
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/13/2021 

Contract/Lease Control#: C20-2947-FM 

Procurement#: 1TB FM 24-20 

Contract/Lease Type: AGREEMENT 

Award To/Lessee: B & C FIRE SAFETY, INC. 

Owner /Lessor: OKALOOSA COUNTY 

Effective Date: 07/07/2020 

Expiration Date: 07/06/2023 W/ 2 /1) YEAR RENEWALS 

Description of 
Contract/Lease: REPAIR INSPECTION & SERVICE OF FIRE PROTECTION 

COMPONENTS FOR COUNTY FACILITIES 

Department: FM 

Department Monitor: HENDRICK 

Monitor's Telephone#: 850-689-5790 

Monitor's FAX# or E-mail: BHENDRICK@MYOKALOOSA.COM 

Closed: 

Cc: Finance Department Contracts & Grants Office 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: _:.__ _____ _:___l_r:_j,fracking Number: ___ _ 

Procurement/Contractor/Lessee Name: _______ 5_,,~"-',-'-j=-'·_, Grant Funded: YES_ NO~. 

Date/Term: ··7 - (;'.J Z ) l. ® .. GREATER THAN $ l 00,000 

Department#:. ______ _ 2. 0 GREATER THAN $50,000 

Account#: _______ _ 3. 0 $50,000 OR LESS 

Purchasing Review 
Procurement or Contract/Lease requirements are met: 

· (': L~ '.A 7 L< 1i, i I i r, ~J_J_,.,.__ Date: a,_.u.--'=--
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

i' Grant Name: _______ _ Approved as written: 4 
I 

Date: __________ _ 
Grants Coordinator 

Approved as written: 
Risk Management Review 

'"· 

Risk Manager or designee Lisa Price 
Date: _____ _ 

County Attorney Review 
Approved as written: 

&fJJ , ___________ _ 
County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Approved as written: 

Date: _____ _ 

IT Review (if applicable) 
Approved as written: 

Date: _____ _ 

Revised September 22, 2020 
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THIRD AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 

COUNTY, FLORIDA AND B & C FIRE SAFETY, INC. 
CONTRACT NO. C20-2947-FM 

This Third Amendment to the Agreement between Okaloosa County, a political subdivision of the 
state of Florida (the "County"), and B&C Fire Safety, Inc., (the "Contractor") executed this _l'l>_ 
day of September, 2021, is made a pa11 of the original Agreement dated July 7, 2020, Contract 
No. C20-2947-FM (the "original Agreement"), incorporated herein by refel'ence. The County and 
Contractor hereby agree as follows: 

1. AMENDMENT. The County and Contl'actor wish to amend Attachment "A" to add the 
following location to be inspected: 

• Water and Sewer Maintenance Building-add to Attachment "A" 
o Backflow-$95.00 pel' inspection 

2, OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all 
terms and conditions of the original Agreement between the pa1ties, dated July 7, 2020 and 
any amendments thereto, shall remain in full fo!'ce and effect. 

3. CONFLICTING PROVISIONS. The tel'ms, statements, requirements, or prov1s10ns 
contained in this Amendment shall prevail and be given superior effect and priority over any 
conflicting or inconsistent terms, statements, requirements or provisions contained in any other 
document or attachment. 

IN VVITNESS WHEREOF, the pa1ties hereto have executed this Amendment on the day 
and year first written above, 

WITNESS: 

~-o!L' 
Signature 

\ 

obuly A. 1+e.irn 
Print Nan 

OKALOOSA COUNTY, FLORIDA 

Contrnct No. C20-2947-l'M CONTRACT#: C20-2974-FM 
B & C FIRE SAFETY 
REPAIR, INSPECTION &SERVICE OF FIRE 
PROTECTION COMPONENTS FOR COUNTY 
FACILITIES 
EXPIRES: 07/06/2023 WI 2 (1) YEAR RENEWALS 
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http:Backflow-$95.00


DeRita Mason 

From: Lynn Hoshihara 
Sent: Tuesday, August 24, 2021 9:42 AM 

To: DeRita Mason; Kerry Parsons 
Subject: Re: C20-2947-fM 
Attachments: (20-2947-FM 3rd amendment 8.24.21.docx 

Attached are my changes. With these changes, this is approved as to legal sufficiency. 

Lynn M. Hoshihara 
County Attorney 
Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Thursday, August 12, 2021 7:47:42 AM 
To: Kerry Parsons 
Cc: Lynn Hoshihara 
Subject: C20-2947-fM 

Good morning, 
Please review and approve the attached. 

Thank you, 

DeRita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/1454/2020 

Contract/Lease Control#: C20-2947-FM 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX # or E-mail: 

Closed: 

Cc: BCC RECORDS 

1TB FM 24-20 

AGREEMENT 

B&C FIRE SAFETY, INC. 

OKALOOSA COUNTY 

07/07/2020 

07/06/2023 W / 2 l YR RENEWALS 

REPAIR INSPECTION & SERVICE OF FIRE PROTECTION 
COMPONENTS FOR COUNTY FACILITIES 

FM 

BENNETT 

850-689-5970 

DBENNETT@MYOKALOOSA.COM 

mailto:DBENNETT@MYOKALOOSA.COM


CONTRACT#: C20-2947-FM 
B&C FIRE SAFETY, INC. 
REPAIR, INSPECTION & SERVICE OF FIRE 
PROTECTION COMPONENTS FOR COUNTY FACILITIES 
EXPIRES: 07/06/2023 W/2 1 YR RENEWALS 

SECOND AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
COUNTY, FLORIDA AND B & C FIRE SAFETY, INC. 

CONTRACT NO. C20-2947-FM 

This Second Amendment to the Agreement between Okaloosa County, a political subdivision of 
the state of Florida (the "County"), and B&C Fire Safety, Inc., (the "Contractor") executed this 
-2.'.'_ day of June , 2021, is made a part of the original Agreement dated July 7, 2020, 
Contract No. C20-2947-FM (the "original Agreement"), incorporated herein by reference. The 
County and Contractor hereby agree as follows: 

I. AMENDMENT. The County and Contractor wish to amend Attachment "A" to add the 
following location and inspections: 

• Crestview Courthouse, IOI James Lee Blvd 
o Fire Sprinkler-$925.00 annually-$400.00 quarterly 
o FM200 large systems-$500.00 each 
o Backflow should be changed to include a total of 5. 

• Eglin ARFF Station, Eglin Airforce Base 
o Sprinkler Annual Inspection $250.00 
o (1/2" concealed sprinkler-49) and (3/4" Upright Sprinkler-30)-
o Fire Alarm Monitoring Annual Fee-$240.62 
o Fire Alarm Annual Inspection-$300.00 
o Backflow- I Lg 6"/bypass and an RP at $175.00 for all 3 

The County and Contractor also wish to add the following prices to the Destin Air Traffic 
Control Tower: 

• Backflow $135.00 
• Sprinkler Annual Inspection $345.00 
• Quarterly prices are for the 3 each at $155.00 
• Alarm Annual Inspection $345.00 
• Extinguishers to inspect $3.50 
• Fire Alarm Monitoring Annual Fee $240.62 

2. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all 
terms and conditions of the original Agreement between the parties, dated July 7, 2020 and 
any amendments thereto, shall remain in full force and effect. 

3. CONFLICTING PROVISIONS. The terms, statements, requirements, or provisions 
contained in this Amendment shall prevail and be given superior effect and priority over any 
conflicting or inconsistent terms, statements, requirements or provisions contained in any other 
document or attachment. 

Contract No. C20-2947-FM 

https://Inspection-$300.00
https://Fee-$240.62
https://systems-$500.00
https://annually-$400.00
https://Sprinkler-$925.00


IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day 
and year first written above. 

WITNESS: 

OKALOOSA COUNTY, FLORIDA 

2 
Contract No. C20-2947-FM 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: L2()--Z({l(]-PPJ Tracking Number: tflq ) 
Procurement/Contractor/Lessee Name: /5> Chi._ )cfi.-~ Grant Funded: YES_ NO~ 

Purpose: Zv,J arnerrdtntn+ , 
Date/Term: 7 -(,r L,, Lt( 2 'r~ rtK\t..,JCJr l. ~ EATER THAN $100,000 

Department#: 2. 0 GREATER THAN $50,000? 
Account #:--.ft---------'Q_._1--+->-,(..c-tJ{(,tk, 3. 0 $50,000 OR LESS 

Amount: _______ _ _ 

Department: _ _____ Dept. Monitor Name: ___:_H- f.x...;__,d __,L_"""'-----FVVl _ Vt ""'----'-r <=-tc_ 

Purchasing Review 
ent o~ ease requirements are met: 

Date: C/-q:.-t_ f 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

Approved as written: 

/VO /'f rJ-Yt J lJJJe 
---------- - ----------
Grants Coordinator 

Risk Management Review d 
Approved as written: ~ ~ 

-----~ ~~ \ ~ te: l./ ~Q'-4 
Risk Manager or designee Lisa Price 

Approved as written: :l;_"';:;,";}iviewC(yt;{O (fa(! 
Date: 'L/--tr L/

County Attorney Lynn Hoshihara, Kerry Parsons or D~signee 

Department Funding Review 
Approved as written: 

Date: ______ 

IT Review (if applicable) 
Approved as written: 

Date: ______ 

Revised September 22, 2020 



DeRita Mason 

From: Lisa Price 
Sent: Tuesday, April 20, 2021 4:04 PM 
To: DeRita Mason 
Subject: RE: (20-2947-FM 2nd amendment 

The amendment is approved. 

The COi expires 5/2/21 can we please make sure the Cert holder is Okaloosa County BCC on the new COi and take the 
Subrogation off the General Liability. 

Thanks! 

Lisa Price 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 

"Kindness is the language which the deaf can hear and the blind can see" 
Mark Twain 

For all things Wellness please visit: 
http:ijwww.mvokaloosa.com/wcllncss 

Due to Plorida's 1•ery broad public records laws, most written communications to or from county employees regarding county 
business are public records, m•ailable to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address_. may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Tuesday, April 20, 20213:59 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: C20-2947-FM 2nd amendment 
Importance: High 

Good afternoon, 
We would like to get this one on the May 4 meeting. Can it be pushed to the top of the review? 
Thank you, 

DeRita Mason 

1 

mailto:lprice@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
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DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Tuesday, April 20, 2021 5:52 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Lisa Price 
Subject: RE: (20-2947-FM 2nd amendment 

This is approved for legal purposes. 

Kerry A. Parsons, Esq. 

Nl\,1!9n& 
~~rson-. 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@nqn-tally.com 

The information contained in this e-maif message is intended for the personal and confidential use of the recipient(s} named above. This message 
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the 
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication in 
error, please notify us immediately by telephone or e-mail and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Tuesday, April 20, 2021 4:59 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: (20-2947-FM 2nd amendment 
Importance: High 

Good afternoon, 
We would like to get this one on the May 4 meeting. Can it be pushed to the top of the review? 
Thank you, 

DeRita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 

1 
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I DA.TE (MM/DD/YYYY) ACORt:f CERTIFICATE OF LIABILITY INSURANCE 51512021~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsementlsl. 

PRODUCER 
M.E. Wilson Company LLC 
Waldorf! Insurance & Bonding 
45 Eglin Pari<way NE Ste 202 
Fort Walton Beach FL 32548 

BCFl-01INSURED 

B & C Fire Safety, Inc. 
823 Navy Street 
Fort Walton Beach FL 32547 

~AMi:7CT 
P~£>NE . 850-581-4925 I fffc Nol: 850-581-4930 

~D~!:-A: recet1tionist@waldorlfinsurance.com 

INSURERISl AFFORDING COVERAGE NAJC# 

INSURER A : Old Republic Insurance Companv 24147 

14484INSURER e : Hudson Excess Insurance Co 

18988INSURERC: Auto Owners 

INSURERD: Brid!lefield Casualtv Ins. Co. 10335 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1149840615 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~SR 
TYPE OF INSURANCE 

ADDL SUBR ,:~%@.L 1 ,:3M%'!!l'!',, LIMITSTR POLICY NUMBER 

B X COMMERCIAL GENERAL LIABILITY y FSL000895-01 5/2/2021 5/2/2022 EACH OCCURRENCE $1,000,000- n CLAIMS-MADE 0 OCCUR ~~EtiseJ'1E~~~encel $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000-
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ [Kj•Ro- 0,oc PRODUCTS· COMP/OP AGG $2,000,000POLICY JECT 

OTHER: $ 

C AUTOMOBILE LIABILITY y 5174951000 5/2/2021 5/2/2022 fE~~~d~~tflNGLE LIMIT $1,000,000 
-
X ANY AUTO BODILY INJURY (Per person) $ 

-
OWNED 

~ 

SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY 

~ 
AUTOS 

X HIRED X NON-OWNED fiROPERTY DAMAGE $ 
- AUTOS ONLY 

~ 
AUTOS ONLY Per accidentl 

$ 

B X UMBRELLA LIAB 
~OCCUR FSLU000435-01 5/2/2021 5/2/2022 EACH OCCURRENCE $2,000,000-

EXCESS LIAB CLAIMS.MADE AGGREGATE $2,000,000 

OED I X / RETENTION$ 1n --~ $ 

D WORKERS COMPENSATION y 196-48918 6/27/2021 6/27/2022 X I ~ffTuTE I IOTH-ERAND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNERIEXECUTIVE 

□ 
EL EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) EL DISEASE· EA EMPLOYEE $1,000,000 

~~;~~~tii~ ~f~PERATIONS below E.L. DISEASE • POLICY LIMIT $1,000,000 

A Business Services Bond W150253100 4/18/2019 4/18/2022 $100,000 
B Errors & Omissions FSL000895--01 5/2/2021 5/2/2022 $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space is required) 
Certificate Holder is listed as Additional Insured, when required by written contract, as respects general liability and commercial auto. 
Cancellation Provision: 30 Days Notice of Cancellation except 10 days for non-payment as respects general liability and auto liability. 
RE: Okaloosa County Airport 
Waiver of Subrogation applies when required by written contract in favor of the Certificat"' unitior t:1<1' r""<1'nPr-.t~ tn workers comp. 

CONTRACT#: C20-2947-FM 
B&C FIRE SAFETY, INC. 
REPAIR, INSPECTION & SERVICE OF FIRE 

CERTIFICATE HOLDER CANC PROTECTION COMPONENTS FOR COUNTY FACILITIES 

Okaloosa County Board of County Commissioners 
5479A Old Bethel Road 
Crestview FL 32536 

I 

EXPIRES: 07106/2023 W/2 1 YR RENEWALS 
sec 
THE ._,,...."""', ._..... -· 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

.,....v "l.... • \ r.n
'"'7), ~ I ~ 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE 

mailto:recet1tionist@waldorlfinsurance.com


CONTRACT#: C20-2947-FM 
B&C FIRE SAFETY, INC. 
REPAIR, INSPECTION & SERVICES OF 
FIRE COMPONENTS FOR COUNTY FACILITES 
EXPIRES: 07/06/2023 W/2 1 YR RENEWALS 

FIRST AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
COUNTY, FLORIDA AND B & C FIRE SAFETY, INC. 

CONTRACT NO. Cl0-2947-FM 

This First Amendment. to the Agreement between Okaloosa County, a political subdivision of the 
state of Florida (the "County"), and B&C Fire Safety, Inc., (the "Contractor'') executed this 2nd 
day of February, 2021, is made a part of the original Agreement dated July 7, 2020, Contract 
No. C20-2947-FM (the "original Agreement"), incorporated herein by reference. The County and 
Contractor hereby agree as follows: 

I. AMENDMENT. The County and Contractor wish to amend Attachment "A" to add the 
following location and inspections: 

• Destin Air Traffic Control Tower, 119 I Airport Road, Destin, FL 

o Fire Alann, Fire Sprinkler, Wet Fire Sprinkler System, Portable Fire 
Extinguisher, Backflow Prevention 

2. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all 
terms and conditions of the original Agreement between the parties, dated July 7, 2020 and 
any amendments thereto, shall remain in full force and effect. 

3. CONFLICTING PROVISIONS. The terms, statements, requirements, or provisions 
contained in this Amendment shall prevail and be given superior effect and priority over any 
conflicting or inconsistent terms, statements, requirements or provisions contained in any other 
document or attachment. 

(Remainder of Page Intentionally Left Blank) 

I 
Contract No. C20-2947-FM 



IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day 
and year first written above. 

B&C FIRE SAFETY, INC.: 

ATTEST: OKALOOSA COUNTY, FLORIDA 

2 
Contract No. C20-2947-FM 
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PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: dJacking Number~z.D(-c_/c·z.o,?,_,qt_TT- f 

Procurement/Contractor/Lessee Name: ~ i-C.fu S'~ Grant Funded: YES_ NO~ 

Purpose: QD\e Y\Cim:eY\ \- A .1L · 
Date/Term: ~-li)-L:, ~ LI \Jal 1. cicREATER THAN $100,000 

Department # :_____ ~'UJA.Ja,{S 2. D GREATER THAN $50,000 

Acc ount # · 3. 0 $50,000 OR LESS 

Amount: 

Department: 'fyYJ Dept. Monitor Name: -~~~~___,._.~ ---.,,_,k_~~----

Purchasing Review 
~ o~ ~ Lease requirements are met:[L- :'l1Jl!1Lk:::::::: ~ ) ':> 2_ i,Date -

Purchasing anager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Ethridge 

Approved 

Grants Coordinator 

Approved as written: ~ Risl°Jtme~ rt{'v ame 
Date: _ _ _ ___ 

Risk Manager or designee Lisa Price 

Approved as written: ~ czy0t:}ly~ rM} 
Date: /-/CfZv?...J 

County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Approved as written: 

Date: ______ 

IT Review (if applicable) 
Approved as written: 

(V-A Date: ______ 

Revised September 22, 2020 



DeRita Mason 

From: Hoshihara, Lynn <lhoshihara@ngn-tally.com> 
Sent: Tuesday, January 19, 2021 9:01 AM 
To: DeRita Mason 
Cc: Parsons, Kerry 
Subject: 1st amendment to c20-294 7 -fm 1.18.21 docx.docx 
Attachments: 1st amendment to c20-2947-fm 1.18.21docx.docx 

DeRita, 

I made one additional change. Attached is the final amendment, which is approved as to legal sufficiency. 

Lynn 

CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

1 







PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: _____ ____ Tracking Number: ____ 

Procurement/Contractor/ Lessee Name: :&-e...~Ce--~ Grant Funded: YES_ NOA 

Purpose:le,'Po:x::, ~~d,:oo,:i: -Secv tc.e o-Ef:c:e.J?Q)+ed,01\ ft.u,p, 
Date/Term: 3 "fl' wl 2 ,~, fe/\eWtA\s l. Kl GREATER THAN $100,000t -, ,<. 
Department #:______ 2. 0 GREATER THAN $50,000 

Account#: _______ _ 3. 0 $50,000 OR LESS 

Amount: _________ 

Department: __F_._M~ __,.__ __ Dept.Monitor Name: ____________ _ 

Purchasing Review 

Procurement or Contract/Lease requirements are met: 

Date: b-S-UJW 
Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

• 

2CFR Compliance Review (if require d) 

Approved as written: Grant Name: _______ 

Grants Coordinator Danielle Garcia 
Date: _______ ___ 

Risk Management Review 

Approved as written: ~-ee °' ~ Q.C~cl t,Mq,t\ 
Date: h -~,.2j)2i) 

Risk Manager or designee Edith Gibson or Karen Donaldson 

County Attorney Review 

Approved as written: 

County Attorney Lynn Hoshihara, Kerry Parsons or Designee 
Date: 

Department Funding Review 
Department funding confirmed: 

Date: _____ _ 

Revised December 17, 2019 







__...., 
DATE (MMIDDIYYYY)

ACORD" 
~ 

CERTIFICATE OF LIABILITY INSURANCE I 5/4/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rlahts to the certificate holder In lleu of such endorsement(s). 

PRODUCER NAMF- 1 

M.E. WIison Company LLC 
Waldorff Insurance & Bonding 

r.f!Q~'f - ... aso-sa1-4e2s I ft~ Nol: 850-581-4930 

45 Eglin Parkway NE Ste 202 :~o~ss: receotionist@waldorffinsurance.com 
Fort Walton Beach FL 32548 INSURER/$1 AFFORDING COVERAGE NAIC# 

INSURER A : Old Reoublic Insurance Comoanv 24147 
INSURED BCFl-01 INSURER B : Auto Owners 18988 
B & C Fire Safety. Inc. 
823 Navy Street 

INSURER C: Bridaefield Casualtv Ins. Co. 10335 

Fort Walton Beach FL 32547 INSURER o : Uovds of London 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2112241368 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W1TH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

AOOL SUBR ,r!:~J%~1 ,,!;2,'t,%~, LIMITSLTR POLICY NUMBER 

D X COMMERCIAL GENERAL LIABILITY y y SP220014 5/2/2020 5/2/2021 EACH OCCURRENCE $1,000,000 
~ 

~ CLAIMS-MADE 0 OCCUR ~~~~~ES YE~~~~nce 1 

~ 
$100,000 

~ 
MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ [KjPRO- O,oc PRODUCTS - COMP/OP AGG $2,000,000POLICY JECT 

OTHER: • 
B AUTOMOBILE LIABILITY 5174951000 5/2/2020 5/2/2021 fi:~M~N~~ii5INGLE LIMIT $1,000,000 

-

X ANY AUTO BODILy INJURY (Per person) •-
OWNED ....--- SCHEDULED 
AUTOS ONLY AUTOS 

BODILy INJURY (P91' accident) $ 
- ~ 

X HIRED X NON-O'v"it'JED ~ROPERTY DAMAGE $ 
- AUTOS ONLY ~ AUTOS ONLY Per aoodenl\ 

• 
D X UMBRELLA LIAB 

MOCCUR SP2X20014 5/2/2020 5/2/2021 EACH OCCURRENCE $1,000,000-
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000 

OED I IRETENTION$ • 
C WORKERS COMPENSATION y 196-48918 6/27/2020 6/27/2021 X I ~f~TUTE I I ~~H-

ANO EMPLOYERS' LIABILITY YIN 
ANYPROPRIETORIPARTNERIEXECUTIVE 

□ NIA 
EL EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE $1,000,000 

~iit~~tif8~ ~7f~PERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000 

0 Errors & Omissions Liability SP220014 5/2/2020 5/2/2021 lnduded 
A Business Services Bond W150253100 4/18/2019 4/18/2022 $100,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached It more space Is required) 
Certificate Holder is included as Additional Insured, when required by written contract on a primary/non-contributory basis as respects 8eneral liability. Waiver of 
subrogation applies in favor of the same as respects general liability and work comp when required by written contract. RE: Okaloosa ounty Airports 
Cancellation Provision: 30 Days Notice of Cancellation except 10 days for non-payment of premium as respects general liability and auto liability. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5479 A Old Bethel Road 
Crestview FL 32536-5512 

I 

AUTHORIZED REPRESENTATIVE 

4f. }J°r" ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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CONTRACT#: C20-2947-FM 
B&C FIRE SAFETY, INC. 
REPAIR, INSPECTION & SERVICE OF FIRE 
COMPONENTS FOR COUNTY FACILITIES 
EXPIRES: 07/06/2023 W/2 1 YR RENEWALS 

AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA 
AND B&C Fire Safety, Inc. 

CONTRACT ID 

THIS AGREEMENT (hereinafter referred to as the "Agreement") is made this r , 
day of .:,ULA\ , 20 @ , by and between Okaloosa County, a political subdivision of the 
state of Florida, (hereinafter referred to as the "County"), with a mailing address of 1250 N. Eglin 
Parkway, Suite 100, Shalimar, Florida, 32579, and B&C Fire Safety, Io,. , a 
Florida Profit Co,poration authorized to do business in the State of Florida 
(hereinafter referred to as "Contractor") whose Federal I.D. # is 59-1641904 

RECITALS 

WHEREAS, the County is in need of a contractor to provide 
Repair, Inq,ection and Service of fire Protection Components for CoWlty Facilities ('~Services"); and 

WHEREAS, pursuant to the Okaloosa County Purchasing Manual, the County issued an 
Invitation to Bid to competitively procure the Services and received responses to 
perform these Services. A copy of the procurement and Contractor's responsive to the 
procurement is included as Attachment "A"; and 

WHEREAS, Contractor is a certified and insured entity with the necessary experience to 
provide the desired Services; and 

WHEREAS, the County wishes to enter into this Agreement with Contractor to provide 
the Services to the County for an amount of one hundred thi,ty-nine thousand fou, hundred ,eventy-nine Dollars 
($ 139,479.00 ), as further detailed below. 

NOW THEREFORE, in consideration of the promises and the mutual covenants herein, 
the parties agree as follows: 

1. Recitals and Attachments. The Recitals set forth above are hereby incorporated into this 
Agreement and made part hereof for reference. The following documents are attached to this 
Agreement and are incorporated herein. 

Attachment "A" - Procurement rrs FM 24.20 and Contractor's Response; 
Attachment "B" - Insurance Requirements; 
Attachment "C" - Title VI list of pertinent nondiscrimination acts and authorities; 
Attachment "D" - Scrutinized Companies Certification; 

https://139,479.00


--------------

--------------

2. Services. Contractor agrees to perform the following services, 
Repair. Inspection and Service of Fir~ Prott:etion Compon~nls for County Faciliues 

The Services to be provided are further detailed in the Contractor' s proposal attached as 
Attachment "A" and incorporated herein by reference. The Services shall be performed by 
Contractor to the fu ll satisfaction of the County. Contractor agrees to have a qualified 
representative to audit and inspect the Services provided on a regular basis to ensure all Services 
are being performed in accordance with the County' s needs and pursuant to the terms of this 
Agreement and shall report to the County accordingly. Contractor agrees to immediately inform 
the County via telephone and in writing of any problems that could cause damage to the County. 
Contractor will require its employees to perform their work in a manner befitting the type and 
scope of work to be performed. 

3. Term and Renewal. The term of this Agreement shall begin 
wo (1 0 \ I s15ttufuy{ s:: , and shall continue for a period of three ( 3 ) 

years 
I 

from the date of full execution of this Agreement, subject to the County' s ability 
to terminate in accordance with Section 7 of this Agreement. The terms of Section 20 entitled 
"Indemnification and Waiver of Liability" shall survive termination of this Agreement. 

This agreement may not be renewed; or 

This agreement may be renewed upon mutual written agreement of the parties for a period of up 
to two(2l , onc<I l year renewals. 

4. Compensation. The Contractor agrees to provide the Services to the County, including 
materials and labor, in a total amount of 
one hundred thirty-nine thousand four hundred seventy-nine Dollars ($ 139.479.00 ). 

a. Contractor shall submit an invoice to the County upon 
individual inspections . The invoice shall indicate that all services have been 
completed for that invoice period. In addition, Contractor agrees to provide the County 
with any additional documentation requested to process the invoices. 

b. Disbursement. Check one: 

lvl There are no reimbursable expenses associated with this Agreement. 

D The following are reimbursable expenses associated with this Agreement: 

2 
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c. Payment Schedule. Invoices received from the Contractor pursuant to this Agreement will 
be reviewed by the initiating County Department. Payment will be disbursed as set forth 
above. If services have been rendered in conformity with the Agreement, the invoice will 
be sent to the Finance Department for payment. Invoices must reference the contract 
number assigned by the County after execution of this Agreement. Invoices will be paid 
in accordance with the State of Florida Local Government Prompt Payment Act. 

d. Availability of Funds. The County's performance and obligation to pay under this 
Agreement is contingent upon annual appropriation for its purpose by the County 
Commission. 

Contractor shall make no other charges to the County for supplies, labor, taxes, licenses, permits, 
overhead or any other expenses or costs unless any such expenses or cost is incurred by Contractor 
with the prior written approval of the County. If the County disputes any charges on the invoices, 
it may make payment ofthe uncontested amounts and withhold payment on the contested amounts 
until they are resolved by agreement with the Contractor. Contractor shall not pledge the County's 
credit or make it a guarantor of payment or surety for any contract, debt, obligation, judgment, 
lien, or any form of indebtedness. The Contractor further warrants and represents that it has no 
obligation or indebtedness that would impair its ability to fulfill the terms of this Agreement. 

5. Ownership of Documents and Equipment. All documents prepared by the Contractor 
pursuant to this Agreement and related Services to this Agreement are intended and represented 
for the ownership of the County only. Any other use by Contractor or other parties shall be 
approved in writing by the County. If requested, Contractor shall deliver the documents to the 
County within fifteen (15) calendar days. 

6. Insurance. Contractor shall, at its sole cost and expense, during the period of any work 
being performed under this Agreement, procure and maintain the minimum insurance coverage 
required as set forth in Attachment "B" attached hereto and incorporated herein, to protect the 
County and Contractor against all loss, claims, damages and liabilities caused by Contractor, its 
agents, or employees. 

7. Termination and Remedies for Breach. 

a. If, through any cause within its reasonable control, the Contractor shall fail to fulfill in 
a timely manner or otherwise violate any of the covenants, agreements or stipulations 
material to this Agreement, the County shall have the right to terminate the Services 
then remaining to be performed. Prior to the exercise of its option to terminate for cause, 
the County shall notify the Contractor of its violation of the particular terms of the 
Agreement and grant Contractor thirty ( 30 ) days to cure such default. If the default 
remains uncured after thirty ( 30 ) days the County may terminate this Agreement, 
and the County shall receive a refund from the Contractor in an amount equal to the 
actual cost of a third party to cure such failure. If Contractor fails, refuses or is unable 
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to perform any term of this Agreement, County shall pay for services rendered as of the 
date of termination. 

1. In the event oftermination, all finished and unfinished documents, data and other 
work product prepared by Contractor (and sub-Contractor (s)) shall be delivered 
to the County and the County shall compensate the Contractor for all Services 
satisfactorily performed prior to the date of termination, as provided in Section 
4 herein. 

11. Notwithstanding the foregoing, the Contractor shall not be relieved of liability 
to the County for damages sustained by it by virtue ofa breach of the Agreement 
by Contractor and the County may reasonably withhold payment to Contractor 
for the purposes of set-off until such time as the exact amount of damages due 
the County from the Contractor is determined. 

b. Termination for Convenience of County. The County may, for its convenience and 
without cause immediately terminate the Services then remaining to be performed at 
any time by giving written notice. The terms of Section 7 Paragraphs a(i) and a(ii) 
above shall be applicable hereunder. 

c. Termination for Insolvency. The County also reserves the right to terminate the 
remaining Services to be performed in the event the Contractor is placed either in 
voluntary or involuntary bankruptcy or makes any assignment for the benefit of 
creditors. 

d. Termination for failure to adhere to the Public Records Law. Failure of the Contractor 
to adhere to the requirements of Chapter 119 of the Florida Statutes and Section 9 
below, may result in immediate termination of this Agreement. 

8. Governing Law, Venue and Waiver of Jury Trial. This Agreement shall be interpreted 
and construed in accordance with and governed by the laws of the State of Florida. All parties 
agree and accept that jurisdiction of any dispute or controversy arising out of this Agreement, and 
any action involving the enforcement or interpretation of any rights hereunder shall be brought 
exclusively in the First Judicial Circuit in and for Okaloosa County, Florida, and venue for 
litigation arising out of this Agreement shall be exclusively in such state courts, forsaking any 
other jurisdiction which either party may claim by virtue of its residency or other jurisdictional 
device. In the event it becomes necessary for the County to file a lawsuit to enforce any term or 
provision under this Agreement, then the County shall be entitled to its costs and attorney's fees 
at the pretrial, trial and appellate levels. BY ENTERING INTO THIS AGREEMENT, 
CONTRACTOR AND COUNTY HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER 
PARTY MAY HAVE TO A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO 
THIS AGREEMENT. Nothing in this Agreement is intended to serve as a waiver of sovereign 
immunity, or of any other immunity, defense, or privilege enjoyed by the County pursuant to 
Section 768.28, Florida Statutes. 
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9. Public Records. Any record created by either party in accordance with this Contract shall 
be retained and maintained in accordance with the public records law, Florida Statutes, Chapter 
119. Contractor must comply with the public records laws, Florida Statute chapter 119, 
specifically Contractor must: 

a. Keep and maintain public records required by the County to perform the service. 

b. Upon request from the County's custodian of public records, provide the County with 
a copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida 
Statutes or as otherwise provided by law. 

c. Ensure that public records that are exempt or confidential and exempt from public 
records disclosure requirements are not disclosed except as authorized by law for the 
duration of the contract term and following completion of the contract if the contractor 
does not transfer the records to the County. 

d. Upon completion of the contract, transfer, at no cost, to the County all public records 
in possession of the contractor or keep and maintain public records required by the 
County to perform the service. Ifthe contractor transfers all public records to the public 
agency upon completion of the contract, the contractor shall destroy any duplicate 
public records that are exempt or confidential and exempt from public records 
disclosure requirements. If the contractor keeps and maintains public records upon 
completion of the contract, the contractor shall meet all applicable requirements for 
retaining the public records. All records stored electronically must be provided to the 
public agency, upon the request from the public agency's custodian of public records, 
in a format that is compatible with the information technology systems of the public 
agency. 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE 
CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING 
TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC 
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT 
DEPARTMENT 302 N. WILSON ST., CRESTVIEW, FL 32536 PHONE: 
(850) 689-5977 riskinfo@myokaloosa.com. 

10. Audit. The County and/or its designee shall have the right from time to time at its sole 
expense to audit the compliance by the Contractor with the terms, conditions, obligations, 
limitations, restrictions, and requirements of this Contract and such right shall extend for a period 
of three (3) years after termination of this Contract. 

11. Notices. All notices and other communications required or permitted to be given under 
this Agreement by either party to the other shall be in writing and shall be sent ( except as otherwise 
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provided herein) (i) by certified mail, first class postage prepaid, return receipt requested, (ii) by 
guaranteed overnight delivery by a nationally recognized courier service, or (iii) by facsimile with 
confirmation receipt ( with a copy simultaneously sent by certified mail, first class postage prepaid, 
return receipt requested or by overnight delivery by traditionally recognized courier service), 
addressed to such party as follows: 

If to the County: Jason Autrey, Director 
Okaloosa County Public Works 
1759 S. Ferdon Blvd 
Crestview, FL 32536 
(850) 689-5772 

With a copy to: 
County Attorney Office 
1250 N. Eglin Pkwy, Suite 100 
Shalimar, FL 32579 
(850) 224-4070 

If to the Contractor: Mary Kilgellon 
B&C Fire Safety, Inc. 
823 Navy St. 
Ft. Walton Beach, FL 32547 

12. Assignment. Contractor shall not assign this Agreement or any part thereof, without the 
prior consent in writing of the County. If Contractor does, with approval, assign this Agreement 
or any part thereof, it shall require that its assignee be bound to it and to assume toward Contractor 
all of the obligations and responsibilities that Contractor has assumed toward the County. 

13. Subcontracting. Contractor shall not subcontract any services or work to be provided to 
County without the prior written approval of the County's Representative. The County reserves the 
right to accept the use of a subcontractor or to reject the selection of a particular subcontractor and 
to inspect all facilities of any subcontractors in order to make a determination as to the capability 
of the subcontractor to perform properly under this Agreement. The County's acceptance of a 
subcontractor shall not be unreasonably withheld. The Contractor is encouraged to seek minority 
and women business enterprises for participation in subcontracting opportunities. Additionally, 
any subcontract entered into between the Contractor and subcontractor will need to be approved 
by the County prior to it being entered into and said agreement shall incorporate in all required 
terms in accordance with local, state and Federal regulations. 

14. Civil Rights. The Contractor agrees to comply with pertinent statutes, Executive Orders 
and such rules as are promulgated to ensure that no person shall, on the grounds of race, creed, 
color, national origin, sex, age, or disability be excluded from participating in any activity 
conducted with or benefiting from Federal assistance. This provision binds the Contractor and 
subcontractors from the bid solicitation period through the completion of the contract. This 
provision is in addition to that required by Title VI of the Civil Rights Act of 1964. 

15. Compliance with Nondiscrimination Requirements. During the performance of this 
Agreement, the Contractor, for itself, its assignees, and successors in interest, agrees as follows: 
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a. Compliance with Regulations: The Contractor will comply with the Title VI List 
of Pertinent Nondiscrimination Acts and Authorities, as they may be amended from time 
to time, which are herein incorporated and attached hereto as Attachment "C". 

b. Nondiscrimination: The Contractor, with regard to the work performed by it during 
the Agreement, will not discriminate on the grounds of race, color, or national origin in the 
selection and retention of subcontractors, including procurements of materials and leases 
of equipment. The Contractor will not participate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activity, project, or program set forth 
in Appendix B of 49 CFR part 21. 

c. Solicitations for Subcontracts. including Procurements of Materials and 
Equipment: In all solicitations, either by competitive bidding or negotiation made by the 
Contractor for work to be performed under a subcontract, including procurements of 
materials, or leases of equipment, each potential subcontractor or supplier will be notified 
by the Contractor of the contractor's obligations under this contract and the 
Nondiscrimination Acts and Authorities on the grounds of race, color, or national origin. 

d. Information and Reports: The Contractor will provide all information and reports 
required by the Acts, the Regulations, and directives issued pursuant thereto and will permit 
access to its books, records, accounts, other sources of information, and its facilities as may 
be determined by the County or other governmental entity to be pertinent to ascertain 
compliance with such Nondiscrimination Acts and Authorities and instructions. Where 
any information required of a contractor is in the exclusive possession of another who fails 
or refuses to furnish the information, the Contractor will so certify to the County or the 
other governmental entity, as appropriate, and will set forth what efforts it has made to 
obtain the information. 

e. Sanctions for Noncompliance: In the event of a Contractor's noncompliance with 
the non-discrimination provisions of this contract, the County will impose such contract 
sanctions as it or another applicable state or federal governmental entity may determine to 
be appropriate, including, but not limited to: 

a. Withholding payments to the Contractor under the Agreement until the 
Contractor complies; and/or 

b. Cancelling, terminating, or suspending the Agreement, in whole or in part. 

f. Incorporation of Provisions: The Contractor will include the provisions of 
paragraphs one through six in every subcontract, including procurements of materials and 
leases of equipment, unless exempt by the Acts, the Regulations, and directives issued 
pursuant thereto. The Contractor will take action with respect to any subcontract or 
procurement as the County may direct as a means of enforcing such provisions including 
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sanctions for noncompliance. Provided, that if the Contractor becomes involved in, or is 
threatened with litigation by a subcontractor, or supplier because of such direction, the 
Contractor may request the County to enter into any litigation to protect the interests of the 
County. In addition, the Contractor may request the United States to enter into the litigation 
to protect the interests of the United States. 

16. Compliance with Laws. Contractor shall secure any and all permits, licenses and 
approvals that may be required in order to perform the Services, shall exercise full and complete 
authority over Contractor's personnel, shall comply with all workers' compensation, employer's 
liability and all other federal, state, county, and municipal laws, ordinances, rules and regulations 
required of an employer performing services such as the Services, and shall make all reports and 
remit all withholdings or other deductions from the compensation paid to Contractor's personnel 
as may be required by any federal, state, county, or municipal law, ordinance, rule, or regulation. 

17. Conflict of Interest. The Contractor covenants that it presently has no interest and shall 
not acquire any interest, directly or indirectly which could conflict in any manner or degree with 
the performance of the Services. The Contractor further covenants that in the performance of this 
Agreement, no person having any such interest shall knowingly be employed by the Contractor. 
The Contractor guarantees that he/she has not offered or given to any member of, delegate to the 
Congress of the United States, any or part of this contract or to any benefit arising therefrom. 

18. Independent Contractor. Contractor enters into this Agreement as, and shall continue to 
be, an independent contractor. All services shall be performed only by Contractor and Contractor's 
employees. Under no circumstances shall Contractor or any of Contractor's employees look to the 
County as his/her employer, or as partner, agent or principal. Neither Contractor, nor any of 
Contractor's employees, shall be entitled to any benefits accorded to the County's employees, 
including without limitation worker's compensation, disability insurance, vacation or sick pay. 
Contractor shall be responsible for providing, at Contractor's expense, and in Contractor's name, 
unemployment, disability, worker's compensation and other insurance as well as licenses and 
permits usual and necessary for conducting the services to be provided under this Agreement. 

19. Third Party Beneficiaries. It is specifically agreed between the parties executing this 
Agreement that it is not intended by any of the provisions of any part of the Agreement to create 
in the public or any member thereof, a third party beneficiary under this Agreement, or to authorize 
anyone not a party to this Agreement to maintain a suit for personal injuries or property damage 
pursuant to the terms or provisions of this Agreement. 

20. Indemnification and Waiver of Liability. The Contractor agrees, to the fullest extent 
permitted by law, to defend, indemnify and hold harmless the County, its agents, representatives, 
officers, directors, officials and employees from and against claims, damages, losses and expenses 
(including but not limited to attorney's fees, court costs and costs of appellate proceedings) relating 
to, arising out of or resulting from the Contractor's negligent acts, errors, mistakes or omissions 
relating to professional Services performed under this Agreement. The Contractor's duty to 
defend, hold harmless and indemnify the County its agents, representatives, officers, directors, 
officials and employees shall arise in connection with any claim, damage, loss or expense that is 
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attributable to bodily injury; sickness; disease; death; or injury to impairment, or destruction of 
tangible property including loss of use resulting therefrom, caused by any negligent acts, errors, 
mistakes or omissions related to Services in the performance of this Agreement including any 
person for whose acts, errors, mistakes or omissions the Contractor may be legally liable. The 
parties agree that TEN DOLLARS ($10.00) represents specific consideration to the Contractor for 
the indemnification set forth herein. 

The waiver by a party ofany breach or default in performance shall not be deemed to constitute 
a waiver of any other or succeeding breach or default. The failure of the County to enforce any of 
the provisions hereof shall not be construed to be a waiver of the right of the County thereafter to 
enforce such provisions. 

21. Taxes and Assessments. Contractor agrees to pay all sales, use, or other taxes, assessments 
and other similar charges when due now or in the future, required by any local, state or federal 
law, including but not limited to such taxes and assessments as may from time to time be imposed 
by the County in accordance with this Agreement. Contractor further agrees that it shall protect, 
reimburse and indemnify County from and assume all liability for its tax and assessment 
obligations under the terms of the Agreement. 

The County is exempt from payment of Florida state sales and use taxes. The Contractor shall 
not be exempted from paying sales tax to its suppliers for materials used to fulfill contractual 
obligations with the County, nor is the Contractor authorized to use the County's tax exemption 
number in securing such materials. 

The Contractor shall be responsible for payment of its own and its share of its employees' 
payroll, payroll taxes, and benefits with respect to this Agreement. 

22. Prohibition Against Contracting with Scrutinized Companies. Pursuant to Florida 
Statutes Section 215.4725, contracting with any entity that is listed on the Scrutinized Companies 
that Boycott Israel List or that is engaged in the boycott of Israel is prohibited. Contractors must 
certify that the company is not participating in a boycott of Israel. Any contract for goods or 
services of One Million Dollars ($1,000,000) or more shall be terminated at the County's option 
if it is discovered that the entity submitted false documents of certification, is listed on the 
Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities 
in the Iran Petroleum Energy Sector List, or has been engaged in business operations in Cuba or 
Syria after July 1, 2018. 

Any contract entered into or renewed after July l, 2018 shall be terminated at the County's 
option if the company is listed on the Scrutinized Companies that Boycott Israel List or engaged 
in the boycott oflsrael. Contractors must submit the certification that is attached to this agreement 
as Attachment "D". Submitting a false certification shall be deemed a material breach of contract. 
The County shall provide notice, in writing, to the Contractor of the County's determination 
concerning the false certification. The Contractor shall have ninety (90) days following receipt of 
the notice to respond in writing and demonstrate that the determination was in error. If the 
Contractor does not demonstrate that the County's determination of false certification was made 
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in error, then the County shall have the right to terminate the contract and seek civil remedies 
pursuant to Florida Statute Section 215 .4725. 

23. Inconsistencies and Entire Agreement. If there is a conflict or inconsistency between 
any term, statement, requirement, or provision of any attachment attached hereto, any document 
or events referred to herein, or any document incorporated into this Agreement, the term, 
statement, requirement, or provision contained in this Agreement shall prevail and be given 
superior effect and priority over any conflicting or inconsistent term, statement, requirement or 
provision contained in any other document or attachment, including but not limited to Attachments 
listed in Section I. 

24. Severability. Ifany term or condition of this Contract shall be deemed, by a court having 
appropriate jurisdiction, invalid or unenforceable, the remainder of the terms and conditions ofthis 
Contract shall remain in full force and effect. This Contract shall not be more strictly construed 
against either party hereto by reason of the fact that one party may have drafted or prepared any or 
all the terms and provisions hereof. 

25. Entire Agreement. This Agreement contains the entire agreement of the parties, and may 
be amended, waived, changed, modified, extended or rescinded only by in writing signed by the 
party against whom any such amendment, waiver, change, modification, extension and/or 
rescission is sought. 

26. Representation of Authority to Contractor/Signatory. The individual signing this 
Agreement on behalf of Contractor represents and warrants that he or she is duly authorized and 
has legal capacity to execute and deliver this Agreement. The signatory represents and warrants to 
the County that the execution and delivery of this Agreement and the performance of the Services 
and obligations hereunder have been duly authorized and that the Agreement is a valid and legal 
agreement binding on the Contractor and enforceable in accordance with its terms. 

(Remainder of Page Intentionally Left Blank) 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement in duplicate 
on the day and year first written above. 

av: ~ tZ> Bee. 

Renee S, Ramirez 
Print Name 

ATTEST: OKALOOSA COUNTY, FLORIDA 

___________ II 
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INVITATION TO BID (1TB) & RESPONDENT'S ACKNOWLEDGEMENT 

1TB TITLE: 
REPAIR, INSPECTION, AND SERVICE 
OF FIRE PROTECTION EQUIPMENT 
COMPONENTS FOR COUNTY FACILITIES 

ITBNUMBER: 
1TB FM 24-20 

ISSUE DATE: March 23, 2020 8:00 A.M. CST. 

MANDATORY PRE-BID MEETING: March 30, 2020 I:30 P.M. CST. 

LAST DAY FOR QUESTIONS: April 6, 2020 3:00 P.M. CST. 

1TB OPENING DATE & TIME: April 15, 2020 3: 15 P.M. CST. 

NOTE: BIDS RECEIVED AFTER THE BID OPENING DATE & TIME WILL NOT BE CONSIDERED. 

Okaloosa County, Florida solicits your company to submit a bid on the above referenced goods or services. All terms, specifications and conditions 
set forth in this 1TB are incorporated into your response. A bid will not be accepted unless all conditions have been met. All bids must have an 
authorized signature in the space provided below. All envelopes containing sealed bids must reference the "ITB Title", " ITB Number" and the "!TB 
Opening Date & Time". Okaloosa County is not responsible for lost or late delivery ofbids by the U.S. Postal Service or other delivery services used 
by the respondent. Neither faxed nor electronically submitted bids will be accepted. Bids may not be withdrawn for a period of sixty (60) days after 
the bid opening unless otherwise specified. 

RESPONDENT ACKNOWLEDGEMENT FORM BELOW MUST BE COMPLETED, SIGNED, AND RETURNED AS PART OF YOUR 
BID. BIDS WILL NOT BE ACCEPTED WITHOUT THIS FORM, SIGNED BY AN AUTHORIZED AGENT OF THE 
RESPONDENT. 

COMPANY NAME 

MAILING ADDRESS 

c 1TY. sTATE,z1p ~(\ \,c;-cu.\p0 1:->eacb ,£L s::i.s'--/7 
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN): ______Y..._9...___-_/ ..a;~_4_.._.J._'1........D_t..._______________ 

TELEPHONE NUMBER: BSD- f:4?:J. - :JBl),. EXT: FAX: 

EMAIL: CCQ,,<y 
) 
5j DC-B:<::€ !SD,\€-~ ,~, f'O 

I CERTIFY THAT THIS BID IS MADE WlTHOUT PRIOR UNDERSTANDTNG, AGREEMENT, OR CONNECTION WITH ANY OTHER 
RESPONDENT SUBMITTING A BID FOR THE SAME MATERIALS, SUPPLIES, EQUIPMENT OR SERVICES, AND IS TN ALL RESPECTS 
FAIR AND WITHOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS AND CONDITIONS OF THIS BID AND CERTIFY 
THAT I AM AUTHORIZED TO SiqN Tfj.(S B~ FOH HE_ ¥ SPONDENT. 

AUTHORIZED SIGNATURE: ~~(,,__ Y-> .u~ }/~C:LTYPED OR PRINTED NAME N,cro\a s . ::i)e,\loce 
TITLE: DATE'2::ec..ce.:\w:~ 05 \~al D-0 62:,Q 

Rev: September 22, 20 15 



NOTICE TO RESPONDENTS 
1TB FM 24-20 

Notice is hereby given that the Board ofCounty Commissioners ofOkaloosa County, FL, will accept sealed bids until 3:15 
p.m. (CST) April 15th, 2020, for the Repair, Inspection and Service of Fire Protection Equipment Components for Okaloosa 
County Facilities. 

Interested respondents desiring consideration shall provide one(!) original and two (2) copies (total of3) of their Invitation to Bids 
(1TB) response with the respondent's areas of expertise identified. Submissions shall be portrait orientation, unbound, and 8 ½" x 
11" where practical. 

All originals must have original signatures in blue ink. Bid documents are available for download by accessing tl1e Okaloosa 
County website at http://www.co.okaloosa.fl.us/purchasing/home then accessing the link "View Current Solicitations" or by 
accessing the Florida Purchasing Group website at http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp 

A MANDATORY pre-bid meeting will be held at 1 :30 p.m. on March 30, 2020. The meeting will be held at the 1759 S. Ferdon Blvd 
Crestview, FL in the Public Works Small Conference Room. 

At 3:15 p.m. (CST), April IS'h, 2020, all bids will be opened and read aloud. All bids must be in sealed envelopes reflecting on the 
outside thereof the Respondent's name and "Repair, inspection and service of fire extinguishers, fire alarms, fire pumps systems, 
and sprinkler systems for Okaloosa County Facility Maintenance and Airports.". The County will consider all bids properly 
submitted at its scheduled bid opening in the Okaloosa County Courthouse located at IO I E. James Lee Boulevard, Room 282, 
Crestview, FL 32536. If delivering on the bid opening day, delivery must be in person to 101 E. James Lee Boulevard, Room 282, 
Crestview, FL 32536. 

**NOTE: MUST RING DOORBELL TO GAIN ENTRANCE INTO ROOM 282. THE CLERK WILL COME ACCEPT 
YOUR PACKAGE OR SHOW YOU TO THE CONFERENCE ROOM FOR THE SCHEDULED BID OPENING** 

NOTE: THE NEW CRESTVIEW COURTHOUSE HAS SECURITY AT ENTRY POINT-PLEASE ALLOW FOR TIME 
TO GET THROUGH SECURITY WHEN ARRIVING FOR THE BID OPENING. 
NOTE: Crestview, FL is not a next day guaranteed delivery location by most delivery services. Respondents using mail or 
delivery services assume all risks of late or non-delivery. 

