Property Name 
Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B.~ept. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease line 

LoCal 

F. Does the Silence Switch Operate? ~O 
G. Does the Panel have Active Zones? No_' 
H. Does the Panel have Inactive Zones? No. ---.-bl'----
1. Does the Panel have Battery Backup? 
J . Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. 7 
D#No. 

Contact 
Phone No. ----=-)_DtJ.'--=t_-_6_,.h,,_Vi..,.6.___ ___ _ 
Type of System £c_ -Z ~odel # -L-~---
Tlme Start of Test: ---------------

PHONE NO. 

YES NO N/A 

p 
y 

lf 
ill 
)L 

.Y 

x 
~ 

;t 
Comments: ____________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. __ _ 

Comments: 

Test Verification 

(By owner or 
owner's rep.) 

Inspector ~f?._~,_-_,_/(_/JZ~~:e.c_r~_C.~A:.J~~<'----------
Phone Number _____________________ _ 

cc:Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

Date -~---=t--b__,,1-+-/ ___.~~prin-ted __ _ 

Date _.3=··---~~---.1.~V _______ _ 

MA Sprinkler# 001209 

CUSTOMER COPY 



M#l·IM#;i1MMWMMl1M:M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

7615 

i8lc{s ./£ 7 
ALARM & DETECTION EQUIPMENTTEST REPORT PAGE20F2 

Total No. Tested No. Tested Operational 

Equipment ~()./:<( ..3-(..-/9' Number Prev. Reports This Reports Yes N.A. No 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) s- K 
A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A. ~ J'lr" b <.._ Sile"" I / 
B. Siren 

C. Horn 

D. Horn and Light S,'/e..~r ,/ 
9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. ,-y 

If "no" answer, explain under comments -
14. Were Tested Detectors Calibrated? No. u 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? rJv~i.,, re..# --:;;J. ,/cz.__ )( . 
.{" 17. Is system reset for normal conditions? 

18. Is system restored to operational service? k 
19. Have proper authorities (See #1) been notified system is back in service? ~ 
20. Indicate % of equipment tested this report h'Sl 50 , 75 100 

21. Indicate % of equipment tested YTD 25 ~ 75 100 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

CUSTOMER COPY 



MMl·IM:#;i1MMWMll1iiM 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. /1. .,+ ((' 3 -t=-l'y 

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B. Fire Dept. 

C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease Line 

LoCal 

F. Does the Silence Switch Operate? ~ 
G. Does the Panel have Active Zones? No. _ _,.,..__ __ 
H. Does the Panel have Inactive Zones? No. -~~--
1. Does the Panel have Battery Backup? 
J . Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. I' 
D#No. 

Contract No. ----------------

Contact 

PhoneNo. ___ __,,,......,.---~---------
Type of System £.t !<Je/ ;J Model# ____ _ 

Time Start of Test: ---------------

PHONE NO. 

YES NO N/A 

,V 
')/ 

,v 
IY 
)( 

v 
.t 
iY 
y 

Comments: ____________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

lnspector_,.,../J~, "~/.~/-~--~-~-(::::~«./~ ...... </ _________ _ 
Phone Number _____________________ _ 

cc:Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

:::: =?1:. :b J:~ /:t=p=rinted====== 

MA Sprinkler# 001209 

CUSTOMER COPY 



- - 7616 
MMl;IM#·i1MM++++,+~M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax{508)890-7977 

,&!4'CJ it J> 
ALARM & DETECTION EQUIPMENTTEST REPORT PAGE20F2 

Total No. Tested No. Tested Operational 

Equipment ~,~c.,/ 3-C- I'-/ Number Prev. Reports This Reports Yes N.A. No 

4 . Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) I J' 
A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal ~ y 
D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A. ,Sell Sf..-rJ be..- S'1 l.e ,,,., I- '/ 
B. Siren 

C. Horn 

D. Horn and Light .~ ; 1~ .,,..;- /" 
9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle ~(_,(.,.., ,)' 

B. Pressure 

12. Tamper Switches /J.d,, r 
13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? () W>"1 re.. II Ff,,. e_ )( 
17. Is system reset for normal conditions? 

18. Is system restored to operational service? 

19. Have proper authorities (See #1) been notified system is back in service? 

20. Indicate % of equipment tested this report 

21. Indicate % of equipment tested YTD 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: -Q 

i/"' 
./"' 
y 

tfi) 50 75 100 

25 (Q) 75 100 

CUSTOMER COPY 

I 

I 







MMl;IM#·i1MM#MIM,1:c 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. ---"'~"""o'""'-f:_'-{...,._ _ _,,¢.....__..::..C_- --'/- '(_..._ ____ (j-""-"/.-=(;;...=;~~---'/,'"-E~----- Contract No. - ------------

Property Name 
Street 

City, State, Zip 

Contact 
Phone No. J',P~- d/I C 
Type of System Mt,·;::;-._ r"' Model# ____ _ 

Time Start of Test: ---------------

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

NAME PHONE NO. 

B. ~. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 
MM!" Box I 'l No J/ 
LeaseLine# ::....:.N.:..:o~. ___ _ 

LoCal 
B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 
F. Does the Silence Switch Operate? LJ 
G. Does the Panel have Active Zones? No. __ 7...__ __ 
H. Does the Panel have Inactive Zones? No. _ _,/'----
I. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

YES NO N/A 

,, 
v' 
v 
;I 
x 
y 

y 

\/ 

)(" 

Comments: ____________________________________ _ _ _ _____ ________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. _ _ _ 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title ------ -------------

Inspector --.;1,!3....._"'"-;'""--'--J/-',/1a-.L"'-~--'r.__,,,?..:::..::CV""""-=K.__ _______ _ 
Phone Number _____________________ _ 

cc: Owner(Name) ------ ----------------
Insurance Co. 
Fire Marshall 

ISO 

Address 
Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm # 115C 

YES NO N/A 

Date _p)~b--"--/ ,-+£-rinte-d ---
Date _ _,:3~-_,,~""----..c...l_,yc__ ______ _ _ 

MA Sprinkler # 001209 

CUSTOMER COPY 



MMl;MM:W·M1IM#WMl1i~M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

7617 

/J/tJ~ !/ 
ALARM & DETECTION EQUIPMENTTEST REPORT PAGE 20F2 

'J..-C-/Y 
Total No.Tested No. Tested Operational 

Equipment ..:2..i .,ct:/ Number Prev. Reports This Reports Yes N.A. No 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal t-J J( 
D. Flame 

E. Duct (See #14) 

8 . Audible Alarms 

(Remote ~ at base) 

A.~ C-},.. ~ 6~ ~ ,, I e..,.,,-1- / 
B. Siren 

C. Horn 

D. Horn and Light s //~61 -r / 
9 . Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. J.r 

If "no" answer, explain under comments / 

14. Were Tested Detectors Calibrated? No. IT 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? CJu tJl"l <~c. ti '- .- fl c- K 
17. Is system reset for normal conditions? 

I o( 

18. Is system restored to operational service? ~ 
19. Have proper authorities (See #1) been notified system is back in service? :>t, 
20. Indicate % of equipment tested this report ~5) 50 75 100 

21. Indicate% of equipment tested YTD 25 ~~ 75 100 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: / 

CUSTOMER COPY 

I 



ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. _,,,9:.~,-F~</-'--___ 3~- l_---"l_f=-J ___ __.f}/'4--"'J.;..::;',J<--:IJ----=-/_..2.~. ___ Contract No. ---- ---------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B~pt. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease line 

LoCal 

F. Does the Silence Switch Operate? A 1 
G. Does the Panel have Active Zones? No. N<Ldr 'P 
H. Does the Panel have Inactive Zones? No. ----
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

Contact 
Phone No. ___ _..ty'--A--':?...,_- ---=o~Vl'---""'?'--------
Type of System J:, ·,...e- I. fe Model# ____ _ 

Time Start of Test: --------------

NAME PHONE NO. 

I TN• lg_ #No. 

YES NO N/A 

,( 

;t' 
>'-
v 
,){. 
,.{ 

.Jl 
,)( 

.x 
Comments: _________________ _____ ___________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. _ _ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. _ _ _ 

Comments: 

Test Verification signature 

(By owner or 
owner's rep.) 