The County reserves the right to award the bid to the lowest responsive respondent and to waive any irregularity or technicality in bids 
received. Okaloosa County shall be the sole judge of the bid and the resulting Agreement that is in its best interest and its decision 
shall be final. 

Any Respondent failing to mark outside of the envelope as set forth herein may not be entitled to have their bid considered. 

All bids should be addressed as follows: 

Fire Suppression Systems 
1TB FM 24-20 
Crestview Courthouse 
Attn: BCC Records 
IO I E. James Lee Boulevard, 
Room282 
Crestview FL 32536 

Jeffrey Hyde 
Purchasing Manager 

Date 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 

Robert A. (Trey) Goodwin, Ill, Chairrnar 

http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp
http://www.co.okaloosa.fl.us/purchasing/home


SPECIFICATIONS 

BID #: ITB FM 24-20 

BID ITEM: Repair, Inspection and Service of Fire Protection Equipment for County Facilities 

SCOPE OF WORK: 

The Okaloosa County Board of County Commissioners solicits your company to submit a response for Repair, 
Inspection and Service of Fire Protection System Components as listed in this bid request. All terms and 
conditions below are a part of this bid request. No bids will be accepted unless these terms and conditions have 
been met. Rights are reserved to reject any and all bids and to waive technicalities. Bids which are not 
submitted in accordance with this solicitation request may be rejected. 

The intent of this solicitation is acquire services for a three (3) year contract with two (2), one (I) year optional 
renewals to include repairs, inspections, service, materials, and parts necessary for the repair, inspection, and 
service of Fire Protection System Components listed. The work includes, but it not limited to, all labor, parts, 
materials, equipment, tools, supervision, and transportation required to provide the required services and to 
keep all systems in satisfactory working condition, as specified hereinafter. 

The contractor shall have been in this service business for at least five ( 5) years. The respondent shall be 
licensed and certified or registered in accordance with all applicable City, County, and State laws for both 
water based and clean agent inspections and maintenance. 

All services will be performed by certified personnel only and in accordance with current National Fire 
Protection Association (NFPA), State, Federal, and local codes. Services or repairs not covered under this 
agreement will not be performed without prior approval of the corresponding Director or designee. 

Respondent must provide 24 hours a day, seven (7) days a week, 365 days per year contact information; and 
is required to respond within one (I) hour for all emergency requests. 

Repair, service and inspection activities require notification of the Facility Maintenance Structural Supervisor 
or designee at least seven (7) days in advance. Contractor's staff must obtain and maintain a Security 
Identification Display Badge for entrance to the premises of all airport facilities. Contractor personnel are 
required to notify the corresponding Department Director/designee upon arrival and departure. 

A list of fire extinguishers removed from County premises for service must be provided to the representative 
on site. Extinguishers shall be checked out by serial number. If fire extinguishers are removed for 
service/repair, like extinguishers shall be left for temporary use. Service to extinguishers will meet the 
following regulations: NFPA 10; NFPA 17; NFPA 17A; NFPA 12A; NFPA 12B; NFPA25:72. Conforming 
to Florida Statute, upon completion of required service, a new inspection tag shall be attached. 

Upon request and at no charge other than recharge costs, the respondent is to provide an annual extinguisher 
usage/safety class to listed and future sites. 

The respondent, as part ofevery complete semiannual test, shall survey the buildings' fire suppression systems 
and related equipment for any outstanding manufacturers' recalls; and also recommend repairs, upgrades or 
modifications. All findings shall be included as a separate part of the inspection report. 



During the period of contract or any extension thereof, Okaloosa County reserves the right to add or delete 
specific services and/or locations. The contractor will be given fourteen (14) days' notice ofrequested changes. 
The respondent will maintain any additional units for the same service fees, providing the same unit exists in 
current contract. Should specifications differ from previous contracted items, the respondent will submit 
justification to substantiate a new rate. In the event of loss, damage, theft, or removal for service of any units, 
the County will immediately report the change to the respondent. The respondent will adjust the schedule and 
payments immediately. 

The awarded contractor shall maintain the systems as specified and shall provide all labor, materials, and parts 
necessary to keep the systems properly maintained for correct, efficient operations at all times. All work shall 
be performed by a qualified technician who has all required reference materials, proper tools and equipment, 
and who has the manufacturer's recommended Underwriters Laboratories (UL) replacement parts to perform 
the maintenance and repair required. All work shall be performed per NFP A codes & standards. Parts shall be 
billed with a designated percentage surcharge. Invoices shall include proof of the original cost for the parts to 
validate the amount charged. Shipping/delivery charges to be billed at cost. 

To maintain the operating integrity of the system, only parts made by the original manufacturer or other 
authorized replacement parts by the manufacturer will be an acceptable replacements. Parts are to be installed 
in accordance with the manufacturers' written recommendation. 

The awarded respondent shall fully guarantee all workmanship and parts furnished and installed under this 
contract against defect for one (I) year after completion. Defects will be repaired or replaced at no charge to 
the County. Respondents must supply the County with all warranty information whether it be expressed or 
implied. All equipment, parts, and/or supplies used must be new original equipment manufacturer (OEM). 

The respondent will take adequate precautions to protect all surfaces. The respondent will repair any damage 
caused as a result of inspection or serving of equipment including abuse, misuse, and neglect. The respondent 
is responsible for properly disposing of any materials removed or replaced. In addition, any areas disturbed 
should be restored to their original condition. 

A summary of the device types and their frequencies of required services is outlined below: 

I. Fire Extinguishers - Inspected Annually (Note - devices could be subject to a 6 yr. Inspection, 
a 12 yr. Hydro, Recharging, or Replacement, dependent on condition and age of device.) 

2. Fire Alarms - Inspected Annually 
3. Sprinkler Systems - Three (3) Quarterly and One (I) Annual Inspection each year 
4. Fire Line and Domestic Backflow - Inspected Annually 
5. Kitchen Hoods - Inspected Semi-Annually 
6. Fire Suppression Systems - Inspected Semi-Annually 
7. Fire Line and Domestic Backflow Devices - Inspected Annually 
8. Fire Alarm and Duress Alarm Monitoring - Inspected Annually 
9. Fire Pump Inspections - Inspected Annually (weekly tests at Bob Sikes Airport) 

Attachments A and 8 are current lists of facilities where services are required. Additional locations are 
subject to being added and current locations are subject to modifications or removal. 

Contractor will send all original invoices to Okaloosa County Finance, IOI E. James Lee Blvd, Crestview, FL 
32536 for payment. 



GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 01/2/2019 

CONTRACTORS INSURANCE 

I. The Contractor shall not commence any work in connection with this Agreement until he has 
obtained all required insurance and the certificate of insurance has been approved by the 
Okaloosa County Risk Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State of Florida. 
Insuring company is required to have a minimum rating of A, Class X in the Best Key Rating 
Guide published by A.M. Best & Co. Inc. 

3. All insurance shall include the interest of all entities named and their respective officials, 
employees & volunteers of each and all other interests as may be reasonably required by 
Okaloosa County. The coverage afforded the Additional Insured under this policy shall be 
primary insurance. If the Additional Insured have other insurance that is applicable to the loss, 
such other insurance shall be on an excess or contingent basis. The amount of the company's 
liability under this policy shall not be reduced by the existence of such other insurance. 

4. Where applicable the County shall be shown as an Additional Insured with a waiver of 
Subrogation on the Certificate oflnsurance. 

5. The County shall retain the right to reject all insurance policies that do not meet the requirement 
of this Agreement. Further, the County reserves the right to change these insurance 
requirements with 60-day prior written notice to the Contractor. 

6. The County reserves the right at any time to require the Contractor to provide copies (redacted 
if necessary) of any insurance policies to document the insurance coverage specified in this 
Agreement. 

7. Any subsidiaries used shall also be required to obtain and maintain the same insurance 
requirements as are being required herein of the Contractor. 

8. Any exclusions or provisions in the insurance maintained by the Contractor that excludes 
coverage for work contemplated in this agreement shall be deemed unacceptable and shall be 
considered breach of contract. 

WORKERS' COMPENSATION INSURANCE 

I. The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site connected 
with the work, including supervision, administration or management, of this project and in case 
any work is sublet, with the approval of the County, the Contractor shall require the Subcontractor 
similarly to provide Workers' Compensation insurance for all employees employed at the site of 
the project, and such evidence of insurance shall be furnished to the County not less than ten (10) 
days prior to the commencement of any and all sub-contractual Agreements which have been 
approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' compensation 



laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the Workers' 
Compensation insurance coverage. The Workers' Compensation insurance shall also include 
Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily Injury and 
Property Damage in an amount not less than $1,000,000 combined single limit each accident. If the contractor 
does not own vehicles, the contractor shall maintain coverage for Hired & Non-Owned Auto Liability, which 
may be satisfied by way of endorsement to the Commercial General Liability policy or separate Business Auto 
Policy. Contractor must maintain this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

I. The Contractor shall carry Commercial General Liability insurance against all claims for Bodily 
Injury, Property Damage and Personal and Advertising Injury caused by the Contractor. 

2. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

3. Contractor shall agree to keep in continuous force Commercial General Liability coverage for the 
length of the contract. 

INSURANCE LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if required by law and 
shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 
1. Workers' Compensation 

1.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. Business Automobile $1,000,000 each accident 
(A combined single limit) 

3. Commercial General Liability $1,000,000 each occurrence 
for Bodily Injury & Property Damage 
$1,000,000 each occurrence Products and 
completed operations 

4. Personal and Advertising Injury $ I ,000,000 each occurrence 



NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this Agreement. 
The County representative shall receive written notice in the form ofa detailed written report describing 
the incident or claim within ten (10) days of the Contractor's knowledge. In the event such incident or 
claim involves injury and/or property damage to a third party, verbal notification shall be given the 
same day the Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (IO) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

Contractor shall indemnify and hold harmless the County, its officers and employees from liabilities, 
damages, losses, and costs including but not limited to reasonable attorney fees, to the extent caused 
by the negligence, recklessness, or wrongful conduct of the Contractor and other persons employed or 
utilized by the Contractor in the performance of this contract. 

CERTIFICATE OF INSURANCE 

I. Certificates of insurance indicating the job site and evidencing all required coverage must be submitted 
not less than IO days prior to the commencement of any of the work. The certificate holder( s) shall be 
as follows: Okaloosa County, 5479-A Old Bethel Road, Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate ofInsurance to the County with a thirty (30) day prior written 
notice of cancellation; ten ( 10 days' prior written notice if cancellation is for nonpayment ofpremium). 

3. In the event that the insurer is unable to accommodate the cancellation notice requirement, it shall be 
the responsibility of the contractor to provide the proper notice. Such notification shall be in writing 
by registered mail, return receipt requested, and addressed to the Okaloosa County Purchasing 
Department at 5479-A Old Bethel Road, Crestview, Florida, 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, the contractor 
shall provide the County with an updated Certificate of insurance no later than ten ( I 0) days prior to 
the expiration ofthe insurance currently in effect. The County reserves the right to suspend the contract 
until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence form. If any 
coverage is provided on a claims-made form, the certificate will show a retroactive date, which should 
be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy of protection. 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor's full 
responsibility. 

8. In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or 
limited to coverage required by this schedule due to the existence of a deductible or SIR. 



GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the Contractor 
required for its own protection or on account of statute shall be its own responsibility and at its own 
expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes coverage for 
work contemplated in this contract shall be deemed unacceptable and shall be considered breach of 
contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the Contractor of 
any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions will apply 
under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees 
under all the foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the purchase of an 
EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and 
EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 



GENERAL BID CONDITIONS 

1. PRE-BID ACTIVITY -

Except as provided in this section, respondents are prohibited from contacting or lobbying the 
County, County Administrator, Commissioners, County staff, and Review Committee members, or 
any other person authorized on behalf of the County related or involved with the solicitation. All 
inquiries on the scope of work, specifications, additional requirements, attachments, terms and 
general conditions or instructions, or any issue must be directed in writing, by US mail or email to: 

Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Email: aetheridge@myokaloosa.com 
(850) 689-5960 

All questions or inquiries must be received no later than the last day for questions (reference ITB 
& Respondent's Acknowledgement form). Any addenda or other modification to the bid documents 
will be issued by the County five (5) days prior to the date and time of bid closing, as written 
addenda, and will be posted to and the Okaloosa County website at 
http://www.co.okaloosa.fl.us/purchasing/current-solicitations and the Bidnet website at 
https://www.bidnetdirect.com/florida. 

Such written addenda or modification shall be part of the bid documents and shall be binding upon 
each respondent. Each respondent is required to acknowledge receipt of any and all addenda in 
writing and submit with their bid. No respondent may rely upon any verbal modification or 
interpretation. 

2. PREPARATION OF BID-The bid form is included with the bid documents. Additional copies may 
be obtained from the County. The respondent shall submit bids in accordance with the public notice. 

All blanks in the bid documents shall be completed by printing in ink or by typewriter in both words 
and numbers with the amounts extended, totaled and the bid signed. A bid price shall be indicated for 
each section, bid item, alternative, adjustment unit price item, and unit price item listed therein, or the 
words "No Bid", "No Change", or "Not Applicable" entered. No changes shall be made to the 
phraseology of the form or in the items mentioned therein. In case of any discrepancy between the 
written amount and the numerical figures, the written amount shall govern. Any bid which contains 
any omissions, erasures, alterations, additions, irregularities of any kind, or items not called for which 
shall in any manner fail to conform to the conditions of public notice inviting bids may be rejected. 

A bid submitted by a partnership shall be executed in the partnership name and signed by a partner 
(whose title must appear under the signature). The official address of the partnership shall be shown 
below the signature. 

A bid submitted by a limited liability company shall be executed in the name of the firm by a member 
and accompanied by evidence of authority to sign. The state of formation of the firm and the official 
address of the firm must be shown below the signature. 

A bid submitted by an individual shall show the respondent's name and official address. 

https://www.bidnetdirect.com/florida
http://www.co.okaloosa.fl.us/purchasing/current-solicitations
mailto:aetheridge@myokaloosa.com


A bid submitted by a joint venture shall be executed by each joint venture in the manner indicated on 
the bid form. The official address of the joint venture must be shown below the signature. It is preferred 
that all signatures be in blue ink with the names type or printed below the signature. Okaloosa County 
does not accept electronic signatures. 

The bid shall contain an acknowledgement of receipt of all Addenda, the numbers of which shall be 
filled in on the form. The address and telephone # for communications regarding the bid shall be 
shown. 

If the respondent is an out-of-state corporation, the bid shall contain evidence ofrespondent's authority 
and qualification to do business as an out-of-state corporation in the State ofFlorida. A state contractor 
license # for the State of Florida shall also be included on the bid form. Respondent shall be licensed 
in accordance with the requirements of Chapter 489, Florida Statutes. 

3. INTEGRITY OF BID DOCUMENTS - Respondents shall use the original Bid documents provided 
by the Purchasing Department and enter information only in the spaces where a response is requested. 
Respondents may use an attachment as an addendum to the Bid documents if sufficient space is not 
available. Any modifications or alterations to the original bid documents by the respondent, whether 
intentional or otherwise, will constitute grounds for rejection of a bid. Any such modification or 
alteration that a respondent wish to propose must be clearly stated in the respondent's response in the 
form of an addendum to the original bid documents. 

4. SUBMITTAL OF BID - A bid shall be submitted no later than the date and time prescribed and at 
the place indicated in the advertisement or invitation to bid and shall be enclosed in an opaque sealed 
envelope plainly marked with the project title (and, if applicable, the designated portion of the project 
for which the bid is submitted), the name and address of the respondent, and shall be accompanied by 
the bid security and other required documents. It is the respondent's responsibility to assure that its bid 
is delivered at the proper time and place. Offers by telegram, facsimile, or telephone will NOT be 
accepted. 

Note: Crestview is not a next day delivery site for overnight carriers. 

5. MODIFICATION & WITHDRAWAL OF BID - A bid may be modified or withdrawn by an 
appropriate document duly executed in the manner that a bid must be executed and delivered to the 
place where bids are to be submitted prior to the date and time for the opening of bids. 

If within 24 hours after bids are opened any respondent files a duly signed written notice with the 
County and promptly thereafter demonstrates to the reasonable satisfaction of the County that there 
was a material substantial mistake in the preparation of its bid, that respondent may withdraw its bid, 
and the bid security may be returned. Thereafter, if the work is rebid, that respondent will be 
disqualified from 1) further bidding on the work, and 2) doing any work on the contract, either as a 
subcontractor or in any other capacity. 

6. BIDS TO REMAIN SUBJECT TO ACCEPTANCE - All bids will remain subject to acceptance or 
rejection for sixty (60) calendar days after the day of the bid opening, but the County may, in its sole 
discretion, release any bid and return the bid security prior to the end of this period. 



7. IDENTICAL TIE BIDS - - In cases of identical procurement responses, the award shall be determined 
either by lot or on the basis of factors deemed to serve the best interest of the County. In the case of the 
latter, there must be adequate documentation to support such a decision. 

8. CONDITIONAL & INCOMPLETE BIDS - Okaloosa County specifically reserves the right to reject 
any conditional bid and bids which make it impossible to determine the true amount of the bid. 

9. PRICING - The bid price shall include all equipment, labor, materials, freight, taxes etc. Okaloosa 
County reserves the right to select that bid most responsive to our needs. 

10. ADDITION/DELETION OF ITEM - The County reserves the right to add or delete any item from 
this bid or resulting contract when deemed to be in the County's best interest. 

11. SPECIFICATION EXCEPTIONS - Specifications are based on the most current literature available. 
Respondent shall clear! y list any change in the manufacturer's specifications which conflict with the bid 
specifications. Respondent must also explain any deviation from the bid specification in writing, as a 
foot note on the applicable bid page and enclose a copy ofthe manufacturer's specifications data detailing 
the changed item(s) with their bid. Failure of the respondent to comply with these provisions will result 
in respondents being held responsible for all costs required to bring the equipment in compliance with 
bid specifications. 

12. APPLICABLE LAWS & REGULATIONS - All applicable Federal and State laws, County and 
municipal ordinances, orders, rules and regulations ofall authorities having jurisdiction over the project 
shall apply to the bid throughout, and they will be deemed to be included in the contract the same as 
though they were written in full therein. 

13. DISQUALIFICATION OF RESPONDENTS - Any of the following reasons may be considered as 
sufficient for the disqualification of a respondent and the rejection of its bid: 

a. Submission of more than one proposal for the same work from an individual, firm or 
corporation under the same or different name. 

b. Evidence that the respondent has a financial interest in the firm of another respondent for the 
same work. 

c. Evidence of collusion among respondents. Participants in such collusion will receive no 
recognition as respondents for any future work of the County until such participant has been 
reinstated as a qualified respondent. 

d. Uncompleted work which in the judgment of the County might hinder or prevent the prompt 
completion of additional work if awarded. 

e. Failure to pay or satisfactorily settle all bills due for labor and material on former contracts in 
force at the time of advertisement of proposals. 

f. Default under previous contract. 

g. Listing of the respondent by any Local, State or Federal Government on its barred/suspended 
vendor list. 



14. AWARD OF BID 

A. Okaloosa County Review - Okaloosa County designated Staff will review all bids and will 
participate in the Recommendation to Award. 

B. The County will award the bid to the responsive and responsible vendor(s) with the lowest 
responsive bid( s ), and the County reserves the right to award the bid to the respondent 
submitting a responsive bid with a resulting negotiated agreement which is most advantageous 
and in the best interest of the County, and to reject any and all bids or to waive any irregularity 
or technicality in bids received. Okaloosa County shall be the sole judge of the bid and the 
resulting negotiated agreement that is in its best interest and its decision shall be final. 

C. Okaloosa County reserves the right to waive any informalities or reject any and all bids, in 
whole or part, to utilize any applicable state contracts in lieu of or in addition to this bid and to 
accept the bid that in its judgment will best serve the interest of the County. 

D. Okaloosa County specifically reserves the right to reject any conditional bids and will normally 
reject those which made it impossible to determine the true amount of the bid. Each item must 
be bid separately and no attempt is to be made to tie any item or items to any other item or 
items. 

15. PAYMENTS - The respondent shall be paid upon submission of invoices and approval of acceptance 
by Okaloosa County Board of County Commissioners, Finance Office, IOI E. James Lee Blvd, 
Crestview, FL 32536, for the prices stipulated herein for articles delivered and accepted. Invoices must 
show Contract#. 

16. DISCRIMINATION - An entity or affiliate who has been placed on the discriminatory vendor list 
may not submit a bid on a contract to provide goods or services to a public entity, may not submit a bid 
on a contract with a public entity for the construction or repair of a public building or public work, may 
not submit bids on leases of real property to a public entity, may not award or perform work as a 
contractor, supplier, subcontractor, or consultant under contract with any public entity, and may not 
transact business with any public entity. 

17. PUBLIC ENTITY CRIME INFORMATION - Pursuant to Florida Statute 287.133, a respondent may 
not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract 
with any public entity; and may not transact business with any public entity in excess of the threshold 
amount provided ins. 287.017 for CATEGORY TWO for a period of36 months following the date of 
being placed on the convicted vendor list. 

18. CONFLICT OF INTEREST -The award hereunder is subject to the provisions ofChapter 112, Florida 
Statutes. All respondents must disclose with their bids the name of any officer, director, or agent who is 
also a public officer or an employee of the Okaloosa Board of County Commissioners, or any of its 
agencies. Furthermore, all respondents must disclose the name of any County officer or employee who 
owns, directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

19. REORGANIZATION OR BANKRUPTCY PROCEEDINGS - Bids will not be considered from 
respondents who are currently involved in official financial reorganization or bankruptcy proceedings. 



20. INVESTIGATION OF RESPONDENT - The County may make such investigations, as it deems 
necessary to determine the stability of the respondent to perform the work and that there is no conflict of 
interest as it relates to the project. The respondent shall furnish to the Owner any additional information 
and financial data for this purpose as the County may request. 

21. CONE OF SILENCE CLAUSE - The Okaloosa County Board of County Commissioners has 
established a solicitation silence policy (Cone of Silence Clause) that prohibits oral and written 
communication regarding all formal solicitations for goods and services ( formal bids, Request for 
Proposals, Requests for Qualifications) issued by the Board through the County Purchasing 
Department. The period commences from the date of advertisement until award of contract. 

All communications shall be directed to the Purchasing Department -see attached form. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

22. REVIEW OF PROCUREMENT DOCUMENTS - Per Florida Statute 119.071 (2) 2 sealed bids, 
proposals, or replies received by the County pursuant to a competitive solicitation are exempt from 
public disclosure until such time as the County provides notice of an intended decision or until 30 days 
after opening the bids, proposals, or final replies, whichever is earlier. 

23. COMPLIANCE WITH FLORIDA STATUTE 119.0701 - The Respondent shall comply with all the 
provisions of section 119.0701, Florida Statutes relating to the public records which requires, among 
other things, that the Respondent: (a) Keep and maintain public records; (b) Provide the public with 
access to public records on the same terms and conditions that the public agency would provide the 
records; ( c) ensure that public records that are exempt or confidential and exempt from public records 
disclosure requirements are not disclosed except as authorized by law; and ( d) Meet all requirements 
for retaining public records and transfer, at no cost, to the public agency all public records in possession 
of the respondent upon termination of the contract. 

24. PROTECTION OF RESIDENT WORKERS- The Okaloosa County Board ofCounty Commissioners 
actively supports the Immigration and Nationality Act (INA) which includes provisions addressing 
employment eligibility, employment verifications, and nondiscrimination. Under the INA, employers 
may hire only persons who may legally work in the United States (i.e., citizens and nationals of the U.S.) 
and aliens authorized to work in the U.S. The employer must verify the identity and employment eligibility 
of anyone to be hired, which includes completing the Employment Eligibility Verifications. The 
respondent shall establish appropriate procedures and controls so no services or products under the 
Contract Documents will be performed or manufactured by any worker who is not legally eligible to 
perform such services or employment. Okaloosa County reserves the right to request documentation 
showing compliance with the requirements. 

Respondents doing construction business with Okaloosa County are required to use the Federal 
Government Department of Homeland Security's website and use the E-Verify Employment Eligibility 
Verifications System to confirm eligibility of all employees to work in the United States. 

25. SUSPENSION OR TERMINATION FOR CONVENIENCE - The County may, at any time, 
without cause, order Respondent in writing to suspend, delay or interrupt the work in whole or in part 
for such period of time as the County may determine, or to terminate all or a portion of the Contract 
for the County's convenience. Upon such termination, the Contract Price earned to the date of 



termination shall be paid to Respondent, but Respondent waives any claim for damages, including loss 
of profits arising out of or related to the early termination. Those Contract provisions which by their 
nature survive final acceptance shall remain in full force and effect. If the County orders a suspension, 
the Contract price and Contract time may be adjusted for increases in the cost and time caused by 
suspension, delay or interruption. No adjustment shall be made to the extent that performance is, was 
or would have been so suspended, delayed or interrupted by reason for which Respondent is 
responsible; or that an equitable adjustment is made or denied under another provision of this Contract. 

26. FAILURE OF PERFORMANCEIDELIVERY - In case of default by the respondent, the County 
after due notice (oral or written) may procure the necessary supplies or services from other sources 
and hold the respondent responsible for difference in cost incurred. Continuous instances of default 
shall result in cancellation of the award and removal of the respondent from the bid list for duration 
of one (I) year, at the option of the County. 

27. AUDIT- If requested, respondent shall permit the County or an authorized, independent audit agency 
to inspect all data and records of respondent relating to its performance and its subcontracts under this 
bid from the date of the award through three (3) years after the expiration of contract. 

28. EQUAL EMPLOYMENT OPPORTUNITY; NON DISCRIMINATION - Respondent will not 
discriminate against any employee or an applicant for employment because of race, color, religion, 
gender, sexual orientation, national origin, age, familial status or handicap. 

29. NON-COLLUSION - Respondent certifies that it has entered into no agreement to commit a 
fraudulent, deceitful, unlawful or wrongful act, or any act which may result in an unfair advantage over 
other respondents. See Florida Statute 838.22. 

30. UNAUTHORIZED ALIENS/PATRIOT'S ACT - The knowing employment by respondent or its 
subcontractors of any alien not authorized to work by the immigration laws is prohibited and shall be 
a default of the contract. In the event that the respondent is notified or becomes aware of such default, 
the respondent shall take steps as are necessary to terminate said employment with 24 hours of 
notification or actual knowledge that an alien is being employed. Respondent's failure to take such 
steps as are necessary to terminate the employment of any said alien within 24 hours of notification or 
actual knowledge that an alien is being employed shall be grounds for immediate termination of the 
contract. Respondent shall take all commercially reasonable precautions to ensure that it and its 
subcontractors do not employ persons who are not authorized to work by the immigration laws. 



3I. The following documents shall be submitted with the bid packet. Failure to provide required forms 
may result in contractor disqualification. 

A. Drug-Free Workplace Certification Form 
B. Conflict of Interest 
C. Federal E-Verify 
D. Cone of Silence Form 
E. Recycled Content Form 
F. Indemnification and Hold Harmless 
G. Prohibition to Lobbying 
H. Company Data 
I. System of Awards Management 
J. Addendum Acknowledgement 
K. Anti-Collusion Statement 
L. Sworn Statement 
M. Governmental Debarment & Suspension 
N. Vendors on Scrutinized Companies List 
0. Bid sheet-see attached 



DRU~FREE WORKPLACE CERTIFICATION 

T°HE BELOW·S'lGNEIJ_ RESP"ONDENT CE;RnfJES that it .h~s impJemented & -dru:g~fre:e workplace program. 
In order to bave il dnig4ree work.place prngFam, a business_sl1aJI': 

1. Puplish a: state_ment 11"0.tifying empl~yees that the unJ.awful manufae,mce, di.s.tributJdfi1..d°ispensing, 
possessi.on, ot u;s:e of a conti:o_Hed sub~tance fa pr:ohibite,d in t be-wo1:~pla:ce -and specifying the actions 
that wiU be taken against ·employ~~s for violatfl•>nS ot,$uc'h. probi.biticfn.. 

2. IJrfotm .c1iiployee-s •about the- tYdllgers of drng ahuse 1n Lile w~ik pl!t_ce, the b\l_si'ne~s"s. p:oHcy of 
n:rni:-9tainir:ig a dr_1;1g-free workplac\!. any avajJable a:n1g counseling, rehabilitation and etl'lployet 
assista.nc:;e progrartJ£, at)d the p:enaJt"ies that may .be imposed upon empl@yees·for drug abuse_ violations_. 

3. G1ve .eac11 empfoyee engaged in provicl.ing_tl:u~ con;irrioditje'"c:, orco.otr&etual servfoes Jbut are undet'.qifot~ 
a ~\)py of tlm statement sped fred in s-ubsecti0n l. 

4. ln the sta.ffl.glt;nt sp'eo111ed in subsect_io.Q I. n.otify the- employees tbat. as a e<.mclltion of.working o-n the 
commodi't'ies or concra.ctU_al 5:ei:vice-$ tho.t ,n:re under quot~, ·the erilp.l,oyee wJ IT abide oy the tem1s of the 
,s,t.atcmeJ1t mid will notify· .the employer of :any c-oo\i·ictian of, or ·plea of guUty or .oolo contend.ere to, 
.P-DY Vidlation of Cbaµ,tec 893. Plmida Statutes :or of any contr@llecl -subsn:mce·!_aw of the United Sta_'tes 
01·-a1w ~tatc, for a ~iolnJ.100. occurribg in tbe w01;kpl.ace n~ later than five (5) ,day~ after such cnnvioriorr. 

5. lmpQse a: sanction pn:, o:r requir.e r_he satisfac:tory part_icipati,on in. d.mg :abuse· asst'stanc.e or reh.ab·ilitatron 
program .if sucb is avail.ab.re. in empJoyee!s con;imtii1ity , by.ijny en;i.1~i.oyee w.Jjo .1s c_onvfct.ed. 

6. Ma~e-n good faith_ effort t.o tontitiue to mai11fain a dn-!_g-fre~·workplace through ;i.m.ple_111~tation of this, 
.sectio·n:.. 

A,s tbe pers011 au:tliorized to s-1.gn this s-taren;i.en:c. r certify th·at this firm c.o.mpljes fuily with rr1e above 
:reqµir~"nl~Dts. 

PATE! , ~ ;,).O SJGNATIJRE;fw,l\ Q(Q___OS i ;l.la l .lli{ 
(.~Q.r-.~ANY. . 'BA: C hf~ ~ ~ 4:Y\fX. . ' AM£: N, ' ( bclo.- s Tu \ '\~ 

(ryped pr Prinrt,cl), 
)\DD.RES$: -~~ t:\o;';):3 l::::.-\ . 

·t m&:: "b&/e.:\(),...c .,_J 
~ l: , ~ \'hrn l?euh 

E~J\1A1L: a,'¥---b, o,n: M.,e~~j · C'.p~
~L., 3~'6'-47 

https://c_onvfct.ed
https://avail.ab.re
https://possessi.on


CONFLICT OF INTEREST DISCLOSURE FORM 

Fo.r purposes of detem,'inmg any possible conflict of interest. all respondents, musl disclose if a11y O~aloosa 
Board of Cbunty Commissioner, employee(s), e lected officials(s), or tf,an~ of irs -agencies -is al!io an owner, 
corpOiate ofiicer, agency. employee.- etc .. of their business. 

lndicatt1 either ·•ye.··· ta COWlty employee, el-ech..--d offic.ial. or agency is also associated w-irlf y«Sur busi.oes$), or 
"no". Ifyes. give person s) name(s) and pos-ttion(s) with yuur business. 

YBS NO--- --- ---'-- ----c 

AM.E(S) POSITION(S) 

FIRM NAME. exr c \;re ~ ~e.;½1\ 0c, . 

BY (P·RIN11"ED),! 

BY (SfGN/\ TURE): fttt~~~ 
THLE: S e,\(eAO-£~ 
A:DDRES·S: 

\ 

B .u_"';Cy \no. X:1ettr.'n, G < 3).~ 47 
PHONE NO. ct r4:).;- 1 f ·/1 ~ 

E-J\tAh. c , \chl w 'x;:c·~ ·e,:x2Je-¼ -Co r-t, 
DAT"E D~)e¼l+CP--0 



FE.DER'-\L E-VERIFY COMPLIANCE CE·RTIFICATION 

.ln. ~1_1:-cordance with Okaloosa Counry Po!Jcy. and Exeeµtive Qrde.r Numb~fr 11- 11 6 from th.e office ef the 
00.vemor ~f the .State of F lorida. Respondent ·hereby. cen;i;f;ies th~t the U:$. O:e,r,ru:t:m.eot of-Ji.Qmeland Security's· 
E-Vetify sJS:ttn;i will be use.d.to 1/e;rify the eruploymenteligib1llty ofail ne\v ei:ri1?1.0ye:es'bire.d by the r~s_rondeQt 
dnri~g the ~-On.tract Lem,, and ,sllall eJ!:Pr.essJy ie,qu.ire any strb~ontractors perfonntng· work 0r providin~ servke-· 
pLu:suan't to the contact :re ~ewise ntil ize rbeU.S. O~artmeut.ofHomeland Sec:urities E-Verify system tO' v~rify 
th~ emj,l-0yment eligibrnty of all new e,rup"lpyees hite-,d by d1e subcootr~rctoi··dudng tT1e contract tenn; and sha1 I 
provfde d.01.:un1~nt.atioi1 su.ch veiification to· t11e CDUNTY upot_r ~eque~t. 

As rhe person ~utborize.d to sign, tlfrs slatement. I c€rtify tbnt thi s company co1_11pli.es/W.tll ~(nnply fu lly ,vitll the 
above requirements. 

d ..:ffE i __o--'· 5=-+-J&~·_..,----"S'"=~o~dP~

(.:OMPANY: 6 c1: e... hre. ~"A...("~"1 \ro:. -

https://use.d.to


I 

CONE OF SILENCE CLAUSE 

Tbe Board of County Co1i1missioners have esrabli. heu a solicjtat.ioo silea_ce poJ icy (Cone of Silen<!e Clause) 
tbat prohibits oral anp written cornmunication regard.ing-a'll formal solicitations for goods and servj~es (formal 
bids. Request for Propo~al_s, Requests for Qoali.fications l11~itation to <)uote, Invitation to Neg_otiate) issued 
by the Board thro.ugh the Cow1ty Purcha.sing DJ~partm.ent. 

The per~od commem:es upon. recei'pt ·of the· prncureme.nt propo 0 al. by U1~ County, and ren;uil)ates upon Board 
approval to award a conlrn1.:.t or reject aU b'Ws/respC1.nses, 

Wh.e,~ the olic-itation silellCe peri(jd is i'n: effect. 110 oral or written cQil.UJlunication js allQWJ.:!d regarding the 
soljcitation be.~~een prospeetive respo11dents and mdrnber. ofthe Board ofCoumy CoJJ1Jtli$s1oners, the County 
Administrator, county ernployees or member c:if the Board Approved RL-'i\liew C0mm:ittee. All que$tioJ:is o.r 
regaest for informatfou regarding the solrcitarion MUST be .directed to the designared Purchasmg 
Represemative listf;d 1n the s~licitation. 

Any iuformation lhougltt to affect tl_1e comirntte-e or staffrecomrn.endati,on s:ubm.itted after b_ids ar<;> due . . sbould 
be··directed to th~ Purchasing Director or :an appointed representat'ive.. lt shail be the Purchasing Director 
decision whether to coosidert11is infomrn:tion in the de-eisio1i p.roce..~s. 

Anv , ,jolation of this policy shall be grow1ds to disqualifv the·respondent from consideration durfng the 
selection process. 

All respondents ~ust agre~ to comply wi.tb thls policy by s!gncng the following Statement and including it with 
theh suhmittaL · 

--=~~- ·~-=-- · ·~c:;=.=""'-='-[ . Q~E\""represe•nting \3, ~- L____,b__,_S:t'-----"~ . ~ =.---a- N:. --~ -=----~-=---'- Q -"-- ___.,,=-.c::.__ ....... ~ ~o..c....--'-" ' \ .......~-
Signature Cumpany Name 

On this P-J..e _day of ~ 20IDhereby agree lo abide by the County's "Cone- of Silence 
Clarue'j and uf\derstand v'iolarion of thft poTicy .shall result m disqualific.atlon ofmy proposal/s-ubm1traL 

https://prncureme.nt


REt"irCLED CONTENT INFORMATION 

L. fs lhe material tn ih_e abov~: Virgin ____or R0cyctect _____.Check the appli:.cable blank). rf recycled~ 
whaf pcfrcc;nlag.(,'.; _ _____ %. 

Pro.duct De:.crr!ptioo: -----'-' J - -- -- -- -- -- - ---N ..::,_.._-'--'- ---- -- - --- -- -

2. I:$·)'Our product pa{;kag_ed and/or .sh ipped In matertal eonraining r~cycled ~·omenf, 

Yes .No✓ '----- --

Yes 

Specit'y: - --------------------------------'------

The above is. □01 appl'.ieabie if there 1s orily ·tq:,erso11'al service 'mvoh,t:d with no p:foduct involv-em~1;1_t: 

Nru:nc ef. Respondem: 

E-Mail: 



INDEMNIFICATION AND HOLD HARMLESS 

Respondent i;haH io:derimHy ~md hold naml.less the County, its ~ffrccn- aod employees. fi-om liabili~ie-S, 
-damages, los es, and costs .including bur i10t limited co attpmey fees, to. the ~~te.nt caused by the n~gligence, 
rcck.lessness, or intentional wrongfui'conduct of tbe Resp.ondeot and other peu'.ins employed or utiLized by the 
R~spondenl in the performance of this Agreern.epl. 

B k C h ci!. ¾.~~,\K. 
Respondent' Company Na~ 
f'~-~~~· 
f'A .U..,.OY.rn ~e'Qek, f t 3'jSl.'7 
Physical Addre s 
e~ ~ "'") s 

~ , 4-Xt \±s:>0 ?,ear-h , £l:- 3~~\7 
Mail ing Addreg:,; 

~ ·Lc.b<,..\o,, -S u c:\Joee. 
A.utllcuized Si.hmnture - Typed 

Phone Number 

Cellular Nu1uber 

Date 

FAX.Number 

After~Hou.ts·Numb:er(s) 

D,~X.,:.. ru JXk, r-e~~½ · C-Oi'Y""'t 
ErnaiI Address · 

https://After~Hou.ts


-

-

.LOBBYING - 31 U.S.C. 1352, 49 CFR Part 19, 49 CFR Parf 20 

•Al'5P.ENDJX A. 4,j C'FR PART 20--CERTIFICATION REGARDINd LOBBYING 

Certification fo:r:CQnrructs.; Grunt::, Loaos. aod.Coopera!Jv.e Agro.em.ems 

(Tn he ~·uhtu_ated with d.dc;,h-bt_d ol' uJfer e.rceediug $1001000) 

l) e undetii:i.grred LCo)ll'ra.ctpr) ·c.eru.fic:-;, lo lb~·best of bis 0r- heF knowledge and ~elief, ~l1at.~ 

l .. NQ Federal .:.ippr6pria:fou funds have bew pa·id e1rwill be pa-id, hy o~ ~11~ behalf of lhe ~mdersigmid, to :n:iy p~rson 
for influeuc'iug o:r al:t..empling ro. iu:f:lueMe u.n. 0ffi_o-er·or cmploy.ee 'Of an ~gcm_oy. ·a Me_mber-of .C..oogross. an officer or 
em,pfoye~oJ'C'or,igrcS:S, or·an employee.Qr-a' Mcrnber,0fCongre.5s in connecno.n wit.h tl.,e'awat9,U1gofany F'~deraJ contract~ 
tJ1e rrial<.iog of/tll)' Ftu.!eraJ.gr.ant the m-akin-g_ of MY. Feder.al JO:a!)... the ~l)tering intq ;qf ~y c.ooperati~e agreement. :and 
tI1e cxrens10n, -c0ntinua1i:on. ~e,~ewul. amen_d.meii,l, or i;n,odific.atiQo ,of any Federal co:ntnu,t. gr,am,1. Imm·. <lr co'f(peratrve 
agre¢rncnl. 

2.. lf :::1Uy fw1cul' other th"~n Federal appr.opriared fttnds huve been paid or wrn be paid ·tt1 any, -per.stm fo~ making 
lobb;rmg Clllrilads,Lo an .officer•oT c.m.ployee ofl a11_y agency. a Member of ~01:igress, an dffi¢er or employc.c. ot'C'JiJ11gr~ss. 
or an emptoyeet 0f".1 Member C)f Congt~·in ccmneftib.n ,vith this Fede.ml wotraoJ..grnnt. foan. or.e0operative a-greemen:t, 
thl? unde_rsigJlct! s_hftil cqtnplete a4d.snbmit Standard Form-LLL, "Disclosnre Fom, to Rcpqrt, L~1b'bYt~g/ in actprd'aoct: 
~itb it~ instrudic:>u (as amended by 11 Gov,no1n~liJ: u.:~de Gui_dat1ce for N~w Re:;trictLon on L,o.bbyi11g," 61 Fed. Reg, 
14 L~ ( I/ 19/96), Note: Ln,~guage i11 pa.ragrapli (,2)hc:rcin.ba:s been modified in•a<.cordanc.:e-v;rhb Section 10 oi'th~Loqbying 
Di!>closJlie Act of 1995 .(.FL. I04-65. r.o be c.0diiied aE2 U.S.C 16'0.J. et re,J,)l 
3. 1he under igned hall re.quire that tnt> language of Lh.i.s -certjfrc.ari'orr be included irr rh~ award til'l~ut:t1ent:s for al) 
sub,awar<l-s. al all tiers (lndad in_g subcontraC't~, ~ubi,,rat)t , an_tl c:ori.ti:a~~ under g rf1.1i,l1,, loan.-;, an_d qfopcmitive agreement~) 
aod lllilt all su_lirnciptc~rs slwii te'ft1fy and disclpsi?. ii~on.ling!r, 

·rr,is cctt:i_.fic:at~CI~~~s a rnaterial rcpr~~entaJiQn l'iffact rrpon ,>,/bi.ch reliance was pfated when Lhis tr.ansactioo was made·or 
en'!ered in1p. Submi:-Sl!JJJ oftrus certifil.:alfon is a prerequisite u)r tnaklo:g 0r entt?rihg into th.is. tra.nsncli1;m1mpo~ed by, 31. 
tLS.C', § 1'15'2 las amended by· I.he l .o81:5yi_ng Disclb$UT.C -A1;1 of l9l 5). Any p_er!lou who.· fai-ls .to file rhe required 
ce'rtJf:icntioJ1s_hntf bc: s-i)P,icct fo ~ civfl Jl~r:11:1lty.of tloi less than $10.000 ar1d ne.1 m<lrc tba.o $ l.OQ,000 f°'~ ea.c_l~ sue·h fu,iforc. 

rNote, l?u:rsuant ro: 3 l U.S,C. §" lJ52t cl( l} -f2")(A). uuy p.ersan W'.ho makes a prohibited exp~lllr~ or tails- to tile or 
mn~nd a rc.4.uired c<:.1rci f.ica:tion onlisclosure fonn shalf be ~ubJe.ct tp a.oh',]] penaJty ofnot lei{s th.~n S I0,000 aad no:t rn0.re 
Lhan $100,000.for e,1~11s1.i'~h expcndi'ti1re D.r. {aiture.] 

The Contfac:t1it, · · _ \J.. , ce;i.1fi~ o.i:: a.ff~ .th.e .truthfulne s, .and accuracy of each statement of its 
certificuli.on al].d dif.i losure, jf any.1.n a "I.ion. 1he Cona·actonmtlerstands, :r.od agrees tha:t the pr.ovi,;ion~ ofj 11.J,S.C. 

,·enifi~tion ai;i.9 di!l,closurt. if~n~·. 

·:..:_.. .... :....ls jgmltUre ~fContrattM1 '-=-G)-=::...:r .....:: • Auth◊.rized Of,fici'al 

~cro'c.4.S 'DA; ,~oe N~~ ai;icl.T'it_l~ ofc'orftr<1.ctor·~ ;1'.,u'tbC1Ji..z~d Official 
5c>ccc.-i..-..~ ......--- -~ Ds1:lwJ '..'}l:OODatc 

A 8:01. er se ,, a 7 · /y m rh, 

---,l----,',Y..=--=....::....,,.n.....:..L.

https://certificuli.on
https://Feder.al
https://Mcrnber,0fCongre.5s
https://cmploy.ee


COMPANY DATA 

Respondent 's Company Name: 

Phys ico.l Address & Phom~-#: .s 
~~ , 'U.::x:i l \ oo 'Y:,et_;.(Q..h, 'k. J,_5 Ll7 

Contact Per ·on (Typ.eu-Pr inted): 

Phone # : 

Feder~l 1D or SS #: 

DUNNS #: 

Fax #-: 

Emergency #'s After Hours, 
Weekenc.hi & I-fol idays: 

Email Add.re s: 

https://Weekenc.hi


VE.~DORS ON SCRUTI:NIZE_D COMPANIES LlSTS 

By executing th is C.eni:(icat.e 'ct C b <·e ~~ \ )'\.L . . the bid -proposer-, -cen;ifies that i_t is· 
Ii..Ot (1) (i,sfe'd cm. ilie Scrutinized Companies that Boy~ lsn1el L ist, crnal'efd pru-suant to-section 21 S.4115, 
flcmda Statutes, (2) engaged i.n a boycott oflsrael; (3) liSt.ed on tl_,e S.cru tin.i_zeq Companifs wi.lli Activ.ities 
in•Sudan Ltst orthe Sci"utini.z.ecl ('orupaui-es;with Activities in tlie lr~ PetrQl.eum Energy.Sector List .created 
pursuant to sei:;~fo.J:l ~ t-5.49'3, fi'l9nda Statutes. or (4) engaged in business ~perations i'n Cab~ or 
S.y6a, Pursuant to secti<;m 2·~7.l:35(:5), Fl.orida ~;'Jnt_u_tes, the· C.ounfy may .disqualify the bid _prpper 
unmediatel-y or uume-<l.iately-·term+nate any agreenre,1r entered tn,fi;) for.1;at1se if the bid proposer i's found to 
have suhmitte.d a false certification as- to the aqove tlr if rh:e Co11trac-t_or .i,s pfo~d oo tb& Scrutini.z.ed 
Co[!_1paoies that aoyc:ott lsrael. Ust.. is enga.ged in a· boyc-ot1 of Lsrae1, !,as been pJ~e.cd .O~ the Scrutin'i,zed 
Companies_ W\t~ Actj\fities "in ,Sttd'ari,List .or the.Scnrtinized Comp.ariies witb Activities in the lran Pettpleum 
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SYSTEM FOR AWARD MANAGEMENT (OCT 2016) 

(a) Definitions. As used in this provision. 

"Electronic Funds Transfer (EFT) indicator" means a four-character suffix to the unique entity identifier. 

The suffix is assigned at the discretion of the commercial, nonprofit, or Government entity to establish 

additional System for Award Management records for identifying alternative EFT accounts (see subpart 
32.11) for the same entity. 

"Registered in the System for Award Management (SAM) database" means that. 

(I) The Offeror has entered all mandatory information, including the unique entity identifier and the 

EFT indicator, if applicable, the Commercial and Government Entity (CAGE) code, as well as data required 

by the Federal Funding Accountability and Transparency Act of2006 (see subpart 4.14) into the SAM 
database; 

(2) The offeror has completed the Core, Assertions, and Representations and Certifications, and Points 

of Contact sections of the registration in the SAM database; 

(3) The Government has validated all mandatory data fields, to include validation of the Taxpayer 

Identification Number (TIN) with the Internal Revenue Service (IRS). The offeror will be required to 

provide consent for TIN validation to the Government as a part of the SAM registration process; and 
(4) The Government has marked the record "Active". 

"Unique entity identifier" means a number or other identifier used to identify a specific commercial, 

nonprofit, or Government entity. See www.sam.gov for the designated entity for establishing unique entity 
identifiers. 

(b )(1) By submission of an offer, the offeror acknowledges the requirement that a prospective awardee 

shall be registered in the SAM database prior to award, during performance, and through final payment of 

any contract, basic agreement, basic ordering agreement, or blanket purchasing agreement resulting from this 
solicitation. 

(2) The Offeror shall enter, in the block with its name and address on the cover page of its offer, the 

annotation "Unique Entity Identifier" followed by the unique entity identifier that identifies the Offeror's 

name and address exactly as stated in the offer. The Offeror also shall enter its EFT indicator, if applicable. 

The unique entity identifier will be used by the Contracting Officer to verify that the Offeror is registered in 
the SAM database. 

(c) If the Offeror does not have a unique entity identifier, it should contact the entity designated at 

www.sam.gov for establishment of the unique entity identifier directly to obtain one. The Offeror should be 
prepared to provide the following information: 

(I) Company legal business name. 

(2) Tradestyle, doing business, or other name by which your entity is commonly recognized. 

(3) Company Physical Street Address, City, State, and Zip Code. 

(4) Company Mailing Address, City, State and Zip Code (if separate from physical). 

(5) Company telephone number. 

(6) Date the company was started. 

(7) Number of employees at your location. 

(8) Chief executive officer/key manager. 

(9) Line of business (industry). 

(10) Company Headquarters name and address (reporting relationship within your entity). 

www.sam.gov
www.sam.gov
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ADDENDUM 1 

March 30, 2020 

ITB FM 24-20 

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

This addendum is address the pre-bid meeting, opening location and opening date. 

The mandatory pre-bid meeting scheduled for March 30, 2020 at 1:30 P.M. CST has been 
cancelled. The mandatory pre-bid meeting is now scheduled for April 7, 2020 at 9:00 A.M.  Due 
to the COVID-19 issue, the meeting will be held via telephone-conference.  Vendors wishing to 
join should dial in. (see below instructions) 

Dial 850-306-21010 wait for dial tone, then enter 6966, #,# 

The delivery location and opening location have been changed to the Okaloosa County 
Purchasing Office, 5479A Old Bethel Rd., Crestview, FL 32536. 

The opening date for this ITB has been changed to April 23, 2020 at 3:15 PM CST. 

Page 1 of 1 



ADDENDUM 2 

April 2, 2020 

ITB FM 24-20 

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

This addendum is to address Executive Order 20-91 which becomes effective April 3, 2020. 

Okaloosa County will be postponing this bid opening until May 6, 2020 at 3:15 P.M. CST. 

The opening date for this ITB has been changed to May 6, 2020 at 3:15 P.M. CST. 

Page 1 of 1 



ADDENDUM 3 

April 15, 2020 

ITB FM 24-20 

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

This addendum is to provide the annual reports requested during the pre-bid meeting, and extend 
the time for question period. 

See attached documents for annual reports. 

The question deadline has been extended to April 23, 2020 at 3:00 P.M. 

The ITB opening date remains May 6, 2020 at 3:15 P.M. 