Title __,,__ ____ ___ ________ _ 

1nspector _fk=~'h_l/~m~~ar;.~~C~ct/~-~~-------
Phone Number _ _ _________________ _ _ 

cc: Owner(Name) ------- --------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

Date -~~l--fc~/ l..__~+-p,,,c_r~nte-d - - -

Date _ _;3>.£.__c'=------'/:...___e.}V ________ _ 

MA Sprinkler# 001209 

CUSTOMER COPY 



......•........... ,. 
l Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

&~fa/).._ 
ALARM & DETECTION EQUIPMENTTEST REPORT 

Total No. Tested 
Equipment 1.-9 3-l-I&/ Number Prev. Reports 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8 . Audible Alarms 

(Remote & at base) 

A. .6e/I , <lrt>hL 
B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

- ·1s1a 

PAGE 2 OF 2 

No. Tested Operational 

This Reports Yes NA No 

.g % 

.Si·le"lf / 

-g;/<fl ~-/' / 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? l:lotJvtJI!.,, // .,£:,·rt".- ,,( 

17. 

18. 

19. 

20 . 

21. 

Is system reset for normal conditions? 

Is system restored to operational service? 

Have proper authorities (See #1) been notified system is back in service? 

Indicate % of equipment tested this report 

Indicate % of equipment tested YTD 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

25 

1' 
J( 

< 
50 75 100 

75 100 

CUSTOMER COPY 



MMl;iM#·ieMl#Mllel~M 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. --"'j)-.---"-b.C._'f-4------"S~--(.=-___,/'-~-'-------'-",8=.J'-~~ ...... 7'?'-J:t--~/'-----'i'---- Contract No. --- - --------

Property Name 
Street 

City, State, Zip 

Contact 

Phone No. _ ___.P.'"-'~'--'t~----""O"-'/'--L/_.(,"'-----=---
Type of System ~£.'-"'~:::.II!!:'---- Model# ~"Z=~~---
Time Start of Test: ---------------

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

NAME PHONE NO. 

~t. 
&.-ce;;'tral Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 
F. Does the Silence Switch Operate? 

Master Box 

Leaseline 

LoCal 

G. Does the Panel have Active Zones? No. -----
H. Does the Panel have Inactive Zones? No. -----
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

~#No. LJ #"--'-N"'o-'-. _ _ _ 

YES NO N/A 

¥ 
~ 
,Y 

k 
K. 
v 

)l 
JI 

tk' 
Comments: _ ___________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. __ _ 

Comments: 

Test Verification signature 

(By owner or 
owner's rep.) Title -------------- - ---

lnspector _/1...._,'-'•tCL..Y--L..frh___...~,,,..'----"'C.""--'-'(X.;=-""'¥'---------
P~l}l.um~et _____________________ _ 

cc: Owner(Name) - - - -------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm # 115C 

YES NO N/A 

MA Sprinkler # 001209 

CUSTOMER COPY 



ciMM® 
M#l·IM#;i1il#MMl1i~M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

7619 

~l-6 _Ji- /7 
ALARM & DETECTION EQUIPMENT TEST REPORT PAGE 20F2 

Total 

Equipment J. o.f:'/ 3-G.-/y Number 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A. ~ ~--lrtJ h • 
B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. v 
If "no" answer, explain under comments / 

14. Were Tested Detectors Calibrated? No. Jr 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? 

17. 

18. 

19. 

20. 

21. 

Is system reset for normal conditions? 

Is system restored to operational service? 

Have proper authorities (See #1) been notified system is back in service? 

Indicate% of equipment tested this report 

Indicate % of equipment tested YTD 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

No.Tested No. Tested Operational 

Prev. Reports This Reports Yes N.A. No 

,z;- x 
~ 

_<.~ I eVJ I ./ 

g ,- I.e. n r ~ 

~ 

/iJ I J /l V1 $'¢... ff r;. ,' r(!_.,.. x 
"' ,x 

K 
~ 

50 75 100 

25 75 100 

CUSTOMER COPY 

I 







M#l;IM#·i·MM#Mii•llM 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. _.,,;?:i..w.."£,____</i---·=-3---='-----"/_,Y'--------'IS/=-'ffy'+--L/--'S=-o-';i._=----- Contract No. -------------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B. ~pt. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Leaseline 

LoCal 

F. Does the Silence Switch Operate? ~l,/ 
G. Does the Panel have Active Zones? No. ___ ,__,,~---

H. Does the Panel have Inactive Zones? No. --'-'----
I. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. LJ# ::.....:.N.:..:o:..:.. ___ _ 

Contact 
Phone No. _ ___,J>'-1',"""C_~_o_};;__/_6 _____ -=----

Type of System _ __,f'---c::-=--.... z""'---- Model # -~?~.2__~~-
Time Start of Test: 

PHONE NO. 

YES NO N/A 

}' 

x 
~ 

II 
v 

.x. 

Jt 

~ 

)(_ 

Comments: ____________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. sjr1'1 /:./ ,,_;----
Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

Inspector ---"~-=-''-' '-'/'""(-'rJ?.'----'&=-<-r.--=c:::."-"'c;-=C./'--"jl.__ ________ _ 
Phone Number _____________________ _ 

cc:Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

Date _ _,,3"'---~_---=/~· 'Y"-----------

MA Sprinkler# 001209 

CUSTOMER COPY 



MMl·iM#;ieMM#MMlellM 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fox(508)890-7977 

7620 

IJ11Y~ S 0 ~ 
ALARM & DETECTION EQUIPMENT TEST REPORT PAGE 2 OF 2 

~ vF<I 
Total No. Tested No. Tested Operational 

Equipment 3- ~- /"/ Number Prev. Reports This Reports Yes N.A. No 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) I-/ / 
A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric s- )( 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See#14) 

8 . Audible Alarms 

(Remote & at base) 

A. 6ell <.J-r• h .... -s: /.e 11 .f / 
~ 

B. Siren 

C. Horn 

D. Horn and Light s, I e 11 '/-- _/"' 
9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle J4.. )( 

B. Pressure MC j( 

12. Tamper Switches ~(,(.,, IX-
13. Were Tested Detectors Cleaned? No. T. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 1Y 
If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station. Leaseline) receive signal? tilcNJV'l ~~,t.j. +- ,-rfl x . 
17. Is system reset for normal conditions? ()( 

18. Is system restored to operational service? O(_ 
19. Have proper authorities (See #1) been notified system is back in service? 7' 
20. Indicate % of equipment tested this report (2~ SQ 75 100 

21 . Indicate % of equipment tested YTD 25 t>rJ 75 100 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

CUSTOMER COPY 















MMl;IM#;i•MM#MMlel~M 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 

Installation • Repairs • Inspections 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. ~A~o ..,C____.t(,__ __ 3_-_C._- _r~'( __ ~JY,:,~___,~=q,...__~_~~~,,2.~~'(~--- Contract No. - -----------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

~-
c. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 
F. Does the Silence Switch Operate? 

Master Box 

Lease line 

LoCal 

G. Does the Panel have Active Zones? No. -----
H. Does the Panel have Inactive Zones? No. - - ---
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. S.£y 
D#No. 

Contact 
Phone No. __ d,~d'<--:t,_--t:>~h~7._c ____ ___,,,,...---
Type of System _.,.,r_-_C-_~.:Z:.-~-- Model# -~£-~-----
Time Start of Test: ---------------

PHONE NO. 

YES NO NIA 

,; 
'/i' 

" x 
x. 
i 

ff 
)£.. 

pl 
Comments: ____________________ ______________ _________________ ~ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. _ _ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. _ _ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. $'p ,-1 k 1 ~~ 
Comments: 

Test Verification 

(By owner or 
owner's rep.) Title------ - - -----------

lnspector~/.)~·~·~<+-Y~/J?._&:_r~<~ou~y' ________ _ 

Phone Number ___________________ _ _ _ 

cc: Owner(Name) ----------------------~ 
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

MA Sprinkler# 001209 

CUSTOMER COPY 



M#l;IMiM·leMM#WMlel~M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax (508) 890-7977 

/J !ch Ji S-j-'( 
ALARM & DETECTION EQUIPMENT TEST REPORT 

"?- ~- !'-! 
Total No. Tested 

Equipment ~o/:l./ Number Prev. Reports 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A. ~ ~-h-· h., 
-

B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. .~ 

If "no" answer, explain under comments 
~ 

14. Were Tested Detectors Calibrated? No. Vf 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? t:)iJ OIA .1""e Jt 
17. Is system reset for normal conditions? 

I 

18. Is system restored to operational service? 

19. Have proper authorities (See #1) been notified system is back in service? 

20. Indicate % of equipment tested this report ~ 50 

21. Indicate % of equipment tested YTD 25 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

7621 
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No. Tested Operational 

This Reports Yes N.A. No 

l-/ ~ 

~ y 

s ,· /-..,vrl / 

.$,' / e 't f ~ 

! 