Page 1 of 1 
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Report of Inspection/Test 
Semi-Annual Sprinkler 

10/05/2018 

Property 
Okaloosa County Health 

Department FWB NEW 

221 Hospital Dr. 

Fort Walton Beach, FL 32547 

John Alfone 

(850)833-9240 x2255 

Conducted by: Frank Sapp 

Inspection Ref: 200000008248 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Frank Sapp 

Inspector - Signature Date Completed 

10/5/18 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet system 

Wet riser Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 08:00 800-286-5699 Jessica 

End Time: 09:00 800-286-5699 Dispatch 

Okaloosa Dispatch 
Start Time: 08:00 850-689-5766 Jennifer 

End Time: 09:00 850-689-5766 Patricia 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
u
p
p
ly
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Year Due 
Inspection or 

Test 

Performed 

Wet system 

Wet riser 4" Riser Check NA Ok Ok Ok Ok Ok No 

Print Date: 4/14/2020 Page 1 of 2 
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FIRE PPRE SION li'ECIAI.J 
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I I 

Report of Inspection/Test 
Semi-Annual Sprinkler 

10/05/2018 

Property: Okaloosa County Health Department FWB NEW 

Inspection Ref: 200000008248 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet system 

1 Riser Yes 2021 Yes 0 

Fire Department Connection E Side of Bldg 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet system 

Wet riser Main drain 1/2 60 50 60 2 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet system 

Wet riser Yes 43 Yes Yes Yes 

Valve Inspection List 

Location / Description Valve Type Size Secured 

Inspection
L
e
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ka

g
e

O
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e
n

A
c
ce

ss
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le

S
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Wet system 

NA NA 4" NA NA NA NA NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Print Date: 4/14/2020 Page 2 of 2 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property 
Okaloosa County Jail NEW 

1200 East James Lee Blvd. 

Crestview, FL 32539 

Sgt. Denise 

689-5690x1315 

Conducted by: David Woodard 

Inspection Ref: 200000010493 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

David Woodard 

Inspector - Signature Date Completed 

11/6/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet System 

Alpha Pod/ transport office Red Critical 

Admin / Medical Green 

Bravo Pod Red Critical 

Charlie Pod Green 

Echo Pod Red Critical 

Delta Pod Green 

Dry System 

Sally Port Red Critical 

No system pressure switch 

Air compressor would not activate 

Delta Pod Green 

Okaloosa 
Start Time: 8:15 850-689-5766 Heather 

End Time: 2:30 850-689-5766 Jennifer 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  5  5 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Print Date: 4/14/2020 Page 1 of 8 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
p
p
ly

S
ys

te
m

A
cc

e
le

ra
to

r

(i
f 
p
re
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n
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Wet System 

Alpha Pod/ transport office 4" Riser Check 1984 Victaulic 80 90 NA Ok Ok Ok Ok Ok 2020 No 

Admin / Medical 4" 90 NA Ok Ok NA Ok Ok 2020 No 

Bravo Pod 4" 90 NA Ok Ok NA Ok Ok 2020 No 

Charlie Pod 4" 85 NA Ok Ok NA Ok Ok 2020 No 

Echo Pod 4" 90 NA Ok Ok NA Ok Ok 2020 No 

Delta Pod 4" Riser Check B 90 NA Ok Ok NA Ok Ok 2020 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Upright Chrome Tyco TY323 5.6/155 1/2" Yes Yes Yes 

Std Pendent ChromeTyco TY3281 INST 5.6/155 1/2" Yes Yes Yes 

QR Sidewall ChromeTyco TY3390 5.6/155 1/2" Yes Yes Yes 

Std Sidewall Brass Central SOLDER L 5.6/155 1/2" Yes Yes Yes 

QR Sidewall ChromeRASCO R3731 5.6/165 1/2" Yes Yes Yes 

QR Sidewall Brass Tyco TY3331 200 1/2" Yes Yes Yes 

QR Upright brass Tyco TY3131 5.6/155 1/2" Yes Yes Yes 

QR Upright Chrome Central 200 1/2" Yes Yes Yes 

Print Date: 4/14/2020 Page 2 of 8 
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FIRE PPRE SION li'ECIAI.J 

I I 

Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System 

1 Alpha Pod/ transport office Yes 2020 Yes 0 

1 Admin / Medical Yes 2020 Yes 0 

1 Bravo Pod Yes 2020 Yes 0 

1 Charlie Pod Yes 2020 Yes 0 

1 Echo Pod Yes 2020 Yes 0 

1 Delta Pod Yes 2020 Yes 0 

Dry System 

2 Sally Port Yes 2023 Yes 0 

2 Delta Pod Yes 2020 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser All Every 5 years 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes Properly aligned ? 

Yes Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

No Free of corrosion? 

Found corroded sprinkler heads 

No Free of foreign materials including paint? 

Found painted sprinkler heads 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No Eng evaluation recommended for spacing? 

Yes Proper number and type of spare sprinklers? 

Yes Free of obstructions to spray patterns? 

No Free of physical damage? 

Found damaged sprinkler heads 

Yes Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Yes Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

NA If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection Alpha 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Print Date: 4/14/2020 Page 3 of 8 
Copyright 2002-2019 Life Safety Inspector, OnSite Software 



B&CF.IRBSAFEIY 

a';Cl-862~ s • F>RE PPRE S<ON PECU.U 

Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Fire Department Connection Admin / Medical 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Bravo 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Charlie 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Echo 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Air Compressor PIPE MOUNT SallyPort Dry System 

GENERAL Manufacturer of compressor 

ELECTRIC 

3/4 Size of compressor (HP) 

No Compressor appears to be in working condition? 

NA Compressor and motor are free of vibration and 

unusual noies? 

NA Oil appears clean with no burnt odor 

NA Breaker in the ON Postion? 

NA Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

DL161-5035 Model of compressor 

PIPE MOUNT Compressor Description/Type 

NA Compressor appears free of leaks? 

NA Guages appear Ok and show normal PSI 

No Electrical connections Ok? 

NA Inlet air filter clean? 

NA Tension on the belt is Ok? 

NA Dryer/Separator Ok? 

Cold Weather Check Sally Port Dry System 

NA Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

NA Interior of pipe in preaction and dry pipe systems NA Low points drained in dry pipe, preaction and deluge 

which passes through freezers free of ice blockage? systems prior to the onset of freezing weather? 

Print Date: 4/14/2020 Page 4 of 8 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Air Compressor Delta floor mounted tank 

General Electric Manufacturer of compressor 9QK56C17D2012 Model of compressor 

P 

1/2 Size of compressor (HP) floor mounted Compressor Description/Type 

tank 

Yes Compressor appears to be in working condition? Yes Compressor appears free of leaks? 

Yes Compressor and motor are free of vibration and NA Guages appear Ok and show normal PSI 

unusual noies? 

NA Oil appears clean with no burnt odor Yes Electrical connections Ok? 

Yes Breaker in the ON Postion? NA Inlet air filter clean? 

NA Belt is in good condition? NA Tension on the belt is Ok? 

NA Has condensate/water been drained from the tank NA Dryer/Separator Ok? 

and/or water separator? 

Cold Weather Check Delta Pod Dry System 

NA Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

NA Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

NA Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Fire Department Connection Delta 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System 

Alpha Pod/ transport office Main drain 2 90 70 90 5 Yes 

Admin / Medical Main drain 2 90 75 90 5 Yes 

Bravo Pod Main drain 2 90 75 90 5 Yes 

Charlie Pod Main drain 2 85 70 85 5 Yes 

Echo Pod Main drain 2 90 75 90 5 Yes 

Delta Pod Main drain 2 90 75 90 5 Yes 

Dry System 

Sally Port Main drain 2 

Delta Pod Main drain 2 90 75 90 5 Yes 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System 

Alpha Pod/ transport office Yes 8 Yes Yes Yes 

Admin / Medical Yes 50 Yes Yes Yes 

Bravo Pod Yes 20 Yes Yes Yes 

Charlie Pod Yes 25 Yes Yes Yes 

Echo Pod Yes 45 Yes Yes Yes 

Delta Pod Yes 45 Yes Yes Yes 

Dry System 

Sally Port NA NA NA NA NA 

Delta Pod Yes 1 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 20 NA 

Backflow Supply delta pod OS&Y 4" Pad Locked Ok Ok Ok NA Ok 14 NA 

Backflow System Side OS&Y 4" Pad Locked Ok Ok Ok NA Ok 14 NA 

Backflow 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 20 NA 

Wet System 

Alpha Pod/ transport office OS&Y 2" Supervised Ok Ok Ok Ok Ok 10 NA 

Admin / Medical OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Bravo Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Charlie Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Echo Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Delta Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Dry System 

Sally Port OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Delta Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - Dry System 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Dry Valve Size: 4" Year: 01/01/00 Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec psi psi psi sec 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? 

Dry Valve Size: 4" Year: 01/01/00 Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec psi psi psi sec 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Sprinklers All
 Inspection Riser All 

No Free of corrosion? 

Found corroded sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

No Free of foreign materials including paint? 

Found painted sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

No Free of physical damage? 

Found damaged sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

Air Compressor PIPE MOUNT SallyPort Dry System 
GENERAL ELECTRIC DL161-5035 Compressor 

No Compressor appears to be in working condition? 

No Electrical connections Ok? 

Tag Sally Port Dry System Sally Port
 Dry System Riser OS&Y Sally Port 

Red Critical Tag Color 

No system pressure switch 

Air compressor would not activate 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property 
Okaloosa County Jail NEW 

1200 East James Lee Blvd. 

Crestview, FL 32539 

Sgt. Denise 

689-5690x1315 

Conducted by: Frank Sapp 

Inspection Ref: 200000006306 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Frank Sapp 

Inspector - Signature Date Completed 

2/2/18 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Admin / Medical 

Admin / Medical Green 

Bravo pod 

Bravo Pod Green 

Alpha Pod 

Alpha Pod/ transport office Green 

Echo 

Echo Pod Green 

Delta 

Delta Pod Green 

Charlie 

Charlie Pod Green 

Delta 

Delta Pod Green 

Sally Port 

Sally Port Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Building Management 
Start Time: 

End Time: 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 1 100.0% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 1 100.0% 

Sprinkler Valve 

OS&Y  4  4 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  5  5 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
u
p
p
ly

S
ys
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m
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r

(i
f 
p
re
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n
t)

Year Due 
Inspection or 

Test 

Performed 

Admin / Medical 

Admin / Medical NA NA NA NA NA NA NA 

Bravo pod 

Bravo Pod NA NA NA NA NA NA NA NA 

Alpha Pod 

Alpha Pod/ transport office Alarm Victaulic 80 NA Ok Ok Ok Ok Ok No 

Echo 

Echo Pod 

Charlie 

Charlie Pod 

Delta 

Delta Pod NA B NA NA NA NA NA NA NA 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Upright Tyco TY323 CH 5.6/155 1/2" Yes Yes Yes 

Std Pendent Tyco TY3281 INST 5.6/155 1/2" Yes Yes Yes 

QR Sidewall Tyco TY3390 CH 5.6/155 1/2" Yes Yes Yes 

QR Sidewall RASCO R3731 CH 5.6/165 1/2" Yes Yes Yes 

QR Sidewall Tyco TY3331 BR 200 1/2" Yes Yes Yes 

Std Sidewall Central SOLDER L 5.6/155 1/2" Yes Yes Yes 

QR Upright Tyco TY3131 BRAS 5.6/155 1/2" Yes Yes Yes 

QR Upright Central UNKNOW 200 1/2" Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Admin / Medical 

1 Riser Yes 2019 Yes 0 

Bravo pod 

1 Riser Yes 2020 Yes 0 

Alpha Pod 

1 Training office Yes 2020 Yes 0 

Echo 

1 Riser Yes 2020 Yes 0 

Delta 

1 Riser Yes 2020 Yes 0 

Charlie 

1 

Delta 

2 Riser Yes 2020 Yes 0 

Sally Port 

2 Riser Yes 2022 Yes 0 

Fire Department Connection Alpha 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Fire Department Connection Alpha 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Fire Department Connection Admin / Medical 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Bravo 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Charlie 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Echo 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Air Compressor PIPE MOUNT 

GENERAL Manufacturer of compressor 

ELECTRIC 

3/4 Size of compressor (HP) 

Yes Compressor appears to be in working condition? 

Yes Compressor and motor are free of vibration and 

unusual noies? 

NA Oil appears clean with no burnt odor 

Yes Breaker in the ON Postion? 

NA Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

DL161-5035 Model of compressor 

PIPE MOUNT Compressor Description/Type 

Yes Compressor appears free of leaks? 

Yes Guages appear Ok and show normal PSI 

Yes Electrical connections Ok? 

Yes Inlet air filter clean? 

NA Tension on the belt is Ok? 

NA Dryer/Separator Ok? 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Dry Pipe Valve Inspection Sally Port 

Yes Enclosures around dry-pipe, preaction or deluge 

valves maintaining a minimum of 40deg F? 

Yes Free from physical damage? 

Yes No leakage from intermediate chamber? 

NA Low air pressure signal passed test? 

Yes Gauges on dry, preaction and deluge systems in good 

condition and showing normal air and water pressure? 

Yes Trim valves in appropriate (open or closed) position? 

Yes Priming water level correct? 

NA Quick opening devices passed test? 

Air Compressor floor mounted tank 

General Electric Manufacturer of compressor 9QK56C17D2012 Model of compressor 

P 

1/2 Size of compressor (HP) 

Yes Compressor appears to be in working condition? 

Yes Compressor and motor are free of vibration and 

unusual noies? 

Yes Oil appears clean with no burnt odor 

Yes Breaker in the ON Postion? 

Yes Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

floor mounted Compressor Description/Type 

tank 

Yes Compressor appears free of leaks? 

Yes Guages appear Ok and show normal PSI 

Yes Electrical connections Ok? 

Yes Inlet air filter clean? 

Yes Tension on the belt is Ok? 

NA Dryer/Separator Ok? 

Dry Pipe Valve Inspection Delta 

Yes Enclosures around dry-pipe, preaction or deluge 

valves maintaining a minimum of 40deg F? 

Yes Free from physical damage? 

Yes No leakage from intermediate chamber? 

Yes Low air pressure signal passed test? 

Yes Gauges on dry, preaction and deluge systems in good 

condition and showing normal air and water pressure? 

Yes Trim valves in appropriate (open or closed) position? 

Yes Priming water level correct? 

Yes Quick opening devices passed test? 

Fire Department Connection Delta 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Admin / Medical 

Admin / Medical Main drain 2 60 45 60 2 Yes 

Bravo pod 

Bravo Pod Main drain 2 90 60 90 2 Yes 

Alpha Pod 

Alpha Pod/ transport office Main drain 2 90 60 90 2 Yes 

Echo 

Echo Pod Main drain 2 90 60 90 2 Yes 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Charlie 

Charlie Pod Main drain 2 90 60 90 2 Yes 

Delta 

Delta Pod Main drain 2 90 60 90 2 Yes 

Delta Pod Main drain 2 90 60 90 2 Yes 

SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 

Sally Port 

Sally Port Outlet not piped out NA 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Admin / Medical 

Admin / Medical Yes NA Yes Yes Yes 

Bravo pod 

Bravo Pod NA NA Yes Yes Yes 

Alpha Pod 

Alpha Pod/ transport office Yes Yes Yes Yes 

Echo 

Echo Pod NA NA Yes Yes Yes 

Delta 

Delta Pod NA NA Yes Yes Yes 

Charlie 

Charlie Pod NA NA Yes Yes Yes 

Delta 

Delta Pod No NA Yes Yes Yes 

Sally Port 

Sally Port NA NA Yes Yes No 

NEED PIPED DOWN TO HEAD HIGH 

Valve Inspection List 

Location / Description Valve Type Size Secured 

Inspection 

L
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Valve Inspection List 

Location / Description Valve Type Size Secured 

Inspection 

L
e
a
ka

g
e

O
p
e
n

A
cc

e
ss

ib
le

S
ig

n
s 

Backflow Supply delta pod Control 4" Pad Locked Ok Ok Ok Ok 

Backflow System Side Control 4" Pad Locked Ok Ok Ok Ok 

Backflow Supply Control 6" Pad Locked Ok Ok Ok Ok 

Backflow System Side Control 6" Pad Locked Ok Ok Ok Ok 

Admin / Medical 

Admin-Medical OS&Y 4" Supervised Ok Ok Ok Ok 

Bravo pod 

Brovo.-Charlie pod closet OS&Y 4" Supervised Ok Ok Ok Ok 

Alpha Pod 

Riser Training office Butterfly 4" Supervised Ok Ok Ok Ok 

Echo 

Echo-Charlie pod closet OS&Y 4" Supervised Ok Ok Ok Ok 

Charlie 

Charlie in Charlie closet OS&Y 4" Supervised Ok Ok Ok Ok 

Delta 

Delta- Charlie pod closet OS&Y 4" Supervised Ok Ok Ok Ok 

riser OS&Y 4" Supervised Ok Ok Ok Ok 

Sally Port 

Sally port Bus closet OS&Y 4" Supervised Ok Ok Ok Ok 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Flow Test Delta Delta Pod 
Central Dry System Riser Main drain Delta Pod 

DELTA System/Location 

MAINTENANCE 

CHASE 

SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF 

ROOM 2 INCH VALVE ONL 

Inspector's Test Valve Delta Delta Pod 
Central Dry System Riser Main drain Delta Pod 

No Alarm Reported? 

Inspector's Test Valve Sally Port Sally Port
 Dry System Riser OS&Y Sally Port 

No Easily accessible? 

NEED PIPED DOWN TO HEAD HIGH 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property 
Okaloosa County Jail NEW 

1200 East James Lee Blvd. 

Crestview, FL 32539 

Sgt. Denise 

689-5690x1315 

Conducted by: Frank Sapp 

Inspection Ref: 200000006306 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Frank Sapp 

Inspector - Signature Date Completed 

2/2/18 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Admin / Medical 

Admin / Medical Green 

Bravo pod 

Bravo Pod Green 

Alpha Pod 

Alpha Pod/ transport office Green 

Echo 

Echo Pod Green 

Delta 

Delta Pod Green 

Charlie 

Charlie Pod Green 

Delta 

Delta Pod Green 

Sally Port 

Sally Port Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Building Management 
Start Time: 

End Time: 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 1 100.0% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 1 100.0% 

Sprinkler Valve 

OS&Y  4  4 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  5  5 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
u
p
p
ly

S
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f 
p
re

se
n
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Year Due 
Inspection or 

Test 

Performed 

Admin / Medical 

Admin / Medical NA NA NA NA NA NA NA 

Bravo pod 

Bravo Pod NA NA NA NA NA NA NA NA 

Alpha Pod 

Alpha Pod/ transport office Alarm Victaulic 80 NA Ok Ok Ok Ok Ok No 

Echo 

Echo Pod 

Charlie 

Charlie Pod 

Delta 

Delta Pod NA B NA NA NA NA NA NA NA 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Upright Tyco TY323 CH 5.6/155 1/2" Yes Yes Yes 

Std Pendent Tyco TY3281 INST 5.6/155 1/2" Yes Yes Yes 

QR Sidewall Tyco TY3390 CH 5.6/155 1/2" Yes Yes Yes 

QR Sidewall RASCO R3731 CH 5.6/165 1/2" Yes Yes Yes 

QR Sidewall Tyco TY3331 BR 200 1/2" Yes Yes Yes 

Std Sidewall Central SOLDER L 5.6/155 1/2" Yes Yes Yes 

QR Upright Tyco TY3131 BRAS 5.6/155 1/2" Yes Yes Yes 

QR Upright Central UNKNOW 200 1/2" Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Admin / Medical 

1 Riser Yes 2019 Yes 0 

Bravo pod 

1 Riser Yes 2020 Yes 0 

Alpha Pod 

1 Training office Yes 2020 Yes 0 

Echo 

1 Riser Yes 2020 Yes 0 

Delta 

1 Riser Yes 2020 Yes 0 

Charlie 

1 

Delta 

2 Riser Yes 2020 Yes 0 

Sally Port 

2 Riser Yes 2022 Yes 0 

Fire Department Connection Alpha 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Fire Department Connection Alpha 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Fire Department Connection Admin / Medical 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Bravo 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Charlie 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Echo 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Air Compressor PIPE MOUNT 

GENERAL Manufacturer of compressor 

ELECTRIC 

3/4 Size of compressor (HP) 

Yes Compressor appears to be in working condition? 

Yes Compressor and motor are free of vibration and 

unusual noies? 

NA Oil appears clean with no burnt odor 

Yes Breaker in the ON Postion? 

NA Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

DL161-5035 Model of compressor 

PIPE MOUNT Compressor Description/Type 

Yes Compressor appears free of leaks? 

Yes Guages appear Ok and show normal PSI 

Yes Electrical connections Ok? 

Yes Inlet air filter clean? 

NA Tension on the belt is Ok? 

NA Dryer/Separator Ok? 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Dry Pipe Valve Inspection Sally Port 

Yes Enclosures around dry-pipe, preaction or deluge 

valves maintaining a minimum of 40deg F? 

Yes Free from physical damage? 

Yes No leakage from intermediate chamber? 

NA Low air pressure signal passed test? 

Yes Gauges on dry, preaction and deluge systems in good 

condition and showing normal air and water pressure? 

Yes Trim valves in appropriate (open or closed) position? 

Yes Priming water level correct? 

NA Quick opening devices passed test? 

Air Compressor floor mounted tank 

General Electric Manufacturer of compressor 9QK56C17D2012 Model of compressor 

P 

1/2 Size of compressor (HP) 

Yes Compressor appears to be in working condition? 

Yes Compressor and motor are free of vibration and 

unusual noies? 

Yes Oil appears clean with no burnt odor 

Yes Breaker in the ON Postion? 

Yes Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

floor mounted Compressor Description/Type 

tank 

Yes Compressor appears free of leaks? 

Yes Guages appear Ok and show normal PSI 

Yes Electrical connections Ok? 

Yes Inlet air filter clean? 

Yes Tension on the belt is Ok? 

NA Dryer/Separator Ok? 

Dry Pipe Valve Inspection Delta 

Yes Enclosures around dry-pipe, preaction or deluge 

valves maintaining a minimum of 40deg F? 

Yes Free from physical damage? 

Yes No leakage from intermediate chamber? 

Yes Low air pressure signal passed test? 

Yes Gauges on dry, preaction and deluge systems in good 

condition and showing normal air and water pressure? 

Yes Trim valves in appropriate (open or closed) position? 

Yes Priming water level correct? 

Yes Quick opening devices passed test? 

Fire Department Connection Delta 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Admin / Medical 

Admin / Medical Main drain 2 60 45 60 2 Yes 

Bravo pod 

Bravo Pod Main drain 2 90 60 90 2 Yes 

Alpha Pod 

Alpha Pod/ transport office Main drain 2 90 60 90 2 Yes 

Echo 

Echo Pod Main drain 2 90 60 90 2 Yes 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Charlie 

Charlie Pod Main drain 2 90 60 90 2 Yes 

Delta 

Delta Pod Main drain 2 90 60 90 2 Yes 

Delta Pod Main drain 2 90 60 90 2 Yes 

SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 

Sally Port 

Sally Port Outlet not piped out NA 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Admin / Medical 

Admin / Medical Yes NA Yes Yes Yes 

Bravo pod 

Bravo Pod NA NA Yes Yes Yes 

Alpha Pod 

Alpha Pod/ transport office Yes Yes Yes Yes 

Echo 

Echo Pod NA NA Yes Yes Yes 

Delta 

Delta Pod NA NA Yes Yes Yes 

Charlie 

Charlie Pod NA NA Yes Yes Yes 

Delta 

Delta Pod No NA Yes Yes Yes 

Sally Port 

Sally Port NA NA Yes Yes No 

NEED PIPED DOWN TO HEAD HIGH 

Valve Inspection List 

Location / Description Valve Type Size Secured 

Inspection 

L
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Valve Inspection List 

Location / Description Valve Type Size Secured 

Inspection 

L
e
a
ka

g
e

O
p
e
n

A
cc

e
ss

ib
le

S
ig

n
s 

Backflow Supply delta pod Control 4" Pad Locked Ok Ok Ok Ok 

Backflow System Side Control 4" Pad Locked Ok Ok Ok Ok 

Backflow Supply Control 6" Pad Locked Ok Ok Ok Ok 

Backflow System Side Control 6" Pad Locked Ok Ok Ok Ok 

Admin / Medical 

Admin-Medical OS&Y 4" Supervised Ok Ok Ok Ok 

Bravo pod 

Brovo.-Charlie pod closet OS&Y 4" Supervised Ok Ok Ok Ok 

Alpha Pod 

Riser Training office Butterfly 4" Supervised Ok Ok Ok Ok 

Echo 

Echo-Charlie pod closet OS&Y 4" Supervised Ok Ok Ok Ok 

Charlie 

Charlie in Charlie closet OS&Y 4" Supervised Ok Ok Ok Ok 

Delta 

Delta- Charlie pod closet OS&Y 4" Supervised Ok Ok Ok Ok 

riser OS&Y 4" Supervised Ok Ok Ok Ok 

Sally Port 

Sally port Bus closet OS&Y 4" Supervised Ok Ok Ok Ok 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Quarterly Sprinkler 

01/31/2018 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000006306 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Flow Test Delta Delta Pod 
Central Dry System Riser Main drain Delta Pod 

DELTA System/Location 

MAINTENANCE 

CHASE 

SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF 

ROOM 2 INCH VALVE ONL 

Inspector's Test Valve Delta Delta Pod 
Central Dry System Riser Main drain Delta Pod 

No Alarm Reported? 

Inspector's Test Valve Sally Port Sally Port
 Dry System Riser OS&Y Sally Port 

No Easily accessible? 

NEED PIPED DOWN TO HEAD HIGH 
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Report of Inspection/Test 
Annual Sprinkler 

08/29/2019 

Property 
Okaloosa County 

Administrative Building NEW 

1250 Eglin Pkwy 

Shalimar, Fl 

Randy Overly 

(850)420-1267 

Conducted by: Henry Jablonski 

Inspection Ref: 200000010101 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Henry Jablonski 

Inspector - Signature Date Completed 

8/29/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet/Riser Mechanical Room Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 6:30 800-286-5699 Monitoring 

End Time: 1:00 800-286-5699 Monitoring 

Okaloosa 
Start Time: 6:30 850-689-5766 Dispatch 

End Time: 1:00 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Sectional CV - FT, ITV 

Inspector's test  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Pressure n Valve Interior Inspection or 

Location/Description Valve Description 

Readings 
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Year Due 
Inspection or 
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Report of Inspection/Test 
Annual Sprinkler 

08/29/2019 

Property: Okaloosa County Administrative Building NEW 

Inspection Ref: 200000010101 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 

P
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
p
p
ly

S
ys

te
m

A
cc

e
le

ra
to

r

(i
f 
p
re

se
n
t)

 

Wet/Riser Mechanical 

Room 

4" Riser Check 2014 Central G 50 50 NA Ok Ok Ok Ok Ok 2019 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent ChromeGlobe GL5601 5.6/155 1/2" 2014 2034 Yes Yes Yes 

QR Sidewall White Globe GL 5.6/155 1/2" 2014 2034 Yes Yes Yes 

QR Upright Brass Globe GL5615 5.6/200 1/2" 2014 2034 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

2 Wet/Riser Mechanical Room Yes 2019 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system Riser/Building 5 Year 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes 

Yes 

No external corrosion ? 

No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

Eng evaluation recommended for sprinkler type? 

Free of corrosion? 

Free of foreign materials including paint? 

Sprinklers free of loading and dirt? 

Are all sprinklers in service dated 1920 or later? 

Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 
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.ALARaS•SPRINKLERS • EXT1NGIJJSHERS 

850-862-7812 

Report of Inspection/Test 
Annual Sprinkler 

08/29/2019 

Property: Okaloosa County Administrative Building NEW 

Inspection Ref: 200000010101 

Fire Department Connection Wet/SW Corner Near Parking 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet/Riser Mechanical Room Inspector's test 1/2" 50 40 50 5 Yes 

Wet/1st Floor SW Riser Inspector's test 1/2" 60 40 45 10 Yes 

Wet/2nd Floor SW Riser Inspector's test 1/2" 40 30 40 10 Yes 

Wet/3rd Floor SW Riser Inspector's test 1/2" 40 35 40 10 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet/Riser Mechanical Room Yes 27 Yes Yes Yes 

Wet/1st Floor SW Riser Yes 70 Yes Yes Yes 

Wet/2nd Floor SW Riser Yes 32 Yes Yes Yes 

Wet/3rd Floor SW Riser Yes 34 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 

L
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Wet/Riser Mechanical Room OS&Y 4" Supervised Ok Ok Ok Ok Ok 9 NA 

Wet/1st Floor SW Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Wet/2nd Floor SW Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 9 NA 

Wet/3rd Floor SW Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 9 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 20 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 20 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property Owner/Agent 
Okaloosa County Courthouse Okaloosa Co. Facility 

Annex Extension NEW Maintenance 

1940 Lewis Turner Blvd 5489 Old Bethel Road 

Fort Walton Beach, FL 32548 Crestview, FL 32536 

Randy Overly 

(850)420-1267 (850)830-1600 

Conducted by: David Woodard 

Inspection Ref: 200000010431 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

10/2/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted. 

Owner's Representitive - Prin Owner's Representitive - Signatu Date Completed Except as noted, the building is occupied with the 

Gary Madden 10/2/19 same occupancy classification and hazard of 
contents as last inspection. Also, the system has 
remained in service without modification and been free 
of actuation of devices or alarms.

 Tag Color 

System Description/Location 
Tag Color 

Wet System 

Wet/Riser Loading Dock Green 

Wet/ Fire Pump Room Outside Yellow-Non critical 

Dry System 

Dry/Riser Loading Dock Yellow-Non critical 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 0545 800-286-5699 Chris 

End Time: 8:45 800-286-5699 Chris 

Okaloosa Dispatch 
Start Time: 0545 850-689-5766 Heather 

End Time: 8:45 850-689-5766 Heather 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Gauges

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Hose Valve Outlets

 3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Pump 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Sectional CV - FT, ITV 

Inspector's test  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Inspector's test  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
u
p
p
ly

S
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p
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n
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Year Due 
Inspection or 

Test 

Performed 

Wet System 

Wet/Riser Loading Dock 3" NA Ok Ok Ok Ok Ok 2023 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent ChromeViking VK302 155 1/2" 2011 2031 Yes Yes Yes 

QR Concealed WhiteViking VK462 155 1/2" 2011 2031 Yes Yes Yes 

QR Upright Brass Tyco TY3131 200 1/2" 2010 2030 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System 

1 Wet/Riser Loading Dock Yes 2023 Yes 0 

5 Wet/ Fire Pump Room Outside Yes 2023 Yes 0 

Dry System 

2 Dry/Riser Loading Dock Yes 2023 Yes 0 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser All of building Every 5 years 8/9/2018 8/2023 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Cold Weather Check Dry/Riser Loading Dock Dry System 

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Yes Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

Yes Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Fire Department Connection Wet/Front Parking Lot Wet System 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Hose Valve Outlets Stair 4 Wet Standpipe 

Yes Caps, hose connections, valve handle, cap gasket, 

restricting devices in place, undamaged and in good 

condition ? 

Yes Valves not leaking and no visible obstructions ? 

Hose Valve Outlets Stair 2 Wet Standpipe 

Yes Caps, hose connections, valve handle, cap gasket, 

restricting devices in place, undamaged and in good 

condition ? 

Yes Valves not leaking and no visible obstructions ? 

Hose Valve Outlets Stair 3 Wet Standpipe 

Yes Caps, hose connections, valve handle, cap gasket, 

restricting devices in place, undamaged and in good 

condition ? 

Yes Valves not leaking and no visible obstructions ? 
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.ALARaS•SPRINKLERS • EXT1NGIJJSHERS 

850-862-7812 

Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Fire Pump Electric Inspection Wet System 

Yes Pump house/room at least 40deg F? Yes Suction, discharge and bypass valves open? 

Yes Piping free from leaks? Yes Suction and system pressure gauges normal? 

NA Suction reservoir, if provided, full? Yes Controller indicating power ON ? 

Yes Transfer switch indicating normal situation? Yes Isolation switch closed? 

Yes Reverse phase alarm indicator OFF or normal Yes Circulation relief valve flowing water while pump 

phase rotation indicator ON ? churns? 

Yes Pressure relief valves operating with proper pressure 

downstream while pump is operational? 

Fire Pump Electric Test Wet System 

Yes Pump started automatically? 85 Record starting pressure. 

85 Record starting pressure. 

110 Jockey pump shutoff pressure. 

Yes Pump run for at least 10 minutes? 

130 Record discharge pressure while running. 

Yes Free from unusual noises or vibrations? 

3 Record time for motor to accelerate to full speed. 

10 For automatic stop controllers, record time pump runs 

after starting. 

Have to turn off 

No auto stop 

130 

95 

45 

Yes 

Yes 

1 

Yes 

Pump shutoff pressure. 

Jockey pump starting pressure. 

Record suction pressure while running. 

Pump packing gland showing slight discharge? (Adjust 

if necessary) 

Packing boxes, bearings and pump casing free from 

overheating? 

For reduced voltage or reduced current starting, 

record time controller is on first step. 

All times and pressures acceptable? 

Fire Pump Electric Maintenance Wet System 

NA Changed pump bearing lubrication? 

NA Pump coupling alignment acceptable? 

NA Circuit breakers passed trip test? 

NA Electrical connections secure? 

NA Motor bearings greased? 

NA Isolation switch and circuit breaker exercised? 

NA Electrical system free of wire chafing? 

NA Boxes, panels and cabinets on electrical systems 

cleaned? 

NA Circuit breakers appear clean? 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Shaft end play acceptable? 

Transmission coupling, right angle gear drive and 

mechanical moving parts lubricated? 

Emergency manual starting means operated without 

power? 

Pressure switch settings calibrated? 

Control and power wirings tight? 

Circuit breakers appear clean? 

Manual starting means on electrical systems operated? 

Isolation switch and circuit breaker exercised? 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Fire Pump Electric Flow Test Wet System 

Yes Pump test run by discharge of flow through hose Pump test run by discharge through by-pass flow 

streams. Flow readings were taken at each hose meter to drain or suction reservoir. Flow readings 

stream. taken by flow meter. 

Pump test run by discharge through by-pass flow Yes 

meter directly returned to pump suction. Flow 

readings taken by flow meter. 

NA No-flow (churn) test run for 30 min? Yes 

Yes No alarm indicators or other visible abnormalities 

observed during no-flow test? 

Low suction throttling device test: Free from 

abnormalities in throttling action? 

Automatic transfer switch test: Power failure 

simulated during peak flow? 

Automatic transfer switch test: After termination of 

simulated power failure did motor reconnect to the 

normal power source? 

Yes All alarms operated? 

Are the pressure readings acceptable? 

Circulation relief valve and pressure relief valve 

operated properly during all flow tests? 

Low suction throttling device test: Low suction 

pressure simulated? 

Low suction throttling device test: Free from 

abnormalities in return to full flow? 

Automatic transfer switch test: Connection made to 

alternate power source? 

All alarm conditions simulated? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System 

Wet/Riser Loading Dock Main drain 2 110 70 110 15 Yes 

Wet/2nd Floor Stair 3 Inspector's test 1/2 90 70 90 20 Yes 

Wet/3rd Floor Stair 3 Inspector's test 1/2 85 65 85 15 Yes 

Dry System 

Dry/Riser Loading Dock Main drain 1-1/2" 55 40 55 10 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System 

Wet/Riser Loading Dock Yes 30 Yes Yes Yes 

Wet/2nd Floor Stair 3 Yes 32 Yes Yes Yes 

Wet/3rd Floor Stair 3 Yes 42 Yes Yes Yes 

Dry System 

Dry/Riser Loading Dock Yes 40 Yes Yes Yes 

Valve Inspection List 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet System 

Wet/Riser Loading Dock Butterfly 3" Supervised Ok Ok Ok Ok Ok 8 Ok 

Wet/2nd Floor Stair 3 Butterfly 3" Supervised Ok Ok Ok Ok Ok 16 NA 

Wet/3rd Floor Stair 3 Butterfly 3" Supervised Ok Ok Ok Ok Ok 16 NA 

Wet/ Fire Pump Room Outside OS&Y 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Wet/ Fire Pump Room Outside Butterfly 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Wet/ Fire Pump Room Outside Butterfly 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Tamper switch failed to report to panel 

Wet/ Fire Pump Room Outside Butterfly 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Dry System 

Dry/Riser Loading Dock Butterfly 3" Supervised Ok Ok Ok Ok Ok 10 Ok 

Backflow Supply 

BackflowStreet Entrance OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 0 Ok 

Backflow System Side 

Backflow Street Entrance OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 0 Ok 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - Dry System 

Dry Valve Size: 3" Year: Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Viking DV/1 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. 40 sec 80psi 35 psi 10 psi 50 sec Yes 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? 

PS10 Potter alarm switch stays in alarm and is now bypassed 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Pump Equipment/Component Summary 

Item 
Manufacturer Model Serial No. 

Location / Description 

Wet System 

Fire Pump 
Patterson 5X3 VIP FP-C098290 

30 psi 500 gpm Centrifugal 

Motor 
30 HP 3540 RPM 200 VAC 60 cycles 

Fire Pump 

Controller 

Eaton FT90-30D-L1 16BL664E 

Jockey Pump 
Grundfos CR-1 

Jockey Pump 

Controller 

Eaton FDJP-0.75D 16BL664J 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

PUMPD Test Point with Stream Detail 

Flow (measured) Pressure (measured) Speed 

(rpm)% Rated Flow Net Suction Discharge 

Churn  0  100 35  135  3,546 

100%  502  100 30  130  3,535 

151% 753  95 25  120  3,519 

Performance Graph 

Pressure

 (psi) 

• = Pump Acceptance Flow (gpm) 
• = Measured 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Fire Pump Flow Test Stream Detail 

Flow Stream 1 Stream 2 Stream 3 Stream 4 Stream 5 Stream 6 

% Rated Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

FlowOrifice Orifice Orifice Orifice Orifice Orifice 
gpm C C C C C C 

1.75  1.75  1.75  1.75  1.75  1.75

 0 1  1  1  1  1  1 

100%
 8

 251

 8

 2511.75  1.75  1.75  1.75  1.75  1.75

 502 1  1  1  1  1  1 

151% 
18

 376

 18

 3761.75  1.75  1.75  1.75  1.75  1.75

 753 1  1  1  1  1  1 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 
Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 

Yes Alarm operate ? No QOD 

PS10 Potter alarm switch stays in alarm and is now bypassed 

Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 

10 For automatic stop controllers, record time pump runs after starting. 

Have to turn off 

No auto stop 

NFPA 25-2002 8.3.2.2(2)(c) Electrical System Procedure. (c) Record the time pump runs after starting (for automatic stop controllers). 

Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 

Supervised Secured ? 

Tamper switch failed to report to panel 

NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed 

position 
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Report of Inspection/Test 
Annual Sprinkler 

06/28/2019 

Property 
Okaloosa County EMS NEW 

714 Essex Rd. 

Fort Walton Beach, FL 32547 

Arron Hall 

850-460-0093 

Conducted by: Henry Jablonski 

Inspection Ref: 200000009692 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Henry Jablonski 

Inspector - Signature Date Completed 

6/28/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet System 

Wet riser Storeroom Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 3:15 800 286-5699 Monitoring 

End Time: 4:15 800 286-5699 Monitoring 

Okaloosa County 
Start Time: 3:15 850-689-5766 Dispatch 

End Time: 4:15 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 

P
h
ys

ic
a
l C

o
n
d
it
io

n

P
re

ss
u
re

s

T
ri
m

 v
a
lv

e
s

L
e
a
ka

g
e

H
y
d
ra

u
lic

 S
ig

n
 

Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
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Year Due 
Inspection or 

Test 

Performed 

Wet System 

Wet riser Storeroom 3" NA Ok Ok Ok Ok Ok 2021 No 
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Report of Inspection/Test 
Annual Sprinkler 

06/28/2019 

Property: Okaloosa County EMS NEW 

Inspection Ref: 200000009692 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Upright Brass Victaulic V2704 5.6/165 1/2" 2010 2030 Yes Yes Yes 

Std Upright Brass Victaulic V2703 5.6/165 1/2" 2011 2031 Yes Yes Yes 

QR Pendent ChromeVictaulic V2708 5.6/155 1/2" 2011 2031 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System 

1 Wet riser Storeroom Yes 2023 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system Riser/Building 5 year Now 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection Front of Bldg Wet System 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 
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Report of Inspection/Test 
Annual Sprinkler 

06/28/2019 

Property: Okaloosa County EMS NEW 

Inspection Ref: 200000009692 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System 

Wet riser Storeroom Inspector's test 2 55 45 50 5 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System 

Wet riser Storeroom Yes 32 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet System 

Wet riser Storeroom OS&Y 3" Supervised Ok Ok Ok Ok Ok 17 NA 

Backflow Supply 

Riser OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Backflow System Side 

Riser OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

11/20/2019 

Property Owner/Agent 
Okaloosa County Health Okaloosa Co. Facility 

Department Crestview NEW Maintenance 

810 East James Lee Blvd. 5489 Old Bethel Road 

Crestview, FL 32536 Crestview, FL 32536 

John Alfone Randy Overly 

(850)833-9240 x2255 (850)420-1267 

Conducted by: Henry Jablonski 

Inspection Ref: 200000010535 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

11/20/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Riser Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 615 800-286-5699 Monitoring 

End Time: 900 800-286-5699 Monitoring 

City of Crestview 
Start Time: 615 850-682-3741 Dispatch 

End Time: 900 850-682-3741 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Wet System Riser 

Riser Check  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
p
p
ly

S
ys

te
m

A
cc

e
le

ra
to

r

(i
f 
p
re

se
n
t)

 

Riser 4" Riser Check Victaulic 65 75 NA Ok Ok Ok Ok Ok 2020 No 
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Report of Inspection/Test 
Annual Sprinkler 

11/20/2019 

Property: Okaloosa County Health Department Crestview NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Pendent Central Solder link 5.6/155 1/2" Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

Date Prior to 

Required 
Quantity 

Replaced
(5-Years) Replacement ? 

2 Riser Yes 2020 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system All 5 year 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Riser Inspector's test 2 75 55 70 10 Yes 
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Report of Inspection/Test 
Annual Sprinkler 

11/20/2019 

Property: Okaloosa County Health Department Crestview NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Riser Yes 42 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 0 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 0 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

04/03/2020 

Property 
Okaloosa County Health 

Department FWB NEW 

221 Hospital Dr. 

Fort Walton Beach, FL 32547 

John Alfone 

(850)833-9240 x2255 

Conducted by: Eric Frongner 

Inspection Ref: 200000011285 

Print Date: 4/14/2020 

Signatures 

Inspector - Printed 

Henry Jablonski 

Inspector - Signature Date Completed 

4/3/20 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet system 

Wet riser Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 6:00 800-286-5699 Monitoring 

End Time: 9:00 800-286-5699 Monitoring 

Okaloosa Dispatch 
Start Time: 6:00 850-689-5766 Dispatch 

End Time: 9:00 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 
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Year Due 
Inspection or 

Test 

Performed 

Wet system 

Wet riser 4" NA 65 NA Ok Ok Ok Ok Ok 2021 No 
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Report of Inspection/Test 
Annual Sprinkler 

04/03/2020 

Property: Okaloosa County Health Department FWB NEW 

Inspection Ref: 200000011285 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Sdt Pendent ChromeStar SSP 735A Sauder 1/2" 1992 2042 Yes Yes Yes 

QR Pendent ChromeVictaulic V2708 5.6/155 1/2" 2013 2033 Yes Yes Yes 

QR Sidewall ChromeGlobe J90 155 1/2" 2013 2033 Yes Yes Yes 

Std Upright Brass Rasco SSUD1 212 sauder 1/2" 1992 2042 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet system 

1 Wet riser Yes 2021 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser Riser Room 5 year 2016 2021 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection NW Side of Bldg 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 

Print Date: 4/14/2020 Page 2 of 3 
Copyright 2002-2019 Life Safety Inspector, OnSite Software 
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I I 

Report of Inspection/Test 
Annual Sprinkler 

04/03/2020 

Property: Okaloosa County Health Department FWB NEW 

Inspection Ref: 200000011285 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet system 

Wet riser Main drain 2" 65 55 65 5 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet system 

Wet riser Yes 55 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 

L
e
a
ka

g
e

O
p
e
n

A
cc

e
ss

ib
le

S
ig

n
s

E
xe

rc
is

e
d

#
 o

f 
T

u
rn

s

L
u
b
ri
ca

te
d
 

Wet system 

Wet riser OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 12 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA Ok 18 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA Ok 18 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Print Date: 4/14/2020 Page 3 of 3 
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ADDENDUM 4 

April 27, 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, add new locations and update the address for bid 
delivery and bid opening. 

Address for bid delivery and bid opening is as follows: 
Okaloosa County Purchasing 
5479A Old Bethel Rd. 
Crestview, FL 32536 

New locations added to ITB: 
Baker Ball Park-4 fire extinguishers and no stove hoods 
1450 Charlie Day Rd, Baker, FL 32531 

Baker Rec Arena-20 fire extinguishers and stove hood in pavilion/rec center 
5503 Hwy 4, Baker, FL 32531 

Baker Block Museum-fire extinguishers and no stove hood 
1307 Georgia Ave, Baker, FL 32531 

Garden City Park-1 fire extinguisher and no stove hoods 
6330 Garden City Rd., Crestview, FL 32539 

Shalimar Elementary Ball Park-1 fire extinguisher and no stove hoods 
1340 Joe Martin Cir, Shalimar, FL 32579 

Port Dixie/Shalimar Park-2 fire extinguishers and no stove hoods 
75 4th Ave, Shalimar, FL 32579 

See attached documents for annual reports. 

The ITB opening date remains May 6, 2020 at 3:15 P.M. 

Page 1 of 1 



Range Hood Systems Report 

B & C Fire Safety, Inc. 
823 Navy Street 

Ft. Walton Beach, FL 3254 7 

INVOICE# i lW "1 J~~
' ' ( = 

A.M. P.M, 

ANNUAL SEMI-ANNUAt RECHARGE INSTALLATION RENOVATION 

Phone (850) 862~7812 
Fax (850) 863~1516 

/t,{,, ;V\ Hc/ed 

LAST RECH1,RGE DATE 

1V·A
I \ 

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

DUCT NOZZLE ~? PLENUM NOZZLE G,.,. 
{:} 

1. All appliances properly covered w/correct nozzles .. , .... ~ 20. Replaced fuse links . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,g.l 
2. Duct and plenum covered w/correct nozzles ............ ~ 21. Check travel of cable nuts/S-hooks . . . . . . . . . . . . . . . . . . . .,,••.. 

3. Check positioning of all nozzles ..................... ~ 22. Piping & conduit securely bracketed . , ... , . , , , ... , . . . . ,./ 
. ,

4. System installed in accordance w/MFG UL listing ....... ~ 23. Proper separation between fryers & flame ... , , . , , , ... , ~ 
5. System Piping Penetrating hood/duct sealed w/weld or UL device .. ' L/ 24. Proper clearance-flame to filters . . . . . . . . . . . . . . . . . . . . . ,,,.,,.✓ 

6. Check if seals intact, evidence of tempering . . . . . . . . . . . . ✓A 25. Exhaust fan in operating order ..... , ............... : ¾../ ., 
7. If system has been discharged, report same ...........A// 26. All filters replaced ......... , , .................... : ,.,_/ · 

8. Pressure gauge in proper range (if gauged) ............ ~ 27. Fuel shut-off in ON position ......................... _L 
9, Check cartridge weight (if applicable) ...... , ...... ,· . . . .,.,,- 28. Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . V ·• 

. "'l,(Ji ~ 10. Hydrostatic test date ............. , . . . . . · Ji<, 29. Replace systems covers , ................. , .... , . . . L/' · 
. 11. 6 Year Maintenance date .... , . . . . . . . . . . . 1 · ·l . 30. System Operational & System Seals in place . . . . . . . . . . . v' 
. 12. Inspect cylinder and mount ......................... ~ 31. Fan warning sign on hood , ... , ........ , ......... , . . 1.,.,;I 

13. Operate system frorn terminal link ... , .. , , , ... , .. , , . . . .,,,,,,- 32. Personnel instructed in manual operation of system . , . , . ;,,./ 
14. Test for proper opE1tation from remote . . . . . . . . . . . . . . . . . v 33. Proper hand portable extinguishers . . . . . . . . . . . . . . . . . . .,,,/ 
15. Check operation ,6f micro switch ...................... _JL_ 34. Portable extinguishers properly serviced . . . . . . . . . . . . . . ,,.,/ 

16. Check operat°,_Fbf gas valve , ........... , . . . . . . . . . . . ~ 35. Service & Certification tag on system . . . . . . . . . . . . . . . . . .,,;/ 
17. Clean nozzl~.s· .. , ..... , , , , , ..... , .... , ..... , . , ... ~ 
18. Proper noz_tle covers in place ................ , . . . . . . v" 
19. Check fus~ llnks and clean .........................Al//~ NOTE DISCREPANCIES OR DEFICIENCIES BELOW 

COMMENTS:________________________________________ 

On this date/trf~above sys Efm was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage 
require'})ent$'!/ 

r'",1 .,_, .Ii {{

0·/f .,1r 

;. .,..J... .
X I, , , il fl/ ,.,4,~ 

.... ·•. 

··-:ii'-"" r"' .n • '® Je@ • I. . .. e:-"""· • , ..... C),..Vt:i,.f~,,J,t,. l#t.1/14 .' ?$/ Oc;,
vt f f .,,~7, f 'f• X1 ;A/, f t•V l fZF·•· 

/>t~VICE TEC~ ~ PERMIT NO. DATE TIME A.M. P.M. CUSTOMERS AUTHORIZED AGENT 

Th~- above service technician certified that the system was personally inspected and found·conditlor;is to be as indicated on this report. 

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



______________________________________ _ 

Range Hood Systems Report 

B & C Fire Safety, Inc. 
823 Navy Street 

Ft. Walton Beach, FL 32547 
Phone (850) 862-7812 

Fax (850) 863-1516 

Store# ___ 

Owner or Manager _______________ 

COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 

INVOICE# i""'Z (yq; ·t;jii•,_,_...J,, f.,() 

P.M. 

ANNUAL SEMI-ANNUAL RECHARGE INSTALLATION RENOVATION 

)<; 

WET CHEM DRY CHEM 
),c: 
OTHER 

LAST HYDRO TEST DATE LAST RECHAiE DATE 
_ ... f"'YII' 
_/,=- d0 Al. IJ.... 
ol(;.-··· ""Iii;; ' . 

MANUFACTURER'S MANUAL REFERENCE 

PAGE NUMBER: DRAWING NUMBER: 

I IPLENUM NOZZLEDUCT NOZZLE i 

1. All appllances properly covered w/correct nozzles . . . . . . . i/ 
2. Duct and plenum covered w/correct nozzles ............ ~ 
3. Check positioning of all nozzles . . . . . . . . . . . . . . . . . . . . . v'" 
4. System installed in accordance w/MFG UL listing . , . . . . . ,_,/ 
5. System Piping Penetrating hood/duct sealed w/weld or UL device .. __L.. 