+: {/ <..... X' 
;<.._ 

:x 
.x 

75 100 

75 100 
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...•.•........... ,. ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. --='1.-'--aP._Cf-1----3=----'t,=---..!.../_,'('------'~~V--1f6.....,,,.q'--~--..:::'6----'-7----=-0---- Contract No. ------------

Property Name 

Street 

City, State, Zip 

Contact 

PhoneNo. ___ ____,,,---,-------------

Type of System _,.~8--~=-__,"l:"'--- Model # --#Z'""Z-.....---
Time Start of Test: 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

NAME PHONE NO. 

B.~t. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease line 

LoCal 

F. Does the Silence Switch Operate? // 
G. Does the Panel have Active Zones? No. -~~--
H. Does the Panel have Inactive Zones? No. -----
1. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

~#No . 
tj #c....:..N:..::o.:.... __ _ 

.f"?(J 
YES NO N/A 

1' 
)! 

Tl 
,>(, 

x 
)( 

y 
,-£., 

)I 
Comments: ____________________________________________________ _ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? 

C. Are any other Type Systems installed on property? No. 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title------------------

Inspector __./3=· "'+-I -~/'--'/~/Jt'---"-'4'-"/'---"""i.t::::.~O~v~Y--------
Phone Number _____________________ _ 

cc:Owner(Name) ----------------------~ 
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

Rl Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

MA Sprinkler# 001209 

CUSTOMER COPY 
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1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

IYi;J:il S70 
ALARM & DETECTION EQUIPMENTTEST REPORT 

.~-t..-/c./ 
Total No. Tested No.Tested 

Equipment fl.~'-'/ Number Prev. Reports This Reports 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) J 
A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric J 
• 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See#14) 

8. Audible Alarms 

(Remote & at base) 

A. Belt"' , <.) r lJ .h ,. .S / / c:. >rf 
B. Siren 

C. Horn 

D. Horn and Light S .~I e.- 1'1 ../--

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle ,A--(,(_ 
B. Pressure 

12. Tamper Switches /I- { v 
13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? -
16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? fJu OVl~~ ff ./-,·re_ 

" 17. Is system reset for normal conditions? 

18. Is system restored to operational service? 

19. Have proper authorities (See #1) been notified system is back in service? 

20. Indicate % of equipment tested this report ts) 50 75 100 

21. Indicate% of equipment tested YTD 25 to/ 75 100 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

7622 
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Operational 

Yes N.A. No 
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ex 
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x 
:X 
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CUSTOMER COPY 



-··-·-···········~-

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

Test Report No. -"'~'--' _o_.P._,ij.__--=3=---t._-_ /c_<-+-( ___ _.._/!J=>--/+(;_<i,,__fl_€=--~7_../ ___ Contract No. ----- - ------

Property Name 

Street 

City, State, Zip 

Contact 

PhoneNo·---------------~-

Type of System l=L -:%. Model # -~7"'-"-~=-"'"-
Tfme Start of Test: 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

NAME PHONE NO. 

B.~ 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. Master Box 

Lease line 

LoCal 

~#No. S7/ 
LJ#No. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 
F. Does the Silence Switch Operate? /t, 
G. Does the Panel have Active Zones? No. ---'-~~-
H. Does the Panel have Inactive Zones? No. _ __,?f,__ _ _ 
I. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? / 

C. Are any other Type Systems installed on property? No. c. ft •11 k.. ey' 
Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

lnspector--.p/5.._._.1,_· _,_/.._/~/tl~. -""-~C~C~C:V"""'--_,Y _____ _ 
Phone Number ___________ __________ _ 

cc: Owner(Name) - - ------------- - - -----
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

YES NO N/A 

Date -~-----'-~"'--"/_l_f+----,-p-ri-nte_d _____ _ 
Date - '3-v---__,kw::..-_.L../ _,y''------ - ----

MA Sprinkler# 001209 

CUSTOMER COPY J 



MMl·IMM;i•MM#WMl1i~M 

1 Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

87~ fi 57/ 
ALARM & DETECTION EQUIPMENTTEST REPORT 

?,-t.- 1'7' 
Total No.Tested 

Equipment A._()/:'-1 Number Prev. Reports 
l 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See#14) 

8. Audible Alarms 

(Remote & at base) 

A.~ . .t:...J.ri b, 
B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11 . Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? tO" l'J ..,, <'e.... ii 
17. Is system reset for normal conditions? 