6. Check if seals intact, evidence of tempering , . , .... , . , . . ....< 
7. If system has been discharged, report same ........... Al/~ 
8, Pressure gauge in proper range (lf gauged) . . . . . . . . . . . . ./ 
9. Check cartridge weight (if appHcable) ..... , , ..... , , : . . .,,..,-' 

10. Hydrostatic test date ........ , , ... , .... , ·-'t,,Jji l(g 
11. 6 Year Maintenance date . . . . . . . . . . . . . . . . A~/ t-\ ,. 
12. Inspect cylinder and mount .... , . , .. , , .... , ..... , .. , _&'.'.__ 

13. Operate system from terminal link . . . . . . . . . . . . . . . . . . . . ,./ 
14. Test for proper operation from remote . . . . . . . . . . . . . . . . . ,_,/ 
15. Check operation of micro switch ................... , . . •--/,, 
16. Check operator of gas valve ... , , , . , . , .... , ..... , ... ~ 
17. Clean nozzles . , ................ , . . . . . . . . . . . . . . . . •""" 
1B. Proper nozzle covers in place . . . . . . . . . . . . . . . . . . . . . . . i,,,,J 

. ;.J~ll19. Check fuse links and clean .... , , ......... , ..... , .. , , ., _h4q; 

COMMENTS: 

20. Replaced fuse links . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,,/ _ 
21. Check travel of cable nuts/S-hooks , ..... , .. , . , , , , .. , . v"" 
22. Piping & conduit securely bracketed .......... , , , , . . . . t",.,. 
23. Proper separation between fryers & flame ............. ~ 
24. Proper clearance-flame to filters ................ , . . . . ✓-
25. Exhaust fan in operating order ... , , , ...... , , ... , , . , . ____.L 
26. Al! filters replaced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,,,,,~ 
27. Fuel shut-off in ON position . , . . . . . . . . . . . . . . . . . . . . . . . ,,,,."' 
28. Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . ,,..,.,": 
29. Replace systems covers . . . . . . . . . . . . . . . . . . . . . . . . . . . ,..,,,.,, 
30. System Operational & System Seals in place .......... , t,.,,,· 

31. Fan warning sign on hood , ........ , ............ , . . . 1,/,... 
32. Personnel instructed in manual operation of system . . . . . ,..,_./ 
33. Proper hand portable extinguishers .. , , . . . . . . . . . . . . . . L,/ 

34. Portable extinguishers properly serviced , . . . . . . . . . . . . . c-/ 
35. Service & Certification tag on system . . . . . . . . . . . . . . . . . ._,,.,,,,✓ 

NOTE DISCREPANCIES OR DEFICIENCIES BELOW 

On this daf~,/66' above sy~t,nvwas tested and inspected. Adding new equipment or relocating existing equipment could effect coverage 
requlremints-: // / • 

ff{/ /J ! // r 

11/-tl§~IJICE TEC~i;J ,, j'J lf PERMIT NO> DATE TIME A.M. P.M, CUSTOMERS AUTHORIZED AGENT 
tal(/ , r/ 

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 



Invoice # · \ ·z.J\ ;>s'.'. Cl ~,5'· 
' 

Date .:) IFIRE SAFETY, INC. 
7 \ 

l 
823 Navy Street 

Ft. Walton Beach, FL 32547 
850.862.78:12 

BUSINESS NAME \·--\ (} 'Z\i\J'•O.,:·r ,·; ·\orrY'.i ()_ {:re j ','\ .. !.;\ ,, .. () t<<'' ('a' y\Jn \A,..:-)-;· 1f,.;1~))\ :.( IA)h(\,·-:; 
ADDRESS .;:;:;:::· /.\--· ·.. \:<c:'·c ci-,::2 ... J\tJ/'.J.,. -~'.:',+ , L-\)Ct ( .fr~;t ·:.gen.(.L.. ,{J/, -:.;;;2,_y;4,."8·

1 

TELEPHONE (' k'fL;··\) 6 8<;" ···---· {J / (,f1 
/ 

SYS. MFG. 0 ANSUL □ KIDDIE 
~-

)21
,/ 

..,pYRO-CHEM □ OTHER ______ 
~ I / 

AGENT TYPE O 1211 0 1301 0 CO2 0 CLEAN AGENT···_~l23l.,DRY CHEMICAL{/V\ 
.f~ ·•..........,~. 

SERIAL# 
1 

\ \CYLD. SIZE >:~· () \\.)-.S, SERIAL# 
---'-"-""""-'--"-"'"-'-------- -----------~--} 

~ I . .· 

INSP. TYPE O ANNUAL-.)~,..$EMI-ANNUAL □ RECHARGE □ HYDRO O MAINTENANCE 

LAST RECHARGE 'f',J } f\ ' LAST HYDRO --;~:_:~ C) \ fl ,,,,, kJ f::'. l.-•J 
I ----,-----''----'--"-~----
, - .-...... I 

MANUAL PULL OPERATIONAL? al.YES O NO . l .."' 
.! 1"~....,~ /' 

1DETECTION TYPE···J2f:.,.fUSIBLE LINKS :3 c·li □ THERMAL ___ ./ ;,:;o v (\Y\C_ _>_l /_ ___ l)s
L..,..~ 1 

·,,. t . I 

AUTO FAN SHUTDOWN OPERATIONAL? ···J:il,YES ONO-. LotoJ \\ ,
i .....

<f ~ 

NUMBER OF EXTINGUISHERS r-,'.i 
\. 

I \f\r _ __,___! '"'--'-----

Comments 

The technician signed below certifies that the system was personally inspected and found 
the conditions as so stated in this report. 

Date 3 / t6}---.---{----

Date _,....,s,.__I,_?1_\.-l_Z_,(_)--

L 



-

Range Hood Systems Report 

B & C Fire Safety, Inc. 
823 Navy Street 

Ft. Walton Beach, FL 32547 
Phone (850) 862-7812 

Fax (850) 863R1516 
, \ . ' Il1u\ .. ,... ~t-~ , , ,, -

~ \J .(A-·vlJ-'•- 1.......... -t. ,c...,v1i.-. y1;,.,... 

1. All appliances properly covered w/correct nozzles . . . . . . . -J 

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 g~uge in ~rop~r rang_e (if gauged) .. . ( . {..~") .. JJ1l fJ· 
9. Check cartridge weight (1f applicable) ........ \. J0 -'.• , , ~ · '~20lt....,10. Hydrostatic test date ..... , , ........ , . . . -- ~ 'b 

11. 6 Year Maintenance date . . . . . . . . . . . . . . . . J: /n 
12. Inspect cylinder and mount ................... , . . . . . i ~ 
13. Operate system from terminal link .................... _:!'__ 
14. Test for proper operation from remote ................. ~ 
15. Check operation of micro switch ... ,;tl{'._·f;L; .... , .... __L_ 
16. Check operator of gas valve ...... J. 1 . , .. ,.,........... _L 
17. Clean nozzles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vl, 
18. Proper nozzle covers in place ...•.•.... , ............ JJ/1r,,.,/ 
19. Check fuse links and clean . , . . . . . . . . . . . . . . . . . . . . . . . • . 1 

f ' 
COMMENTS:_______________________________________ 

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

r, SERVICE TECHNIC)t(N • PERMIT NO. DA TIME A.M. /P.M. \ .,;:--·"'"cuSTOMERS AUT~ORiZED AGENTI , .. -/ . 
The above service technician certified that the system was personally inspected and foundj'ri'ditions to be as indicated on this report. 

/"
WHITE - CUSTOMER COPY YELLOW - DISTRIBUTOR PINK - AUl"HORITY HAVING JURISDICTION 



----------------

-- --

BACK FLOW TEST AND MAINTENANCE REPORT 1 , 

Service Name: Brackin Bldg 

Service Address: 302 N Wilson Street Crestview, FL. 32536 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Road, Crestview, FL. 32536 

Contact Name: (850)420-1267 

Contact Phone: Randy Overly 

Location of Assembly: 

Type of Assembly: RP DC~ SVB ___ SIZE y__. [). 

Manufacturer: ~-=Ce-·__Model: g S-0 Serial No: ) 11 ~ +-
Gauge Manufacturer: Midwest Serial No: 6'.)V:l::t:iWJJ Date Calibrated: l'j (MA ti{ f) 

Check Valve #1 Relief Valve Pressure Vacuum BreakerCheck Valve #2 
Opened at Air Inlet: Opened at 

psipsi t---it Leaked or~Leaked or 
Closed Tight or Did not open or Did not open Closed Tight 

'\ -------------,-------------~------------Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: 
check valve Leaked or Leaked orcheck~lve,___
2,.1;7__, psi Closed Tight held at psi7.- < psi,___ 

__ Clean Only __ Clean OnlyRVCleaned Only Clean Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit 
CV Assembly RV Assembly CV Assembly CV Assembly 

or or Disc, Air Inletor 
Disc Disc Disc Disc, CV 
0-Rings Diaphragm(s) 0-Rings Seat, CV 
Seat Seat Seat - Spring, Air Inlet 
Spring Spring Spring Spring, CV-
Stem/guide Guide Stem/guide Retainer 
Retainer 0-Rings Retainer Guide 
Lock Nuts Other Lock Nuts 0-Rings 
Other Other Other 

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet __psi. 
__ psi.check valve -- psi check valve -- psi Check Valve __ psi. 

NOTES: 

Time: -----
This Assembly: ....._____,!FAILE D Buffer: PSI 



--------

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Emerald Coast Conference Center OCWS 

Service Address: 1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 

Contact Name: Allen Lassiter 

Contact Phone:· 609-3913 

Location of Assembly: SW corner of property 

Type of Assembly: RP DC x SVB SIZE: 6" 

Manufacturer: Ames Model:---- 3000SS Serial No: 1001890202 

Gauge Manufacturer Mid West Serial: c/36r~8 Date Calibrated: 1{1(·zo 
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Air Inlet: 
Leaked orI+Closed Tight 

Opened at _ psi 
Or Did Not Open __ 

Leaked or 

~Closed Tight 

Did Not Open __ 
or Opened at __ psi. 

------------ -------------·-------------·~-------------Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked 

chet va '/Je_
It'. 

psi. Leaked- _ Closed Tight chertte _ psi. or held at __psi. 

__ Clean ~d Only __ RV Cleaned Only __ Cleaned Only __ Cleaned Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kif Rubber Kit 
CV Assembly RV Assembly CV Assembly - · CV Assembly 

or or or Disc, Air Inlet 
Disc Disc Disc - Disc, CV 
O-Rings Diaphragm(s) O-Rings Seat, CV 
Seat Seat Seat - Spring, Air Inlet 
Spring Spring Spring - Spring, CV 
Stem/guide Guide Stem/guide - Retainer 
Retainer O-Rings Retainer Guide 
Lock Nuts other Lock Nuts - O-Rings 
other other Other 

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet __psi. 
check valve __ psi. __ psi. check valve __ psi. Check Valve __ psi. 

NOTES: 

SIGNATURE: ·---~ -·. -

l hereby cer •ify that this data is a curate and reflects the proper operation and malntenance of the 7sse2bly. 

TESTER: ' l I r CERT No. Dor- fj~ 1~7 «6ate: lf><l ~ 2'<-> 

. Time: 4-1 I ( 

This Assembly: FAILED BUFFER: __ psi. 



----

------------- ------------

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Emerald Coast Convention Center OCWS 

Service Address: 1250 Miracle Strip Pkwy., Ft Walton Beach 1 FL 32548 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
( 

Contact Name: Allen Lassiter 

Contact Phone: 609-3913 

' -
Locati<;>ll of Assembly: at meter 

Type of Assembly: RP D x SVB SIZE: 3/4" 

Manufacturer: Ames Model: 20008 Serial No: 23528 

Gauge Manufacturer Mid West Serial: Date Calibrated: 

Check Valve #1 

Leaked or 
Closed Tight 

' \ ~ t--____\_;;;,_~-----
Gauge pressure across 

check valve _ psi. 

__ Cleaned Only 
Replaced: 

Rubber kit 
CV Assembly _ _., 

or 
Dlsc 
0-Rfngs 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

Gauge pressure across 
check valve __ psi. 

Relief Valve Check Valve #2 

Opened at _ psi 
Or Did Not Open __ 

Outlet Shut-off Valve 
_ Leaked _ Closed Tight 

__ RV Cleaned Only 
Replaced: · 

RV Rubber kit 
· RV Assembly 
or 
Disc 
Diaphragm{s) 
Seat 
Spring 
Guide 
0°Rings 
Other 

_Leaked or 
Closed Tight 

Gauge pressure across 
check valve psi. 

.. C) 
__ Cleaned Only 
Replaced: 

Rubber kit 
CV Assembly 

or 
Disc 
0-Rings 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

Relief Valve Opened at Gauge pressure across 
__ psi. check valve __ psi. 

Pressure Vacuum Breaker 
Air Inlet: 

Did Not Open __ 
or Opened at __ psi. 

ciieckvaive: Ieakeci- -
or held at __psi. · 

__ Cleaned Only 
Replaced: 

Rubber Kit 
CV Assembly 
Disc, Air Inlet 
Disc, CV 
Seat, CV 
Spring, Alr Inlet 
Spring, CV 
Retainer 
Guide 
0-Rings 
other 

Air Inlet _psi. 
Check Valve __ psi. 

This Assembly: _ PASSED 

Time: 

BUFFER: __ psi. 



--

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Clerk of Court Storage 

Service Address: 5489 Old Bethel Rd, Crestview 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 

Contact Name: Theresa Wilcox 

Contact Phone: 612-0073/689-5000 x3361 

Location of Assembly: Front of record building entrance door. 

Type of Assembly: RP DC X SVB SIZE: 4" 

Manufacturer: FEBCO Model: 850 Serial No: 9902091336 

Gauge Manufacturer Mid West Serial: Date Calibrated: '2 S: /(tJJ./ r9 
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Air Inlet: 
Leaked or Opened at _ psi 1-t:/Leaked or Did Not Open __ 

~Closed Tight Or Did Not Open__ hX-Closed Tight or Opened at __ psi. 

---------------·-------------- ___________ .... --------------· 
Gauge press;;,e acr?ss 

check valwj:{;ps1. 
Outlet Shut-off Valv~ 

_ Leaked _ Closed Tight 
Gauge pressure acr?ss 

check valv~..!,tfps1. 
Check Valve: Leaked__ 

or held at __psi. 

__ Cleaned Only 
Replaced: 

Rubber kit 
CV Assembly 

---1 

or 
Disc -
0-Rings 
Seat 
Spring 
Stem/guide -Retainer -Lock Nuts 
Other 

__ RV Cleaned Only 
Replaced: 

RV Rubber kit 
RV Assembly 
or 
Disc 
Diaphragm(s) 
Seat 
Spring 
Guide 
0-Rings 
Other 

__ Cleaned Only 
Replaced: 

Rubber kit 
CV Assembly 

---1 

or 
Disc 
0-Rings 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

__ Cleaned Only 
Replaced: 

Rubber Kit 
CV Assembly 
Disc, Air Inlet 
Disc, CV 
Seat, CV 
Spring, Air Inlet -
Spring, CV == 
Retainer -
Guide 
0-Rings 
Other 

Gauge pressure across 
check valve __ psi. 

Relief Valve Opened at 
__psi. 

Gauge pressure across 
check valve __ psi. 

Air Inlet _psi. 
Check Valve __ psi. 

NOTES: 

I hereby ce~ify that this data is accurate and reflects the proper operation and maintenance of the!sse7bly. 

TESTER: +le.!£~, CERT No.;l)o:f- ft -n~<Date: s ( 1r 15 

SIGNATURE: __~ _:::::> Time: ) 2 ! oD 

This Assembly: $- PASSED FAILED BUFFER: __ psi. 



BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Clerk of Court Storage 

Service Address: 5489 Old Bethel Rd, Crestview 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 

Contact Name: Theresa Wilcox 

Contact Phone: 612-0073/689-5000 x3361 

Location of Assembly: '2 {(:] H,I( Pit-,v,f 
Type of Assembly: RP X DC SVB SIZE: 2" 

Manufacturer: FEBCO Model: 860 Serial No: A04799 

Gauge Manufacturer Mid West Serial: b lott2o~S Date Calibrated: -2-s-----../,....Fa---,--,/? 
., 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Leaked or 
~ Closed Tight 

-------------
Gauge press~~½ross 

check valve _. si. 

?,t,,
Opened a _ psi 

Or Did Not Open __ 

-------------· Outlet S~off Valve 
_ Leaked Closed Tight 

Leaked or 
~Closed Tight 

·------------
Gauge press~~s 

check valve ' 1. 

Air Inlet: 
Did Not Open __ 

or Opened at __ psi. 

- CheckValve: Leaked= 
or held at __psi. 

__ Cleaned Only __ RV Cleaned Only __ Cleaned Only __ Cleaned Only 
Replaced: Replaced: Replaced: ,· Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit 
CV Assembly RV Assembly CV Assembly CV Assembly 

or or or Disc, Air Inlet 
Disc Disc Disc Disc, CV 
O-Rings Diaphragm{s) O-Rings Seat, CV 
Seat Seat Seat Spring, Air Inlet 
Spring Spring Spring - Spring, CV 
Stem/guide Guide Stem/guide - Retainer 
Retainer O-Rings Retainer - Guide 
Lock Nuts Other Lock Nuts O-Rings 
Other Other Other 

Gauge pressure across 
check valve __ psi. 

Relief Valve Opened at 
__ psi. 

Gauge pressure across 
check valve __ psi. 

Air Inlet __psi. 
Check Valve __ psi. 

NOTES: 

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the;ss,bly. 

S _IS: ); 

_,--
Time: /2//} 

BUFFER: __ psi. 

TESTER: -~£ ~ ..li,\ · , CERT No.,pc,r; EZ· h "t(°IDate: 

This Assembly: FAILED 



--

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Courthouse Annex-

Service Address: 1940 Lewis turner Blvd., Fort Walton Beach 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 420-1267 

Location of Assembly: room next to fire pump room 

Type of Assembly: RP DC X SVB SIZE: 3/4" 

Manufacturer: WATTS Model: 007M1 Serial No: 16977 

Gauge Manufacturer: Midwest Serial No: d 7 c1rt Silfr Date Calibrated: 5~?1-19 
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Leaked or 
Closed Tight 

Gauge pressure across 
check valve 1. ,}__ psi. 

Opened at _ psi 
Or Did Not Open __ 

-------------Outlet Shut-off Valve 
_ Leaked _ Closed Tight 

Leaked or 
Closed Tight 

------------Gauge pressure across 
check valve ~ psi. 

Air Inlet: 
Did Not Open __ 

or Opened at __ psi. 

-------------Check Valve: Leaked 
or held at __psi. 

__ Cleaned Only 
Replaced: 

Rubber klt 
CV Assembly 

or 
Disc 
0-Rings 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

__ RV Cleaned Only 
Replaced: 

RV Rubber kit 
RV Assembly ---
or 
Disc 
Diaphragm(s)) --1 

Seat 
Spring 
Guide 
0-Rings 
Other 

__ Cleaned Only 
Replaced: 

Rubber kit 
CV Assembly 

or 
Disc 
0-Rings 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

__ Cleaned Only 
Replaced: 

Rubber Kit 
CV Assembly 
Disc, Air Inlet 
Disc, CV 
Seat, CV 
Spring, Air Inlet 
Spring, CV 
Retainer 
Guide 
0-Rlngs 
Other 

Gauge pressure across 
check valve __ psi. 

Relief Valve Opened at 
__ psi. 

Gauge pressure across 
check valve __ psi. 

Air Inlet __psi. 
Check Valve __ psi. 

NOTES: 

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 

TESTER: ~r,'c Fre#f(f,tV CERT No. Qf:J..- /7-l(l /9/ Date: &l"i I y f O-l. -19
c:) 0 

SIGNATURE: __ __....,_v_1._.<t?_'_JA._,_7_·,_,,,,,.._ Time:f·h./'_· ______ 

This Assembly: ~ PASSED FAILED BUFFER: __ psi. 



BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Courthouse Annex-

Service Address: 1940 Lewis turner Blvd., Fort Walton Beach 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 420-1267 

Location of Assembly: room next to fire pump room 

Type of Assembly: RP DC X SVB SIZE: 6" 

Manufacturer: AMES Model:---- 3000SS Serial No: 1783458 

Gauge Manufacturer: Midwest Serial No: 07U£ Date Calibrated: 'i-~I--/P 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Leaked or 
l.,L_ Closed Tight 

-------------Gauge pressure across 
check valve ~-~ psi. 

Opened at _ psi 
Or Did Not Open __ 

-------------Outlet Shut-off Valve 
_ Leaked _ Closed Tight 

Leaked orcz=Closed Tight 

-------------Gauge pressure across 
check valve~ psi. 

Air Inlet: 
Did Not Open __ 

or Opened at __ psi. 

..--------------Check Valve: Leaked -
or held at __psi. 

__ Cleaned Only __ RV Cleaned Only __ Cleaned Only __ Cleaned Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit -CV Assembly RV Assembly CV Assembly CV Assembly -
or or or Disc, Air Inlet -Disc Disc Disc Disc, CV -

0-Rings Oiaphragm(s)) 0-Rings Seat, CV -
Seat Seat Seat Spring, Air Inlet _ 
Spring Spring Spring Spring, CV -
Stem/guide Guide Stem/guide Retainer 
Retainer 0-Rings Retainer Guide 
Lock Nuts Other Lock Nuts 0-Rings -
other Other Other 

Gauge pressure across 
psi.check valve __ 

Relief Valve Opened at 
__ psi. 

Gauge pressure across 
check valve __ psi. 

Air Inlet __psi. 

Check Valve __ psi. 

NOTES: 

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 

TESTER: e,,i:. F~ CERT No.Q /).-n-,., '" Date: IO -J.., I9 

SIGNATURE: k ~--" n,..--- ThTie: J>: l"-------
This Assembly: _L_ PASSED __FAILED BUFFER: __ psi. 



-- --

BACK FLOW TEST AND MAINTENANCE REPORT For B&C Fire and Safety .. 

Service Name: Okaloosa County Courthouse Crestview 

Service Address: 101 James Lee, Crestview FL 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel rd 

Contact Name: Randy Overly 

Contact Phone: 

Location of Assembly: ,JIJ/kll Cl/JI{ ~J..c.,,~ LA) P,·t Cfoc,) . . p 
Type of Assembly: RP DC SVB SIZE ;j{)_ 
Manufacturer: "-i11 [ll~S Model: S<D3>ll Serial No: ,f?l't,& ''Z-

Gauge Manufacturer: Midwest Serial No: Date Calibrated:C> 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 
Opened at Air Inlet: Opened at 

Leaked or psipsi Iv Leaked or 
or Did not open Closed Tight or Did not open~Closed Tight ______ """"'",... _____ "'-1-------.... -------·-------------- ----------------·Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: 

check valve Leaked or Leaked or4:eckvalve 
\"-../Closed Tight held at psi4.L.- psi .. z.. psi 

..., 
__ Clean Only __ Clean OnlyRVCleaned Only Clean Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit 
CV Assembly RV Assembly CV Assembly CV Assembly -

or or Disc, Air Inlet or 
DiscDisc Disc Disc, CV 

O-Rings Diaphragm(s) O-Rings Seat, CV -
Seat SeatSeat Spring, Air Inlet 

SpringSpring Spring Spring, CV 
Stem/guide Guide Stem/guide Retainer 

O-RingsRetainer Retainer Guide 
Lock Nuts Other Lock Nuts O-Rings 
Other Other other 

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet __psi. 
__ psi.check valve -- psi check valve -- psi Check Valve __psi. 

NOTES: 

I hereby certify that this data is accurate and reflects the proper operation and maintenance oft e a sembly. 
1TESTER: _. • (!t(}JJt,.JlJ,t.):' CERT No.: 1) ,i-cc, .....- [O Ii/ Date: I /{', l;o 

SIGNATURE: ' ~ tJ,-, °J ,,,____ nme: 1:r.,, 
This Assembly: ~PASSED ..___.!FAILED Buffer: PSI 



----

-- --

Service Name: 

Service Address: 

Mailing Name: 

Mailing Address 

Contact Name: 

Contact Phone: 

BACK FLOW TEST AND MAINTENANCE REPORT 

Ol(AUdll. Ca~ ·&ul-,\l\@11' C(t61(ntf?c.> 

Location of Assembly: 

Type of Assembly: RP__ DC i SVB 

Manufacturer: (A) ,1 ·k.:.ut:S Model: 'f{'0 )(~_..t.> Serial No: 

Gauge Manufacturer: Midwest Serial No: Date Calibrated: WC07t,t, 

Relief Valve Check Valve #2 Pressure Vacuum Breaker Check Valve #1 
Opened at Air Inlet: Opened at 

psipsi ~Leaked or~eakedor 
losed Tight Closed Tight or Did not open or Did not open 

!- _________;_ __J1,1111------------- ----------------··-oi:itiefs'iiut-otTvaiv;- Check Valve: Gauge pressure acrossGauge pressure across 
Leaked orche_gk V?lve Leaked or eqkvalvec3,l,u -.....,/ Closed Tight ,0 psi held at psipsi 

r 
__ Clean Only __ Clean Only RVCleaned Only Clean Only 
Replaced: Replaced:Replaced:Replaced: 

RV Rubber kit Rubber kit Rubber Kit Rubber kit 
CV Assembly CV AssemblyCV Assembly RV AssE;mbly 

Disc, Air Inletororor 
Disc Disc Disc, CVDisc - -

O-Rings Seat, CVDiaphragm(s}O-Rings -
Seat - Spring, Air Inlet SeatSeat 

Spring, CVSpring SpringSpring -
Stem/guide RetainerGuideStem/guide 

GuideO-Rings RetainerRetainer 
O-Rings·Other Lock Nuts Lock Nuts 
otherotherOther 

Gauge pressure across Air Inlet __psi.Relief Valve Opened atGauge pressure across 
psi.__ psi. Check Valve __check valve -- psrcheck valve -- psi 

NOTES: 

,.,,_ 

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 

TESTER: etfc rfe,o~GPtt CERT No.: )2)t ......(',,.., fo ;o, I Date: 1/ 1':('Ju, 

SIGNATURE: ~ 212Yf~ Time: -----

This Assembly: ~SSED ·1 IFAILED Buffer: PSI 



------------- ---------------

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County EMS'Building and Sherriff Office 

Service Address: 714 Essex Rd FWB, FL 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: inside supply room 

Type of Assembly: RP DC X SVB SIZE: 3/4" 

Manufacturer: Ames Model:---- 20008 Serial No: 

Gauge Manufacturer Mid West Serlal: O?Or Date Calibrated: 

67760 

Pressure Vacuum Breaker 
Air Inlet: 

Check Valve #1 Relief Valve Check Valve #2 

Did Not Open __ 

[YClosed Tight 
Leaked or Opened at_ psi Leaked or 

or Opened at __ psi.Or Did Not Open __ ~Closed Tight 

- OutietSh~t:7,ff Valve- - ------------Gauge pressure acrossGauge pressure across Check Valve: Leaked -
check valve psi. or held at __psi._ Leaked )(Closed Tight check valve psi. 

2,'2-112-
__ Cleaned Only __ Cleaned Only __ RV Cleaned Only __ Cleaned Only 
Replaced:· Replaced:Replaced: Replaced: 

Rubber kit Rubber kit Rubber Kit 
CV Assembly 

RV Rubber kit 
RV Assembly CV Assembly CV Assembly 

or or Disc, Air Inlet 
Disc 

or 
Disc -Disc Disc, CV 

0-Rings Diaphragm(s) 0-Rings Seat, CV-
Spring, Air Inlet 

Spring 
Seat Seat Seat -

Spring Spring Spring, CV-
Stem/guide Guide Stem/guide Retainer- -
Retainer 0-Rings Retainer Guide-
Lock Nuts other 0-RingsLock Nuts -
Other Other Other-

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet __psi. 
check valve __ psi. __ psi. check valve __ psi. Check Valve __ psi. 

NOTES: 

I hereby cer~that this da~ accurate and reflects the proper operation and maintenance of the assembly. 

TESTER: 'Z-Ytl< tran511-cr CERTN0.Dt211101q( Date: / 7 5t1P 2-02-0 

SIGNATURE: £- ~ or7y-,..-- Time: 3 t>D 

This Assembly: x__ PASSED FAILED BUFFER __ psi. 

OI 



--

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County El\/.lS'Building and Sherriff Office 

Service Address: 714 Essex Rd FWB, FL 

Mailing Name: Okaloosa County Facility Maintenance 

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: inside supply roon 

Type of Assembly: RP DC X SVB SIZE: 4" 

Manufacturer: 1171-;;-Model: 30oD S5 Serial No: 77466818 

Gauge Manufacturer Mid West Serial: mvr Date Calibrated: ~/31 /;9
I 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Leaked orexClosed Tight 

-------------Gauge pressure across 
check valve psi.

l,'l 

Opened at _ psi 
Or Old Not Open __ 

·--------------Outlet Shut-off Valve 
_ Leaked ){Closed Tight 

Leaked ori=xClosed Tight 

~------------Gauge pressure across 
check valve - psi.

I, 9 

Air Inlet: 
Did Not Open __ 

or Opened at __ psi. 

- ciwZkv~hie: Ie"akect= 
or held at __psi. 

__ Cleaned Only __ RV Cleaned Only __ Cleaned Only __ Cleaned Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit 
CV Assembly RV Assembly CV Assembly CV Assembly 

or or or Disc, Air Inlet 
Disc Disc Disc Disc, CV 
0-Rings - Diaphragm{s) 0-Rings Seat, CV 
Seat Seat Seat Spring, Air Inlet 
Spring Spring Spring Spring, CV -
Stem/guide Guide Stem/guide Retainer 
Retainer 0-Rings Retainer Guide 
Lock Nuts Other Lock Nuts - 0-Rings 
other Other - Other 

Gauge pressure across 
check valve __ psi. 

Relief Valve Opened at 
__ psi. 

Gauge pressure across 
check valve __ psi. 

Air Inlet __psi. 
Check Valve __ psi. 

NOTES: 

I hereby cerli!½ that this d~ is accurate and reflects the proper operation and maintenance of the assembly. 

TESTER: Z:, I' 1i, {-VlOYlj tt {. /' CERT No. /)[)../q/Df'lf Date: ~3..-....--=2_0____ 

SIGNATURE: £_ ~r"''S't-...--- Time: 
ti 

This Assembly: _)(_ PASSED FAILED BUFFER: __ psi. 



-- --

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Health Dept - FWB 

Service Address: 221 Hospital Dr FWB 

Mailing Name: Okaloosa County Facilities Maintenance 

Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: **TWO TECHS NEEDED TO LIFT COVER* 

Type of Assembly: RP DC X SVB SIZE: 4" 

Manufacturer: WATTS Model: 709 Serial No: 168829 

Gauge Manufacturer: Midwest Serial No: 070;{ Date Calibrated: z; l3. l 
i
l L9 

Pressure Vacuum BreakerCheck Valve #1 Relief Valve Check Valve #2 
Opened at Air Inlet: Opened at 

psiLeaked or psi Leaked or 
or Did not open or Did not open -VClosed Tight CTClosed Tight .. _____________ ' 

-outieCstitii~~tTvaive - -------------..--------------Gauge pressure across Check Valve: Gauge pressure across 
check valve Leaked or check valve Leaked or 

held at psi\I. Closed Tight psi '2 1 L-- psi2"' ~ I' 

__ Clean Only __ Clean OnlyRVCleaned Only Clean Only 
Replaced:Replaced: Replaced:Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit -
CV Assembly _ CV Assembly CV Assembly RV Assembly 

Disc, Air Inlet or or or 
Disc Disc - Disc, CVDisc 
0-Rings Diaphragm(s) 0-Rings Seat, CV-
Seat Spring, Air Inlet Seat Seat -
Spring Spring Spring Spring, CV-
Stem/guide Stem/guideGuide Retainer-
Retainer Retainer Guide0-Rings -

0-RingsLock Nuts Other Lock Nuts -
Other Other Other --

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet __psi. 
psi.__ psi.·check valve -- psi check valve -- psi Check Valve __ 

NOTES: 

I hereby certify that his data is _stCCurate and reflects the proper operation and maintenance of 

TESTER: ·, ~'Of\ .. {'rCERTNo.: E> f'J,,,(9(0/q( Date:___.!'-'"'-,,__,_+--

SIGNATURE: 

This Assembly: c:;g:JPASSED ._____,I FAILED Buffer: PSI 



--
----

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Jail 

Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 

Mailing Name: Okaloosa Count Facility Maint. 

Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: inside compound between "D" and "E" pod 

Type of Assembly: RP DC X SVB SIZE: 4" 

Manufacturer: AMES Model: Serial No: INSULATED 

Gauge Manufacturer Mid West Serial: o7og Date Calibrated: _:(/3 I ftq
l 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 
Air Inlet: 

Did Not Open __Leaked or Opened at__ psi Leaked or-
Or Did Not Open __ ~osed Tight or Opened at __ psi.\,/' Closed Tight 

>----"--

----------------------------·------------ --------------· Outlet Shut-off Valve Check Valve: LeakedGauge pressie across Gauge pressie across -
or held at __psi._ Leaked ...i,_ Closed Tight check valve t.:L. psi. check valve l.t)_ psi. 

__ Cleaned Only __ RV Cleaned Only __ Cleaned Only __ Cleaned Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit -
CV Assembly RV Assembly CV Assembly CV Assembly -

or or or Disc, Air Inlet -
Disc Disc 

J 
Disc Disc, CV- -

O-Rlngs Diaphragm(s) O-Rings Seat, CV-
Seat Seat Seat - Spring, Air Inlet 
Spring Spring Spring Spring, CV --

Guide·Stem/guide Stem/guide Retainer-
Retainer O-Rings Retainer Guide 
Lock Nuts Other Lock Nuts O-Rings -Other Other Other -

Gauge pressure across Relfef Valve Opened at Gauge pressure across Air Inlet __psi. 
check valve __ psi. __ psi. check valve __ psi. Check Valve __ psi. 

NOTES: 

I hereby certify that this dat is accurate and reflects the proper operation and maintenance of the 7-sezbly. 

TESTER: ' y f 0 °" Y-(/ • CERT No. '/) }'1-I 1 /v /11 Date: ./?;7/ f o/ 
SIGNATURE: 0 · Time: / .· OlfoiJ 

This Assembly: _L'PASSED FAILED BUFFER: __ psi. 



------------

--

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Jail 

Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 

Mailing Name: Okaloosa Count Facility Maint. 

Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: front of bldg right side of drive 

Type of Assembly: RP .DC X SVB SIZE: 6" 

Manufacturer: Ames Model:---- 200055 Serial No: 69022 

Gauge Manufacturer Mid West Serial: Q]Of? Date Calibrated: 5/ 21/1 °I''' 

Pressure Vacuum Breaker 
Air Inlet: 

Check Valve #1 Relief Valve Check Valve #2 

- Did Not Open __ 
or Opened at __ psi. 

Leaked or Opened at__ psi Leaked or 
Or Did Not Open __ ;{"closed Tight

--'-- ... _.... ___________,. ______________D.f~o~~ ~i~h~- _ - • 
Check Valve: Leaked _ 

check valve · · psi. 
Outlet Shut-off Valve Gauge pressure acrossGauge pressure across 

or held at __psi._ Leaked _25' Closed Tight check valve psi.I ,-z_-l/,K 
__ Cleaned Only __ Cleaned Only __ Cleaned Only __ RV Cleaned Only 
Replaced: Replaced:Replaced: Replaced: 

Rubber Kit 
CV Assembly 

Rubber kit Rubber kit RV Rubber kit 
CV Assembly CV AssemblyRV Assembly 

or Disc, Air Inlet 
Disc 

oror 
Disc Disc, CV 

O-Rings 
Disc 
Diaphragm(s) O-Rings Seat, CV 

Seat Seat Spring, Air Inlet 
Spring 

Seat 
Spring Spring, CV 

Stem/guide 
Spring 

Stem/guide Retainer 
Retainer 

Guide 
O-Rings Retainer Guide 

Lock Nuts O-Rings 
Other 

Other Lock Nuts 
Other Other -

Gauge pressure acrossGauge pressure across Relief Valve Opened at Air Inlet __psi. 
__psi. __ psi.__ psi. __ psi. check valve Check Valve check valve 

NOTES: 

I hereby certify t t this data is ~~rate and reflects the proper operation and maintenance of the assembly. 

TEST_ER-=~---h-~~--'---J'-~~f-U.L..4---- CERT No. DtZI )(019/ Date: 2 /4y Z,V l 9 
• 1.- /J/{)SIGNATURE: __._......___......______Y_.,_____ Time: -+.,__,_---'-----

This Assembly: £_ PASSED FAILED BUFFER: __ psi. 



--

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Jail 

Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 

Mailing Name: Okaloosa Count Facility Maint. 

Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: inside compound between "D" and "E" pod 

Type of Assembly: RP DC X SVB SIZE: 3/4" 

Manufacturer: AMES Model: 2000BM3 Serial No: 

Gauge Manufacturer Mid West Serial: tJ7tJf Date Calibrated: 

34638 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 
Air Inlet: 

Leaked or Opened at __ psi Did Not Open __Leaked or 
Or Did Not Open __ tzClosed Tight or Opened at __ psi.=z=Closed Tight 

1,,c...,.. __ ...,. ________ -------------·--------------Gauge pressure across Check Valve: Leaked _ 
check valve t.,tJ psi. 

Outlet Shut-off Valve Gauge pressure across ~------------.--
check valve 'l.•·0 psi. 1 or held at __psi._ Leaked i,._ Closed Tight 

__ Cleaned Only __ RV Cleaned Only __ Cleaned Only __ Cleaned Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit Rubber kit Rubber Kit -
CV Assembly RV Assembly CV Assembly CV Assembly -or or or Disc, Air Inlet -Disc Disc Disc Disc, CV -
0-Rings Diaphragm's) 0-Rings Seat, CV 
Seat Seat Seat Spring, Air Inlet 
Spring Spring Spring Spring, CV 
Stem/guide Guide Stem/guide Retainer 
Retainer 0-Rings Retainer Guide 
Lock Nuts Other Lock Nuts 0-Rings 
Other Other Other 

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet ___psi. 
psi. __ psi.check valve __ check valve __ psi. Check Valve __ psi. 

NOTES: 

Time: 

This Assembly: FAILED BUFFER: __ psi. 



BACK FLOW TEST AND MAINTENANCE REPORT 
._. I 

Service Name: Okaloosa County Sheriffs Dept-Admin 

Service Address: 50 2nd St Shalimar, FL 32579 

Mailing Name: same 

Mailing Address 

Contact Name: 

Contact Phone: 

Location of Assembly: right hand side of drive 

Type of Assembly: RP DC X SVB -- SIZE: 3/4" 

Manufacturer: AMES Model:---- 2OO08M3 Serial No: 50~84 

Gauge Manufacturer: Midwest Serial No: 6708: Date Calibrated: 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 

Leaked or 
Closed Tight 

Gauge pressure across 
check valve 

·1 D psiv I -

Opened at 
psi 

or Did not open 
--+---

Outlet Shut-off Valve 
Leaked or 

losed Tight 

Leaked or 
Closed Tight 

-+"'-

----------""""" Gauge pressure across 
check valve 

_.!2. ,O psi 

Air Inlet: Opened at 
psi 

or Did not open 

Check Valve: 
Leaked or--held at psi-----

__ Clean Only RVCleaned Only __ Clean Only __ Clean Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit RV Rubber kit 
-----1 

Rubber kit Rubber Kit 
CV Assembly RV Assembly CV Assembly CV Assembly 

or or or Disc, Air Inlet 
Disc Disc Disc Disc, CV 
0-Rings Dlaphragm(s) 

-----1 
0-Rings Seat, CV 

Seat Seat Seat Spring, Air Inlet 
Spring Spring Spring Spring, CV 
Stem/guide Guide Stem/guide Retainer 
Retainer 0-Rings Retainer Guide 
Lock Nuts Other Lock Nuts 0-Rings 
Other Other other 

Gauge pressure across 
check valve psi 

Relief Valve Opened at 
__ psi. 

Gauge pressure across 
check valve __ psi 

Air Inlet __psi. 
Check Valve __ psi. 

NOTES: 

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 

TESTER:&,, rrv":jntr' CERT No.: }>l)/7/fJ/?/ Date: J-7 /4,y 2017' 

SIGNATURE: Time:k ilo1J~ 
This Assembly: OC]PASSED I..._ _.!FAILED Buffer: PSI 



-- --

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Sheriff's Dept - Admin 

Service Address: 50 2nd St Shalimar, FL 32579 

Mailing Name: same 

Mailing Address 

Contact Name: 

Contact Phone: 

Location of Assembly: right hand side of drive 

Type of Assembly: RP DC X SVB SIZE: 6" 

Manufacturer: Wilkins Model: 350ADA Serial No: N44495 

Gauge Manufacturer: Midwest Serial No: o1oY Date Calibrated: 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 
Opened at Air Inlet: Opened at 

Leaked orLeaked or psi - psi 
or Did not open _or Did not open VClosed Tight--~Closed Tight 

rw------------- -------------i---------------------------Gauge pressure across · Outlet Shut-off Valve Gauge pressure across Check Valve: 
Leaked orcheck valve Leaked or check valve 

held at psiY Closed Tight ·2, ft psiS, D psi 

__ Clean Only __ Clean OnlyRVCleaned Only Clean Only 
Replaced:Replaced: Replaced: Replaced: 

Rubber Kit Rubber kit RV Rubber kit Rubber kit 
CV Assembly RV Assembly CV Assembly CV Assembly 

Dlsc, Air Inlet oror or 
Disc Dlsc, CVDisc Disc 
0-Rings Diaphragm{s) 0-Rings Seat, CV 

Seat Spring, Air Inlet Seat Seat 
Spring, CVSpring Spring Spring 
RetainerStem/guide Guide Stem/guide -
GuideRetainer 0-Rings Retainer --
0-RingsLock Nuts Lock Nuts Other --
OtherOther Other --

Gauge pressure across Air Inlet __psi.Gauge pressure across Relief Valve Opened at 
__ psi. Check Valve __ psi.check valve -- psi check valve -- psi 

NOTES: 

I hereby certify that his data i~ccurate and reflects the proper operation and maintenance of the assembly. . 

TESTER: .• • rro e1 · ,.,- CERT No.: /)/;J...(7/0I? / Date: 2 7 &1 2 o/ 'f 
J 

SIGNATURE: ~01,.-.,Sr'-"" Time:£ , J" /5' 
This Assembly: CZ]PASSED ...__.!FAILED Buffer: PSI 



BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Water & Sewer 

Service Address: 1804 Lewis Turner Blvd, FWB 

Mailing Name: Okaloosa County Facilities Maintenance 

Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 

Contact Name: RAN DY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA) 

Type of Assembly: RP DC X SVB --- SIZE: 3/4" 

Manufacturer: WATTS Model: 709DC Serial No: 

Gauge Manufacturer: Midwest Serial No: Date Calibrated: 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 
Opened at Air Inlet: Opened at 

Leaked or 
~Closed Tight or 

psi Leaked or 
Old not open --V Closed Tight __.,....,,.___ or Did not open 

psi 

-
------------------------------------------------------Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: 

check valve ,____Leaked or check valve 1----Leaked or 
C:, Z.. psi Y Closed Tight Z,, 0 psi held at _____ psi 

__ Clean Only 
Replaced: 

Rubber kit 
CV Assembly 

or 
Disc 
0-Rings 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

-
-

Gauge pressure across 
check valve __ psi 

__ RVCleaned Only 
Replaced: 

RV Rubber kit 
RV Assembly 
or 
Disc 
Diaphragm(s) 
Seat 
Spring 
Guide 
0-Rings 
Other 

_ __, 

__ Clean Only 
Replaced: 

Rubber kit 
CV Assembly --

or 
Disc 
0-Rings 
Seat 
Spring 
Stem/guide 
Retainer 
Lock Nuts 
Other 

Relief Valve Opened at Gauge pressure across 
__ psi. check valve__ psi 

__ Clean Only 
Replaced: 

Rubber Kit -
CV Assembly _ 
Disc, Air Inlet -
Disc,CV _ 
Seat,CV _ 
Spring, Air Inlet 
Spring, CV == 
Retainer 
Guide 
0-Rings 
Other 

-
-
-
-

Air Inlet __psi. 
Check Valve __ psi. 

NOTES: 

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 

TESTER: Zri ,c 6-:?/\)n..,____ CERT No.: DI 2, 7 /o t q ( Date: 2 7/4;5 Zo I 9 

SIGNATURE: ~or1 ,,.--._ Time: 3oDS::--"''-----"'--"---~---~-,/----'--------- -=----

This Assembly: ~PASSED ....____,! FAl LED Buffer: PSI 



-- --

------

BACK FLOW TEST AND MAINTENANCE REPORT 

Service Name: Okaloosa County Water & Sewer 

Service Address: 1804 Lewis Turner Blvd, FWB 

Mailing Name: Okaloosa County Facilities Maintenance 

Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 

Contact Name: RANDY OVERLY 

Contact Phone: 830-1600 

Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA) 

Type of Assembly: RP DC x SVB --- SIZE: 6" 

Manufacturer: WATTS Model: 709DC Serial No: 104699 

Gauge Manufacturer: Midwest Serial No: Date Calibrated: 

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker 
Opened at Air Inlet: Opened at 

Leaked or psi Leaked or psi
[E: Closed Tight or Did not open or Did not open -:SC- Closed Tight -

' --------------,----------------------------------------Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: 
Leaked or check valve Leaked or?dvalve 

',c Closed Tight psi held at psipsi2,i-
__ Clean Only __ Clean Only RVCleaned Only Clean Only 
Replaced: Replaced: Replaced: Replaced: 

Rubber kit Rubber Kit Rubber kit RV Rubber kit - -
CV Assembly RV Assembly CV Assembly CV Assembly -

or or or Disc, Air Inlet -
Disc Disc, CVDisc - Disc -

0-Rings Diaphragm(s) 0-Rings Seat, CV -
Seat Seat Seat Spring, Air Inlet -

Spring Spring, CVSpring Spring 
Stem/guide Stem/guide RetainerGuide 

GuideRetainer 0-Rings Retainer 
Lock Nuts Lock Nuts 0-RingsOther -
Other Other Other-

Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet __psi, 
psi.__ psi. check valve -- psi Check Valve __check valve -- psi 

NOTES: 

I hereby certify that !t)is data is accurate and reflects the prc;iper operation and maintenance of the assem~ly. 

TESTER: /;r .;_, /yP/l'JYl-(v- CERT No.: Dt2 17 ID t9{ Date: 2 74 9 / Y 
' , 

SIGNATURE: L- ~. tlr7n/L Time: 2- '-/<
; 

..____.IFAILEDThis Assembly: ~ASSED Buffer: PSI 



-

Range Hood Systems Report 

B & C Fire Safety, Inc. 
823 Navy Street 

Ft. Walton Beach, FL 32547 
Phone (850) 862-7812 

Fax (850) 863R1516 
, \ . ' Il1u\ .. ,... ~t-~ , , ,, -

~ \J .(A-·vlJ-'•- 1.......... -t. ,c...,v1i.-. y1;,.,... 

1. All appliances properly covered w/correct nozzles . . . . . . . -J 

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 g~uge in ~rop~r rang_e (if gauged) .. . ( . {..~") .. JJ1l fJ· 
9. Check cartridge weight (1f applicable) ........ \. J0 -'.• , , ~ · '~20lt....,10. Hydrostatic test date ..... , , ........ , . . . -- ~ 'b 

11. 6 Year Maintenance date . . . . . . . . . . . . . . . . J: /n 
12. Inspect cylinder and mount ................... , . . . . . i ~ 
13. Operate system from terminal link .................... _:!'__ 
14. Test for proper operation from remote ................. ~ 
15. Check operation of micro switch ... ,;tl{'._·f;L; .... , .... __L_ 
16. Check operator of gas valve ...... J. 1 . , .. ,.,........... _L 
17. Clean nozzles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vl, 
18. Proper nozzle covers in place ...•.•.... , ............ JJ/1r,,.,/ 
19. Check fuse links and clean . , . . . . . . . . . . . . . . . . . . . . . . . • . 1 

f ' 
COMMENTS:_______________________________________ 

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

r, SERVICE TECHNIC)t(N • PERMIT NO. DA TIME A.M. /P.M. \ .,;:--·"'"cuSTOMERS AUT~ORiZED AGENTI , .. -/ . 
The above service technician certified that the system was personally inspected and foundj'ri'ditions to be as indicated on this report. 

/"
WHITE - CUSTOMER COPY YELLOW - DISTRIBUTOR PINK - AUl"HORITY HAVING JURISDICTION 



--------------

-------------
--------------

-----------------

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: £oc-- JL?lc.,ev11//~ 

Address: CfO €A s.-r Co Ik,r r-_ !Yv/ 
Contact Person: /Zf,-J luo I£<-
Telephone: · . b 7 }. . 7 ISb 
• TYPEJlF SYSTEM 

l:EYFM 200 D Halon 1301 · D Halon 1211 

D Other 

• TYP]1,O FINS PE CJ:R'N 
ua"Annual LI ...-,emi-Annual D Recharge D New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: _.........:;.?,___________ 
ION Detectors: __....,_____________;.___ 

PHOTO Detectors: t;;;, 
ABORT Switch: "2--

• SYSTEM INDICATION APPLIANCES 
Strobes: 
Horns: -------.1,______________ 

Bells: __________________ 
Other: _________________ 

•AGENTTANK 

• FANS I DAMPERS ~TDOWN 
Working: Gl'Yes D No 

Weight: /{;., f 
Tank Measurement: ------,-----F-------,r-----

Serial Number: 14/J ~ 3 0~P 3 /L}.417 ~I o/'f 

Date: _3""'---'-MA---'--_,y----e2-...._o_/_:;.Cf___ 

COMMENTS: 

.. ' 
Service 
Technician ~ fl Y°J ~£ ~ 
The above service technician certified that the system was 
personally inspected and found condition to be as indicated 
on this report. 



--------------

-------------

-------------------

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: 0 b /QQS t4 l_,, f;/4 /Iv b 
Address: &o 2... N P.c~L C: r<'sT)t1-~1 FL 
Contact Person: /(~dy 

r 

Telephone: ___.K:._·.....S:::::O.___Y......._2.o___!....__2-.....:.b___.]....._____ 

• TYPE9F SYSTEM · · 
1:3"'.FM 200 D Halon 1301 D Halon 1211 

□ Other 

• TYPE OF INSPEC~ 
D Annual ~mi-Annual O Recharge O New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: 2-
10 N Detectors: _______________ 

PHOTO Detectors:---=-----------
ABORT Switch: ___"Z-___,.,____________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: 

Horns: -----------------
Be11s: -----------------
Other: --------------------

•AGENT TANK 
Weight: ___'2;~?"'---'b___________ 
Tank Measurement: --i!-------1''-------------
Hydro: 3 / I / 0 b 

:, l 

Serial Number: /IA: 72S:f ·2_.3 

•FANS/DAMPERS SHUTDOWN 
Working: IZiYes D No 

Service / -2 Customer 
Technician V° 7(1 011 o/ ~ Represent.ati: 
The above service technician certified that {he system was 
personally inspected and found condition to be as indicated 
on this report. 

Date: I J2- / 2, o ..~2-..D 
I J 

COMMENTS: 

,0,4-5 S 

~Fir s ec.-,-'?4J - C.u~ 

d 

r~ i.ee. n,,;; - S4t..r1ff 
Ar't"'"'-, 

, /7 

https://INSPEC'!j.ON
https://1:3"'.FM


------------------

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 

✓• I ' f , l ,
Property Name: f-1 ft?{,,-, Jf.,,;b Sh,4 j.-'I"~---

~ 

Address: I c3 Cf 111" /lvt.. ,,?J/;A-,L :'.¾tvt.- 1 r:::(_ 
Contact Person: K&?:,p,; 0 v t--. /V 

J I 
Telephone: ___?~3_o_-_[_.. b>_O_O________ 

I I 
Date: S"12-t U CJ 

i J 

COMMENTS: 

• TYPE}J}F SYSTEM 
IDM 200 0 Halon 1301 0 Halon 1211 

□ Other--------------
•TYPJOFINSPEr.TJON 

aa'"Annual □·Semi-Annual O Recharge O New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: ____2=-----------
ION Detectors: ____--::------------
PHOTO Detectors: 

__........__________ _ 
ABORT Switch: ________________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: 

Horns:-----------------
Bells: ------------------
0ther:-----------------

•AGENT TANK ,-,
Weight: _._.:..,ava....u_______________ 
Tank Measurement: 
Hydro: _u_/__/,._~-&-.---------

1 

/ //' /J .., 7 2/3fSerial Number: H:-.,.,-r ..:...- _./---------'---:.=-,........::a....a.....::~----

• FANS I DAMPERS SHUTDOWN 
Working: C("Yes O No 

Service //"'i /'/ Custome 9-,/<l ,/··7,,/7--·---} 
Technician_L-'._~----~---o-·"1...,.__1_~_____ Represe:tative ~/ // / J 
The above service technician certified that the system was / r:f/ G 7 
personally inspected and found condition to be as indicated 
on this report. 



--------------

-----------------

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: 0/('1tlocJ5Q fb<.\ltl\ {)'t(''l-

Address: 8 IO £ J:G\mS L-t.t [\u,\ Ct·t$}·,t1-¼/t,/ 

ContactPerson:_Ob_~-------------

Telephone: J' 5t1- l')\- 9~ 2<. di-';)..__55 
• TYPE OF SYSTEM 

'ta.FM 200 D Halon 1301 0 Halon 1211 

QOther 

• TYPE OF INSPECTION 
lB'Annual - Semi-Annual □ Recharge ONew 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: __C_________~ 

ION Detectors: ____( __________ 

PHOTO Detectors: ___I___________ 
. ABORT Switch: ___!__________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: ______,.,,...___________ _ 
Horns: -----------------
Bells: I 
0ther:-----------------

•AGENT TANK 
Weight: £1 •W {b1 
Tank Measurement: ---"'-J,...,3'-d-"J__________ 
Hydro: 91 '1 /o I,\ 

Serial Numbe1·: ,1:d: l,9 t:Ct ~d 

•FANS/DAMPERS SHUTDOWN 
Working: OYes ~ No 

Date: 705/tl 

COMMENTS: 

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



--------------

------------

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 

P1·operty Name: fi(<c,foo.S°I H•u,lt1) Dtp }, 

Address: 2f lo B. J"l\M"\-f5 L-e--t Cr-.s'-t,'-f¥ 
ContactPerson:--=3':-;..._o"....!I...L..._______~-----

Telephone: ~Jo) '1]3~.9c1.'1' I( .l,.l.,5 
• TYPE OF SYSTEM 

't&1 FM 200 0 Halon 1301 D Halon 1211 

□ Other 

• TYPE OF INSPECTION 
ijf'Annual - Semi-Annual O Recharge O New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: I 
ION Detectors: I 
PHOTO Detectors: ____/ _________ 

ABORT Switch: -----=~------------
• SYSTEM INDICATION APPLIANCES 

Strobes: ________,,_____________ 
Horns: ______--¥.;:___________ 

Bells: ________,___l_________ 

Other:-----,--------------

•AGENTTANK 
Weight: _________________ 

Tank Measurement: _""-f:---;•;)..~$__________ 
Hydro: ----~-ll-'-t_..a...L...J,(4=-C_,,_7_______ 
Serial Number: __o_,7,__C>.___.'-l-a__'t......J_________ 

•FANS(DAMPERS~~0':"7N 
Working: OYes "\' No 

Date: S /i~/ti 
COMMENTS: 

f-/ot~ 5 ,.... Cof.t'/1-4y 
/ 

~ \c._~-S~oo ~ ~--- ~ 'Technici~___.....-___________ Represent.atiw ________,_-+----· 
The above service technician certified that the system was 
personally inspected and found condition to be as indicated 
on this repol't, 



--------------

-------------

-----------------

B&..C FIRE SAFETY, INC. 
823 Navy Street• Fort Walton Beach, FL32547-2129 • (850) 862-7812 • Fax (850) 863-1516 

Clean Agent Inspection Report 

Property Name:_--=O'-'-Y✓•,4,....,t=oo'·=g...,_.-----.... _______ Date: ___a=-e(_,,___...... A.a...,...t=td-"--t._A -~_4,_{<f---
Address: ______..6\o-.....,=:J=,L=44.JL.lt~=~i.=:-+t-'-f<.,.....;.______ 

COMMENTS: 
Contact Person: _---'--'{4......_-rJ'0:.,~L--~=._,_\,=)--+-------- BA.-m:t£eS 
Telephone: ___B.....~"""'6----"'S]---'8'---"'r"_?/:............,·4......,1.....:(_____ 

• TYPE OF SYSTEM 
~FM 200 D Halon 1301 D Halon 1211 
0 Other 

• TYrE OF INSPECTION 
.· .· '~ Annual · .§emi-Annual O Recharge O New 

I 

• SYSTEM INITIATING DEVICES 
IManual Pull Stations: 

10N Detectors:--------,---------
PHOTO Detectors: ____..>o,i,;;.________ 

ABORT Switch: ______.__________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: 

Horns:------------------
Bells: __________________ 

Other: -----------------
•AGENT TANK 

Weight: ----=3....;:G:;_-_-J_._("'"_________ 

Tank Measurement: ___'7,-...;.<-=-----------
Hydro: _____._1.....l.....z......1_2......,......L-------
Serial Number: ___,_l.....~_4_'~f-_fl.:_1_V_-,______ 

•FANS/DAMPERS SHUTDOWN 
Working: ~Yes □ No 

Service · ,1, Customer1'!fuJ~ la,k"'hckTechnician ~ 
The above service techncian certified that the system was 
personally inspected and found condition to be as indicated 
on this report. 

Representative·---"'""________,_..,,,.....___ 



--------------

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:_O__t,__,/+._UJ::i,,_j1l"'--'-____.,i.....Q-'-,Ji,;.;;.,_,_.;)_______ Date:_flf-1/~{°J__ 

Address: ·"""'""""1 11.ll...,..A,..,._tl,..._.....-+(-f==___________-=5\twJ"""'...... __ -
COMMENTS: 

Contact Person: __~.........,_O""'-f1T__O__...i;...;;;q,,=--::½7'-+-------- ~tA f{G/lre· S 
Telephone: __...._'lj....:..(o_·--=5;_8_·<____.4.__4..:....·......______17 
• TYPE OF SYSTEM 

MM 200 D Halon 1801 0 Halon 1211 
OOther 

• TYPE OF INSPE,PTION 
'ti.Annual I Semi-Annual O Recharge D New 

' 
• SYSTEM INITIATING DEVICES 

Manual Pull Stations: _______./'---------
ION Detectors: --------------
PHOTO Detectors: -------r---------
ABORT Switch: -----~'----------

• SYSTEM INDICATION APPLIANCES 
Strobes: Z 
Horns: -----------------
Be11s: -----------------
Other: _________________ 

•AGENTTANK 
Weight: ______..............,(".._-lSC'i- ________ 
Tank Measurement: . 

::~:;~umber: - 21...,..\--~-~....,.._r,-,;:.........:_)_2._____ 

• FANS I DAMPE SHUTDOWN 
Working: 

Service Customer 
Technician_~-M--1.........,,~-----'...........;;..__--"""--- Representative---------------
The above service tecli · ian certified that the system was 
personally inspected and found condition to be as indicated 
on this report. 



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: O>ICc..lcoSq A:/min 

Address: Shatimsf 
Contact Person: ~-;,- 0U;t1, 
Telephone: g5:o - 585 - -j ':I 7 9 

COMMENTS: 

&-uery.- f_iJ.,;,J 

• TYP) OF SYSTEM 
!aFM 200 0 Halon 1301 0 Halon 1211 

0 Other--------------
• TYPE OF INSPEfTION 

r&fAnnual Semi-Annual □ Recharge □ New 
• SYSTEM INITIATING DEVICES 

Manual Pull Stations: _.._I___________ 
ION Detectors: _______________ 

PHOTO Detectors:_..........___________ 

ABORT Switch: --------------
• SYSTEM INDICATION APPLIANCES 

Strobes: ·2.,-----------------
Horns: 2...---='----------------
Be11s: ------------------
Other: _________________ 

•AGENTTANK 
Weight: 5c; \bs 
Tank Measurement: -------------
Hydro: L/Z..l /J.5 
Serial Number: f5'-( ':f S'29 

•FANS/DAMPERS SHUTDOWN 
Working: ~es O No 

Service Customer 
Technician______________ Representative ____________ 
The above service technician certified that the system was 
personally inspected and found condition to be as indicated 
on this report. 



___________ _ 

-------------

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 

PHOTO Detectors: ''2,.. 

Property Name:____..O_,t=A"""Uo=·--&\~----'-A:,.;;;D;,.:,;I\A-...;..ta..'{).._________ Date: ___,8-..{..;;;;;...?G"-+~,b......,-':},:.-----
Address: _____~.......,;;;;;..;.1.....\iw.....t.....,L_ _,_~...;;;;(...,_______ 

Contact Person: l'Li6.rJ'b '::( D\let{] 

Telephone: __~....a.....C)_4_z,,_<J_-_\_'2_&;_1_________ 

COMMENTS: 

~~e.S 

•TY~ OF SYSTEM 
Ql.,FM 200 D Halon 1301 0 Halon 1211 
□ Other--------------

• TYPE OF INSPECTION
'fii Annual - ·~emi-Annual O Recharge O New 

• SYSTEM INITIATING DEVICES , { 
Manual Pull Stations: 

ION Detectors: --------,=---------
ABORT Switch: ______._________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: 2. 
Horns: _________________ 

Bells: _________________ 

Other: _________________ 

•AGENTTANK 
Weight: ________.\_7,.,,____\_________ 

Tank Measurement: 

1 1:::~~-um-b-er-:===--==----~-·==.._1:ti=......, ,-~=·=_ -==- -==-,....... ~--=j -==- -==- -==-
•FANS/ DAMPE&3 SHUTDOWN 

Working: ~Yes O No 

Service Customer 
Technician_,1..1..;..-l,(....l,l~----1-~u..:...;..;=-..!..~~-- Representative _.______________ 
The above service · an certified that the system was 
personally inspected and found condition to be as indicated 
on this report. 



--------------

-------------

-----------------

B&.C FIRE SAFETY, INC. 
823 Navy Street• Fort Walton BeachJ FL32547-2129 • {850) 862-7812 • Fax (850) 863-1516 

Clean Agent Inspection Report 

Property Name:__ __.................._______D_~_1,_,tl":_j~(~A:Q MrAl 

Address: ____....,f>-~\<....,.,l/4"""A~tl.::;.+- ______............ 1 f::....__L 

Contact Person: __{:+-"~....~....,lQ.....i-+--b_,o.,..el-,,,a.;;_½~------
Telephone: ___80....::(]'--"6::;__...;;_r-;__e_(____;,,_.44...___._?;..&<;..'7-+,_____ 

•1111} OF SYSTEM 
~M 200 D Halon 1301 D Halon 1211 

□ Other 

• TYPE OF INSPF;CTION 
P'J Annual . 'Semi-Annual ORecharge D New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: _____;._/_______ 
ION Detectors: ______________ 

-z_,PHOTO Detectors: 

ABORT Switch: -------1--------
• SYSTEM INDICATION APPLIANCES 

Strobes: Z.. 
Horns: _________..:m,.._______ 

Bells: 

0ther:-----------------

•AGENT TANK 

Weight: --------,-,S.....G-.4.......I........L..,..s'--·------

Taruc Measurement: 

::~:;~-um-b-er-:==-=--'2,-=._,:._~=-:=r=_i=~·S=a.....1J=....;...q=+--==--==--==--==--=....... 
• FANS I DAMPE~ SHUTDOWN 

Working: 7"iYes D No 

Date: -..,,,,.t....,...){·_t=,i-+-Ll-1( ___ 

COMMENTS: 

~l\Tt({:~e, -s {t6:.S 

Service Customer ,;:x---j
Technician--"1--!..i!:~..1...+....:.,,µ~K.L:JL!,l..l,L......,,e.~~E:....-- Representative -~__Y__,.)-~-=---+--
The above service technicia certified that the system s 
personally inspected and found condition to be as indicated 
on this report. 

https://Technician_\'.'.l.-'2t!i~__(Jill~!J.jd~,�'.1U
https://A:Qil.lt
https://r=_i=~�S=a.....1J
https://e_(____;,,_.44


--------------

---------------
-------------

--------------

------------------

------------------
-----------------

lltA1 2-SI ~ 

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: t)/~ /aoJA C., {c;,vrt 4.~J 4 /l-n>1'J(" Date: C)c,-, 2-. 7..0/ 'f• 
Address: /q f.fO /.&,.,.,,ls ~,,,..,.._ ($1,,,,I &a,PL 

COMMENTS: 
Con"1ct ;.,,on: ~ Ov<..-'Y . l?&~ys-
Telephone: ~ (/2..0 /2 fo? 
• TYPE.J)F SYSTEM 

13"FM 200 D Halon 1301 0 Halon 1211 

D Other 

•TXF~FINSPECJJON 
fir'Annual O :::emi-Annual D Recharge O New 

• SYSTEM INITIATING DEVICES 

Manual Pull Stations: -~-----------
ION Detectors: 

PHOTO Detectors: Z.. 
ABORT Switch: 

• SYSTEM INDICATION APPUANCES 

Strobes: 

Horns: I 
Bells: 

0ther: 

•AGENTTANK 

Weight: _____,/i....~___s:=-------------
Tank Measurement: 
Hydro: /2,.._/_Z_o_/_O________ 

' 
Serial Number: /4? '-, 71 7 

• FANS I DAMPERS~TDOWN 

Working: lcaYes D No 

Service / -J 
Technician ~ (1>i:,,..,,... 2,-.. 
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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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 

PropertyName: #KAla6A Co CvrrhrN54 14.n« 
Address: /t:tyo L -4vc$ fu,,,.n<d 8/vJ U,fi? 
Contact Person: ~V Ov~ / ':f 
Telephone: ____fg;,..._....--=----'-f.,....=2....=-o-___._1--='2-=---i(:."""'---,7__ 

• TYPE OF SYSTEM 

lil'FM 200 0 Halon 1301 0 Halon 1211 

□ Other --------------
• TYPE OF INSPECTION 

J¢i Annual t::f'Semi-Annual O Recharge O New 

• SYSTEM INITIATING DEVICES 

Manual Pull Stations: 

ION Detectors: ---------------
PHOTO Detectors: 

ABORT Switch:---&...-----------

• SYSTEM INDICATION APPLlANCES 

Strobes: 

Horns: I 

Bells: 

0ther: -----------------
•AGENTTANK 

Weight: 1,•0 
Tank Measurement: 

Hydro:--------~--------
Serial Number: / 0 /,J, 71tf'------------''----------------

•FANS/DAMPERµHUTDOWN 

Working: ij Yes D No 

Service /1 /') Customer 
Technician h.,: ~..Pr?-v-

Date: _ _.2-.-=a;.........;;O;;;;....=c;.,;.,____.l_____.1"-----

COMMENTS: 

13.oar~ys - .19"'" sc; 

Representative'/-J-;,,.._;;_-M-rN~,,fl"=l.,_,r-+----
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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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: QCA Loch.4 1-kA /-fb £>e.l' r 
Address: 22- I flv5t tlYI/ a/4- ~g, re:. 
Contact Person; :I)h&' /J-.1- fvr. r.e,_. 

Telephone: . b 'fCj' 't6 3 V 

• TYPE 9F SYSTEM 
~ 200 D Halon 1301 0 Halon 1211 

D Other 

• TYPJ OF INSPF.0.~ 
GaAnnual □ Berni-Annual D Recharge D New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: 1 

10N Detectors: --------------
PHOTO Detectors: --~----------
ABORT Switch: ___/ ___________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: 2-
Horns: -----------------
Be11s: 

0ther:-----------------

•AGENT TANK 
Weight: ________________ 

Tank Measurement: '2-0, ::;-

Hydro: ol/-z_oo7 
1Serial Number: 6 & /n5"b't~ 

•FANS/DAMPERSJHUTDOWN 
Working: 1:21Yes D No 

Date:. 5 &:,i, L 2...02-.t) 

COMMENTS: 

~·ys.- e~.s 

Customers~ £ i oy,tTechnician _/ ~ Representative 
The above service technician certified that t esystem was 
personally inspected and found condition to be as indicated 
on this :i:eport. 



B&.C FIRE SAFETY, INC. 

Property Name: () KA /o.:;~ I-,.;+)rt- J)vpr Date: _u_j3_J.........2_0_L-,;_D_·__
I-, 7 

Addres's: 1.J.cl /fvs111r:-i TYL 'JZv,.,,,I) 1 PL 
Contact Person: . 50h,fl) I} ( TI?;, e COMMENTS: 

Telephone: ~SO &'1? 5I (.. :1 0 

• TYPEj}F SYSTEM 
l::t'FM 200 D Halon 1301 0 Halon 1211 

□ Other--------------
•TYPj,OFINSPEr.~N 

10"Annual O i.;emi-Annual O Recharge D New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: __·,Z_.-_,....____________ 

ION Detectors: ...Z,..-----=-----------
PHOTO Detectors: __.......::;;__________ 

ABORT Switch: ____v__________ 
• SYSTEM INDICATION APPLIANCES 

Strobes: •.~ 

Horns:----~-----------
Bells: -----------------
0ther:-----------------

•AGENT TANK 
Weight: ____,_'f---';5:;;....·---x.....· ____.a,.7_______ 

Tank Measurement: -------------
Hydro: _____..,__,_...,._.,.'--'--t-----.------+--

Serial Number: tJ Lfl,:z.. 6 I fY ti f ?Y 
I 

•FANS/DAMPERS SHUTDOWN 
Working: □ Yes ONo 

823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 

Clean Agent Inspection Report 

=.n C A:?, r,v--
The above service technician ce~tified that the system was 
personally inspected and found condition to be as mdicated 
on this report. 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually x Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

5 Manual Stations 

Ion Detectors 

2 Photo Detectors 

6 Duct Detectors 

1 Heat Detectors 

Waterflow Switches 

Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

12 Horns/Strobes 

Chimes 

4 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 2 

Are Circuits Supervised? NO YES X 

823 Navy Street, Fort Walton Beach, FL 32547 

Arbennie Pritchard Sewer Plant 

Arbennie Pritchard Sewer Plant 

5/31/2019 

250 Roberts Blvd 
Ft. Walton Beach, FL 32547 

850-651-7133 

"X" FOR ALL PASSED: 

Diane Finlayson 

Security Central 

SLC 

A1126-460 

Okaloosa Dispatch 

850-689-5766 

Simplex 

SLC & Y 

800-286-5699 

4010 

2 SLC & 2 NACS 

5/1/2018 

SLC 

SLC 

SLC 

Y 

Y 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1 of 6 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: Panel 5407 Facp Rm 

Disconnecting Means Location: CB #32 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 12 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2x(12v 12Ah) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 8:10 Dawn 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 8:10 Diane 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Okaloosa Dispatch x 8:10 Jennifer 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 2 of 6 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS x x 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP located in electrical room 

Duct detectors have key test switches 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 8:45 

ALARM RESTORAL x 8:45 

TROUBLE SIGNAL x 8:45 

SUPERVISORY SIGNAL x 8:45 

SUPERVISORY RESTORAL x 8:45 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 8:45 Jennifer 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 8:45 Diane 

AHJ 

OTHER (Specify below) x 8:45 Jennifer 

Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/31/2019 TIME: 8:45 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Michael Bozard Diane Finlayson 

Date: Time: Date: Time: 

5/31/2019 8:45 AM 5/31/2019 8:45 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6 



JOB NAME: Arbennie Pritchard Sewer Plant JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

FACP Rm SD x x x 

FACP Rm AHU 4 DD x x x 

Breakroom PS x x x 

Lab QA Office HD x x x 

Lab HVAC AHU 5 DD x x x 

Lab HVAC AHU 6 DD x x x 

West Hall PS x x x 

West Hall PS x x x 

Outside Storage PS x x x 

HVAC AHU 2 DD x x x 

HVAC AHU 1 DD x x x 

HVAC AHU 3 DD x x x 

Server Rm SD x x x 

Lobby (Main Entrance) PS x x x 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 5 of 6 



JOB NAME: Arbennie Pritchard Sewer Plant JOB NO. 

Notes: 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 6 of 6 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually X Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

11 Manual Stations 

Ion Detectors 

13 Photo Detectors 

2 Duct Detectors 

2 Heat Detectors 

Waterflow Switches 

Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

19 Horns/Strobes 

Chimes 

19 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 4 

Are Circuits Supervised? NO YES X 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa County - Brackin Building 

Brackin Building 

7/17/2019 

302 N. WILSON ST 
Crestview, FL 

850-420-1267 

Randy Overly 

SECURITY CENTRAL 

SLC 

A1895-2669 

CRESTVIEW FD 

850-682-3741 

SIEMENS 

SLC & Y 

800-286-5669 

FS-250 

1 SLC 4NAC 

7/1/2018 

SLC 

SLC 

SLC 

Y 

Y 

B & C Fire Safety, 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: 

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 Amps 20 

Overcurrent Protection: Type CB Amps 20 

Panel Label and Location: 1ST FLOOR ELECTRIC RM BY ENTRANCE FNB1 

Disconnecting Means Location: CB#8B 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2X (12V 7AH) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 X 7:15 LeAnn 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT X 7:15 Grover 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) CRESTVIEW FD X 7:15 Lakesha 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 2 of 7 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS x x Lobby Entrance 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 7 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

Booster x x 

DSC DIALER x x 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP IN 2ND FLOOR ELEC ROOM BY ELEVATOR 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 9:00 

ALARM RESTORAL x 9:00 

TROUBLE SIGNAL x 9:00 

SUPERVISORY SIGNAL x 9:00 

SUPERVISORY RESTORAL x 9:00 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 9:00 Kathy 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 9:00 Grover 

AHJ 

OTHER (Specify below) x 9:00 Lakesha 

Crestview Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Elavator did not recall from any floor. 

Both 12V 7Ah batteries in FACP failed. 

Pull station 1st floor East stairwell failed (Siemens HMS-S) 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 7/17/2019 TIME: 9:00 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Michael Bozard Grover Scott 

Date: Time: Date: Time: 

7/17/2019 9:00 AM 7/17/2019 9:00 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 7 



JOB NAME: JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

3RD FLOOR WEST STAIR PS x x x 1069 

ELEVATOR LANDING SD x x x 1061 

ELECTRICAL ROOM SD x x x 1060 

EAST STAIR PS x x x 1063 

COMM ROOM SD x x x 1062 

STORAGE ROOM HT x x x 1064 

2ND FLOOR 

ELECT/FACP ROOM SD x x x 1048 

PROPERTY APPRAISER MECH(BY) SD x x x 1040 

PROPERTY APPRAISER MECH(BY) DD x x x 1042 

RESIDENTIAL KITCHEN HD x x x 1045 

SOUTH STAIR PS x x x 1046 

ELEVATOR MECH ROOM SD x x x 1050 

ELEVATOR LANDING SD x x x 1049 

EAST STAIR PS x x x 1053 

BREAK ROOM SD x x x 1057 

WEST STAIR PS x x x 1054 

PROPERTY APPRAISER MECH2(IN) SD x x x 1080 

PROPERTY APPRAISER MECH2(IN) DD x x x 1082 

BREAK ROOM 2 HD x x x 

1ST FLOOR 

ENTRANCE PS x x x 1012 

ELEVATOR LANDING SD x x x 1011 

MAINT./COMM. ROOM/ELEC ROOM SD x x x 1010 

EAST STAIR PS x x x 1017 

WEST STAIR PS x x x 1024 

SOUTH MAIN EXIT PS x x x 1013 

SOUTH STAIR EXIT PS x x x 1016 

COMM ROOM (BANK COMM) SD x x x 1014 

DRIVETHRU/C.WEAPONS SD x x x 1008 

DRIVETHRU/C.WEAPONS PS x x x 1009 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 5 of 7 
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JOB NAME: Okaloosa County - Brackin Building JOB NO. 

Comments: 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 7 of 7 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually x Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

10 Manual Stations 

Ion Detectors 

2 Photo Detectors 

2 Duct Detectors 

Heat Detectors 

1 Waterflow Switches 

1 Supervisory Switches 

1 Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

1 Bells 

11 Horns/Strobes 

Chimes 

8 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 8 

Are Circuits Supervised? NO YES X 

Destin-FWB Regional Airport- Cargo Bldg1715 

1715 Hwy 85 North 
Eglin AFB, FL 32542 

8850-651-7160 ext 1017 

Mike Kintop 

Eglin AFB AOC Eglin AFB 

823 Navy Street, Fort Walton Beach, FL 32547 

"X" FOR ALL PASSED: 

1/21/2020 

Destin-FWB Regional Airport- Cargo Bldg 

SLC & Y 1SLC 8 NAC 

1/1/2019 

SLC 

651-7166 882-5856 

Simplex 4010 

SLC Annunicator 

Y 

Y 

Y 

SLC 

SLC 

SLC 

SLC 

HORNS 

B & C Fire Safety, 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: 

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: Riser Room Panel EILSCL 

Disconnecting Means Location: 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 18 

Calculated capacity to operate system in hours: 24 X 60 

Engine-driven generator dedicated to Fire Alarm: Yes 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: 

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 7:30 Dispatch 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 7:30 Manager 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) EGLIN DISP x 7:30 Dispatch 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS x x Entrance 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

MONOCO DIALER x x 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP located in outside electrical room. 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 8:15 

ALARM RESTORAL x 8:15 

TROUBLE SIGNAL x 8:15 

SUPERVISORY SIGNAL x 8:15 

SUPERVISORY RESTORAL x 8:15 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 8:15 Dispatch 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 8:15 Manager 

AHJ 

OTHER (Specify below) x 8:15 Dispatch 

EGLIN AFB 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Womens room strobe failed. 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 1/21/2020 TIME: 8:15 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

David Woodard Tami C. Youngblood 

Date: Time: Date: Time: 

1/21/2020 8:15 AM 1/21/2020 8:15 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Destin-FWB Regional Airport- Cargo Bldg1715 JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

Fire Alarm Control Panel Room SD x x x 1-1 

Sprinkler Room DD x x x 1-3 

Sprinkler Room DD x x x 1-4 

Sprinkler Room WF x x x 1-6 

Sprinkler Room T x x x 1-5 

Sprinkler Room SD x x x 1-2 

Maintenance Entrance North PS x x x 1-7 

Maintenance South Entrance PS x x x 1-13 

Receiving Bay Exit PS x x x 1-8 

Maintenance Bay Exit PS x x x 1-14 

Air Cargo 101 Bay 1 PS x x x 1-9 

Air Cargo 101 Bay 2 PS x x x 1-10 

Air Cargo 101 Bay 3 PS x x x 1-11 

Air Cargo 101 Bay 4 PS x x x 1-12 

Air Cargo Bay 314 South PS x x x 1-16 
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JOB NAME: Destin-FWB Regional Airport- Cargo Bldg1715 JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 
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JOB NAME: Destin-FWB Regional Airport- Cargo Bldg1715 JOB NO. 

Notes: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually X Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

8 Manual Stations 

Ion Detectors 

19 Photo Detectors 

9 Duct Detectors 

Heat Detectors 

1 Waterflow Switches 

1 Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

1 Bells 

Horns/Strobes 

21 Chimes 

25 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 4 

Are Circuits Supervised? NO YES X 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa County Health Dept. 

Okaloosa County Health Department 

11/20/2019 

810 E James Lee Blvd. 
Crestview, FL 32539 

850-689-7808 

"X" FOR ALL PASSED: 

John Alfone 

Security Central 

B 

A1126-452 

Crestview Fire Dept 

850-682+3741 

FCI 

B&Y 

1-800-286-5699 

72 

9 Zones 4 NACS 

11/1/2018 

B 

B 

B 

B 

Y 

Y 

Y 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: Panel Next to FACP 

Disconnecting Means Location: CB#1 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2X (12V 7AH) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 6:30 Ebony 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 6:30 John 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Crestview FD x 6:30 Angelique 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS NA 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

Dialer SK x x 

Booster PNL x x 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 9:00 

ALARM RESTORAL x 9:00 

TROUBLE SIGNAL x 9:00 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 9:00 Danisha 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 9:00 John 

AHJ 

OTHER (Specify below) x 9:00 Angelique 

Crestview Fire 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/20/2019 TIME: 9:00 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Henry Jablonski John Alfone 

Date: Time: Date: Time: 

11/20/2019 9:00 AM 11/20/2019 9:00 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Okaloosa County Health Dept. JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

FACP Room SD x x x 

Front Entrance PS x x x 

Front Lobby #1 SD x x x 

Front Lobby #1 SD x x x 

West Exit PS x x x 

Hall Near Room 8 SD x x x 

Hall Near Room 6 SD x x x 

Hall Near WIC Reception SD x x x 

Entrance/ExitEnvrinmental Health PS x x x 

Lobby Envromental Health SD x x x 

Hall SD x x x 

Hall Near Room 30 SD x x x 

Hall Near Room 27 SD x x x 

File Room 4 PS x x x 

File Room 11 SD x x x 

Riser in File Room Closet WF x x x 

Riser in File Room Closet T x x x 8 

Lobby for Checkout SD x x x 

NE Exit PS x x x 

NW Exit PS x x x 

West Exit PS x x x 

SW Exit PS x x x 

Hall Near Room 15 SD x x x 

Hall Near Room 21 SD x x x 

Hall Near Room 37 SD x x x 

Hall Near restroom SD x x x 

Exit Hall Near FACP PS x x x 

Hall Near FACP SD x x x 

Hall Near FACP SD x x x 

Hall Near FACP SD x x x 

Mechanical Room 75 (5) DD x x x 9 

Mechanical Room 75 (6) DD x x x 9 

Mechanical room 75 (7) DD x x x 9 

Mechanical Room 75 (8) DD x x x 9 

Mechanical Room 75 (9) DD x x x 9 

Outside Mechanical Room DD x x x 9 

Outside Mechanical Room DD x x x 9 

Outside Mechanical Room DD x x x 9 

Outside Mechanical Room DD x x x 9 
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JOB NAME: Okaloosa County Health Dept. JOB NO. 

Notes: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually X Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

14 Manual Stations 

Ion Detectors 

13 Photo Detectors 

4 Duct Detectors 

4 Heat Detectors 

1 Waterflow Switches 

Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

28 Horns/Strobes 

Chimes 

13 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 2 

Are Circuits Supervised? NO YES X 

B 

B 

B 

B 

Y 

Y 

John Alfone 

Security Central 

B 

A1126-453 

Okaloosa 

689-5766 

Silent Knight 

B&Y 

800-286-5699 

5208 

22 Zones 4 Nacs 

4/1/2018 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa County Health Dept. 

Okaloosa County Health Department 

4/5/2019 

221 Hospital Drive 
FWB , FL 32548 

850-689-7808 

"X" FOR ALL PASSED: 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: 

Disconnecting Means Location: 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2X (12V 7AH) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 6:00 Cathreine 

BUILDING OCCUPANTS x 6:00 Flyer 

BUILDING MANAGEMENT x 6:00 John 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Okaloosa Disp x 6:00 Dispatch 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS NA 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP Loading Dock Entrance 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 9:30 

ALARM RESTORAL x 9:30 

TROUBLE SIGNAL x 9:30 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 9:30 Jackie 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 9:30 John 

AHJ 

OTHER (Specify below) x 9:30 Dispatch 

Okaloosa Disp 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Test switch for duct detector in outside mech room 114 did not work 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 4/5/2019 TIME: 9:30 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Henry Jablonski John Alfone 

Date: Time: Date: Time: 

4/5/2019 9:30 AM 4/5/2019 9:30 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Okaloosa County Health Dept. JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

NEAR FACP PS x x x 

AUDITORIUM EXIT PS x x x 

MEDICAL STORAGE SD x x x 

MEDICAL STORAGE SD x x x 

MECHANICAL ROOM 114 HD x x x 

OUTSIDE MECHANICAL ROOM 114 DD x x x 

1ST FLOOR ELEVATOR LOBBY SD x x x 

MAIN ENTRANCE PS x x x 

OUTSIDE INTAKE C9 PS x x x 

HALL BY C9 PS x x x 

NEAR EXAM ROOM 5 SD x x x 

EXAM ROOM AREA HALL EXIT PS x x x 

IMMUNIZATIONS ENTRANCE PS x x x 

IMMUNIZATIONS ENTRANCE SD x x x 

BREAKROOM BREEZEWAY EXIT PS x x x 

BREAKROOM MECHANICAL ROOM DD x x x 

WIC MAIN ENTRANCE PS x x x 

WIC ROOM W3 SD x x x 

WIC ROOM W7 SD x x x 

WIC ROOM W16 EXIT PS x x x 

W12 SD x x x 

2ND FLOOR 

ELEVATOR LOBBY SD x x x 

EXIT STAIR 202 PS x x x 

EXIT STAIR 201 PS x x x 

MECHANICAL ROOM 228 DD x x x 

MECHANICAL ROOM 228 HD x x x 

229 HD x x x 

3RD FLOOR 

ELEVATOR LOBBY SD x x x 

EXIT STAIR 302 PS x x x 

EXIT STAIR 301 PS x x x 

MECHANICAL ROOM BY STAIR HD x x x 

In room 305 HD x x x 

Elevator equipment room SD x x x 

RISER SEC MED STORAGE ROOM WF x x x 

Room 315 HD x x x 

Room 304 HD x x x 

JOB NAME: Okaloosa County Health Dept. JOB NO. 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity 

RF Other specify NA 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually X Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

17 Manual Stations 

Ion Detectors 

77 Photo Detectors 

12 Duct Detectors 

6 Heat Detectors 

6 Waterflow Switches 

7 Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

44 Horns/Strobes 

24 Chimes 

25 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 8 

Are Circuits Supervised? NO YES X 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa County Jail 

Okaloosa County Jail 

11/6/2019 

1200 East James Lee Blvd 
Crestview, FL 32539 

689-5690x1315 

"X" FOR ALL PASSED: 

Sgt. Allaway 

Not monitored 

SLC 

CRESTVIEW FIRE DEPT. 

682-3741 

HARRINGTON 

SLC & Y 

3400 

2 SLC 9 NAC 

11/1/2018 

SLC 

SLC 

SLC 

SLC 

SLC 

Y 

Y 

Y 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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 2 Style(s) SLC 

SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 120VAC Amps 20 

Overcurrent Protection: Type CB Amps 20 

Panel Label and Location: 

Disconnecting Means Location: 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 12 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2X (12V12AH) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 Not monitored 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 8:30 SGT Allaway 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) CRESTVIEW F/D x 8:30 Angelic 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS NA 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

BOOSTER PANEL x x 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL Not monitored 

ALARM RESTORAL 

TROUBLE SIGNAL 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY N/A 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 2:15 Wagner 

AHJ 

OTHER (Specify below) x 2:15 Angelic 

CRESTVIEW FIRE DEPT 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Tamper switch in bravo pod need adjusting. 

Both 12V 7Ah batteries in booster panel failed. 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/6/2019 TIME: 2:15 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Chris Caouette Customer 

Date: Time: Date: Time: 

11/6/2019 2:15 PM 11/6/2019 2:15 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Okaloosa County Jail JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

NORTH JAIL PLAZA WF x x x 

MUSTER ROOM #22 PS x x x 

MEDICAL HALL #6 PS x x x 

CMU OFFICE #10 PS x x x 

EMPLOYEE ENTRANCE #14 PS x x x 

MAX SECURITY DOWNSTAIRS #12 PS x x x 

MAX SECURITY DOWNSTAIRS #1 SD x x x 

MAX SECURITY DOWNSTAIRS #2 SD x x x 

MAX SECURITY DOWNSTAIRS #3 SD x x x 

MAX SECURITY DOWNSTAIRS #6 SD x x x 

MAX SECURITY DOWNSTAIRS #5 SD x x x 

MAX SECURITY DOWNSTAIRS #4 SD x x x 

MAX SECURITY DOWNSTAIRS #7 SD x x x 

MAX SECURITY DOWNSTAIRS #10 SD x x x 

MAX SECURITY DOWNSTAIRS #9 SD x x x 

MAX SECURITY DOWNSTAIRS #8 SD x x x 

MAX SECURITY 2ND FLOOR 

FEMALE UPSTAIRS 2ND FLR #29 SD x x x 

FEMALE UPSTAIRS 2ND FLR #32 SD x x x 

FEMALE UPSTAIRS 2ND FLR #41 PS x x x 

FEMALE UPSTAIRS 2ND FLR #33 SD x x x 

FEMALE UPSTAIRS 2ND FLR #34 SD x x x 

FEMALE UPSTAIRS 2ND FLR #35 SD x x x 

FEMALE UPSTAIRS 2ND FLR #28 SD x x x 

FEMALE UPSTAIRS 2ND FLR #22 SD x x x 

FEMALE UPSTAIRS 2ND FLR #24 SD x x x 

FEMALE UPSTAIRS 2ND FLR #23 SD x x x 

FEMALE UPSTAIRS 2ND FLR #21 SD x x x 

FEMALE UPSTAIRS 2ND FLR #19 SD x x x 

FEMALE UPSTAIRS 2ND FLR #20 SD x x x 

FEMALE UPSTAIRS 2ND FLR #37 SD x x x 

FEMALE UPSTAIRS 2ND FLR #38 SD x x x 

FEMALE UPSTAIRS 2ND FLR #40 SD x x x 

TRANSPORT OFFICE 90 T x x x 

MAX SEC UPSTAIRS # 39 SD x x x 

SOUTH POD A #58 SD x x x 

SOUTH POD A #59 SD x x x 

SOUTH POD C #63 SD x x x 

SOUTH POD C #64 SD x x x 

SOUTH POD C #65 SD x x x 

SOUTH POD B #62 SD x x x 

SOUTH POD B #61 SD x x x 

SOUTH POD B #60 SD x x x 

SOUTH POD A #57 SD x x x 

SOUTH POD WALKWAY #56 SD x x x 

SOUTH POD TOWER #66 SD x x x 

#6U PS x x x 

Nurse Office #13 PS x x x 
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JOB NAME: Okaloosa County Jail JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

SALLY PORT RISER T x x x 

BUS SALLY PORT #15 PS x x x 

KITCHEN OFFICE PS x x x 

POD A BRAVO #44 SD x x x 

POD A BRAVO #45 SD x x x 

POD C BRAVO #43 SD x x x 

POD C BRAVO #48 SD x x x 

POD C BRAVO #49 SD x x x 

POD B BRAVO #46 SD x x x 

POD B BRAVO #47 SD x x x 

BRAVO POD TOWER #50 PS x x x 

VISITATION CLOSET #31 HD x x x 

JANITOR CLOSET 

CHARLIE POD #91 T x x x 

ECHO POD #92 T x x x 

ADMIN POD #90 T x x x 

BRAVO POD #91 T x x x 

JANITOR CLOSET NORTH #18 HD x x x 

NORTH POD A #44 SD x x x 

NORTH POD TOWER #34 PS x x x 

NORTH POD B #45 SD x x x 

NORTH POD C #46 SD x x x 

NORTH POD C #47 SD x x x 

NORTH POD D #48 SD x x x 

NORTH POD D #49 SD x x x 

NORTH POD E #50 SD x x x 

NORTH POD E #52 SD x x x 

JUDICIAL #16 PS x x x 

JANITOR DELTA POD SD x x x 

DELTA E POD #13 SD x x x 

DELTA E POD #14 SD x x x 

DELTA E POD #15 SD x x x 

DELTA F POD SD x x x 

DELTA F POD SD x x x 

DELTA F POD SD x x x 

DELTA D POD SD x x x 

DELTA D POD SD x x x 

DELTA D POD SD x x x 

DELTA A POD 86 SD x x x 

DELTA A POD 84 SD x x x 

DELTA A POD 85 SD x x x 

DELTA B POD 34 SD x x x 

DELTA B POD 83 SD x x x 

DELTA B POD 36 SD x x x 

DELTA C POD 20 SD x x x 
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JOB NAME: Okaloosa County Jail JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

DELTA C POD 22 SD x x x 

DELTA C POD 26 PS x x x 

CLOSET NEAR DELTA POD EXIT 78 HD x x x 

CLOSET NEAR DELTA POD EXIT 79 HD x x x 

ECHO POD A #65 SD x x x 

ECHO POD B #66 SD x x x 

ECHO POD C #67 SD x x x 

ECHO POD C #68 SD x x x 

ECHO POD D #69 SD x x x 

ECHO POD D #70 SD x x x 

ECHO POD E #71 SD x x x 

ECHO POD E #72 SD x x x 

ECHO POD E TOWER #55 PS x x x 

ECHO POD F 72 SD x x x 

ECHO POD E STORAGE/UTILITY#17 HD x x x 

ADMIN LOBBY PS x x x 

ADMIN REAR EXIT PS x x x 

ADMIN DD x x x 

ADMIN COUNTER #71 PS x x x 

ADMIN #72 DD x x x 

ENTRANCE/ADMIN BLDG 

GARAGE ACCESS & ATTIC 

AHU #8 (#11) DD x x x 

AHU #8 (#12) CMU DD x x x 

AHU #7 (#9) CMU DD x x x 

AHU #7 (#8) DD x x x 

AHU #6 (#4) DD x x x 

AHU #6 (#3) ACR DD x x x 

A POD C BLOCK (ROOM ACCESS) 

SOUTH POD 

AHU #6 (#68) DD x x x 

AHU #6 (#67) DD x x x 

AHU #5 (#69) DD x x x 

AHU #5 9#70) DD x x x 

A-C POD ATTIC ACCESS #55 HD x x x 

Central Control #1 PS x x x 

WATERFLOW (TEST CONNECTS) 

ECHO POD OUTSIDE #21 EAST POD WF x x x 

DELTA POD OUTSIDE WF x x x 

MAINTENANCE ROOM-NEW ADD ON HD x x x 

NEW POD OUTSIDE #20 N POD WF x x x 

ALPHA POD OUTSIDE S POD BAPT WF x x x 
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JOB NAME: Okaloosa County Jail JOB NO. 

Notes: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually X Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

6 Manual Stations 

Ion Detectors 

6 Photo Detectors 

1 Duct Detectors 

5 Heat Detectors 

1 Waterflow Switches 

1 Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

19 Horns/Strobes 

Chimes 

Strobes 

Speakers 

2 Other (Specify) 

Number of Indicating Circuits: 4 

Are Circuits Supervised? NO YES X 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa County Sheriffs Office 

Okaloosa County Sheriffs Office 

8/27/2019 

50 2nd Street 
Shalimar, FL 

651-7410 

Hank Bruns 

Security Central 

SLC 

A1126-423 

Okaloosa County Dispatch 

850-689-5766 

Edwards 

SLC & Y 

800-286-5699 

EST IO64 

1 SLC AND 4 NAC 

9/1/2018 

SLC 

SLC 

SLC 

SLC 

SLC 

Y OUTSIDE HORN 

Y 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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 Amps 20 

Overcurrent Protection: Type CB Amps 20 

Panel Label and Location: 2ND FLOOR ELECTRIC ROOM HP 1 

Disconnecting Means Location: CB #15 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 10 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2X(12V10AH) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 7:45 Sasha 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 7:45 Ricky 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Okaloosa County Disp x 7:45 Jennifer 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS NA 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

BOOSTER PANEL x x 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP at entrance 

Elevator shunt trip breaker located in upstairs elec rm panel M 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 11:15 

ALARM RESTORAL x 11:15 

TROUBLE SIGNAL x 11:15 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 11:15 Sasha 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 11:15 Ricky 

AHJ 

OTHER (Specify below) x 11:15 Jennifer 

Okaloosa County Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 8/27/2019 TIME: 11:15 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Chris Caouette Ricky Buehrig 

Date: Time: Date: Time: 

8/27/2019 11:15 AM 8/27/2019 11:15 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

WEST EXIT PS x x x 

FACP/ ENTRANCE SD x x x 

1ST FLOOR WEST STAIR PS x x x 

2ND FLOOR 

WEST STAIR PS x x x 

ELEVATOR LANDING SD x x x 

EAST STAIR PS x x x 

ELECTRIC ROOM SD x x x 

HVAC ROOM 210 HD x x x 

ELEVATOR MECHANICAL HD x x x 

ELEVATOR MECHANICAL SD x x x 

ELECTRIC ROOM HD x x x 

1ST FLOOR 

ELEVATOR LOBBY SD x x x 

ELEVATOR LOBBY NORTH EXIT PS x x x 

EAST STAIR PS x x x 

RISER WF x x x 

RISER T x x x 

SERVER ROOM 115 SD x x x 

SERVER ROOM 115 HD x x x 

MECHANICAL ROOM 117 HD x x x 

MECHANICAL ROOM 117 CEILING DD x x x 
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JOB NAME: Okaloosa County Sheriffs Office JOB NO. 

Comments: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually x Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

7 Manual Stations 

Ion Detectors 

4 Photo Detectors 

Duct Detectors 

1 Heat Detectors 

1 Waterflow Switches 

1 Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

11 Horns/Strobes 

Chimes 

6 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 4 

Are Circuits Supervised? NO YES x 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa County Transportation 

Okaloosa County Transportation 

5/1/2019 

600 Transit Way 
Ft. Walton Beach, FL 32548 

609-7004 

"X" FOR ALL PASSED: 

JoAnne Hofstad 

Security Central 

SLC 

A1126-457 

Okaloosa County Dispatch 

850-689-5766 

Silent Knight 

SLC & Y 

800-286-5699 

IFP-100 

SLC & 4 NAC 

5/1/2018 

SLC 

SLC 

SLC 

SLC 

Y 

Y 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: Next to FACP 

Disconnecting Means Location: Quick Disconnect (LOCKED) 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2x(12v 7Ah) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 2:30 Jennifer 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 2:30 Joann 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Okaloosa Dispatch x 2:30 Mona 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS 

REMOTE ANNUNCIATORS N/A 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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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JOB NAME: 

INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NO: 

INTERFACE EQUIPMENT 

(Specify Type of Equipment) 

VISUAL DEVICE 

OPERATION 

SIMULATED 

OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

SHUNT TRIP IS IN PANEL IN GARAGE AREA. 

COMMENTS: 

REQUEST CUSTOMER MAKE ELEVATOR MACHINE ROOM & RECALL KEYS AVAILABLE IN THE OFFICE. 

KEY IS ON ELEVATOR KEY RING AT FRONT DESK. 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 3:30 

ALARM RESTORAL x 3:30 

TROUBLE SIGNAL x 3:30 

SUPERVISORY SIGNAL x 3:30 

SUPERVISORY RESTORAL x 3:30 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO 

MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ 

OTHER (Specify below) 

Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

SYSTEM RESTORED TO NORMAL OPERATION: 

YES 

x 

x 

x 

TIME 

3:30 

3:30 

3:30 

Megan 

Joann 

Heather 

                     TO WHOM 

DATE: 5/1/2019 TIME: 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Michael Bozard Joann Hofstad 

Date: Time: Date: Time: 

5/1/2019 3:30 PM 5/1/2019 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 
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JOB NAME: Okaloosa County Transportation JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

Grd Fl Elev Lobby SD x x x 22 

Grd Fl Elev Lobby PS x x x 2 

Grd Fl North Exit PS x x x 3 

Garage North PS x x x 13 

Gararge NE WF x x x 16 

Gararge NE T x x x 15 

Garage South PS x x x 12 

Inside rear South PS x x x 1 

2nd Fl Elev Lobby SD x x x 20 

2nd Floor West PS x x x 10 

2nd Floor by Mens Rm PS x x x 11 

EMR SD x x x 19 

EMR HD x x x 5 

FACP SD x x x 23 
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JOB NAME: Okaloosa County Transportation JOB NO. 

Notes: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually x Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

12 Manual Stations 

Ion Detectors 

6 Photo Detectors 

8 Duct Detectors 

Heat Detectors 

3 Waterflow Switches 

2 Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

13 Horns/Strobes 

Chimes 

Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 2 

Are Circuits Supervised? NO YES x 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa Water & Sewer FWB 

Okaloosa Water & Sewer 

8/27/2019 

1804 Lewis Turner 
Fort Walton Beach, FL 32547 

850-978-0078 

"X" FOR ALL PASSED: 

Steve Henderson 

Security Central 

B 

A1126-456 

Okaloosa Dispatch 

850-689-5766 

Silent Knight 

B & Y 

800-286-5699 

5208 

20 Zones 

9/1/2018 

B 

B 

B 

B 

Y 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: 3rd Floor South Mech Room Panel EL3B 

Disconnecting Means Location: CB #29 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2x(12v7ah) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 12:15 Alexandria 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 12:15 Mantenance 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Okaloosa Dispatch x 12:15 Jennifer 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS NA 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP LOCATED IN RISER / ELECTRICAL ROOM. 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 3:30 

ALARM RESTORAL x 3:30 

TROUBLE SIGNAL x 3:30 

SUPERVISORY SIGNAL x 3:30 

SUPERVISORY RESTORAL x 3:30 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 3:30 John 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 3:30 Maintenance 

AHJ 

OTHER (Specify below) x 3:30 Jennifer 

Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: The "do not use elevator" strobe only strobes when elevator equipment room 

smoke detector is activated and not the elevator lobby detectors. 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 8/27/2019 TIME: 3:30 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Chris Caouette Vickie Jeter 

Date: Time: Date: Time: 

8/27/2019 3:30 PM 8/27/2019 3:30 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Okaloosa Water & Sewer FWB JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

Alarm Room T x x x 

Alarm Room T x x x 14 

Alarm Room WF x x x 15 

Alarm Room WF x x x 15 

Alarm Room WF x x x 15 

4th Floor South Mech Room DD x x x 4 

4th Floor by S Exit PS x x x 1 

4th Floor Elevator SD x x x 2 

4th Floor Old County Admin Office DD x x x 3 

4th Floor North PS x x x 1 

3rd Floor North PS x x x 6 

3rd Floor Mech Room DD x x x 9 

3rd Floor Elevator SD x x x 7 

3rd Floor S Mech Room DD x x x 3 

3rd Floor South PS x x x 6 

2nd Floor North Mech Room DD x x x 13 

2nd Floor North PS x x x 10 

2nd Floor South PS x x x 10 

2nd Floor South Mech Room DD x x x 11 

2nd Floor Elevator SD x x x 12 

1st Floor Alarm Room DD x x x 20 

1st Floor N By Stairwell PS x x x 16 

1st Floor N By Soda Machine PS x x x 16 

1st Floor N by Fire Exit PS x x x 16 

Ground Elevator Machine Room SD x x x 17 

1st Floor Elevator SD x x x 19 

1st Floor S By Fire Exit PS x x x 16 

1st Floor S by ATM PS x x x 16 

1st Floor S by Stairwell PS x x x 16 

1st Floor S Mech DD x x x 18 
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JOB NAME: Okaloosa Water & Sewer FWB JOB NO. 