\ 

18. Is system restored to operational service? 

19. Have proper authorities (See #1) been notified system is back in service? 

20. Indicate % of equipment tested this report ~'5) 50 

21. Indicate % of equipment tested YTD 25 f,o) 
-

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

7623 

PAGE 2 OF 2 

No. Tested Operational 

This Reports Yes N.A. No 

,,y x 

4-1,£ / 

A..t _( - A' 

/l.o .. { 
Ml I,( 

Jt-11 x 
- I 

I 

.;... .'r tJ ,X 
)< 

x 
o< 

75 100 

75 100 

CUSTOMER COPY 



-·················~-

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

Installation • Repairs • Inspections 70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 
Sprinklers • Alarms • Extinguishers • Suppression 

11 ..{:[..,/ 3-~- /~ . ..11 ~ .J:i- r 7 LJ),:Jl 
Test Report No. __.t?"'---'0<----L-L-----'_,.._-=---=---1-+-----_.<./=-...>"-Ule~-~'------~-=--=-_,Z'----- Contract No. ---------------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. O~ Owner's Rep. 

B. ~I. 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease line 

LoCal 

F. Does the Silence Switch Operate? L 
G. Does the Panel have Active Zones? No. _ _..__...,2. __ 
H. Does the Panel have Inactive Zones? No. ____ _ 
I. Does the Panel have Battery Backup? 
J. Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. ,r7'( 
D#No. 

Contact 

Phone No. __ /?<"'-.::iA__,~"----6_-=--IL?-"'t'--------,,,---
Type of System F C ;2.. Model# -~h,_.~..,~-
Tlme Start of Test: ---------------

PHONE NO. 

YES NO N/A 

// 
i. 
x 
x 
x 
~ 

£11 
)(_ 

p/ 
Comments: ____________________________________________________ _ 

F/fLIJ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. 
Is C02 at recommended Pressure? 

c. Are any other Type Systems installed on property? No. 

Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

Inspector __,.J(!y._..'--·.._J._/_,__/!/_,__,,<!."'-L..G_.::.~a ..... v ... ~-LA:_,.__ _________ _ 
Phone Number _____________________ _ 

cc: Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

' d 
II/ 

IA' 
" (; 

Date ~lb/t t 
Date ~-~.,. /Y' 

printed 

MA Sprinkler# 001209 

CUSTOMER COPY 



M Ml·iM#;i1MM#WMl1MfM 

l Polito Drive, Shrewsbury, MA 01545 
(800) 799-6491 (508) 890-2223 

Fax(508)890-7977 

~14:; it 57i 
ALARM & DETECTION EQUIPMENTTEST REPORT 

Total No. Tested 
Equipment !J.J..+c../ ~~-.0::./- /c/ Number Prev. Reports 

4 . Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. Non Coded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal ~·l 7_,,.,_ .. 
D. Flame 1 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A. ~(<)7'1" /) J c. 
B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? /) /,) 6//1 .J e.. .j..,t 
"" 17. Is system reset for normal conditions? 

18. Is system restored to operational service? 

19. Have proper authorities (See #1) been notified system is back in service? 

20. Indicate % of equipment tested this report as.> 50 

21. Indicate % of equipment tested YTD 25 {o.J 
22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

- - 7624 

PAGE 2 OF 2 

No. Tested Operational 

This Reports Yes N.A. No 

.3 .x 

/_, x -
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ex 

75 100 

75 100 
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MMl·iM#;lelM#MMleltM 

ALARM & DETECTION EQUIPMENT TEST REPORT 
24 Hour Emergency Call 

70 Bacon Street 
Pawtucket, RI 02860 

1-800-799-6491 

Installation • Repairs • Inspections 
Sprinklers • Alarms • Extinguishers • Suppression 

.A P'c.-/ -:7 / /'- / /JI~ 8 r 7 C:-
Test Report No. -"'tr-'-=-"4'-'-~~..__ _ ___,..:>""---'""'=-----'--'L-----L...~=r-~~~----'~£..._..::......:~-..£.--- Contract No. ---------------

Property Name 

Street 

City, State, Zip 

1. Before Test Notify Proper Authorities 

A. Owner or Owner's Rep. 

B.~ 
C. Central Station 

2. Control Panel Status Before Test 

A. Is the Panel connected to the Fire Dept. 

B. Is the Power Light On? 
C. Does the Panel indicate Normal Conditions? 
D. Are all Indicating Lamp Bulbs in Operating Order? 
E. Does the Trouble Light Operate? 