Notes: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually X Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

2 Manual Stations 

Ion Detectors 

4 Photo Detectors 

Duct Detectors 

Heat Detectors 

1 Waterflow Switches 

2 Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

1 Bells 

2 Horns/Strobes 

Chimes 

1 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 1 

Are Circuits Supervised? NO YES X 

SLC 

SLC 

SLC 

120V Bell 

Y 

Y 

Mark Griffin 

Not monitored 

SLC 

Okaloosa Dispatch 

850-689-5766 

SIMPLEX 

SLC & Y 

4010 

1 

5/1/2018 

823 Navy Street, Fort Walton Beach, FL 32547 

Okaloosa Cty Water & Sewer - Crestview 

Okaloosa County Water & Sewer 

5/23/2019 

3050 Airport Rd 
Crestview, FL 

651-7176/978-9939 

"X" FOR ALL PASSED: 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: MPA in Kitchen 

Disconnecting Means Location: CB # 29 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 12 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2X(12V12AH) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 Not monitored 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 2:30 Harold 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) OKALOOSA CTY DISP x 2:30 Ashley 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS NA 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x 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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP in Kitchen 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 3:00 Not monitored 

ALARM RESTORAL x 3:00 Alarms received at panel 

TROUBLE SIGNAL x 3:00 

SUPERVISORY SIGNAL x 3:00 

SUPERVISORY RESTORAL x 3:00 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY N/A 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 3:00 Harold 

AHJ 

OTHER (Specify below) x 3:00 Ashley 

Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/23/2019 TIME: 3:00 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Michael Bozard Harold Godwin 

Date: Time: Date: Time: 

5/23/2019 3:00 PM 5/23/2019 3:00 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Okaloosa Cty Water & Sewer - Crestview JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

Kitchen PS x x x 

Couch Room SD x x x 

Exit (EAST) PS x x x 

Crane Room SD x x x 

Attic above Kitchen SD x x x 

Attic above Kitchen SD x x x 

Riser WF x x x 

Riser T x x x 

Riser T x x x 
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JOB NAME: Okaloosa Cty Water & Sewer - Crestview JOB NO. 

Notes: 
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INSPECTION AND TESTING FORM

             B & C FIRE SAFETY, INC 

DATE: 

TIME: 

JOB NO: 

PROPERTY NAME: (User) 

NAME: 

ADDRESS: 

CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

MONITORING ENTITY APPROVING AGENCY 

Contact: Contact: 

Telephone: Telephone: 

Monitoring Account Reference #: 

TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity 

RF Other specify 

SERVICE Weekly Monthly Quarterly Semi-Annually 

Annually x Other specify 

PANEL MANUFACTURER: Model Number: 

Circuit Styles: Number of Circuits: 

Software Revision: 

Last Date System Had Any Service Performed: 

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

4 Manual Stations 

Ion Detectors 

Photo Detectors 

6 Duct Detectors 

4 Heat Detectors 

Waterflow Switches 

Supervisory Switches 

Other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

6 Horns/Strobes 

Chimes 

2 Strobes 

Speakers 

Other (Specify) 

Number of Indicating Circuits: 2 

Are Circuits Supervised? NO YES x 

823 Navy Street, Fort Walton Beach, FL 32547 

Tourist Development Center 

Tourist Development Center 

9/3/2019 

1540 Hwy 98 W 
Fort Walton Beach, FL 32548 

651-7131/609-5381 

"X" FOR ALL PASSED: 

Aida Wilkinson 

Secuity Central 

B 

A1126-451 

Okaloosa Disapatch 

850-689-5766 

Silent Knight 

B & Y 

800-286-5699 

5207 

2 Zones 2 NACS 

10/1/2018 

B 

B 

Y 

Y 
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INSPECTION AND TESTING FORM 

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO: 

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: Electrical Room / FACP Panel B 

Disconnecting Means Location: CB #30 

B. Secondary (Standby): 

Storage Battery (Y or N) Y Quantity: 2            Amp-Hour Rating: 7 

Calculated capacity to operate system in hours: 24 X 60 

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

Location of fuel storage: NA 

TYPE OF BATTERY 

Dry Cell 

Nickel Cadmium 

X Sealed Lead-Acid 

Lead-Acid 

Other (Specify) 2x(12v7ah) 

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

NA Emergency system described in NFPA 70, Article 700 

NA Legally required standby described in NFPA 70, Article 701 

NA 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 x 10:30 Nikki 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 10:30 Manager 

AHJ (Notified) OF ANY IMPAIRMENTS 

OTHER (SPECIFY) Okaloosa Disaptch x 10:30 Lou 
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INSPECTION AND TESTING FORM

      SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB NO: 

TYPE: VISUAL FUNCTIONAL COMMENTS 

Control Panel x x 

Interface 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 x x 

Load Voltage x 

Discharge Test x 

Charger Test x 

Specific Gravity 

TRANSIENT SUPPRESSORS NA 

REMOTE ANNUNCIATORS x x CENTER REAR EXIT 

NOTIFICATION APPLIANCES 

x x 

Visual 

Audible 

x x 

Speakers 

Voice Clarity 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Device Visual 

Location & Serial Number Type Check 

SEE PAGE 5 

Functional Factory Measured 

Test Setting Setting PASS FAIL 

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: 

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

FACP LOCATED IN ELECTRICAL ROOM IN CLOSET TO LEFT OF MAIN FOYER. 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES TIME            COMMENTS 

ALARM SIGNAL x 11:15 

ALARM RESTORAL x 11:15 

TROUBLE SIGNAL x 11:15 

SUPERVISORY SIGNAL x 11:15 

SUPERVISORY RESTORAL x 11:15 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME                      TO WHOM 

MONITORING ENTITY x 11:15 Ebony 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT x 11:15 Manager 

AHJ 

OTHER (Specify below) x 11:15 Operator 874 

Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Duct detector's test station go into alarm but do not report to the panel 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: 9/3/2019 TIME: 11:15 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

Michael Bozard Deborah L. Dickerson 

Date: Time: Date: Time: 

9/3/2019 11:15 AM 9/3/2019 11:15 

Inspector's Signature: Owner/Representative Signature Below: 

Signature on file Signature on file 
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JOB NAME: Tourist Development Center JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

Front Office East PS x x x 3 

Front Office West PS x x x 3 

rear Exit PS x x x 3 

Middle of Main Entrance PS x x x 3 

Behind Framed Art DD x x x 8 

Copier Room DD x x x 8 

Jennifers office AHU7 DD x x x 8 

Mens Restroom DD x x x 8 

Womensa Restroom DD x x x 8 

Office Area Kitchen H x x x 3 

FACP H x x x 3 

Copy Room H x x x 3 

Front Office H x x x 3 
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JOB NAME: Tourist Development Center JOB NO. 

Notes: 
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Hydro Technologies 
I047 Sledge Drive 

Mobile, AL 36606 
251-478-1104 
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Hydro Technologies 
1047 Sledge Drive 

Mobile, AL 36606 
251-478-1104 

Fire Pump Performance Test 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property Owner/Agent 
Destin/Fort Walton Beach Okaloosa Co. Facility 

Regional Airport NEW Maintenance 

1701 State Road 85 North 5489 Old Bethel Road 

Eglin AFB, FL 32542 Crestview, FL 32536 

Mike Kintop Randy Overly 

651-7160x1017 (850)420-1267 

Conducted by: Eric Frongner 

Inspection Ref: 200000010828 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

1/21/20 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Baldwin Bldg 

Wet riser Red Critical 

Room B126B. Near Comm room 

Zone 2 Dry System Green 

Room B126B near Communication room 

Zone 8 Wet System Green 

Zone 1 Wet System Green 

Room B126B by Communication room 

Zone 5/7Wet System Green 

Room A125a Delta hall 

Zone 4 Dry System Red Critical 

Carry forward from last year: 

Valve will not open during full trip test 

Zone 10 Deluge System Yellow-Non critical 

Baggage Room A125A. Delta hall 

Zone 3 Wet system Green 

Room D105 Tunnel S concourse end 

Zone 9 D105 Wet Riser Green 

D105 in Tunnel S end Concourse 

Zone 6 Green 

Delta Maintenance/Alegiant warehouse 

Delta Maint/Alegiant warehouse wet Green 

Delta Maintenance/ Alegiant warehouse 

Delta Maintenance/Alegiant warehoDeluge System wet Green 

Cargo Maintenance 

Cargo bldg wet Yellow-Non critical 
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B&CF.IRBSAFEIY 

a';Cl-862~ s • F>RE PPRE S<ON PECU.U 

Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Eglin AFB 
Start Time: 630 On alarm door Mr Ferral 

End Time: 345 882-5856 Sgt Ivy 

Eglin AFB 
Start Time: 630 On alarm door Mr Ferral 

End Time: 345 882-5856 Sgt Ivy 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Deluge System Riser

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 1 100.0% 

Sprinkler Dry System Riser 

Main drain  2  2 100.0% 0 0.0% 0 0.0% 1 50.0% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Gauges

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Pump 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 1 100.0% 

Sprinkler Valve 

Aux Drain  3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 

OS&Y  3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 

Control  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  6  6 100.0% 0 0.0% 0 0.0% 1 16.7% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
p
p
ly

S
ys

te
m

A
cc

e
le

ra
to

r

(i
f 
p
re

se
n
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Baldwin Bldg 

Wet riser 10" Alarm 135 NA Ok Ok Ok Ok Ok 2024 No 

Room B126B near Communication room 

Zone 8 Wet System 4" Wall Post Victaulic S/751 135 138 NA Ok Ok Ok Ok Ok 2023 No 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
p
p
ly

S
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m

A
cc

e
le

ra
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r

(i
f 
p
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n
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Room B126B near Communication room 

Zone 1 Wet System 3" Wall Post 03 Victaulic S/751 135 175 NA Ok Ok Ok Ok Ok 2023 No 

Room B126B by Communication room 

Zone 5/7Wet System 3" Main drain 11 / 03 Victaulic S/751 135 135 NA Ok Ok Ok Ok Ok 2023 No 

Room A125a Delta hall 

Zone 4 Dry System 3" OS&Y 10 / 03 Victaulic S/756 135 NA Ok Ok Ok Ok Ok 2023 No 

Zone 10 Deluge System 6" Main drain Viking F-1 135 135 NA Ok Ok Ok Ok Ok 2018 No 

Due for five year internal. 

Baggage Room A125A. Delta hall 

Zone 3 Wet system 3" OS&Y 05/03 Victaulic S/751 115 100 NA Ok Ok Ok Ok Ok 2023 No 

Room D105 Tunnel S concourse end 

Zone 9 D105 Wet Riser 3" Alarm 11/03 Victaulic S/751 130 130 NA Ok Ok Ok Ok Ok 2023 No 

Delta Maintenance/Alegiant warehouse 

Delta Maint/Alegiant 

warehouse wet 

4" Main drain 2010 Viking Mod J-1 135 135 NA Ok Ok Ok Ok Ok 2024 No 

Delta Maintenance/ Alegiant warehouse 

Delta Maintenance/Alegiant 

warehoDeluge System 

wet 

4" Butterfly 2011 Viking Mod F-1 135 135 NA Ok Ok Ok Ok Ok 2024 No 

Cargo Maintenance 

Cargo bldg wet 8" OS&Y 2009 Victaulic 80 130 NA Ok Ok Ok Ok Ok 2023 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent Viking VK600 WH 5.6/155 1/2" 09 2029 Yes Yes Yes 

QR Pendent Victaulic V2708 WH 5.6/155 1/2" Yes Yes Yes 

HSW DELUGE Reliable RO415 1/2" Yes Yes Yes 

QR Sidewall Viking VK605EC C 5.6/155 1/2" 2010 2030 Yes Yes Yes 

QR Upright Victaulic V2704 BR 5.6/155 200 1/2" Yes Yes Yes 
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FIRE PPRE SION li'ECIAI.J 

I 

Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Baldwin Bldg 

5 Wet riser Yes 2024 Yes 0 

Baldwin building 

5 Fire pump Room Yes 2024 Yes 0 

Room B126B. Near Comm room 

3 Zone 2 Dry System Yes 2023 Yes 0 

Room B126B near Communication room 

3 Zone 8 Wet System Yes 2023 Yes 0 

3 Zone 1 Wet System Yes 2023 Yes 0 

Room B126B by Communication room 

3 Zone 5/7Wet System Yes 2023 Yes 0 

Room A125a Delta hall 

3 Zone 4 Dry System Yes 2023 Yes 0 

2 Zone 10 Deluge System Yes 2018 No 0 

1 gauge is expired 

Baggage Room A125A. Delta hall 

3 Zone 3 Wet system Yes 2023 Yes 0 

Room D105 Tunnel S concourse end 

3 Zone 9 D105 Wet Riser Yes 2023 Yes 0 

D105 in Tunnel S end Concourse 

3 Zone 6 Yes 2023 Yes 0 

Delta Maintenance/Alegiant warehouse 

2 Delta Maint/Alegiant warehouse wet Yes 2024 Yes 0 

Delta Maintenance/ Alegiant warehouse 

2 Delta Maintenance/Alegiant warehoDeluge System wet Yes 2024 Yes 0 

Cargo Maintenance 

3 Cargo bldg wet Yes 2023 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser Riser and branch lines 5YR 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Pipe 

Yes No external corrosion ? 

Yes No external loads ? 

Yes Properly aligned ? 

Yes Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

No Free of corrosion? 

Found corroded dry pendant sprinkler heads. 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No Eng evaluation recommended for spacing? 

Yes Proper number and type of spare sprinklers? 

Yes Free of obstructions to spray patterns? 

Yes Free of physical damage? 

No Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Found escutcheons missing 

Yes Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

NA If sprinklers have been replaced, were they proper 

replacements? 

Fire Pump Electric Inspection Baldwin Bldg 

Yes Pump house/room at least 40deg F? Yes Suction, discharge and bypass valves open? 

Yes Piping free from leaks? Yes Suction and system pressure gauges normal? 

Yes Suction reservoir, if provided, full? Yes Controller indicating power ON ? 

No Transfer switch indicating normal situation? Yes Isolation switch closed? 

Carry forward from last annual 

ATS switch does not work. 

Does not transfer to emergency 

Yes Reverse phase alarm indicator OFF or normal Yes Circulation relief valve flowing water while pump 

phase rotation indicator ON ? churns? 

Yes Pressure relief valves operating with proper pressure 

downstream while pump is operational? 

Fire Pump Electric Test Baldwin Bldg 

Yes Pump started automatically? 100 Record starting pressure. 

100 Record starting pressure. 190 Pump shutoff pressure. 

125 Jockey pump shutoff pressure. 115 Jockey pump starting pressure. 

Yes Pump run for at least 10 minutes? 75 Record suction pressure while running. 

190 Record discharge pressure while running. Yes Pump packing gland showing slight discharge? (Adjust 

if necessary) 

Yes Free from unusual noises or vibrations? Yes Packing boxes, bearings and pump casing free from 

overheating? 

3 Record time for motor to accelerate to full speed. 1 For reduced voltage or reduced current starting, 

record time controller is on first step. 

10 For automatic stop controllers, record time pump runs Yes All times and pressures acceptable? 

after starting. 
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B&CF.IRBSAFEIY 
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FIRE PPRE SION li'ECIAI.J 
.ALARaS•SPRINKLERS • EXT1NGIJJSHERS 

850-862-7812 

Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Fire Pump Electric Maintenance Baldwin Bldg 

NA Changed pump bearing lubrication? 

NA Pump coupling alignment acceptable? 

NA Circuit breakers passed trip test? 

NA Electrical connections secure? 

NA Motor bearings greased? 

NA Isolation switch and circuit breaker exercised? 

NA Electrical system free of wire chafing? 

NA Boxes, panels and cabinets on electrical systems 

cleaned? 

NA Circuit breakers appear clean? 

NA Shaft end play acceptable? 

NA Transmission coupling, right angle gear drive and 

mechanical moving parts lubricated? 

NA Emergency manual starting means operated without 

power? 

NA Pressure switch settings calibrated? 

NA Control and power wirings tight? 

NA Circuit breakers appear clean? 

NA Manual starting means on electrical systems operated? 

NA Isolation switch and circuit breaker exercised? 

Fire Pump Electric Flow Test Baldwin Bldg 

Yes Pump test run by discharge of flow through hose No Pump test run by discharge through by-pass flow 

streams. Flow readings were taken at each hose meter to drain or suction reservoir. Flow readings 

stream. taken by flow meter. 

No Pump test run by discharge through by-pass flow Yes Are the pressure readings acceptable? 

meter directly returned to pump suction. Flow 

readings taken by flow meter. 

Yes No-flow (churn) test run for 10 min? Yes Circulation relief valve and pressure relief valve 

operated properly during all flow tests? 

Yes No alarm indicators or other visible abnormalities Yes Low suction throttling device test: Low suction 

observed during no-flow test? pressure simulated? 

Yes Low suction throttling device test: Free from Yes Low suction throttling device test: Free from 

abnormalities in throttling action? abnormalities in return to full flow? 

NA Automatic transfer switch test: Power failure NA Automatic transfer switch test: Connection made to 

simulated during peak flow? alternate power source? 

NA Automatic transfer switch test: After termination of Yes All alarm conditions simulated? 

simulated power failure did motor reconnect to the 

normal power source? 

Yes All alarms operated? 

Air Compressor PIPE MOUNTED Baggage Drop Off 

EMERSON Manufacturer of compressor SS55NXGTE Model of compressor 

1/6 Size of compressor (HP) 

Compressor appears to be in working condition? 

Compressor and motor are free of vibration and 

unusual noies? 

Oil appears clean with no burnt odor 

Breaker in the ON Postion? 

Belt is in good condition? 

Has condensate/water been drained from the tank 

and/or water separator? 

Fire Department Connection 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

PIPE MOUNTED Compressor Description/Type 

Compressor appears free of leaks? 

Guages appear Ok and show normal PSI 

Electrical connections Ok? 

Inlet air filter clean? 

Tension on the belt is Ok? 

Dryer/Separator Ok? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Cold Weather Check Zone 2 Dry System Room B126B. Near Comm room 

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Yes Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

Yes Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Air Compressor PIPE MOUNT 

GENERAL Manufacturer of compressor 

ELECTRIC 

1/6 Size of compressor (HP) 

Yes Compressor appears to be in working condition? 

Yes Compressor and motor are free of vibration and 

unusual noies? 

NA Oil appears clean with no burnt odor 

Yes Breaker in the ON Postion? 

NA Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

5KH33GN293KX 

PIPE MOUNT 

Yes 

Yes 

Yes 

NA 

NA 

NA 

Model of compressor 

Compressor Description/Type 

Compressor appears free of leaks? 

Guages appear Ok and show normal PSI 

Electrical connections Ok? 

Inlet air filter clean? 

Tension on the belt is Ok? 

Dryer/Separator Ok? 

Air Compressor PIPE MOUNT Concourse 

GENERAL Manufacturer of compressor OL21533AC Model of compressor 

1/3 Size of compressor (HP) PIPE MOUNT Compressor Description/Type 

Yes Compressor appears to be in working condition? Yes Compressor appears free of leaks? 

Yes Compressor and motor are free of vibration and Yes Guages appear Ok and show normal PSI 

unusual noies? 

Yes Oil appears clean with no burnt odor Yes Electrical connections Ok? 

Yes Breaker in the ON Postion? Yes Inlet air filter clean? 

Yes Belt is in good condition? Yes Tension on the belt is Ok? 

Yes Has condensate/water been drained from the tank Yes Dryer/Separator Ok? 

and/or water separator? 

Cold Weather Check Zone 6 D105 in Tunnel S end Concourse 

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Yes Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

Yes Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Baldwin Bldg 

Wet riser Main drain 2" 135 85 135 20 Yes 

Room B126B. Near Comm room 

Zone 2 Dry System Main drain 1-1/4" 140 90 140 10 Yes 

Room B126B near Communication room 

Zone 8 Wet System Inspector's test 1/2" 135 90 135 15 Yes 

Zone 1 Wet System Inspector's test 1/2" 175 80 135 45 Yes 

Room B126B by Communication room 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Room B126B by Communication room 

Zone 5/7Wet System Inspector's test 1/2" 135 90 135 19 Yes 

Room A125a Delta hall 

Zone 4 Dry System Main drain 1-1/4" 135 95 135 15 Yes 

Zone 10 Deluge System Main drain 2 135 95 135 18 Yes 

Baggage Room A125A. Delta hall 

Zone 3 Wet system Inspector's test 1/2" 140 100 140 25 Yes 

Room D105 Tunnel S concourse end 

Zone 9 D105 Wet Riser Inspector's test 1/2" 130 85 130 40 Yes 

D105 in Tunnel S end Concourse 

Zone 6 Main drain 2 135 90 135 25 Yes 

Delta Maintenance/Alegiant warehouse 

Delta Maint/Alegiant warehouse wet Main drain 2" 135 85 135 18 Yes 

Delta Maintenance/ Alegiant warehouse 

Delta Maintenance/Alegiant 

warehoDeluge System wet 

Main drain 2 135 80 135 25 Yes 

Cargo Maintenance 

Cargo bldg wet Main drain 2 130 60 85 15 Yes 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Baldwin Bldg 

Wet riser NA NA NA NA NA 

Room B126B. Near Comm room 

Zone 2 Dry System Yes 3 Yes Yes Yes 

Room B126B near Communication room 

Zone 8 Wet System Yes 25 Yes Yes Yes 

Zone 1 Wet System Yes 55 Yes Yes Yes 

Room B126B by Communication room 

Zone 5/7Wet System Yes 25 Yes Yes Yes 

Room A125a Delta hall 

Zone 4 Dry System Yes 3 Yes Yes Yes 

Zone 10 Deluge System NA NA NA NA NA 

Baggage Room A125A. Delta hall 

Zone 3 Wet system Yes 70 Yes Yes Yes 

Room D105 Tunnel S concourse end 

Zone 9 D105 Wet Riser Yes 50 Yes Yes Yes 

D105 in Tunnel S end Concourse 

Zone 6 Yes 3 Yes Yes Yes 

Delta Maintenance/Alegiant warehouse 

Delta Maint/Alegiant warehouse wet Yes 20 Yes Yes Yes 

Delta Maintenance/ Alegiant warehouse 

Delta Maintenance/Alegiant warehoDeluge 

System wet 

NA NA NA NA NA 

Cargo Maintenance 

Cargo bldg wet Yes 60 Yes Yes Yes 

Auxiliary Drains 

System / Location Drain Aux Drain Drained ? Water Flow Observed ? 

Baggage Drop Off 

Southwest Corner Drum Drip Yes Yes 

Baggage Pick Up 

Northeast Corner Drum Drip Yes Yes 

Concourse 

West Drum Drip Yes Yes 

Valve Inspection List 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Baldwin Bldg 

Wet riser Butterfly 10" Supervised Ok Ok Ok Ok Ok 20 Ok 

Pump room Butterfly 8" Supervised Ok Ok Ok Ok Ok 24 NA 

Pump room Butterfly 8" Supervised Ok Ok Ok Ok Ok 11 NA 

Pump room Butterfly 8" Supervised Ok Ok Ok Ok Ok 11 NA 

Pump room Butterfly 8" Supervised Ok Ok Ok Ok Ok 24 NA 

Room B126B by Communication room 

Room B126B by Comm OS&Y 8" Supervised Ok Ok Ok Ok Ok 20 Ok 

Zone 5/7Wet System Wall Post 3" Supervised Ok Ok Ok Ok Ok 0 Ok 

Room B126B. Near Comm room 

Zone 2 Dry System Wall Post 3" None Ok Ok Ok Ok Ok 5 NA 

Room B126B near Communication room 

Zone 8 Wet System Wall Post 4" None Ok Ok Ok Ok Ok 0 NA 

Zone 1 Wet System Wall Post 3" Supervised Ok Ok Ok Ok Ok 10 NA 

Room A125a Delta hall OS&Y 8" Supervised Ok Ok Ok Ok Ok 16 Ok 

Backflow Supply Side Control 10" Pad Locked Ok Ok Ok Ok Ok 0 Ok 

Backflow System Side Control 10" Pad Locked Ok Ok Ok Ok Ok 0 Ok 

Room A125a Delta hall 

Zone 4 Dry System OS&Y 3" Supervised Ok Ok Ok Ok Ok 9 NA 

Zone 10 Deluge System Main drain 6" Supervised Ok Ok Ok Ok Ok 14 Ok 

Baggage Room A125A. Delta hall 

Zone 3 Wet system OS&Y 3" Supervised Ok Ok Ok Ok Ok 10 Ok 

D-105 Tunnel S concourse end 

D-105 Tunnel S concourse end OS&Y 8" Supervised Ok Ok Ok Ok Ok 16 Ok 

Tamper switch did not report to panel. 

(Potter OSYSU-2) 

Room D105 Tunnel S concourse end 

Zone 9 D105 Wet Riser Wall Post 3" Supervised Ok Ok Ok Ok Ok 0 Ok 

D105 in Tunnel S end Concourse 

Zone 6 Wall Post 3" Supervised Ok Ok Ok Ok Ok 0 Ok 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Delta Maintenance/Alegiant warehouse 

Delta Maint/Alegiant warehouse wet Butterfly 4" Supervised Ok Ok Ok Ok Ok 10 Ok 

Delta Maintenance/ Alegiant warehouse 

Delta Maintenance/Alegiant warehoDeluge System wet Butterfly 4" Supervised Ok Ok Ok Ok Ok 10 Ok 

Cargo Maintenance 

Cargo bldg wet OS&Y 8" Supervised X Ok Ok Ok Ok 16 Ok 

Leaking at bottom of OS&Y valve. 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - D105 in Tunnel S end Concourse 

Dry Valve Size: 3" Year: 01/02/00 Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Victaulic S/756 Victaulic S/756 type 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec psi psi psi sec 

With Q.O.D. sec 135psi 35 psi psi sec Yes 

Comparable to previous tests ? Yes 

Dry Valve Trip Test - Room B126B. Near Comm room 

Dry Valve Size: 3" Year: 01/02/00 Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Victaulic S/756 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec psi psi psi sec 

With Q.O.D. sec 140psi 35 psi psi sec Yes 

Comparable to previous tests ? Yes 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Pump Equipment/Component Summary 

Item 
Manufacturer Model Serial No. 

Location / Description 

Baldwin Bldg 

Fire Pump 
Patterson 10X8 MH FP-CO42398 

100 psi 2000 gpm Centrifugal 

Motor 
150 HP 1780 RPM 480 VAC 60 cycles 

Fire Pump 

Controller 

HUBBELL LXi2100 A-343066-3-1 

Jockey Pump 
Grundfos 

Jockey Pump 

Controller 

HUBBELL Cr3-13. U 

Transfer Switch 
HUBBELL LX450C33E6 A-343066-3-1 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

PUMPD Test Point with Stream Detail 

Flow (measured) Pressure (measured) Speed 

(rpm)% Rated Flow Net Suction Discharge 

Churn  0  115 75  190  1,780 

102%  2,044  100 50  150  0 

158% 3,151  100 40  140  0 

Performance Graph 

Pressure

 (psi) 

• = Pump Acceptance Flow (gpm) 
• = Measured 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Fire Pump Flow Test Stream Detail 

Flow Stream 1 Stream 2 Stream 3 Stream 4 Stream 5 Stream 6 

% Rated Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

FlowOrifice Orifice Orifice Orifice Orifice Orifice 
gpm C C C C C C 

1.75  1.75  1.75  1.75  1.75  1.75

 0 1  1  1  1  1  1 

102%
 32

 511

 32

 511

 32

 511

 32

 5111.75  1.75  1.75  1.75  1.75  1.75

 2044 1  1  1  1  1  1 

158% 
76

 788

 76

 788

 76

 788

 76

 7881.75  1.75  1.75  1.75  1.75  1.75

 3151 1  1  1  1  1  1 
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Report of Inspection/Test 
Annual Sprinkler 

01/21/2020 

Property: Destin/Fort Walton Beach Regional Airport NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Sprinklers Riser and branch lines
 Inspection Riser Riser and branch lines 

No Free of corrosion? 

Found corroded dry pendant sprinkler heads. 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

No Escutcheons and coverplates for recessed, flush and concealed sprinklers not 

missing? 

Found escutcheons missing 

Fire Pump Electric Inspection Baldwin Bldg Pump room 
Patterson 10X8 MH Pump ButterflyFP-CO42398 Pump room 

No Transfer switch indicating normal situation? 

Carry forward from last annual 

ATS switch does not work. 

Does not transfer to emergency 

NFPA-25-2011 8.2.2(3)(b) The pertinent visual observations specified in the following checklists shall be performed weekly. 8-2.2.3 

Electrical System Conditions. (b) Transfer switch normal pilot light is illuminated. 

Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 
Victaulic S/756 Dry System Riser Main drain Zone 4 Dry System 

Red Critical Inspection Tag Color? 

Carry forward from last year: 

Valve will not open during full trip test 

Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 

No Date Prior to replacement year ? 

1 gauge is expired 

System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 

2018 5yr Serv.Date-Interior Insp/Gauge 

Due for five year internal. 

Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end
 Valve OS&Y D-105 Tunnel S concourse end 

Supervised Secured ? 

Tamper switch did not report to panel. 

(Potter OSYSU-2) 

NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed 

position 

Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 
Victaulic Wet System Riser Main drain Cargo bldg wet 

Are Control Valves Leak Free ? 

Leaking at bottom of OS&Y valve. 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property Owner/Agent 
Emerald Coast Convention Okaloosa Co. Facility 

Center NEW Maintenance 

1250 Miracle Strip Parkway 5489 Old Bethel Road 

SE Crestview, FL 32536 

Fort Walton Beach, FL 

Allen Lassiter Randy Overly 

(850)609-3911 (850)420-1267 

Conducted by: Eric Frongner 

Inspection Ref: 200000010512 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

10/25/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet system 

Wet/North riser #1 Green 

Wet /South riser #2 Green 

Dry system 

Dry riser 1 Green 

Dry riser 2 Green 

Dry riser 3 Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 800 800 286-5699 Monitoring 

End Time: 145 800 286-5699 Monitoring 

Okaloosa Dispatch 
Start Time: 800 850-689-5766 Dispatch 

End Time: 145 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

Aux Drain  3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Riser Check  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property: Emerald Coast Convention Center NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
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ly
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Wet system 

Wet/North riser #1 4" 2002 Central 81ZL 50 50 NA Ok Ok Ok Ok Ok 2021 No 

Wet /South riser #2 4" 2002 Central 81ZL 50 50 NA Ok Ok Ok Ok Ok 2021 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Concealed white Tyco TY3531 5.6/155 1/2" 2002 2022 Yes Yes Yes 

QR Sidewall ChromeGlobe 5.6/155 1/2" 2000 2020 No Yes Yes 

QR Upright Central C3101 5.6/155 1/2" 2002 2022 Yes Yes Yes 

QR Upright Central Solder link 5.6/155 1/2" 2002 2022 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet system 

2 Wet/North riser #1 Yes 2021 Yes 0 

2 Wet /South riser #2 Yes 2021 Yes 0 

Dry system 

2 Dry riser 1 Yes 2021 Yes 0 

2 Dry riser 2 Yes 2021 Yes 0 

2 Dry riser 3 Yes 2021 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser Riser and branch lines 5 yr 2016 2021 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? Yes Properly aligned ? 

Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged 

or loose ? 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property: Emerald Coast Convention Center NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No Eng evaluation recommended for spacing? 

Yes Proper number and type of spare sprinklers? 

Yes Free of obstructions to spray patterns? 

Yes Free of physical damage? 

Yes Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Yes Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

Yes If sprinklers have been replaced, were they proper 

replacements? 

Cold Weather Check Dry riser 1 Dry system 

Yes 

Yes 

Adequate heat in areas with wet piping? 

Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

NA 

Yes 

Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Cold Weather Check Dry riser 2 Dry system 

Yes 

Yes 

Adequate heat in areas with wet piping? 

Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

NA 

Yes 

Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Cold Weather Check Dry riser 3 Dry system 

Yes 

Yes 

Adequate heat in areas with wet piping? 

Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

NA 

Yes 

Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Air Compressor 

Marathon Manufacturer of compressor Model of compressor 

1Hp/115 volts Size of compressor (HP) 

Yes Compressor appears to be in working condition? 

Yes Compressor and motor are free of vibration and 

unusual noies? 

NA Oil appears clean with no burnt odor 

Yes Breaker in the ON Postion? 

NA Belt is in good condition? 

Yes Has condensate/water been drained from the tank 

and/or water separator? 

Fire Department Connection 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Flow Test 

Yes 

Yes 

Yes 

NA 

NA 

NA 

Yes 

Yes 

Yes 

NA 

Compressor Description/Type 

Compressor appears free of leaks? 

Guages appear Ok and show normal PSI 

Electrical connections Ok? 

Inlet air filter clean? 

Tension on the belt is Ok? 

Dryer/Separator Ok? 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property: Emerald Coast Convention Center NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet system 

Wet/North riser #1 Main drain 2 50 40 50 20 Yes 

Wet /South riser #2 Main drain 2 50 40 50 15 Yes 

Dry system 

Dry riser 1 Main drain 2" 50 40 50 15 Yes 

Dry riser 2 Main drain 2 50 40 50 15 Yes 

Dry riser 3 Main drain 2 50 40 50 15 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet system 

Wet/North riser #1 Yes 35 Yes Yes Yes 

Wet /South riser #2 Yes 30 Yes Yes Yes 

Dry system 

Dry riser 1 Yes 45 Yes Yes Yes 

Dry riser 2 Yes 40 Yes Yes Yes 

Dry riser 3 Yes 45 Yes Yes Yes 

Auxiliary Drains 

System / Location Drain Aux Drain Drained ? Water Flow Observed ? 

South in garage Drum Drip Yes Yes 

Center garage Drum Drip Yes Yes 

South in garage Drum Drip Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet system 

Wet/North riser #1 Butterfly 4" Supervised Ok Ok Ok Ok Ok 8 NA 

Wet /South riser #2 Butterfly 4" Supervised Ok Ok Ok Ok Ok 8 NA 

Dry system 

Dry riser 1 OS&Y 4" Supervised Ok Ok Ok Ok Ok 8 NA 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property: Emerald Coast Convention Center NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Dry system 

Dry riser 2 OS&Y 4" Supervised Ok Ok Ok Ok Ok 8 NA 

Dry riser 3 OS&Y 4" Supervised Ok Ok Ok Ok Ok 8 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - Dry system 

Dry Valve Size: 4" Year: Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Tyco DPV-1 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec 50psi 32 psi psi sec Yes 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? Yes 

Dry Valve Size: 4" Year: Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Tyco DPV-1 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec 50psi 30 psi psi sec Yes 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? Yes 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property: Emerald Coast Convention Center NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

Dry Valve Size: 4" Year: Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Tyco DPV-1 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec 50psi 30 psi psi sec Yes 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? Yes 
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Report of Inspection/Test 
Annual Sprinkler 

10/25/2019 

Property: Emerald Coast Convention Center NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Sprinkler Head Sidewall 
Globe Sprinkler Head Sidewall 

No Repl/Test/Recall req Ok ? 

Heads removed on dock area for renovation and painting. 
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Report of Inspection/Test 
Annual Sprinkler 

06/06/2019 

Property Owner/Agent 
EMS - Sheriff's Office NEW Okaloosa Co. Facility 

Maintenance 

1450 Miracle Strip Pkwy 5489 Old Bethel Road 

Okaloosa Island Crestview, FL 32536 

Fort Walton Beach, FL 32548 

Mike Baxley Randy Overly 

(850)651-7659 (850)420-1267 

Conducted by: Eric Frongner 

Inspection Ref: 200000007724 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

6/6/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Dry System 

Red Critical 

Okaloosa Dispatch 
Start Time: 200 850-689-5766 Kelly 

End Time: 230 850-689-5766 Kelly 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

Aux Drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent dry whiteGlobe GL5635 4.9/155 1/2" 2002 2022 Yes No Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Dry System 

2 Riser Yes 2021 Yes 0 

Print Date: 4/27/2020 Page 1 of 4 
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Report of Inspection/Test 
Annual Sprinkler 

06/06/2019 

Property: EMS - Sheriff's Office NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Dry system Riser Five years 2016 2021 

Pipe Riser 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers Riser 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection Riser 

Yes Visible and accessible? 

No Plugs or caps in place and undamaged? 

Fire department connection cap is missing. Internal 

inspection required 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Cold Weather Check Dry System 

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Yes Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

Yes Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Dry System 

Main drain 2 60 50 55 3 Yes 
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Report of Inspection/Test 
Annual Sprinkler 

06/06/2019 

Property: EMS - Sheriff's Office NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Dry System 

Yes 2 Yes Yes Yes 

Auxiliary Drains 

System / Location Drain Aux Drain Drained ? Water Flow Observed ? 

Dry System 

Under deck Drum Drip Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Dry System 

Riser Butterfly 4" Pad Locked Ok Ok Ok Ok Ok 8 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - Dry System 

Dry Valve Size: Year: Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Victaulic 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. NA sec 60psi NA psi NA psi NA sec Yes 

With Q.O.D. NA sec NApsi NA psi NA psi NA sec NA 

Comparable to previous tests ? Yes 
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Report of Inspection/Test 
Annual Sprinkler 

06/06/2019 

Property: EMS - Sheriff's Office NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Fire Department Connection Riser 
Fire Department Connection 

No Plugs or caps in place and undamaged? 

Fire department connection cap is missing. Internal inspection required 

NFPA 25-2002 12.7.1(3) Fire department connections shall be inspected quarterly. The inspection shall verify the following: (c) Plugs or 

caps are in place and undamaged. 

Sprinkler Head 
Globe GL5635 Sprinkler Head 

No Spare available 

Missing two spares 
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Report of Inspection/Test 
Annual Sprinkler 

08/07/2019 

Property 
Okaloosa Clerk of Court Mini 

Storage NEW 

5489 Old Bethel Rd 

Crestview, FL 32536 

Theresa Wilcox 

689-5000x3361 

Conducted by: Eric Frongner 

Inspection Ref: 200000009944 

Print Date: 4/24/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

8/7/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Riser Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 1030 800-286-5699 Monitoring 

End Time: 12:00 800-286-5699 Monitoring 

Okaloosa County 
Start Time: 1030 850-689-5766 Dispatch 

End Time: 12:00 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Butterball  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
u
p
p
ly

S
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e
m

A
cc

e
le

ra
to

r
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s
e
n
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Year Due 
Inspection or 

Test 

Performed 

Riser 2" Riser Check Central 200 WOG 120 120 NA Ok Ok Ok Ok Ok 2019 No 

Print Date: 4/24/2020 Page 1 of 3 
Copyright 2002-2020 Life Safety Inspector, OnSite Software 



B&CF.IRBSAFEIY 

a';Cl-862~ s • F>RE PPRE S<ON PECU.U 

I I 

I I 

I I I I 

Report of Inspection/Test 
Annual Sprinkler 

08/07/2019 

Property: Okaloosa Clerk of Court Mini Storage NEW 

Inspection Ref: 200000009944 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Upright brass Reliable V2704 5.6/165 1/2" 2003 2023 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

2 Riser Yes 2022 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system Riser and branch lines 5 year 2014 2019 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? Yes 

Yes No external loads ? Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature No 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? Yes 

Yes Free of corrosion? Yes 

Yes Free of foreign materials including paint? Yes 

Yes Sprinklers free of loading and dirt? Yes 

Yes Are all sprinklers in service dated 1920 or later? Yes 

Yes Standard sprinklers less than 50 years old ? If no test NA 

sample now and every 10 years. 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Riser Main drain 2" 120 90 120 15 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Riser Yes 30 Yes Yes Yes 

Valve Inspection List 
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Report of Inspection/Test 
Annual Sprinkler 

08/07/2019 

Property: Okaloosa Clerk of Court Mini Storage NEW 

Inspection Ref: 200000009944 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Riser Butterfly 2" Supervised Ok Ok Ok Ok Ok 7 NA 

Backflow Supply OS&Y 4" None Ok Ok Ok NA NA 0 NA 

Backflow System Side OS&Y 4" None Ok Ok Ok NA NA 0 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

08/29/2019 

Property 
Okaloosa County 

Administrative Building NEW 

1250 Eglin Pkwy 

Shalimar, Fl 

Randy Overly 

(850)420-1267 

Conducted by: Henry Jablonski 

Inspection Ref: 200000010101 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Henry Jablonski 

Inspector - Signature Date Completed 

8/29/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet/Riser Mechanical Room Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 6:30 800-286-5699 Monitoring 

End Time: 1:00 800-286-5699 Monitoring 

Okaloosa 
Start Time: 6:30 850-689-5766 Dispatch 

End Time: 1:00 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Sectional CV - FT, ITV 

Inspector's test  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Pressure n Valve Interior Inspection or 

Location/Description Valve Description 

Readings 
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Year Due 
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Report of Inspection/Test 
Annual Sprinkler 

08/29/2019 

Property: Okaloosa County Administrative Building NEW 

Inspection Ref: 200000010101 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
p
p
ly
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r
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f 
p
re
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Wet/Riser Mechanical 

Room 

4" Riser Check 2014 Central G 50 50 NA Ok Ok Ok Ok Ok 2019 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent ChromeGlobe GL5601 5.6/155 1/2" 2014 2034 Yes Yes Yes 

QR Sidewall White Globe GL 5.6/155 1/2" 2014 2034 Yes Yes Yes 

QR Upright Brass Globe GL5615 5.6/200 1/2" 2014 2034 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

2 Wet/Riser Mechanical Room Yes 2019 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system Riser/Building 5 Year 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes 

Yes 

No external corrosion ? 

No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

Eng evaluation recommended for sprinkler type? 

Free of corrosion? 

Free of foreign materials including paint? 

Sprinklers free of loading and dirt? 

Are all sprinklers in service dated 1920 or later? 

Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 
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Report of Inspection/Test 
Annual Sprinkler 

08/29/2019 

Property: Okaloosa County Administrative Building NEW 

Inspection Ref: 200000010101 

Fire Department Connection Wet/SW Corner Near Parking 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet/Riser Mechanical Room Inspector's test 1/2" 50 40 50 5 Yes 

Wet/1st Floor SW Riser Inspector's test 1/2" 60 40 45 10 Yes 

Wet/2nd Floor SW Riser Inspector's test 1/2" 40 30 40 10 Yes 

Wet/3rd Floor SW Riser Inspector's test 1/2" 40 35 40 10 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet/Riser Mechanical Room Yes 27 Yes Yes Yes 

Wet/1st Floor SW Riser Yes 70 Yes Yes Yes 

Wet/2nd Floor SW Riser Yes 32 Yes Yes Yes 

Wet/3rd Floor SW Riser Yes 34 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet/Riser Mechanical Room OS&Y 4" Supervised Ok Ok Ok Ok Ok 9 NA 

Wet/1st Floor SW Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Wet/2nd Floor SW Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 9 NA 

Wet/3rd Floor SW Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 9 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 20 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 20 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property Owner/Agent 
Okaloosa County Courthouse Okaloosa Co. Facility 

Annex Extension NEW Maintenance 

1940 Lewis Turner Blvd 5489 Old Bethel Road 

Fort Walton Beach, FL 32548 Crestview, FL 32536 

Randy Overly 

(850)420-1267 (850)830-1600 

Conducted by: David Woodard 

Inspection Ref: 200000010431 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

10/2/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted. 

Owner's Representitive - Prin Owner's Representitive - Signatu Date Completed Except as noted, the building is occupied with the 

Gary Madden 10/2/19 same occupancy classification and hazard of 
contents as last inspection. Also, the system has 
remained in service without modification and been free 
of actuation of devices or alarms.

 Tag Color 

System Description/Location 
Tag Color 

Wet System 

Wet/Riser Loading Dock Green 

Wet/ Fire Pump Room Outside Yellow-Non critical 

Dry System 

Dry/Riser Loading Dock Yellow-Non critical 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 0545 800-286-5699 Chris 

End Time: 8:45 800-286-5699 Chris 

Okaloosa Dispatch 
Start Time: 0545 850-689-5766 Heather 

End Time: 8:45 850-689-5766 Heather 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Gauges

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Hose Valve Outlets

 3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Pump 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Sectional CV - FT, ITV 

Inspector's test  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Inspector's test  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 
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Year Due 
Inspection or 

Test 

Performed 

Wet System 

Wet/Riser Loading Dock 3" NA Ok Ok Ok Ok Ok 2023 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent ChromeViking VK302 155 1/2" 2011 2031 Yes Yes Yes 

QR Concealed WhiteViking VK462 155 1/2" 2011 2031 Yes Yes Yes 

QR Upright Brass Tyco TY3131 200 1/2" 2010 2030 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System 

1 Wet/Riser Loading Dock Yes 2023 Yes 0 

5 Wet/ Fire Pump Room Outside Yes 2023 Yes 0 

Dry System 

2 Dry/Riser Loading Dock Yes 2023 Yes 0 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser All of building Every 5 years 8/9/2018 8/2023 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Cold Weather Check Dry/Riser Loading Dock Dry System 

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

Yes Interior of pipe in preaction and dry pipe systems 

which passes through freezers free of ice blockage? 

Yes Low points drained in dry pipe, preaction and deluge 

systems prior to the onset of freezing weather? 

Fire Department Connection Wet/Front Parking Lot Wet System 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Hose Valve Outlets Stair 4 Wet Standpipe 

Yes Caps, hose connections, valve handle, cap gasket, 

restricting devices in place, undamaged and in good 

condition ? 

Yes Valves not leaking and no visible obstructions ? 

Hose Valve Outlets Stair 2 Wet Standpipe 

Yes Caps, hose connections, valve handle, cap gasket, 

restricting devices in place, undamaged and in good 

condition ? 

Yes Valves not leaking and no visible obstructions ? 

Hose Valve Outlets Stair 3 Wet Standpipe 

Yes Caps, hose connections, valve handle, cap gasket, 

restricting devices in place, undamaged and in good 

condition ? 

Yes Valves not leaking and no visible obstructions ? 
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850-862-7812 

Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Fire Pump Electric Inspection Wet System 

Yes Pump house/room at least 40deg F? Yes Suction, discharge and bypass valves open? 

Yes Piping free from leaks? Yes Suction and system pressure gauges normal? 

NA Suction reservoir, if provided, full? Yes Controller indicating power ON ? 

Yes Transfer switch indicating normal situation? Yes Isolation switch closed? 

Yes Reverse phase alarm indicator OFF or normal Yes Circulation relief valve flowing water while pump 

phase rotation indicator ON ? churns? 

Yes Pressure relief valves operating with proper pressure 

downstream while pump is operational? 

Fire Pump Electric Test Wet System 

Yes Pump started automatically? 85 Record starting pressure. 

85 Record starting pressure. 

110 Jockey pump shutoff pressure. 

Yes Pump run for at least 10 minutes? 

130 Record discharge pressure while running. 

Yes Free from unusual noises or vibrations? 

3 Record time for motor to accelerate to full speed. 

10 For automatic stop controllers, record time pump runs 

after starting. 

Have to turn off 

No auto stop 

130 

95 

45 

Yes 

Yes 

1 

Yes 

Pump shutoff pressure. 

Jockey pump starting pressure. 

Record suction pressure while running. 

Pump packing gland showing slight discharge? (Adjust 

if necessary) 

Packing boxes, bearings and pump casing free from 

overheating? 

For reduced voltage or reduced current starting, 

record time controller is on first step. 

All times and pressures acceptable? 

Fire Pump Electric Maintenance Wet System 

NA Changed pump bearing lubrication? 

NA Pump coupling alignment acceptable? 

NA Circuit breakers passed trip test? 

NA Electrical connections secure? 

NA Motor bearings greased? 

NA Isolation switch and circuit breaker exercised? 

NA Electrical system free of wire chafing? 

NA Boxes, panels and cabinets on electrical systems 

cleaned? 

NA Circuit breakers appear clean? 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Shaft end play acceptable? 

Transmission coupling, right angle gear drive and 

mechanical moving parts lubricated? 

Emergency manual starting means operated without 

power? 

Pressure switch settings calibrated? 

Control and power wirings tight? 

Circuit breakers appear clean? 

Manual starting means on electrical systems operated? 

Isolation switch and circuit breaker exercised? 
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.ALARaS•SPRINKLERS • EXT1NGIJJSHERS 

850-862-7812 

Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Fire Pump Electric Flow Test Wet System 

Yes Pump test run by discharge of flow through hose Pump test run by discharge through by-pass flow 

streams. Flow readings were taken at each hose meter to drain or suction reservoir. Flow readings 

stream. taken by flow meter. 

Pump test run by discharge through by-pass flow Yes 

meter directly returned to pump suction. Flow 

readings taken by flow meter. 

NA No-flow (churn) test run for 30 min? Yes 

Yes No alarm indicators or other visible abnormalities 

observed during no-flow test? 

Low suction throttling device test: Free from 

abnormalities in throttling action? 

Automatic transfer switch test: Power failure 

simulated during peak flow? 

Automatic transfer switch test: After termination of 

simulated power failure did motor reconnect to the 

normal power source? 

Yes All alarms operated? 

Are the pressure readings acceptable? 

Circulation relief valve and pressure relief valve 

operated properly during all flow tests? 

Low suction throttling device test: Low suction 

pressure simulated? 

Low suction throttling device test: Free from 

abnormalities in return to full flow? 

Automatic transfer switch test: Connection made to 

alternate power source? 

All alarm conditions simulated? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System 

Wet/Riser Loading Dock Main drain 2 110 70 110 15 Yes 

Wet/2nd Floor Stair 3 Inspector's test 1/2 90 70 90 20 Yes 

Wet/3rd Floor Stair 3 Inspector's test 1/2 85 65 85 15 Yes 

Dry System 

Dry/Riser Loading Dock Main drain 1-1/2" 55 40 55 10 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System 

Wet/Riser Loading Dock Yes 30 Yes Yes Yes 

Wet/2nd Floor Stair 3 Yes 32 Yes Yes Yes 

Wet/3rd Floor Stair 3 Yes 42 Yes Yes Yes 

Dry System 

Dry/Riser Loading Dock Yes 40 Yes Yes Yes 

Valve Inspection List 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 

L
e
a
ka

g
e

O
p
e
n

A
cc

e
ss

ib
le

S
ig

n
s

E
xe

rc
is

e
d

#
 o

f 
T

u
rn

s

L
u
b
ri
ca

te
d
 

Wet System 

Wet/Riser Loading Dock Butterfly 3" Supervised Ok Ok Ok Ok Ok 8 Ok 

Wet/2nd Floor Stair 3 Butterfly 3" Supervised Ok Ok Ok Ok Ok 16 NA 

Wet/3rd Floor Stair 3 Butterfly 3" Supervised Ok Ok Ok Ok Ok 16 NA 

Wet/ Fire Pump Room Outside OS&Y 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Wet/ Fire Pump Room Outside Butterfly 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Wet/ Fire Pump Room Outside Butterfly 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Tamper switch failed to report to panel 

Wet/ Fire Pump Room Outside Butterfly 4" Supervised Ok Ok Ok Ok Ok 15 NA 

Dry System 

Dry/Riser Loading Dock Butterfly 3" Supervised Ok Ok Ok Ok Ok 10 Ok 

Backflow Supply 

BackflowStreet Entrance OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 0 Ok 

Backflow System Side 

Backflow Street Entrance OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 0 Ok 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - Dry System 

Dry Valve Size: 3" Year: Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Viking DV/1 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. 40 sec 80psi 35 psi 10 psi 50 sec Yes 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? 

PS10 Potter alarm switch stays in alarm and is now bypassed 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Pump Equipment/Component Summary 

Item 
Manufacturer Model Serial No. 

Location / Description 

Wet System 

Fire Pump 
Patterson 5X3 VIP FP-C098290 

30 psi 500 gpm Centrifugal 

Motor 
30 HP 3540 RPM 200 VAC 60 cycles 

Fire Pump 

Controller 

Eaton FT90-30D-L1 16BL664E 

Jockey Pump 
Grundfos CR-1 

Jockey Pump 

Controller 

Eaton FDJP-0.75D 16BL664J 

Print Date: 4/27/2020 Page 7 of 10 
Copyright 2002-2020 Life Safety Inspector, OnSite Software 



B&CF.IRBSAFEIY 

a';Cl-862~ s • 

FIRE PPRE SION li'ECIAI.J 

120 

80 

60 

40 

20 

0+-----------------------------~ 
0 100 200 300 400 500 600 700 800 

Required Curve - Measured 

Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

PUMPD Test Point with Stream Detail 

Flow (measured) Pressure (measured) Speed 

(rpm)% Rated Flow Net Suction Discharge 

Churn  0  100 35  135  3,546 

100%  502  100 30  130  3,535 

151% 753  95 25  120  3,519 

Performance Graph 

Pressure

 (psi) 

• = Pump Acceptance Flow (gpm) 
• = Measured 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Fire Pump Flow Test Stream Detail 

Flow Stream 1 Stream 2 Stream 3 Stream 4 Stream 5 Stream 6 

% Rated Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

Flow 

Pitot 

FlowOrifice Orifice Orifice Orifice Orifice Orifice 
gpm C C C C C C 

1.75  1.75  1.75  1.75  1.75  1.75

 0 1  1  1  1  1  1 

100%
 8

 251

 8

 2511.75  1.75  1.75  1.75  1.75  1.75

 502 1  1  1  1  1  1 

151% 
18

 376

 18

 3761.75  1.75  1.75  1.75  1.75  1.75

 753 1  1  1  1  1  1 
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Report of Inspection/Test 
Annual Sprinkler 

10/01/2019 

Property: Okaloosa County Courthouse Annex Extension NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 
Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 

Yes Alarm operate ? No QOD 

PS10 Potter alarm switch stays in alarm and is now bypassed 

Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 

10 For automatic stop controllers, record time pump runs after starting. 

Have to turn off 

No auto stop 

NFPA 25-2002 8.3.2.2(2)(c) Electrical System Procedure. (c) Record the time pump runs after starting (for automatic stop controllers). 

Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 

Supervised Secured ? 

Tamper switch failed to report to panel 

NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed 

position 
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Report of Inspection/Test 
Annual Sprinkler 

06/28/2019 

Property 
Okaloosa County EMS NEW 

714 Essex Rd. 

Fort Walton Beach, FL 32547 

Arron Hall 

850-460-0093 

Conducted by: Henry Jablonski 

Inspection Ref: 200000009692 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Henry Jablonski 

Inspector - Signature Date Completed 

6/28/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet System 

Wet riser Storeroom Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 3:15 800 286-5699 Monitoring 

End Time: 4:15 800 286-5699 Monitoring 

Okaloosa County 
Start Time: 3:15 850-689-5766 Dispatch 

End Time: 4:15 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

S
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Year Due 
Inspection or 

Test 

Performed 

Wet System 

Wet riser Storeroom 3" NA Ok Ok Ok Ok Ok 2021 No 
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Report of Inspection/Test 
Annual Sprinkler 

06/28/2019 

Property: Okaloosa County EMS NEW 

Inspection Ref: 200000009692 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Upright Brass Victaulic V2704 5.6/165 1/2" 2010 2030 Yes Yes Yes 

Std Upright Brass Victaulic V2703 5.6/165 1/2" 2011 2031 Yes Yes Yes 

QR Pendent ChromeVictaulic V2708 5.6/155 1/2" 2011 2031 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System 

1 Wet riser Storeroom Yes 2023 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system Riser/Building 5 year Now 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection Front of Bldg Wet System 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 
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Report of Inspection/Test 
Annual Sprinkler 

06/28/2019 

Property: Okaloosa County EMS NEW 

Inspection Ref: 200000009692 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System 

Wet riser Storeroom Inspector's test 2 55 45 50 5 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System 

Wet riser Storeroom Yes 32 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet System 

Wet riser Storeroom OS&Y 3" Supervised Ok Ok Ok Ok Ok 17 NA 

Backflow Supply 

Riser OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Backflow System Side 

Riser OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

11/20/2019 

Property Owner/Agent 
Okaloosa County Health Okaloosa Co. Facility 

Department Crestview NEW Maintenance 

810 East James Lee Blvd. 5489 Old Bethel Road 

Crestview, FL 32536 Crestview, FL 32536 

John Alfone Randy Overly 

(850)833-9240 x2255 (850)420-1267 

Conducted by: Henry Jablonski 

Inspection Ref: 200000010535 

Print Date: 4/24/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

11/20/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Riser Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 615 800-286-5699 Monitoring 

End Time: 900 800-286-5699 Monitoring 

City of Crestview 
Start Time: 615 850-682-3741 Dispatch 

End Time: 900 850-682-3741 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Wet System Riser 

Riser Check  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
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Riser 4" Riser Check Victaulic 65 75 NA Ok Ok Ok Ok Ok 2020 No 
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Report of Inspection/Test 
Annual Sprinkler 

11/20/2019 

Property: Okaloosa County Health Department Crestview NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Pendent Central Solder link 5.6/155 1/2" Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

Date Prior to 

Required 
Quantity 

Replaced
(5-Years) Replacement ? 

2 Riser Yes 2020 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system All 5 year 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Riser Inspector's test 2 75 55 70 10 Yes 
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Report of Inspection/Test 
Annual Sprinkler 

11/20/2019 

Property: Okaloosa County Health Department Crestview NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Riser Yes 42 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 0 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 0 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

04/03/2020 

Property 
Okaloosa County Health 

Department FWB NEW 

221 Hospital Dr. 

Fort Walton Beach, FL 32547 

John Alfone 

(850)833-9240 x2255 

Conducted by: Eric Frongner 

Inspection Ref: 200000011285 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Henry Jablonski 

Inspector - Signature Date Completed 

4/3/20 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet system 

Wet riser Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 6:00 800-286-5699 Monitoring 

End Time: 9:00 800-286-5699 Monitoring 

Okaloosa Dispatch 
Start Time: 6:00 850-689-5766 Dispatch 

End Time: 9:00 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 
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Year Due 
Inspection or 

Test 

Performed 

Wet system 

Wet riser 4" NA 65 NA Ok Ok Ok Ok Ok 2021 No 
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Report of Inspection/Test 
Annual Sprinkler 

04/03/2020 

Property: Okaloosa County Health Department FWB NEW 

Inspection Ref: 200000011285 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Sdt Pendent ChromeStar SSP 735A Sauder 1/2" 1992 2042 Yes Yes Yes 

QR Pendent ChromeVictaulic V2708 5.6/155 1/2" 2013 2033 Yes Yes Yes 

QR Sidewall ChromeGlobe J90 155 1/2" 2013 2033 Yes Yes Yes 

Std Upright Brass Rasco SSUD1 212 sauder 1/2" 1992 2042 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet system 

1 Wet riser Yes 2021 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser Riser Room 5 year 2016 2021 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection NW Side of Bldg 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 
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Report of Inspection/Test 
Annual Sprinkler 

04/03/2020 

Property: Okaloosa County Health Department FWB NEW 

Inspection Ref: 200000011285 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet system 

Wet riser Main drain 2" 65 55 65 5 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet system 

Wet riser Yes 55 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet system 

Wet riser OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 12 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA Ok 18 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA Ok 18 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property 
Okaloosa County Jail NEW 

1200 East James Lee Blvd. 

Crestview, FL 32539 

Sgt. Denise 

689-5690x1315 

Conducted by: David Woodard 

Inspection Ref: 200000010493 

Print Date: 4/24/2020 

Signatures 

Inspector - Printed 

David Woodard 

Inspector - Signature Date Completed 

11/6/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet System 

Alpha Pod/ transport office Red Critical 

Admin / Medical Green 

Bravo Pod Red Critical 

Charlie Pod Green 

Echo Pod Red Critical 

Delta Pod Green 

Dry System 

Sally Port Red Critical 

No system pressure switch 

Air compressor would not activate 

Delta Pod Green 

Okaloosa 
Start Time: 8:15 850-689-5766 Heather 

End Time: 2:30 850-689-5766 Jennifer 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Dry System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

OS&Y  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  3  3 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  5  5 100.0% 0 0.0% 0 0.0% 0 0.0% 

Butterfly  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
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Wet System 

Alpha Pod/ transport office 4" Riser Check 1984 Victaulic 80 90 NA Ok Ok Ok Ok Ok 2020 No 

Admin / Medical 4" 90 NA Ok Ok NA Ok Ok 2020 No 

Bravo Pod 4" 90 NA Ok Ok NA Ok Ok 2020 No 

Charlie Pod 4" 85 NA Ok Ok NA Ok Ok 2020 No 

Echo Pod 4" 90 NA Ok Ok NA Ok Ok 2020 No 

Delta Pod 4" Riser Check B 90 NA Ok Ok NA Ok Ok 2020 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Upright Chrome Tyco TY323 5.6/155 1/2" Yes Yes Yes 

Std Pendent ChromeTyco TY3281 INST 5.6/155 1/2" Yes Yes Yes 

QR Sidewall ChromeTyco TY3390 5.6/155 1/2" Yes Yes Yes 

Std Sidewall Brass Central SOLDER L 5.6/155 1/2" Yes Yes Yes 

QR Sidewall ChromeRASCO R3731 5.6/165 1/2" Yes Yes Yes 

QR Sidewall Brass Tyco TY3331 200 1/2" Yes Yes Yes 

QR Upright brass Tyco TY3131 5.6/155 1/2" Yes Yes Yes 

QR Upright Chrome Central 200 1/2" Yes Yes Yes 
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FIRE PPRE SION li'ECIAI.J 

I I 

Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System 

1 Alpha Pod/ transport office Yes 2020 Yes 0 

1 Admin / Medical Yes 2020 Yes 0 

1 Bravo Pod Yes 2020 Yes 0 

1 Charlie Pod Yes 2020 Yes 0 

1 Echo Pod Yes 2020 Yes 0 

1 Delta Pod Yes 2020 Yes 0 

Dry System 

2 Sally Port Yes 2023 Yes 0 

2 Delta Pod Yes 2020 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Riser All Every 5 years 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes Properly aligned ? 

Yes Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

No Free of corrosion? 

Found corroded sprinkler heads 

No Eng evaluation recommended for sprinkler type? 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Free of foreign materials including paint? 

Found painted sprinkler heads 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

Yes Free of obstructions to spray patterns? 

Yes Proper number and type of spare sprinklers? 

No Eng evaluation recommended for spacing? 

No Free of physical damage? 

Found damaged sprinkler heads 

Yes Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Yes Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

NA If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection Alpha 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Automatic drain valve in place and operating properly? 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

NA Interior free of obstructions (if caps are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Fire Department Connection Admin / Medical 

Yes Plugs or caps in place and undamaged? 

Yes Visible and accessible? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Gaskets in place and in good condition? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Check valve is not leaking? 

NA Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Bravo 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Automatic drain valve in place and operating properly? 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

NA Interior free of obstructions (if caps are not in place) ? 

Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Gaskets in place and in good condition? 

Yes Check valve is not leaking? 

Fire Department Connection Charlie 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Plugs or caps in place and undamaged? 

Yes Visible and accessible? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

NA 

Gaskets in place and in good condition? 

Couplings and swivels not damaged and rotate 

smoothly? 

Interior free of obstructions (if caps are not in place) ? 

Fire Department Connection Echo 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes Automatic drain valve in place and operating properly? 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

NA 

Yes 

Yes 

Yes 

Interior free of obstructions (if caps are not in place) ? 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Air Compressor PIPE MOUNT SallyPort Dry System 

No Compressor appears to be in working condition? NA Compressor appears free of leaks? 

3/4 Size of compressor (HP) PIPE MOUNT Compressor Description/Type 

GENERAL Manufacturer of compressor DL161-5035 Model of compressor 

ELECTRIC 

NA Compressor and motor are free of vibration and NA Guages appear Ok and show normal PSI 

unusual noies? 

NA Oil appears clean with no burnt odor No Electrical connections Ok? 

NA Has condensate/water been drained from the tank NA Dryer/Separator Ok? 

and/or water separator? 

NA Breaker in the ON Postion? NA Inlet air filter clean? 

NA Belt is in good condition? NA Tension on the belt is Ok? 

Cold Weather Check Sally Port Dry System 

NA Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

NA Interior of pipe in preaction and dry pipe systems NA Low points drained in dry pipe, preaction and deluge 

which passes through freezers free of ice blockage? systems prior to the onset of freezing weather? 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Air Compressor Delta floor mounted tank 

Yes Compressor appears to be in working condition? 

General Electric Manufacturer of compressor 

1/2 Size of compressor (HP) 

NA Belt is in good condition? 

NA Has condensate/water been drained from the tank 

and/or water separator? 

Yes Breaker in the ON Postion? 

NA Oil appears clean with no burnt odor 

Yes Compressor and motor are free of vibration and 

unusual noies? 

Yes Compressor appears free of leaks? 

9QK56C17D2012 Model of compressor 

P 

floor mounted Compressor Description/Type 

tank 

NA Tension on the belt is Ok? 

NA Dryer/Separator Ok? 

NA Inlet air filter clean? 

Yes Electrical connections Ok? 

NA Guages appear Ok and show normal PSI 

Cold Weather Check Delta Pod Dry System 

NA Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and 

deluge valve enclosures functioning? 

NA Interior of pipe in preaction and dry pipe systems NA Low points drained in dry pipe, preaction and deluge 

which passes through freezers free of ice blockage? systems prior to the onset of freezing weather? 

Fire Department Connection Delta 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System 

Alpha Pod/ transport office Main drain 2 90 70 90 5 Yes 

Admin / Medical Main drain 2 90 75 90 5 Yes 

Bravo Pod Main drain 2 90 75 90 5 Yes 

Charlie Pod Main drain 2 85 70 85 5 Yes 

Echo Pod Main drain 2 90 75 90 5 Yes 

Delta Pod Main drain 2 90 75 90 5 Yes 

Dry System 

Sally Port Main drain 2 

Delta Pod Main drain 2 90 75 90 5 Yes 
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FIRE PPRE SION li'ECIAI.J 

Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System 

Alpha Pod/ transport office Yes 8 Yes Yes Yes 

Admin / Medical Yes 50 Yes Yes Yes 

Bravo Pod Yes 20 Yes Yes Yes 

Charlie Pod Yes 25 Yes Yes Yes 

Echo Pod Yes 45 Yes Yes Yes 

Delta Pod Yes 45 Yes Yes Yes 

Dry System 

Sally Port NA NA NA NA NA 

Delta Pod Yes 1 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 20 NA 

Backflow Supply delta pod OS&Y 4" Pad Locked Ok Ok Ok NA Ok 14 NA 

Backflow System Side OS&Y 4" Pad Locked Ok Ok Ok NA Ok 14 NA 

Backflow 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok Ok Ok 20 NA 

Wet System 

Alpha Pod/ transport office OS&Y 2" Supervised Ok Ok Ok Ok Ok 10 NA 

Admin / Medical OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Bravo Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Charlie Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Echo Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Delta Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Dry System 

Sally Port OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Delta Pod OS&Y 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Dry Valve Trip Test - Dry System 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Dry Valve Size: 4" Year: 01/01/00 Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec psi psi psi sec 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? 

Dry Valve Size: 4" Year: 01/01/00 Q. O. D. Year: 

Make Model Serial no. Make Model Serial no. 

Time to Trip thru 

test pipe 
Water Pressure Air Pressure 

Trip point air 

pressure 

Time water 

reached test outlet 
Alarm 

Operated 

Without Q.O.D. sec psi psi psi sec 

With Q.O.D. sec psi psi psi sec 

Comparable to previous tests ? 
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Report of Inspection/Test 
Annual Sprinkler 

11/06/2019 

Property: Okaloosa County Jail NEW 

Inspection Ref: 200000010493 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Sprinklers All
 Inspection Riser All 

No Free of corrosion? 

Found corroded sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

No Free of foreign materials including paint? 

Found painted sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

No Free of physical damage? 

Found damaged sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 

Air Compressor PIPE MOUNT SallyPort Dry System 
GENERAL ELECTRIC DL161-5035 Compressor 

No Compressor appears to be in working condition? 

No Electrical connections Ok? 

Tag Sally Port Dry System Sally Port
 Dry System Riser OS&Y Sally Port 

Red Critical Tag Color 

No system pressure switch 

Air compressor would not activate 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property 
Okaloosa County Sheriff's 

Office - CID NEW 

50 2nd Street 

Shalimar, FL 32579 

Ricky Buehrig 

651-7410 

Conducted by: Chris Caouette 

Inspection Ref: 200000010047 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

8/27/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet/Riser 

Wet Riser/Rear Entrance Green 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 8:30 800-286-5699 Monitoring 

End Time: 1115 800-286-5699 Monitoring 

Okaloosa 
Start Time: 8:30 850-689-5766 Dispatch 

End Time: 1115 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Inspector's test  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Pressure n Valve Interior Inspection or 

Location/Description Valve Description 

Readings 
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Year Due 
Inspection or 

Test 

Performed 

Wet/Riser 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property: Okaloosa County Sheriff's Office - CID NEW 

Inspection Ref: 200000010047 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
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ly
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r
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f 
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Wet/Riser 

Wet Riser/Rear Entrance 3" Riser Check 2014 Globe RCV 

#16413RCV14 

55 60 NA Ok Ok Ok Ok Ok 2019 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent Globe GL5601 chr 155 1/2" 2014 2034 Yes Yes Yes 

QR Upright Globe GL5615 bra 200 1/2" 2014 2034 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet/Riser 

2 Wet Riser/Rear Entrance Yes 2019 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Piping Riser/Building 5 year 2014 2019 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes 

Yes 

No external corrosion ? 

No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

Eng evaluation recommended for sprinkler type? 

Free of corrosion? 

Free of foreign materials including paint? 

Sprinklers free of loading and dirt? 

Are all sprinklers in service dated 1920 or later? 

Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property: Okaloosa County Sheriff's Office - CID NEW 

Inspection Ref: 200000010047 

Fire Department Connection Backflow 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Fire Department Connection Rear riser 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet/Riser 

Wet Riser/Rear Entrance Inspector's test 1-1/4 55 40 55 10 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet/Riser 

Wet Riser/Rear Entrance Yes 35 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet/Riser 

Wet Riser/Rear Entrance Butterfly 3" Supervised Ok Ok Ok Ok Ok 9 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 15 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 15 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

05/01/2019 

Property 
Okaloosa County 

Transportation NEW 

600 Transit Way 

Fort Walton Beach, FL 32548 

Tyron Parker 

(850)609-7003 

Conducted by: David Woodard 

Inspection Ref: 200000009325 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

David Woodard 

Inspector - Signature Date Completed 

5/1/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Riser Red Critical 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 2:45 800-286-5699 Monitoring 

End Time: 3:45 800-286-5699 Monitoring 

Okaloosa 
Start Time: 2:45 850-689-5766 Dispatch 

End Time: 3:45 850-689-5766 Dispatch 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Pressure n Valve Interior Inspection or 

Location/Description Valve Description 

Readings 
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Year Due 
Inspection or 

Test 

Performed 

Riser 4" Riser Check 2003 Victaulic 717R 

#40141101 

50 50 NA Ok Ok Ok Ok Ok 2018 No 

Due for five year internal inspection 
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Report of Inspection/Test 
Annual Sprinkler 

05/01/2019 

Property: Okaloosa County Transportation NEW 

Inspection Ref: 200000009325 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Recessed ChromeTyco TY3231 5.6/155 1/2" 2004 2024 Yes Yes Yes 

QR Upright Tyco TY3131 5.6/155 1/2" 2003 2023 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

Date Prior to 

Required 
Quantity 

Replaced
(5-Years) Replacement ? 

2 Riser Yes 2021 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet All 5 Years Unknown 2018 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 
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Report of Inspection/Test 
Annual Sprinkler 

05/01/2019 

Property: Okaloosa County Transportation NEW 

Inspection Ref: 200000009325 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Riser Inspector's test 2 50 45 50 2 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Riser Yes 45 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 14 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 26 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 20 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

05/01/2019 

Property: Okaloosa County Transportation NEW 

Inspection Ref: 200000009325 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

System Valve Riser Riser 
Victaulic 717R Wet System Riser Main drain40141101 Riser 

2018 5yr Serv.Date-Interior Insp/Gauge 

Due for five year internal inspection 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property Owner/Agent 
Okaloosa County Water & Okaloosa Co. Facility 

Sewer FWB NEW Maintenance 

1804 Lewis Turner Blvd. 5489 Old Bethel Road 

Fort Walton Beach, FL 32547 Crestview, FL 32536 

Scott Powell Randy Overly 

(850)651-7172 (850)420-1267 

Conducted by: Chris Caouette 

Inspection Ref: 200000010161 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

8/27/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted.

 Tag Color 

System Description/Location 
Tag Color 

Wet System #3 

Wet riser Red Critical 

Notifications 

To Be Notified Testing Time Phone Test Contact / Operator 

Security Central 
Start Time: 115 800-286-5699 Kara 

End Time: 315 800-286-5699 Tyler 

Okaloosa Dispatch 
Start Time: 115 850-689-5766 Mona 

End Time: 315 850-689-5766 Mona 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Hose Storage Devices

 2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Hose Valve Outlets

 2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Sectional CV - FT, ITV 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Wall Post  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser

 1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property: Okaloosa County Water & Sewer FWB NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161 

System Valve Inspection 

Location/Description Valve Description 

Pressure 

Readings 
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Valve Interior Inspection or 

Dry Valve Full Flow Test 

Year Due 
Inspection or 

Test 

PerformedS
u
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ly
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r
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f 
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Wet System #3 

Wet riser 4" 55 55 NA Ok Ok Ok Ok Ok 2024 No 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

Std Pendent chrome Viking Vk589a 155 1/2" 1992 2042 Yes Yes Yes 

Std Upright brass Viking 589A 155 1/2" 1990 2040 Yes Yes Yes 

Std Sidewall chrome Viking 589A 286 1/2" 1992 2042 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

(5-Years) 

Date Prior to 

Required 

Replacement ? 

Quantity 

Replaced 

Wet System #3 

2 Wet riser Yes 2020 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet system Riser and branch lines 5 year 2015 2020 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

No Free of corrosion? 

Found ten corroded sprinkler heads 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property: Okaloosa County Water & Sewer FWB NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161 

Sprinklers 

Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper 

sample now and every 10 years. replacements? 

Fire Department Connection Outside Riser Room in NW Corner Wet System 

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate 

smoothly? 

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? 

Yes Identification sign(s) in place? Yes Check valve is not leaking? 

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Hose Valve Outlets Wet/S.E. Stairs Wet System 

Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? 

restricting devices in place, undamaged and in good 

condition ? 

Hose Valve Outlets N.E Stairs Wet System 

Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? 

restricting devices in place, undamaged and in good 

condition ? 

Hose Storage Devices 1st - 4th Floor SE Stairs 

1st - 4th Floor Location NA Hose properly racked or rolled ? 

NA Nozzle clips in place and nozzles contained ? NA Devices undamaged, unobstructed and operable ? 

NA Will racks swing out of cabinet at least 90deg ? NA Hose reracked or rerolled so folds do not occur in 

same position ? 

Hose Storage Devices 1st - 4th Floor NE Stairs 

1st - 4th Floor Location NA Hose properly racked or rolled ? 

NA Nozzle clips in place and nozzles contained ? NA Devices undamaged, unobstructed and operable ? 

NA Will racks swing out of cabinet at least 90deg ? NA Hose reracked or rerolled so folds do not occur in 

same position ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet System #1 

Standpipe #1 Inspector's test 1/2 55 40 50 10 Yes 

Wet System #2 

Standpipe #2 Inspector's test 1/2 55 40 50 10 Yes 

Wet System #3 

Wet riser Inspector's test 1/2" 55 40 50 10 Yes 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property: Okaloosa County Water & Sewer FWB NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet System #1 

Standpipe #1 Yes 35 Yes Yes Yes 

Wet System #2 

Standpipe #2 Yes 40 Yes Yes Yes 

Wet System #3 

Wet riser Yes 45 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 
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Wet System #1 

Standpipe #1 OS&Y 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Wet System #2 

Standpipe #2 OS&Y 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Wet System #3 

Wet riser Butterfly 4" Supervised Ok Ok Ok Ok Ok 12 NA 

Backflow Supply OS&Y 6" Pad Locked Ok Ok Ok NA NA 0 NA 

Backflow System Side OS&Y 6" Pad Locked Ok Ok Ok NA NA 0 NA 

Wet system 

Wet/Outside of Riser Room Wall Post 3" Pad Locked Ok Ok Ok NA NA 0 NA 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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Report of Inspection/Test 
Annual Sprinkler 

08/27/2019 

Property: Okaloosa County Water & Sewer FWB NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161 

Deficiency / Recommendations Summary 

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked 

Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

Sprinklers Riser and branch lines
 Inspection Wet system Riser and branch lines 

No Free of corrosion? 

Found ten corroded sprinkler heads 

NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
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Report of Inspection/Test 
Annual Sprinkler 

05/23/2019 

Property Owner/Agent 
Okaloosa County Water & Okaloosa Co. Facility 

Sewer NEW Maintenance 

Maint Bldg 5489 Old Bethel Road 

3050 Airport Rd Crestview, FL 32536 

Crestview, FL 32536 

Mark Griffin Randy Overly 

(850)651-7176 (850)420-1267 

Conducted by: Eric Frongner 

Inspection Ref: 200000009413 

Print Date: 4/27/2020 

Signatures 

Inspector - Printed 

Eric Frongner 

Inspector - Signature Date Completed 

5/23/19 

I state that the information on this form is correct at the 
time and place of my inspection, and that all equipment 
tested at this time was left in operational condition 
upon completion of this inspection except as noted. 

Owner's Representitive - Prin Owner's Representitive - Signatu Date Completed Except as noted, the building is occupied with the 

Harold Godwin 5/23/19 same occupancy classification and hazard of 
contents as last inspection. Also, the system has 
remained in service without modification and been free 
of actuation of devices or alarms.

 Tag Color 

System Description/Location 
Tag Color 

Wet Riser Green 

Okaloosa 
Start Time: 230 850-689-5766 Heather 

End Time: 300 850-689-5766 Heather 

Equipment Summary 

Description 

Site Inspected Unable to 

Inspect 

Serviced 

Repaired 
Failed 

Qty Qty % Qty % Qty % Qty % 

Sprinkler Valve 

OS&Y  2  2 100.0% 0 0.0% 0 0.0% 0 0.0% 

Sprinkler Wet System Riser 

Main drain  1  1 100.0% 0 0.0% 0 0.0% 0 0.0% 

System Valve Inspection 

Pressure n Valve Interior Inspection or 

Location/Description Valve Description 

Readings 
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Year Due 
Inspection or 
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Wet Riser 6" Alarm 80 NA Ok Ok Ok Ok Ok 2019 No 
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Report of Inspection/Test 
Annual Sprinkler 

05/23/2019 

Property: Okaloosa County Water & Sewer NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000009413 

Fire Sprinklers 

Sprinkler Type 
Manufacturer 

Model 

K Factor 

Temperature 

Thread 

Size 

Year of 

Manufacture 

Year 

Replace or 

Testing 

Required 

Replace 

Test or 

Recall Req 

Ok ? 

Spare 

Sprinkler 

Available 

Wrench 

Available 

QR Pendent Victaulic/White V27 5.6/155 1/2" 2007 2027 Yes Yes Yes 

Std Upright Rasco/Brass R17 5.6/200 1/2" 2001 2051 Yes Yes Yes 

Pressure Gauge Inspection List 

Qty Location / Description 
Condition 

Ok ? 

Year Due for 

Replacement 

Date Prior to 

Required 
Quantity 

Replaced
(5-Years) Replacement ? 

1 Wet Riser Yes 2021 Yes 0 

Long Cycle Items 

Item Type Location/Description 
Required 

Frequency 
Last Performed Next Due 

Wet Riser 5 year 2014 2019 

Pipe 

Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

Yes No external corrosion ? 

Yes No external loads ? 

Yes 

Yes 

Properly aligned ? 

Visible pipe hangers and seismic braces not damaged 

or loose ? 

Sprinklers 

NA Extra high, very extra high and ultra high temperature 

sprinklers tested ? 

No Eng evaluation recommended for sprinkler type? 

Yes Free of corrosion? 

Yes Free of foreign materials including paint? 

Yes Sprinklers free of loading and dirt? 

Yes Are all sprinklers in service dated 1920 or later? 

Yes Standard sprinklers less than 50 years old ? If no test 

sample now and every 10 years. 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

Eng evaluation recommended for spacing? 

Proper number and type of spare sprinklers? 

Free of obstructions to spray patterns? 

Free of physical damage? 

Escutcheons and coverplates for recessed, flush and 

concealed sprinklers not missing? 

Fast Response sprinklers in service for less than 20 

years? If no test sample now and every 10 years. 

If sprinklers have been replaced, were they proper 

replacements? 

Fire Department Connection 

Yes Visible and accessible? 

Yes Plugs or caps in place and undamaged? 

Yes Identification sign(s) in place? 

Yes Automatic drain valve in place and operating properly? 

NA Valve clapper operational over its full range (if caps 

are not in place) ? 

Yes 

Yes 

Yes 

NA 

Couplings and swivels not damaged and rotate 

smoothly? 

Gaskets in place and in good condition? 

Check valve is not leaking? 

Interior free of obstructions (if caps are not in place) ? 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Print Date: 4/27/2020 Page 2 of 3 
Copyright 2002-2020 Life Safety Inspector, OnSite Software 
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FIRE PPRE SION li'ECIAI.J 

I I I I I 

Report of Inspection/Test 
Annual Sprinkler 

05/23/2019 

Property: Okaloosa County Water & Sewer NEW 

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000009413 

Flow Test 

System Connection Flowed 
Outlet 

Size 

Pressure (psi) Time 

To 

Restore 

Results 

comparable to 

prior testStatic Resid Static 

Wet Riser Main drain 2 80 45 55 10 Yes 

Inspector's Test Valve 

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible 

Wet Riser Yes 30 Yes Yes Yes 

Valve Inspection List 

Location 
Valve 

Type 
Size Secured 

Inspection Maint. 

L
e
a
ka

g
e

O
p
e
n

A
cc

e
ss

ib
le

S
ig

n
s

E
xe

rc
is

e
d

#
 o

f 
T

u
rn

s

L
u
b
ri
ca

te
d
 

Wet Riser Butterfly 6" Supervised Ok Ok Ok Ok Ok 15 NA 

Backflow Supply Side OS&Y 4" Supervised Ok Ok Ok NA Ok 0 Ok 

Backflow System Side OS&Y 4" Supervised Ok Ok Ok NA Ok 0 Ok 

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

Print Date: 4/27/2020 Page 3 of 3 
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ADDENDUM 5 

May 1, 2020 

ITB FM 24-20 

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

This addendum is to provide extend the bid opening in order to provide additional information to 
the vendors. 

The new bid opening date will by May 20, 2020 at 3:30 P.M. 

Page 1 of 1 



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. 

. 

Page 1 of 1 
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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:----a"b;;;;....o...;;;;;._G_.....f\J_..;..;::1u:;.;;..·"'_t)_ill_!:_______ 
'1 ' -.?/ \ 

Address: __ ............,·'-"'Y:-_,_J__...C...,,ef'+(s;;;·' '-fr~f=~·.....r>-'-'N.._0______(f_o;;;;...·-"&JA" .... 

Contact Person: _ _,~;=·"'"".+-'t....,,J...,;;:;i."'""'\.,_G:m==----------
Telephone: ___....;;CJ__,1__,(,__--_7......._l'5._,.....u_·________ 

• TYPE OF SYSTEM 
JJ~200 D Halon 1301 D Halon 1211 

0 Other 

• TYPE OF INSPEC_j.ION 
0 Annual Grsemi-Annual O Recharge O New 

• SYSTEM INITIATING DEVICES 
Manual Pull Stations: ''L,----"---------
10N Detectors: _____~--------
PHOTO Detectors: .(p 

ABORT Switch: ·"Z., 

• SYSTEM INDICATION APPL~CES 
Strobes: lf---------+-:,-----------
Horns: __________;;_4--________ 

Bells: 

0ther:-----------------

• AGENT TANK / 
Weight: ( 7, Z(-f~. < 
Tank-Measurement: f ·r 1 . 

Hydro: q(v'D -,tf;> t; fo-8 q (o0 ~ 
Serial Number: !\P.. ··'):5:J ?-> "S ,M ·;}((5, fofl 37h ·zl:) 7 

• FANS /DAMPE\_R~.SHUTDOWN M ·; '] ltrt,-7 f 

COMMENTS: 

Working: ~Yes O No 
-I . .Service . . · Customer 

Technician ~.&Jl'.'.l <k1:, v,J\( ltl Representative --c....=?""""=-=-""'-r-~~~=--/-/_'_ 
The above service technician ce1·tified that the system was 
personally inspected and found condition to be as indicated 
on this report. 



Hydro Tecbnologies 
1047 Sledge Drive 

New Startup --= 
Annual k(' 

Mobile, AL 36606 
251-478-1104 

Fire Pump Performance Test 

Location Inspected CRESTVIEW PUMP Date 10/11/2019 

5759 JOHN GIVENS RD Technician FREEMAN NORTHCUTT 
CRESTVIEW, FL For B &C FIRE 

Pump Driver Controller Jockey Pump 

Manufa.c.ihi-ei < . . 
PENTAIR 

s1::rfoi wufutjel'. > . 
19-2569578-1 

rv16de1 -&um6¢1;i>..••ii 

10-1824F 
Gallons perJvnnlite ·.·· .. 

4000 
Rat~d Psi> •.···• > .· 

110 
i>slatlsO¼ ·.•. 

89 
Max:rsl·i 

132 
Rated ileM < <••.··•· .. 

1775
Pump fype <•··· 

SC 

Mar1ufacturer ..· . 
MARATHON 

S¢1;iaJNufobe{ · · · ···· 
MM49922 

fui:od¢l/Ffa01·~•·•ii•.·.:.•·•·•.·•.•··•••·• 
447TSTDN702FDR1 

460 
Rated•Aillpsi <•.······· 

450 
Phase/Heitz/S}f, \ ... 

3/60/1, 15 

Mariufa4t1.1rei- ···•··•·· ... 
HUBBELL 

s~Ha.lNUI11Jl~r >> ·.· . 
A-234056-1-3 

Mod~! Ntilriij~r(·•···· <···. 

LX2100 
St[i{Pi:~ssurei?i .··•·.·.. · 

75 
$t(.)p Pr~s$t11'~. {·•.. .ii• 

135 

S.t<.>ppi11g Metti6d i ...... 

AdtqJransfe{$witcn•.·•·· 
0Yes 0 No 

Stai-tPr¢ssifrf >••··.··•···.•···. 

115 
$t<>P•Pr~$.$llf¢ )<>·····• 

132 

5.00 

Pµ111p'tisted•·•At >·· 

0 Ground D Meter 

0 Roof 

·Ma.it1lleli¢fV8.1v~•·i 
□ Yes 0No 

0 
4 30 

8 30 
10 44 

160 

140 

120 

100 

80 

60 

40 

20 

0 
0 

Ssize·•·/ 
13/4 
13/4 

13/4 
13/4 

2000 

s~dtibri
•·.·.. PSI/ 

1790 148 11 

1791 142 11 

1784 132 11 

1786 108 11 

4000 6000 

137 
131 
121 
97 

0 0% 482 286 
2000 50% 482 320 
4000 100% 481 326 

6000 150% 480 404 

WO# 3635 

~Suction Press. 

w•,_',:,, 0 Test Pressure 

Rated 

https://3/60/1.15


Location Inspected 

Pump 

IviaQuf~ctl.lr~r) < ··•·. ·. 

PENTAIR 
Sed&I 1'Jtlmhe1·<•·.······ .···· 

19-2569578-2 
&foae1 :.&ofoBfF: >••·•··.•·•··\··•·· 

10-1824F 
Gal.lons•.p~(Mi1111t~)< 

Ra.te<1Pst
4000 

i.·. · 
110 

Psfati1Jb¾./·•·····••···· 
89

MaxPSL>i••··.i·.. ····.·.··· 

Rated RPM131 ....·........ ·. . 
1775 

PumpJype \··••···.·····• 
SC 

New Startup ___Hydro Technologies 
Annual V:

1047 Sledge Drive 
Mobile, AL 36606 

251-478-1104 

Fire Pump Performance Test 

CRESTVIEW PUMP 
5759 JOHN GIVENS RD 
CRESTVIEW, FL 

Driver 

M.apµfa~tllrer <·• i···••··••······· ·. ·. 

MARATHON 
Se1·ia.iNuffibel"t•·••<.•·•••·J••·.... /• 

MM49922 
:Mqdel/f~ame 
47TSTDNZ027FDR 

Hors¢ Pdwer 
350 

Ra.ted.RPM·••i··· 
1785 

RatedVdlts 
460

Rah~d.J\.1nps i i<•··•····. 

450 
Pha.se/HelizfS.f.••······ /i 

3/60/1.15Trpe .·.··· 
0 Electric O Diesel 

Date l 0/11/2019 
Technician FREEMAN NORTHCUTT 
For B &C FIRE 

Controller 

Ma11ufae;turer·•i·•.•..·•··••·.. T···•· .. 

HUBBELL 
s~d·~1•·:.&i1fuBer\\..·•.•·.··•·•.··•.•.·.. ··.•·i··..• 

A-234056-1-l 
ModefNutrib¢r 

LX12100 
Start Pi-~sst1r~ \i/ ·• 

95 
stop Pressur¢\ ··· ·· 

135 
Sioppihgfyi;tliod < i/ 

Jockey Pump 
startrressufe ............. ·· 

110
~tqp}>re~sµre (\<••····· 

132 

5.00 

Bump testect At ·. 
0 Ground O Meter 

0 Roof 

···• Maifr•R~li~fValve·••··•·· 
OYes 0 No 

4 30 

8 30 
10 44 

Siie··.•··•• 
13/4 
13/4 
13/4 
13/4 

pi16~~ig$ suction 
.·> PSl < PSI> 

1799 148 11 
1797 143 11 
1794 132 11 
1787 102 11 

Aut9Ti·ansfer swifoh > 
Oves 0 No 

137 0 0% 

132 2000 50% 

121 4000 100% 

91 6000 150% 

483 297 
482 338 
481 388 
480 423 

WO#3635 
160 

140 

120 

100 

-~~~- ,·-;-,,r:,., . - . '~-- ~-"'-~< ~-i:.,q,,,_~,,,..:;;::,c,,,._,:;~,,"" 

--:.0.",.:."~"""";k=,------

80 

60 

40 

20 

0 

0 2000 

~---:.:,. 

4000 6000 

--Suction Press. 

•·k-=Test Pressure 

· · ·Rated 

https://3/60/1.15


New Startup _____Hydro Technologies 
Annual V--

1047 Sledge Drive 
Mobile, AL 36606 

251-478-1104 

Fire Pump Performance Test 

Location Inspected 

Pump 

·Nliinµf~pwf~rrt•·•·••··•••t,:\···•·· 
PENTAIR 

S¢H~1:-Etiiffi6~f-:s-••.><·.•• 
19-2569579 

·Mo,4~~·i,{µm.6~r;:<:.·::::••:: 
10-1824F 

·o~H~·ulpe,Iivfi~Bf~·:::: 
4000 

Ra.tea •rs1 :·:. •<·>•·•· \•• 
110 

pst iith$:6%•F i· · •·•·••· 
91 

M~x .:esi: :•·•··•· \•:•··.••••··•·•·•···••··.·••····••·····•·, 
133 

·k~iea.·•twrviti•>:··:·•··::·•••·••·•·.···.•·•/ 
1775 

#:ii1npTyp~•::>•··.i·••t··••·•••··•:••••·•··•1 

CRESTVIEW PUMP 
5759 JOHN GIVENS RD 
CRESTVIEW, FL 

Driver 

rviiiHiifigf4i·~r:Zi?i· :y: 
MARATHON 

·$¢rial N1.1111Gif,:;····•··••·>•: 
MM49922 

rvis.ai1&f~meit/,?t:i< 
447TSTDN702FDR1 
flqr~.~·••t>&wcf '. 

350 
Rated RPtvi>•·••• 

1775 
ll~ted vhits •• 

460 
ita1:ed: .Amp~ :. 

450 
P~ase/H¢rt#S:F'.•t•·......Y\:.; 

3/60/1.15 

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

Controller 

Ntimufllgt.\lr~fl:c{::.•;;.••,.·..... 
HUBBELL 

s·J;i~·1:Niin¥ef<\•{'··.••·•••'···••···• 
A-234056-1-2 

Nlo~;i: •N11rn6ehL§ 
LX12100 

·iji~rt.:#r~$;µr~::IC/\f 
85 

$tQp.'f>r~ssijft{'.' .:·•••·••.·••··•· :i•••·,••··· 
135 

.sfoppJµg)Jeihda•:•.•··•::·•··: 

Jockey Pump 

$taftrr~~·~µJ-~·::;::>::::::•••·•• 
115 

siqp/rf~~~µJ;: _':•-·•·••·/•••·•:/ 
132 

5.00 

Pijfo1i•J'~~ie~:A;t••·•••••:•·•·•••,·:• 
0 Ground D Meter 

D Roof 

••tM~in'::t~Ji~fyij•1ve·;:_ 
□ Yes 0No 

4 
8 

10 

160 

140 

120 

100 

80 

60 

40 

20 

0 

30 

30 
44 

0 

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

2000 

1785 158 
1790 142 
1788 134 
1794 102 

4000 

11 
11 
11 
11 

6000 

A?4tc>.:ti•a@fib$witc,h/ 
Oves 0 No 

147 0 

131 2000 
123 4000 
91 6000 

...,.._Suction Press. 

···"*""'Test Pressure 

0% 
50% 

100% 
150% 

485 284 
484 336 

483 382 
485 420 

f{ernarksi > : •· ··· -· 
WO# 3635 

https://3/60/1.15
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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

1/ . 
DATE:I //, Ld//' I 
TIME: 

JOB NO:=================FIRE SAFETY, INC. 
(850) 862-7812 PROPERTY NAME: (User) IOkaloosa County Health Dept. 

NAME: Okaloosa County Health Department 
ADDRESS: 810 E James Lee Blvd. 

CITY/STATE: Crestview, FL 32539 
TELEPHONE: 850-689-7808 

OWN.ER CONTACT: John Alfone ,____________________, 

MONITORING ENTITY APPROVING AGENCY ~-----------------, ~--------------, 
Contact: Security Central 

Telephone: 1-800-286-5699 

Monitoring Account Reference #: A1126-452 

Contact:lcrestview Fire Dept 

Telephone: I850-682+3741 

TYPE TRANSMISSION Mulllplext-1---___.!___Dl_gll_a1....lx_____.l_Re_v_ers_e_P_o1a_ri_lY~I____I 
Olher_ :specify . 

SERVICE Weekly!! 

Annually~ 
M::t-1______.,spe_c_lfy_Q_u_art_er_lY~l_____.l_s_em_i-_An_n_ua_llY~I____, 

PANEL MANUFACTURER: FCI 

Circuit Styles: ....B_&_Y__________--1 

Model Number: I 721 

Number of Circuits: :9=Z=o=ne=s=4==NA=C=S================-
Software Revision: ,_________---..____..,......,,----------------------, 

Last Date System Had Any Service Performed: l-------+-"V"--'o,,_·_,.J,___.....,1.'.Ar..__..N'-t¢l~'------------------1-
Last Date That Any Software or Configuration was Revised; 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

B Manual Stations 

Ion Detectors 

B Photo Detectors 

B Duct Detectors 

Heat Detectors 

B Watelflow Switches 

B Supervisory Switches 

other (Specify) 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: 

21 

25 

Number of lndlcating Circuits: 

Are Circuits Supervised? NO 

Circuit Style: 
y Bells1---------------

H oms/Strobes ------------------1
Y Chimes------------------1
Y Strobes--------------I 

1----------------1Speakers 
Other (Specify) 

4 

YES X I 

I 

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 
QUANTITY OF CIRCUIT STYLE 

NA Building Temperature 

NA Site Water Temperature 

NA Site Waler 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 

I 

SIGNALING LINE CIRCUITS 

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

Quantity I NA I Style(s)I NA I 
SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 120VAC Amps! 20 

Overcurrent Protection: Type CB Ampsl 20 

Panel Label and Location: Panel Next to FACP 

Disconnecting Means Location: CB#1 

B. Secondary (Standby): 

Storage Battery (Y or NJ 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 

!(specify) ' 
Iother ' 2X (12V7AH)' 

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

~Emo'1J•ocy ,y""'m desaibed ;a NFPA 7D, Artldo 70D 
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 / {J \ fo {?,fuJJ, 
BUILDING OCCUPANTS I 

BUILDING MANAGEMENT ..,., ~ \-1, /,,,,._ -AHJ (Notified) OF ANY IMPAIRMENTS A 

OTHER (SPECIFY) Crestview FD 
.,,.,.,.,. 

'\/ f\t\ o\ Jf 1 C"; · I;_ 
I J I 

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



INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOBNAME:I JOB No:I I 
TYPE: V!SUAL FUNCTIONAL COMMENTS 

Control Panel 
..,.,- --Interface Equipment - .--,. 

Lamps/LEDS - ---Fuses / ,,.,,.-
Primary Power Supply - ,--

Trouble Signals -- ..--
Disconnect Switches 

Ground Fault Monitoring / .,,,,.---
SECONDARY POWER: 

Battery Condition IPIA½ I ..-
Load Voltage .---

Discharge Test ,,,.,.,.-
Charger Test ,_,-· 

Specific Gravity 

TRANSIENT SUPPRESSORS I NA I 
! I I! REMOTE ANNUNCIATORS NA I I; 

NOTIFICATION APPLIANCES 

AOOlble~ § 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 

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 COMMEN:rs 

ALARM SIGNAL ./' q /J d 
ALARM RESTORAL ..- r I 
TROUBLE SIGNAL ,,., I 

SUPERVISORY SIGNAL { 
SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME ,.. TO WHOM 

MONITORING ENTITY / CJ ao Vt~-M. u 11 t\ 
BUILDING OCCUPANTS I J 

BUILDING MANAGEMENT ./ I Jt,.(-/,-J 
AHJ I , 

OTHER (Specify below) .,,.,-- Jt-~ ,. I i!\t.Ae\ It! ve 
Crestview Fire I ~ 1 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

I l 

SYSTEM RESTORED TO NORMAL OPERATION: DATE: If I?...ii \t;' TIME:I 90a I 
I I ' 7 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

lnspet:lor's N$Je: (Please1Prjnt) Owner or Representative's Name (Please Print) 

l·-k:A1t, <hl·~ u·tJ 'ii Lt-1 ,Jo\.L---- /l...,\~v....e 
Date: ~ j Time: Date: F Time: 

u 'U A'l' 'f ov I t7TVi7lr I I z'aD I 
Inspector's Si_g,.lati.i~ck-·- ,,.,., ........ ' Own!}r/Representative Signature Below: 

7 

~r:r;?' ~ L~- CP--"o~uL-
I 

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



UOBNAME: 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 _.,,.-· ..--- r 
Front Entrance PS 

Front Lobby #1 SD 

Front Lobby #1 SD 

West Exit PS 

Hall Near Room 8 SD 

Hall Near Room 6 SD 

Hall Nea,r WIG Reception SD 

Entrance/ExitEnvrinmental Health PS 

Lobby Envromental Health SD 

Hall SD 

Hall Near Room 30 SD 

Hall Near Room 27 SD 

File Room 4 PS 

File Room 11 SD 

Riser in Fite Room Closet WF 

Riser in File Room Closet T 8 

Lobby for Checkout SD 

NE Exit PS 

NWExit PS 

West Exit PS 

SW Exit PS 

Hall Near Room 15 SD 

Hall Near Room 21 SD 
1Hall Near Room 37 SD 

Hall Near restroom SD 

Exit Hall Near FACP PS 

Hall Near FACP SD 

Hall Near FACP SD 

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 ~-'' 9 
-, -

B & C Fire Safely, Inc. - 823 Navy SI. - Fort Walton Beach, FL 5 of6 



JOB NAME: Okaloosa County Health Dept. JOB NO. 
Notes: 

-
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1. All appliances properly covered w/correct nozzles .... , • , ~ 
2. Duct and plenum covered w/correct nozzles .... , ....•.. -1!J!t 20. Replaced fuse links . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . '/J 

21. Check travel of cable nuts/S-hooks ...... , ........ , .. . 

Range Hood Systems Report 

3, Check positioning of all nozzles ...•................ , __iZ 22, Piping & conduit securely bracketed ............. , , , .. =$-;;;/ 
4. System installed in accordance w/MFG UL listing ... , ... ~ 23. Proper separation between fryers & flame ............ . 
5. System Piprng Penetrating hood/duct sealed w/weld or UL device .. __::C__ 24. Proper clearance-flame to fillers . . . . . . . . . . . . . . . . . . . . . t/r 
6. Check if seals intact, evidence of tempering ...... , ..... ~ 25. Exhaust tan in operating order ........•. , .•.•....... ~ 
7. If system has been discharged, report same ..... , ..... -1=-p-j 26. All filters replaced ... , ... , . , , ..................... ~ 
8. Pressure gauge in proper range ·(if gauged) .. , . . . . . . . . . V 27. Fuel shut-off in ON position ......................... ~ 
9. Check cartri~.9e weight (if appHcable) .. , .............. ]!/if. 28. Manual & remote set/seals in place ...............•.. ~ 

10. Hydrostatic test date ......... , . . . . • . . . . 2-0 I't.. 29. Replace systems covers . . . . . . . . • . . . . . . . . . . . . . . . . . . ✓ 
11. 6 Year Maintenance date . . . . . . . . . . . . . . . . ,Jffe 30. System Operational & System Seals in place ......... , ., ~ 
'f ../

12. Inspect cylinder and mount ....... :,..; '.!'i ..... , ........ -V 31. Fan warning sign on hood ........•.... , , ........... _!_.JJ'J. 
13. Operate system from terminal link .. Y.r.½............ 7Jti;;; 32. Personnel instructed in manual operation of system , , , , . ~ 
14. Test for proper operation from remot1 ..._.1. .1 ._ ·~· ....... ~ 33. Proper hand portable extinguishers ............... , .. ~ 
15. Check operation of micro switch .S.flld.tA-T7Jl.'.lf ...... ~ 34. Portable extinguishers prop~rly serviced .............. ~ · 
16. Check operator of gas valve . , ...................... ~ 35. Service & Certification tag on system ..•......•....... ~ 
17. Clean nozzles •............... , •.• , .............. *✓ 
18. Proper nozzle covers in place ..................... , . 
19. Check fuse llnks and clean .•.......•............... / 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. 