Master Box 

Lease line 

LoCal 

F. Does the Silence Switch Operate? ;.v / 
G. Does the Panel have Active Zones? No. ---'--~,.__-
H. Does the Panel have Inactive Zones? No. -----
1. Does the Panel have Battery Backup? 
J . Do the Batteries indicate they are Properly Charged? 
K. Have Fire Dept. and/or Lease Lines been disconnected before 

continuing tests? 

NAME 

~#No. c.f7-CZ-:
D#No. 

Contact 
Phone No. _________________ _ 

Type of System __,_,h==----L~...,'Z-"""--- Model# ~ 
Time Start of Test: ---------------

PHONE NO. 

YES NO N/A 

'I 
II 
v 

/;/, 
1l 
·y_ 

J:. 
x.. 
,x 

Comments: ____________________________________________________ ~ 

3. Extinguishing Systems 

A. Are Halon Systems Installed on Property? No. __ _ 
Is Halon at Recommended Pressure? 

B. Are C02 Systems installed on Property? No. __ _ 
Is C02 at recommended Pressure? . , 

C. Are any other Type Systems installed on property? No. ~pr1 '1 k/-e;----
Comments: 

Test Verification 

(By owner or 
owner's rep.) Title-------------------

Inspector ~a...,,."'-/'--'' l...._V--+-/Jf-4--=q.,..~ n..__.r'"'_ ..... ,o."""""t..--"'"-"/ ________ _ 
Phone Number _____________________ _ 

cc:Owner(Name) ----------------------
Insurance Co. 

Fire Marshall 

ISO 

Address 

Address 

Address 

Address 

RI Sprinkler #39 RI Alarm # AFC0282 MA Alarm# 115C 

YES NO N/A 

Date _'1>-+-/-=-b..__I L_f=\----prin-ted ___ _ 

Date _ _,;J""'----~_-_:_/_!('~-------

MA Sprinkler# 001209 

CUSTOMER COPY 



ciMM® 
-····-·-··········~-1 Polito Drive, Shrewsbury, MA 01545 

(800) 799-6491 (508) 890-2223 
Fax(508)890-7977 

8/J: g S75 
ALARM & DETECTltr;EQUIPMENTTEST REPORT 

~~l/ 3-t-/t/ 
Total No. Tested 

Equipment Number Prev. Reports 

4. Remote Annunciators 

5. Zones 

6. Manual Stations (Pull) 

A. Coded 

B. NonCoded 

7. Detectors (See #13) 

A. Photoelectric 

B. Ionization 

C. Thermal 

D. Flame 

E. Duct (See #14) 

8. Audible Alarms 

(Remote & at base) 

A.~ ,:;'...t,..,., J,,. 
B. Siren 

C. Horn 

D. Horn and Light 

9. Video Alarms 

(Remote & at base) 

10. Automatic Door Release 

11. Water Flow Switches 

A. Paddle 

B. Pressure 

12. Tamper Switches 

13. Were Tested Detectors Cleaned? No. 

If "no" answer, explain under comments 

14. Were Tested Detectors Calibrated? No. 

If "no" answer, explain under comments 

15. Did test of Duct Detectors shut down air handling units? 

16. Did the monitoring center (Fire Dept. Central Station, Leaseline) receive signal? ti) I) Cl 11 .s df-. JI-
17. Is system reset for normal conditions? 

..... 

18. Is system restored to operational service? 

19. Have proper authorities (See #1) been notified system is back in service? 

20. Indicate % of equipment tested this report ;2sJ 50 

7625 
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No. Tested Operational 

This Reports Yes N.A. No 

'1 /l 

I ::3 K, 

,,,~,- /en f ,,.,,..-

~1 I~ 1;1 r ~ 

.;-:. , • f '---- K 
.K 
x 
o( 

75 100 

21. Indicate % of equipment tested YTD 25 (scy' 75 100 

22. Time Test Completed & System Left Normal 

Comments on any "No" answers or explanations: 

CUSTOMER COPY 
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