B & C Fire Safety, Inc. 
823 Navy Street 

Ft. Walton Beach, FL 3254 7 
Phone (850) 862-7812 

Fax (850) 863-1516 

Name Ll>1;1, Cl C. £:\a~tcl~ .okalalGA- wb 
Address 3 ~ ~ & ~ M• 
City Cc.,Af.,,,ew ~ t I, 3 ZS-3(, 
Tetephone ( I'io) 8:9-46q 8' Store # ~ 

\) IA u~,
Owner or Manager __,J)........,_~-'-'-'"-'-""""!,1.__..,_~--------

COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 

INVOICE# 1\ '56 \IJ 
DATE OF S RVICE TIME 

,·L-- \6 \f, '5~44-
RECHARGE INSTALLATION 

MANUFACTUREf • MODEL NUMBER B 
Otwt-4i11f(fJJ:ff:.. 6-300 

FUSE LINKS 360° F FUSE LINKS 450° F 

FUEL,SHITT-OFF ~ oAs SIZE 

C-1'u__ "' ,.,/ 14----
S81A9LN~MqBER/ v"\. LAS HYDRO TEST DATE LAST RECHARGE DATE 

-, .J O f --Z..{)\ '1- tJ' '1--

DRY CHEM 

MANUFACTURER'S MANUAL REFERENCE /\
t--Jvt,,Q_ £..J 

PAGE NUMBER: \"b \7 DRAWING NUMBER: 

PERMIT NO. DATE TIME 

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 

https://cartri~.9e
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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: l.____._,I 

4:~•~ Q ~,.. ~~~::~1_,2_1,_2_02_0_____1 

.... --~··it.:7 ::•:·-'"'.~: .. 

JOB NO: 
FIRE SAFE1"Y, INC. --------~ 

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

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_______________, 

MONITORING ENTITY APPROVING AGENCY.-----------------.... .--------------,
Contact: Eglin AFB AOC Contact:IEglin AFB Fire Dispatch 

Telephone: 651-71661------------------1 Telephone: lsa2-5856 

Monitoring Account Reference #: 

TYPE TRANSMISSION MoCulloh~ Mulllple•1 Digitallx IReverse Polarity II 
RF Other :specify 

SERVICE Weakly@ Monthly! ! Quarterly! I Semi-AnnuallyI 
Annually X Other ,specify 

PANEL MANUFACTURER: ....s_im_p._l_ex__________ Model Number:' 40101 
Circuit Styles: ....s_L_C_&_Y__________ Number of Circuits: :2=S=L=C==15==NA=C=================-

_,____...______________________,,Software Revision: ...._______ 
Last Date System Had Any Service Performed: 1/1/20191----------------------------1

Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

SLC Manual Stations20 

1 

5 

22 

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: 

1--------------f28 

22 

1--------------Bells 

H o rns /Strobes 

1--------------Chimes 
y Strobes1--------------

1--------------Speakers 
y Other (Specify) !HORNS 

Number of Indicating Circuits: 6 

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

JOB NAME:.____________________. JOB NO:r-1----,I 

QUANTITY OF CIRCUIT STYLE 

NA 1----------------1BuildingTemperature 
NA 1----------------1SiteWater Temperature 
NA Site Water Level---------------!NA 1----------------1Fire Pump Power 
NA 1----------------1Fire Pump Runnfng 
NA 1----------------1Fire Pump Auto Position 
NA 1---------------1FirePump or Pump Controller Trouble 
NA t---------------1Fire Pump Running 
NA 1----------------1Generator in Auto Position 

Switch TransferNA 1----------------1 
NA 1----------------1GeneratorEngine Running 

OtherNA 

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

1Quantity I NA I Style(s)._I_______N_A__________._ 

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

Amps ---------IOvercurrent Protection: Type CB 20 
Panel Label and Location: FACP Room Panel C 

Disconnecting Means Location: #22 

B. Secondary (Standby): 
Storage Battery (Y or N) I Y Quantity: ...___2__,___A_m.._P_,-Hour Rating: 18 
Calculated capacity to operate system in hours: 24 X I 60

-----1 
Engine-driven generator dedicated to Fire Alarm: Yes I No X 
Location of fuel storage:._________________N_A____________, 

TYPE OF BATTERY 
,-----, 

t-----1Dry Cell 
Nickel Cadmium----1 
Sealed Lead-AcidX----1 
Lead-Acid 

1-------10ther ....,l(S_.p_e_ci..._fY._)_:________2_X...,(_12_V_1_8_AH--')'-----------'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 ENTITY1-------1 
BUILDING OCCUPANTS ------1 

BUILDING MANAGEMENT 
-----1 

AHJ (Notified) OF ANY IMPA,..IR_M_EN_T_s____..... 

X 

X 

2:45 

2:45 

Dispatch 

Manager 

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

JOB NAME: JOBNO: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 X X 

Monaco Dialer X X 

NA , 

NA 
NA 
NA 

SPECIAL PROCEDURES 
FACP located in rear outside electric room. 

COMMENTS: 

ON/OFF PREMISES MONITORING: 
NO YES TIME COMMENTS 

ALARM SIGNAL X 3:45 

ALARM RESTORAL X 3:45 

TROUBLE SIGNAL X 3:45 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 
NO YES TIME TO WHOM 

MONITORING ENTITY X 3:45 Dispatch 
BUILDING OCCUPANTS 

BUILDING MANAGEMENT X 3:45 Manager 

AHJ 

OTHER (Specify below) X 3:45 Dispatch 

EGLIN AFB 

THE FOLLOWING DID NOT OPERATE CORRECTLY: Heat detecor 1-45 top of stair failed to alarm. 

SYSTEM RESTORED TO NORMAL OPERATION: DATE:I 1121120201 TIME:I 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 I ITami C. Youngblood I 
Date: Time: Date: Time: 

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

Sianature on file Sionature on file 
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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 Fail Replaced Zone 

Number 

ENTERPRISE 

Fire Alarm Control Panel SD X X X 1-16 

HERTZ 

Hertz Garage East PS X X X 1-5 

Upstairs Garage HT X X X 1-45 

Upstairs Mechanical Room Storage HT X X X 1-44 

Upstairs Mechanical Room HT X X X 1-43 

Upstairs Mechanical Room DD X X X 1-42 

Hertz Garage West PS X X X 1-8 

Garage Tire Room Storage HT X X X 1-7 

Office West PS X X X 1-9 

Break Room East PS X X X 1-4 

Outside Electric Room HT X X X 1-6 

ALAMO/ NATIONAL 

Lower Garage East PS X X X 1-10 

Upper Garage HT X X X 1-46 

Upper Mechanical Room Storage HT X X X 1-47 

Upper Mechanical Room HT X X X 1-48 
Upper Mechanical Room DD X X X 1-49 
Lower Garage West PS X X X 1-13 

Lower Garage Tire Room HT X X X 1-14 

Office West PS X X X 1-12 

Break Room PS X X X 1-11 

Outside Elec Room HT X X X 1-3 

AVIS 

Lower Garage East PS X X X 1-15 

Upper Garage HT X X X 1-50 

Upper Mechanical Room HT X X X 1-51 

Upper Mechanical Room Storage HT X X X 1-52 

Upper Mechanical Room DD X X X 1-53 

Lower Garage West PS X X X 1-18 

Lower Tire Room HT X X X 1-17 

Break Room PS X X X 1-20 

Office West PS X X X 1-19 

Emptyi 

Lower Garage East PS X X X 1-21 

Upper Garage HT X X X 1-54 

Upper Mechanical Room Storage HT X X X 1-55 

Upper Mechanical Room HT X X X 1-56 

Upper Mechanical Room DD X X X 1-57 

Lower Garage West PS X X X 1-24 

Lower Garage Tire Room HT X X X 1-23 

Outside Electricak Room HT X X X 1-22 

Office West PS X X X 1-25 

Break Room PS X X X 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 Fail Replaced Zone 

Number 

DOLLAR RENTAL 

~ewer Garage East PS X X X 1-27 

ewer Garage West PS X X X 1-30 

Upper Garage HT X X X 1-58 

Upper Mechanical Room HT X X X 1-59 

Upper Mechanical Room DD X X X 1-60 

Office West PS X X X 1-31 

Break Room PS X X X 1-32 

Lower Garage Tire Room HT X X X 1-29 

Outside Elec Room HT X X X 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 
DATE, 11121/2020

':ai G) t.- ,, TIME:cS~.. -~--'."'!!'·,~--::~·.-:-~....;;~;::-· .···. 
JOB NO: IFIRE SAFE1-,Y, INC. 

PROPERTY NAME: (User)(850) 862-7812 
NAME: 

ADDRESS: 
CITY/STATE: 

TELEPHONE: 

OWNER CONTACT: 

loestln-FWB Reg Airport-Rental Car Refu 

Destin-FWB Reg Airport-Rental Car Refuel ! 
1723 Hwy 85 North 
Eglin AFB, FL 32542 
850-651-7160 ext 1017 
Mike Kintop 

MONITORING ENTITY APPROVING AGENCY 

Contact: Eglin AFB AOC 

Telephone: 651-7166 

Contact: IEglin AFB Fire Dispatch 

Telephone: I882-5856 

Monitoring Account Reference#: 

TYPE TRANSMISSION 

SERVICE 

Mcculloh~ 
RF 

WeaklyEci 
Annually X 

Multiplex 

0lher 

Monthly! 
0lher 

Digilallx 
I 

:specify 

QuarterlyII 
I 

:specify 

IReverse Polarity I 

I Seml-Annuallyl 

I 
PANEL MANUFACTURER: Simplex 

Circuit Styles: SLC&Y 

Model Number:' 

Number of Circuits: 2 SLC 6 NAC 
40101 

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 

1 

6 

SLC 

SLC 

SLC 

Manual Stations 

Ion Detectors 

Photo Detectors 

Duct Detectors 

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) !HORNS 

Number of Indicating Circuits: 6 

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

JOB NAME: JOB NO:I 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 NA Style(s)I NAI I 
SYSTEM POWER SUPPLIES 

A. Primary (Main): Nominal Voltage 120VAC Ampsl 20 
Overcurrent Protection: Type CB Ampsl 20 
Panel Label and Location: Unknown 

Disconnecting Means Location: Unknown 
8. Secondary (Standby): 

Storage Battery (Y or NJ y Quantity: 2 Amp-Hour Rating: 7I 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 

I 
IOther lcspecify> I 2X(12V7AH) 

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

E§Eme,geacy system deso,lbed la NFPA 70, Artlde 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 8:15 Dispatch 

BUILDING OCCUPANTS 
BUILDING MANAGEMENT X 8:15 Manager 

AHJ (Notified) OF ANY IMPAIRMENTS 
OTHER (SPECIFY) EGLIN DISP X 8:15 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 

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 A,dlb~§ 

~ I I 
Visual x 

Speakers 
Voice Clarity 

INITIATING AND SUPERVISORY DEVICE TESTS ANO 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: JOBNO:I I 
INTERFACE EQUIPMENT 

(Specify Type of Equipment) 

MONACO DIALER 

NA 

NA 

NA 

NA 

NA 

SPECIAL PROCEDURES 

IFACP located lo E"I FACP Room 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO 

ALARM SIGNAL 

ALARM RESTORAL 

TROUBLE SIGNAL 

SUPERVISORY SIGNAL 

SUPERVISORY RESTORAL 

NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO 

MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ 

OTHER (Specify below) 

EGLIN AFB 

VISUAL 

X 

THE FOLLOWING DID NOT OPERATE CORRECTLY: 

(System Sensor 135) 

YES 
X 

X 

X 

X 

X 

YES 

X 

X 

X 

DEVICE 

OPERATION 

X 

TIME 
8:45 

8:45 

8:45 

8:45 

8:45 

TIME 
8:45 

8:45 

8:45 

SIMULATED 

OPERATION 

COMMENTS 

TO WHOM 
Dispatch 

Manager 

Dispatch 

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

SYSTEM RESTORED TO NORMAL OPERATION: DATE:! 1121120201 TIME:I 8:451 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
Inspector's Name: (Please Print) OWner or Representative's Name (Please Print) 

IDvid Woodard ITami C. YoungbloodI I 
Date: Time: Date: Time: 

1121120201 8:45AMI 11,2112020 8:451I I I 
Inspector's Signature: Owner/Representative Signature Below: 

Sianature on file Sianature on file 

B & C Fire Safety, Inc. ~823 Navy St. ~Fort Walton Beach, FL 4 of6 
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JOB NAME: Destin-FWB Reg Airport-Rental Car Refuel Station JOB NO: 

Location & Model Number Detector 

Type 

Visual Functional 

Check Test 

Sensitivity 

Test 

Cleaned Pass Fall Replaced Zone 

Number 

Fire Alarm Control Panel s X X X 1-1 

Room E 106 HT No access 1-9 

RoomD 105 HT X X 1-8 

Roome 102 HT X X X 1-7 

RoomB 103 HT X X 1-6 
Room A 104 HT X X X 1-5 

By Room A Outside West PS X X X 1-4 

By Fire Alarm Control Panel Room PS X X X 1-3 

Service Rm South Office 101 HT X X X 1-2 
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JOB NAME: Destin-FWB Reg Airport-Rental Car Refuel Station 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:! . : > : •· .. 1 

~ DATE:I 10/1/11
TIME: 

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

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

CITY/STATE: Fort Walton Beach, FL 32547 
TELEPHONE: 420-12671----------------------1 

OWNER CONTACT: ._R_a_n.... ______________,dy..__O_ve_r_.ly 

MONITORING ENTITY APPROVING AGENCY.-------------------, --------------, 
Contact:! Okaloosa Dispatch Contact: Security Central 

Telephone: 800-286-5699 Telephone:I850-689-5766 

Monitoring Account Reference#: A1126-464 

TYPE TRANSMISSION McCuUohc==J Mulliplex1-1-----+1---DJ_gi_ta1....____ ilY...,! ,lx ._lR_ev_er_se_P_o1_ar___ ____ 

RFc==J Other_ !specify _ 

Quarterly! I Semi-Annually!SERVICE Weeklyc==J Monthly 
1-----➔1 _____._______.______..___--; 

Annually~ Other !specify 

PANEL MANUFACTURER: Silent Knight Model Number:,IFP-1000 I 
Circuit Styles:1-S_L_C_&_Y_________-1 Number of Circuits: :1=S=L=C====================== 

Software Revision: ,___--------,-----,:--,______,,..---=_________________, 

Last Date System Had Any Service Performed: 1----.::0::...G=:rf-o:.!...:::.et1b-~,('!...-.-=G1::...G_;l:...;8;,_______________---1 

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 

SLC----------------1Manual Stations 

1on Detectors----------------I 
SL C ----------------IPhoto Detectors 

SL C ----------------IDuct Detectors 

SL C Heat Detectors 

______s_L_C______wate rf Iow Switches 

1-------S_L_C_____--1Supervisory Switches 

SLC Other (Specify) / Press Switch 

' ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

,. 

56 

---------------1 
159 

---------------tBells 

HornsNis u a J1----------------t 
----------------1C him es 

S tr obes1--------------1 
1--------------iSpeakers 

Other (Specify) I 
Number of Indicating Circuits: 34 

Are Circuits Supervised? NO YES X I 
B & C Fire Safety, /no. ~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 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 slgnaling line circuits connected to system: 

Quantlty 1 Style(s)I SLC I 
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 (Y or NJ y Quantity: 2 Amp-Hour Rating: ?i:'. ItI 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 
iOther lcspecify) I 
I ~> zgc1-w t,..,,1 

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

§§Emeoyeocy system de=lbed 1, NFPA 70, Artlci• 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 v £:oo All' <9n.. .//d/.11,a1/~/ 
BUILDING OCCUPANTS -

r A 
BUILDING MANAGEMENT l/ l?:bO k'.:Cl)'\ d '1 . 

AHJ (Notified) OF ANY IMPAIRMENTS 0 

OTHER (SPECIFY) Okaloosa Dispatch v G:60 {"~6.le / / ~-6-6- -
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

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

Control Panel v _ ✓ 
Interface Equipment ✓ v 

Lamps/LEDS v ✓ /1...la.SS 
Fuses I/ 

Primary Power Supply ~ V"" 
Trouble Signals ,/ v 

Disconnect Switches 

Ground Fault Monitoring ✓ ..........-

SECONDARY POWER: / -
Battery Condition I V I v_ 

Load Voltage ......-_ f;c.,•1~_.,,,1 
Discharge Test ✓ ,.,,.,.. I 

Charger Test V 
Specific Gravity 

TRANSIENT SUPPRESSORS I NA I 

REMOTE ANNUNCIATORS I ~, I v--J I LOBBY I 
NOTIFICATION APPLIANCES 

Audible~ 

~ I 

P4-cS 

I 

Visual 

Speakers 

Voice Clarity 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 

Devlce 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 of 7 



JOB NAME: 

INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

....______________________, 

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 RmE041I 

Booster Panel 3rd Fl Elect RmE01oj 

Booster Panel 2nd Fl Elect RmE010 

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 

VISUAL DEVICE 

OPERATION 

JOB NO: ._I____. 

SIMULATED 

OPERATION 

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

COMMENTS· 

FM200 systems in rooms: 2-702 AND 2-518. 
Drill button recalls elevators ✓ 

ON/OFF PREMISES MONITORING: 

NO 

ALARM SIGNAL 
1-----1 

ALARM RESTORAL 
1-----1 

TROUBLE SIGNAL 
1-----1 

SUPERVISORY SIGNAL 
1-----1 

SUPERVISORY RESTORAL ._____. 

NOTIFICATIONS THAT TESTING IS COMPLETE: . 

NO 

MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ 

OTHER (Specify below) 

IOkaloosa Dispatch 

✓ 

YES TIME ./ COMMENTS 

✓ Vf .'CC> l<.tA -J " / fJ._ --~ If'\., 

TO WHOM 

SYSTEM RESTORED TO NORMAL OPERATION: DATE:j /{)//7Ii' //;Z/lq TIME:,__!_i_!_0 .:v______. 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

In~Name: (Plea{e Print) Own Print) 

Date; 
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JOB NAME: Okaloosa County Courthouse Annex JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Chl!{:k 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

FACP SD V., v, v, 
Electric Room E041 SD ✓ ✓ ,/ 
3RDFLOOR , 

$tair 2 PS ✓ ✓ ✓ 
Electrical Room E100 SD ✓ ✓ ✓ 
Closet Court Admin SD ✓ ./ ✓; l='OU 
Stair 4 PS v 1./ V 
Law Library Closet SD ✓ ✓ v 
Elevator Room 3-M013 SD II' ✓ v 
Elevator Landing SD ✓. ✓, ✓ 
Elevator Landing SD ✓ "/ ~ 
Elevator Landing SD ✓ ti., ,,, 
Elevator Landing SD ✓ -I 7 

,, 

Security Room SD v v ~ 

3-T020 Communications SD v' ✓ V Ala p=j 
; Stair 3 PS ✓ ✓ ,/ 
i Closet Siemans SD ✓ ✓ ./ •. 

3rd Floor Stairwell WF ,/" .;-·; ✓ 
3rd Floor Stairwell T ✓ a.r v .-"'"~. 

Elevator Machine Room HD ,/ ✓ 
3rd Floor Electric Room E010 SD ✓ ✓ ✓ 
2NDFLOOR -
2nd Floor Stairwell WF ✓- ./,, v 
2nd Floor Stairwell T ✓ ✓ ✓ 

2nd Floor Stairwell PS· V v-:'"" \...,,..,,.. 
2-E010 SD ✓ ✓ 

., 
Stair 2 PS ,/ ,I ✓ 
Elevator Landing SD ✓ v ✓ 
Elevator Landing SD ✓ ,/ ✓ 
Elevator Landing SD ✓ v ✓ 
2-515 SD ✓ V, ✓ 
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 ✓ V 
Communication 2-T020 SD V- ✓ ,./ 
Mechanical Room 2-M603 SD ,/, ✓/ ✓.,. 

Stair 2 PS v' ,/ v..,. 1/,. 
Closet 2B SD V V ,/ 
2nd Floor Courtroom A A/V Closet SD V v v 
2nd Floor Security Room SD ,/ v' _ ,/ 
2nd Floor 1st Appearance SD ,/, ,/ ✓ 
1st Floor North Prison Elevator SD y' ,/., ✓ 
2nd Floor North Prison Elevator SD ✓ ,/_ ,/ 
3rd Floor North Prison Elevator SD r// ✓_,,,, ,/ 
1st Floor South Prison Elevator SD ✓ ✓ .I 

t.: 

B & C Fire Safety, Inc. - 823 Navy St. ~ Fort Walton Beach, FL 5 of 7 
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JOB NAME:' Okaloosa County Courthouse Annex JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check 

Functional 

Test 

Sensitivity 

Test 

Cleaned Pass Fail Replaced Zone 

Number 

2nd Floor South Prison Elevator SD ,/ ✓ ✓ 
1STFLOOR 

1st Floor Electric Room E010 SD ✓ ✓ ✓ 
1st Floor Central Control Exit SD ✓ ✓ ✓ 
1st Floor Stairwell #2 Exit SD ✓> " ✓ 
1st Floor Comm Room T020 SD ., ✓ ✓ 
1st Floor Security Romm Y021 SD v' ✓ .,. 
1st Floor Room E041 SD 

., 
✓ / ,/. 

1st Floor Stairwell #4 PS ✓ ✓ V 
1st Floor Corr Storage SD ✓ ✓ ✓ 
1st Floor Service Delivery PS ./ ✓ ✓ 
1st Floor Main Electric Room SD ./ ✓ ✓ 
1st Floor Room E702 SD ✓ ✓ ✓ 
1st Floor Service Delivery Exit PS ✓ ✓ ✓ 
1st Floor Jail Area ✓ 
Sally PortW PS ✓ ✓ ✓ 
Sally Port E. PS ✓ I ✓ 

Sally Port T ✓ ✓-- v 
Sally Port T ✓- v V, 

i Sally Port Low PrSW v·.,, ,/.,, v,.,,, 
Sally Port High PrSV\ v v ✓ 

/ 

O.S. Pump Room T v ✓.,, ·v_ 
O.S. Pump Room T ✓-- ✓ v 
O.S. Pump Room T \/ __,,. V~ .,/ 

o.s. Pump Room T ./~ ✓I ✓,, 
O.S. Pump Room T l/ ✓_,,.. _..; ✓ '$•-t $. 
O.S. Pump Room Bypass T v, V.,,...- v" / """"',. 
O.S. Pump Room Bypass T ✓ ✓ v 

3rd Floor Roof Hatch AHU6 DD ,-,/ ✓- V 
Hall 3-414 AHU #5 DD ";/ ✓ ,/ 
West Stair #6 3rd floor Mech DD ✓ ... ✓ ✓ 
Ceiling 601 Jail AHU 1 DD ✓ I/~ ✓ 
Near 601 Jail AHU1 DD ✓ v ✓ 
3rd Floor EL 2 DD ✓ ✓ ./ 
Bathroom 33-34 AHU #4 DD ✓ ✓ ,/ 
2nd Floor Bath Room AHU4 DD ✓ ✓ ./ 
Multipurp.lSec (Dep. Break) (2) DD ✓ ✓/ ✓ 
Judges Suite (2) DD ✓, 1' r 
In Jail (#1) AHU2 DD ✓ t/.,, ✓ 
3rd Floor N. Hatch DD v \/ ✓ 
Bath Room AHU #3 DD ✓ ✓ ,/. 
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JOB NAME: Okaloosa County Courthouse Annex JOB NO. 
Notes: 

B & C Fire Safety, Inc. - 823 Navy St. ~ Fort Walton Beach, FL 7 of 7 



, , 

13 

3 

3 

6 
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_.,_____________-=1N..,,..S""'P=E'"'c=T=10-N,,...A-N=o-T=E=s=T=1""'N'"'Gc-=F""o-=R=M=-----,------------------., 

B & C FIRE SAFETY, INC 

823 Navy Street, Fort Walton Beach, FL 32547 

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

DATE:I /d/ti/19 I 
TIME: 

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

NAME: Emerald Coast Convention Center 
ADDRESS: 1250 Miracle Strip Pkwy 

CITY/STATE: Fort Walton Beach, FL 
TELEPHONE: 609-39111--------------------1 

OWNER CONTACT: Alan Lassiter...____________________, 

MONITORING ENTITY APPROVING AGENCY.-------------------. ,---------------, 
Contact: IOkaloosa Dispatch Contact: Security Central 

Telephone: 800-286-5699 

Monitoring Account Reference #: A 1126-463 

TYPE TRANSMISSION 

SERVICE 

PANEL MANUFACTURER: 

McCul!oh~ 

RF~ 

Weekly~ 

Annually~ 

Siemens 

Multiplex 

Olhar 

Monthly 

Other 

Circuit Styles: 1-S_L_C_&_B________--1 

Software Revision: 

Telephone: 1aso..aa9-5766 

Dlgilallx IReverse Polarlty I 
!specify 

Quarterly! I Semi-Annuanyl 

lspeoify 

Model Number:IMXL I 
Number of Circuits: :s=L=C=B=N=A=C=S================== 

,_____________,_________________________, 

Last Date System Had Any Service Performed; 1--L...:..c'/Vn\/1£.1!..:.•~Z.,~()~l...!~~-------------------.:i 
Last Date That Any Software or Configuration was Revised: 

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

SLC Manual Stations 1---------------1 
Ion Detectors 1---------------1 

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

1-------S_L_C_____--!Duct Detectors 

SLC Heat Detectors i----------------
SLC Waterflow Switches 1---------------1 

______S_L_C______supervlsory Switches 

SLC Other (Specify) I 

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

B Bells1---------------1 
Horns/Strobes1---------------1 
Chimes1----------------1 

92 B Strobes1---------------1 
62 _______B______-1Speakers 

Other (Specify) I 
Number of Indicating Circuits: 8 

Are Circuits Supervised? NO YES 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 
QUANTITY OF CIRCUIT STYLE 

NA 

NA 

NA 

NA 

NA 

NA 
NA 

NA 

NA 

NA 

NA 

NA 

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 

SIGNALING LINE CIRCUITS 

I 

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

Quantity I ._ I 
I Style(s)I ..$£.CJ. I 

SYSTEM POWER SUPPLIES 

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

Overcurrent Protection: Type CB Ampsl 20 

Panel Label and Location: Panel EMP Switchgear room 

Disconnecting Means Location: CR11 

B. Secondary (Standby): 

Storage Battery (Y or N) 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 !(Specify) I 2x(12v18ah) I' 
C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps: 

~Eme,geocy system desc,lbed la NFPA 70, Artlde 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 ✓ 8bO P..ob 1/) 
BUILDING OCCUPANTS ./ 

BUILDING MANAGEMENT ✓ 5uu,;•r4 I i7(N{., 

AHJ (Notified) OF ANY IMPAIRMENTS •_,,,. 

OTHER (SPECIFY) Okaloosa Dispatch ✓ f'I tJ f'i IA. 
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INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:I I 
TYPE: VISUAL FUNCTl9NAL COMMENTS 

Control Panel ✓,,, V Cv-o.HvJ ~6.. I-/- '&..... ~, •..__ 
Interface Equipment V/ I// 

,, 
Lamps/LEDS t/; ti 

Fuses r/ Jr 
Primary Power Supply 1/ v,, 

Trouble Signals ,/ t/ 
Disconnect Switches 

Ground Fault Monitoring 

SECONDARY POWER: .c. 
Battery Condition I ✓ I ✓ 

Load Voltage 
,,_ 

Discharge Test v 
Charger Test I/ 

Specific Gravity 

TRANSIENT SUPPRESSORS I NA I 
/ /" 

REMOTE ANNUNCIATORS .. v, V .Mo.i-h ~ftCA..<. P /1'<66c.. 
I 

NOTIFICATION APPLIANCES A,dlblern m 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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Inspector's N~me: (Ple(;:nt) 

INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

._______________________,JOB NAME: JOB NO: ... I_____, 
INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

Booster PAD 2 

NA 

NA 

NA 

NA 

NA 

/ 

i/ ,./ 
~ 

SPECIAL PROCEDURES 

FACP in Security office at the back of the buildfng. 

Booster panels by FACP 

COMMENTS: 

ON/OFF PREMISES MONITORING: 

NO YES,.... TIME COMMENTS 

ALARM RESTORAL 

TROUBLE SIGNAL 

ALARM SIGNAL ------
SUPERVISORY RESTORAL 

SUPERVISORY SIGNAL ------_____, 

J/ ·7.r>O t=hAfl ,.,/ 
J ( 

i ./ 

\I 
NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO 
MONITORING ENTITY 

BUILDING OCCUPANTS 

BUILDING MANAGEMENT 

AHJ 

OTHER (Specify below) 

YES TIME 

·-u.Jb 
TO WHOM 

!Okaloosa Dispatch 

THE FOLLOWING DID NOT OPERATE CORRECTLY: I <F(,r.r,, .L r- Q.,, (J.. 1J 4--. A "'"vi .I. 

SYSTEM RESTORED TO NORMAL OPERATION: TIME:l 1,J:9c;, 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDSh--

B & C Fire Safety, Inc. - 823 Navy St. - Fort Walton Beach, FL 4 of6 
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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 Cheq.k Test Test Number 

Security Office PS ✓ ✓ t/ 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 ,~ ·,I"' 1-027 

Riser Room #1 s. WF i/ ., V 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 if 1V" 2-009 

Ground Floor Elevator Lobby H ✓ 2-007 

Elevator Machine Room Shunt H ✓ 2-011 

Elevator Machine Room SD V v 2-016 

Exhibit LVL Elevator Lobby H ~, 1/ 2-004 
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JOB NAME: Emerald Coast Convention Center 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 

DATE:I till/& I 
TIME: 

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: 259-9419

!---------------------1 
OWNER CONTACT: Shane McGuffin~------------------' 

MONITORING ENTITY APPROVING AGENCY .----------------------, .---------------. 
Contact:IOkaloosa IContact: Security Central 

Telephone: 800 286-5699 

Monitoring Account Reference #: A 1126-461 

TYPE TRANSMISSION McCulloh 

RF 

SERVICE Weekly 

Annually 

PANEL MANUFACTURER: Silent Knight 

Mulliple•1 

Other 

X 
Monthly! 

Other 

Circuit Styles:1-B_+_Y__________--1 

Software Revision: 

Telephone: 850 684-5766 

---

tpeciry 

Digila1lx IReverse Polarity I 
--=1 

QuarterlyI I Semi-Annually! 
I 

jsp,,cify 
-
Model Number.I 52081 

Numbe·r of Circuits: :6=z=o=m=e=3==N=A=C=S================-

'---------,-------.....J...---=--=---------,-------------,
L D s H d ..,.u(''A nA.1 t'Zast ate ystem a AnyService Performed:!--_..,.U"'--'::-"-7"-l__,/;..=jc,;~:,/-\.ri___________________--1 

Last Date That Any Software or Configuration was Revised: P 
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

B Manual Stations 

!on Detectors 

B Photo Detectors 

Duct Detectors 

Heat Detectors 

B Waterflow Switches 

B Supervisory Switches 

Other (Specify} I 
·=-

ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION 

Quantity of: Circuit Style: 

Bells 

y Homs/Strobes 

Chimes 

y Strobes 

Speakers 

Other (Specify) I 
Number of Indicating Circuits: 3 

Are Circuits Supervised? NO YES X I 

8 

8 

2 

7 

4 
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INSPECTION AND TESTING FORIVI 
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION 

JOB NAME: JOB NO:! I 
-

QUANTITY OF CIRCUIT STYLE 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

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 

~ ".:..<i ...... 

SIGNALING LINE CIRCUITS 

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

Quantity I NA I Style(s) NA 

- ... 
SYSTEM POWER SUPPLJES 

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 

!(specify) ' 2X(12V7AH) Iother ! 
! 

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

~Emecgem,y system deso,lbed lo NFPA 70, Artlct• 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'C .Nf/)/l :•hu,nt.> 
BUILDING OCCUPANTS a 

BUILDING MANAGEMENT t/ , M"°'h(? 
AHJ {Notified) OF ANY IMPAIRMENTS ..,. . \ / 

OTHER (SPECIFY) Okaloosa County Disp \/ \, V/C.n,,,A-~. 
" 
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✓- v. 
4/ \/, 
,/ \/ 
✓,, v 
v' v' 

v V 

/ 

\ /
:/ 
✓ 

INSPECTION AND TESTING FORM 
SYSTEM TESTS AND INSPECTIONS 

JOB NAME: JOB No:[ I 
TYPE: VISUAL FUNCTIONAJ.. COMMENTS 

Control Panel 

Interface Equipment 

Lamps/LEDS 

Fuses 

Primary Power Supply 

Trouble Signals 

Disconnect Switches 

Ground Fault Monitoring 

-·-··. 
SECONDARY POWER: p,_1., 

,_..-

' Battery Conditioni I 
Load Voltage 

Discharge Test 

Charger Test 

Specific Gravity 
--· . 

TRANSIENT SUPPRESSORS I NA I I 
-· 

REMOTE ANNUNCIATORS I .AIA I I 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 PAGES 

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: JOB NO:I I 
.T ■--•~•-•••-

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 

(Specify Type of Equipment) OPERATION OPERATION 

NA 

NA 

NA 

NA 

NA 

NA 

·---·· ....-- ...... 
SPECIAL PROCEDURES 

' -· 
COMMENTS: 

-=··-· 
ON/OFF PREMISES MONITORING: 

NO YES TIME.,, COMMENTS 

ALARM SIGNAL .-- a..., X 
ALARM RESTORAL ,.,,.,.-
TROUBLE SIGNAL ,,.,.... 

SUPERVISORY SIGNAL ,,.,,... \. I 

SUPERVISORY RESTORAL / ,, 

..... 
NOTIFICATIONS THAT TESTING IS COMPLETE: 

NO YES TIME I TO WHOM 

MONITORING ENTITY / q-. ,( 1...l.rA .__fl 

BUILDING OCCUPANTS \ --
BUILDING MANAGEMENT / l1&Lo ,J 

AHJ / I 
,_,,,.--

OTHER (Specify below) / ~ f O,c ,/Jtd17.I/ I 
Okaloosa County Dispatch I I 

·- -
THE FOLLOWING DID NOT OPERATE CORRECTLY: 

I { I I 
SYSTEM RESTORED TO NORMAL OPERATION: DATE: lv /V;;! I l .., TIME: thlf 

- -----,•---=....., 

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

Inspector's=(Plea;\:rint} P,L Owger or Representative's Name (Please Print} 

I t== h r5(A}J') , I I fJ ti NT!.\ ~l aJl I 
Date: / 1-1 Timz( .:::::::. IDate:(, &--uI1'7 Time:Zf .:: 

I ~tw l~ I 1 1t I I I :1 < I 
Inspect_;;:-; =lgnatur11;. ~ - ,.._,._. Owner/Representative Signature Below: 

__.,.c_'C;;c'.':·" = .,- "'rQ:> /J-C--:t--r7£1!! 
B & C Fire Safety, Inc. ~ 823 Navy St. ~Fort Wa/1011 Beach, FL 4 of6 



JOB NAME: Okaloosa EMS JOB NO: 

Location & Model Number Detector 

Type 

Visual 

Check.,. 

Functional 

Test 

Sensitivity 

Test 
·- --- .. 

Cleaned Pass 

J 

Fail Replaced Zone 

Number 

FACP Room PS \// 1/-
V , 8 

FACP Room SD ,/ II V/ 6 

Front Door PS /, lJ v 8 
Back Exit PS I// I/ V --- 8 

1st Floor Stair Exit West PS v,.. t / v 8 

2nd Floor Stair Exit West PS v v t// 7 
2nd Floor Living Area PS v, \) v 7 
2nd Floor Stair Exit East PS \/ J, t/ 7 
2nd Floor Captain's Office SD ,,,,/ \I ,/,.,..-· 5 

2nd Floor Hall Restroom SD ,/ \} ✓/ 5 

2nd Floor Kitchen SD t/ ./ i/ v/ 5 

2nd Floor Bedroom by Kitchen SD v/ (/✓ v/ 5 

2nd Floor Storage Room SD \/ v,. ,/ _/ 5 

2nd Floor Living Area SD v, V v 5 

, 2nd Floor Bedroom by Living Area SD I/ V ✓/ 5 
HVAC AREA (1ST FL) SD t/ - V ~ V 6 

RISER WF ,/,,,.. ✓~ I/_ 3 

TAMPER T -v/ ✓/ v,,-
v_,,. 

4 
TAMPER T i/""' ii 4 

2nd Floor Living Area PS v v 1/ 7 

..~ 

-

B & C Fire Safety, Inc. - 823 Navy St. - Fort Walton Beach, FL 5 of 6 



JOB NAME: Okaloosa EMS JOB NO. 
Notes: 

! 
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·:• Rang!! Hood Systems Report ~ 
INVOICE# 

B & C Fire Safety, Inc. 
DATE OF SERVICE 

823 Navy Street ·s ·- \()., C
Ft. Walton Beach, FL 32547 RECHARGE 

Phone (850) 862-7812 
Fax (850) 863001516 LOCATION OF SYSTEM CYLINDERS 

F ,d C"o 

INSTALLATION 

Owner or Manager ----~--------- MANUFACTURER'S MANUAL REFERENCE 

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

i. i;;,, "'~.. 
MANU ACTURER MODEL NUMBER WETyHEM DRY CHEM 

t\V'l~N \ - IOl, l · 'S '\4 t ✓ 
FUSE LINKS 360° FName lJ\{.,c~ \ol)".;;>'\ i(~\c,1.Ac\ ~. 0 

\ SL 
Address t() \.j stl-"°"" [~'i:> ti rs hl d 
City r·vicr t;;'.L '"<-:I ~ll"J 

SERIAL NUMBERTelephone -Z (ll{ · ~3]3 Store# ___ o,-·io --Z,S:'1 

A.M. P.M. 

J 
RENOVATION 

FUSE LINKS 450° F FUSE LINKS 500° F OTHER 

GAS 

r\e t"1 
AST HYDRO TEST DATE LAST RECHARGE DATE 

,-z \) \t IV/A 

DUCT NOZZLE \ PLENUM NOZZLE 

1. All appliances properly covered w/correct nozzles .•.•.•. ~ 
2. Duct and plenum covered w/correct nozzles . . . . . . • • • . • • V 1 

3. Check positioning of all nozzles ..... ·... , .....•. , . . . • L~, 
4. System Installed in accordance w/MFG UL listlng .....•. ~ 
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 ....•..... • t!J/i 
8. Pressure gauge in proper range (If gaugedJ ,...,, .... : ..•. ~ 

t 'd ' ht (If 1· bl } l/i Z,O ll, ( 'l, i;> 11 -0 · /9. Check . app 1ca e .••.....•.....•..car n ge we1g ~ 

1O. Hydrostatic test date • . . . . . • • . • • . • . . • • • • ·7. 0 \ti 
11. 6 Year Maintenance date . . . . • . . . • . . . . • . . N //J, 
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 .... : . • . . . . . • • . • • . • • • • • . II' 
17. Clean nozzles •..•..• , . . . . • • . . . . . . . . . . • • • . . . . • . ... V · 
18. Proper nozzle covers In place ••.......•.••..•.... : •. -dns 
19. Check fuse links and clean •.•....•...•.. , . • • . • . • . • . JV .;,· 

20. Replaced fuse links •...••....••..•...•. , .... , ... , . _1_ 

21. Check travel of cable nuts/S-hooks ......••....•...... ---1.;--
22. Piping & conduit securely bracketed • . • • . • • • . • • • • . . • • . V 
23. Proper separation between fryers & flame •........•.•. fl/1, 
24. Proper clearance-flame to filters ..•••.. , . . . . . . . • . . . . . ✓· 
25. Exhaust fan in operating order .•.••.....•.....••.••• -:T: 
26. All filters replaced ....•.•. , ..•.•••••••.....•.•.... ~ 
27. Fuel shut-off In ON position ......................... --;;r-
28. Manual & remote set/seals in place ...•.•..•••....... V 
29. Replace systems covers ...•..•.•....•..•.••....••• ~ 
·30. System Operational & System Seals in place •.•••..•..• _v_ 

' /
31. Fan warning sign on hood ..••••...•••......•...•... _v_. 
32. Personnel Instructed in manual operation of system . • • . • V 
33. Proper hand portable extinguishers ••••.•.••.•...•... ~ 
34. Portable extinguishers properly serviced .•••...••..... ~ 
35. Service & Certification tag on system • • . . • . . • . • • • • . • • . ii . 

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,J 

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

WHITE - CUSTOMER COPY YELLOW~· blSTRIBUTOR PINK - AUTHORITY HAVING JURISDICTION 

https://i(~\c,1.Ac


--------------

~ 

,, flG f'r\o-<Yn 

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 ~ J/-J b .5f1fo },~ 
Address: I c3 11)-t Ave... 51/.:A:.l ;_,,tvv , f-l-

Contact Person: /<.6r/1> \/ 0 v v-. /V 

Telephone: 1/ 3 0 . -
I 

l 6- 0 0 
I 

• TYP¥F SYSTEM 
ISi FM 200 0 Halon 1301 D Halon 1211 

□ Other 

•TYP~OFINSPErTI-ON 
aa'Annual □ Semi-Annual D Recharge D New 

• SYSTEM INITIATING DEVICES 
_..........;:;;;___________Manual Pull Stations: ?..-

ION Detectors: ______________ 

PHOTO Detectors: --""'-----------
ABORT Switch: ---""""""";;;........._________ 

• SYSTEM INDICATION APPLIANCES 
Strobes: ------1~-----------
H or ns: -----------------
Bells: -----------------
0ther:-----------------

•AGENT TANK 
Weight: QO 
Tank Measurement: 

Hydro: ---~....;_u--::1:1:;;:......te-=---=---=---=---=---=--=--=--=-:-=--=--=--=-= 
Serial Number: ___r _~_-fJ:__z__7,_,......3_/~3--1-f---

•FANS/ DAMPERS SHUTDOWN 
Wo;king: Q{Yes . D No 

Date: ----'s._____,!_2-_1----il'---'"1_9___ 
~ l 

COMMENTS: 

Service /' 0 Customer ~=-~)
Technician ~ jA.v/JJ ~ Representative ~~ 
The above service technician certified that the system was I ./
personally inspected and found condition to be as indicated 
on this report. 



  
 

 
 

 
 

  
 

 
 

  
 

  
  

 
 

     
       

 
 

 
 

  
 
 
 
 
 

ADDENDUM 7 

May 18, 2020 

ITB FM 24-20 

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

This addendum is to provide the Fire Suppression As Built Drawings for the Crestview 
Courthouse as requested by a vendor during the previously noted site visit on May 14, 2020. 

See attached drawings. 

The ITB opening date remains May 27, 2020 at 3:30 P.M. 

Page 1 of 1 



  
 

 
 

 
 

  
 

   
 

 
 

    
 

 
 

  
 

    
 

     
  

    
  

         
  

   
    

   
 

    
 

 
 

    
 
 

ADDENDUM 8 

May 20, 2020 

ITB FM 24-20 

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

This addendum is to – 

(1) Provide updated Bid Attachments A and B, which provide quantities of Okaloosa County’s Fire 
Suppression components currently in place; 

(2) Provide requested Certificate of Occupancy and the Fire Alarm Record of Completion for the 
previously uninspected Crestview Courthouse; 

(3) Provide an individual Site Calculation Sheet to potentially assist Bidders in calculating per site, 
though not required; 

(4) Inform Bidders that both the Site Calculation Sheet and the Bid Summary (in the original Bid 
Package) are available in Excel Spreadsheet (.xls) format upon request. 

As a reminder, quantities and locations are subject to change throughout the contracted period; therefore 
all billing shall be based on components present at time of inspections, utilizing per item (or like system) 
pricing established in vendor’s bid. 

See attached - Attachment A, Attachment B, Certificate of Occupancy, Record of Completion, and Site 
Calculation Sheet. 

The ITB opening date remains May 27, 2020 at 3:30 P.M. 
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OKALOOSA COUNTY FIRE EXTINGUISHER SITES 
ABC BC CO2 K PK 

OMS 2.5 lb 5 lb 10 lb 20lb 50 lb 150 lb 10LB 50 lb 5lb 10lb 15lb 6L 5lb 
001A 1307 GEORGIA AVE BAKER BAKER BLOCK MUSUEM 3 
001 1307 HWY 4 BAKER BAKER EMT 1 
002 1415 CHARLIE DAY RD BAKER BAKER LANDFILL 3 
003 1450 CHARLIE DAY RD BAKER BAKER BALLFIELDS 5 

004A 5593 HWY 4, BAKER BAKER BAKER ARENA /COMMUNITY CTR 10 
016 1759 S FERDON BLVD CRESTVIEW PUBLIC WORKS/SIGNS/GM 17 5 2 
020 2798 GOODWIN AVE CRESTVIEW FLEET MAINTENANCE 13 12 1 
021 296 BRACKIN AVE CRESTVIEW NORTH SHERIFF & EMS 4 
022 5479 OLD BETHEL RD CRESTVIEW SOE, PURCHASING, GAL 10 2 
023 5489 OLD BETHEL RD CRESTVIEW FM, BONEYARD, CLERK ARCHIVES 14 2 5 1 
024 5581 FAIRCHILD RD CRESTVIEW FAIRCHILD 2 
026 5535 JOHN GIVENS RD CRESTVIEW BOB SIKES AIRPORT 1 1 2 1 
033 5261 CAVALIER DRI CRESTVIEW PARKS STORAGE & OCT EZRIDER 2 

008A 101 JAMES LEE BLVD CRESTVIEW COURTHOUSE 19 
008C 197 JAMES LEVE BLVD E CRESTVIEW LIVINGSTON BUILDING 3 
010B 601 PEARL ST CRESTVIEW 601 PEARL ST 7 1 
011A 602A PEARL ST CRESTVIEW IS DEPT 1 
012A 602C PEARL ST CRESTVIEW STATE ATTORNEY NORTH 3 
013A 812 E. JAMES LEE BLVD CRESTVIEW HEALTH DEPT 7 6 
019A 6330 GARDEN CITY RD CRESTVIEW GARDEN CITY BALL PARK 1 
034A 302 N. WILSON ST CRESTVIEW BRACKIN BLDG 14 
036A 3098 AIRPORT RD CRESTVIEW UF OKALOOSA EXTENSION 10 
040A 3050 AIRPORT RD CRESTVIEW W&S MAINTENANCE BUILDING 4 1 

5489 OLD BETHEL RD CRESTVIEW SPARES 27 22 6 1 1 
501A 1193 AIRPORT RD DESTIN DESTIN EMS #10 1 1 
503A 4012 COMMONS DR, UNIT 22 DESTIN DESTIN TAX COLLECTOR 5 2 
525 221 HOSPITAL DR NE FWB HEALTH DEPT 18 1 1 
531 714 ESSEX RD FWB ESSEX EMS, PARKS & SUPPLY 9 2 
533 80 READY AVE FWB READY AVE COMPLEX 3 14 14 6 1 1 

506A 104 SANTA ROSA BLVD FWB OKALOOSA ISLE 1 
508A 127 NW HOLLYWOOD BLVD FWB AG ANNEX HOLLYWOOD 1 
507A 1250 MIRACLE STRIP PKWY FWB EM. COAST CONVENTION CENTER 1 38 1 
511A 1450 MIRACLE STRIP PKWY FWB SHERIFF SUB STATION 1 
513A 1540 MIRACLE STRIP PKWY FWB VISITORS CENTER 1 2 
520B 1671 N. BEAL EXTENSION FWB WRIGHT LANDFILL 1 1 
521A 250 WS ROBERTS RD FWB ARBENNIE PRITCHETT 4 7 31 
522A 1808 LEWIS TURNER BLVD FWB OCWS 7 12 2 1 
532A 600 TRANSIT WAY FWB COUNTY TRANSIT 10 2 1 
538 3182 HWY 98 MARY ESTHER RUSSELL STEPHENSON 6 

539A 104 BULLOCK BLVD NICEVILLE NICEVILLE EMT 1 
549A 1470 CEDAR ST NICEVILLE SEMINOLE COMM CTR 2 
564A 90 COLLEGE BLVD E NICEVILLE EOC 8 
542A 109 8TH AVE SHALIMAR PIC CENTER 3 
543A 1A 9TH AVE SHALIMAR PUBLIC DEFENDER/STATE ATTY 7 1 
544A 1250 N EGLIN PKWY SHALIMAR OCAB 
547A 1340 JOE MARTIN CIRCLE SHALIMAR SHALIMAR ELEMENTARY PARK 1 
548B 75 4TH AVE SHALIMAR SHALIMAR BALL PARK 2 

8 230 214 20 0 1 1 2 0 4 5 2 1 
ATTACHMENT A 488 



           

 

OKALOOSA COUNTY FIRE PROTECTION EQUIPMENT SITES 

OMS# BUILDING NAME STREET ADDRESS CITY Alarm Sprinkler Hood FM200/400 Backflow FA Monitor Duress Mon Fire Pump 

035A 911 BUILDING 2110 PJ ADAMS PARKWAY CRESTVIEW 1 
026E BOB SIKES AIRPORT 5535 JOHN GIVENS RD CRESTVIEW 2 3 
034A BRACKIN BUILDING 302 N WILSON ST CRESTVIEW 1 1 1 
023I CLERK RECORDS STORAGE 5489 OLD BETHEL RD CRESTVIEW 1 1 2 1 
015A CORRECTIONS 1200 E. JAMES LEE BLVD CRESTVIEW 1 1 2 4 
008A CRESTVIEW COURTHOUSE 101 JAMES LEE BLVD CRESTVIEW 1 2 1 
011A FIBER HUB - NORTH 602A N PEARL ST CRESTVIEW 1 1 
013A HEALTH DEPARTMENT 812 E JAMES LEE BLVD CRESTVIEW 1 1 1 3 1 
036A UF OKALOOSA EXTENSION 3098 AIRPORT ROAD CRESTVIEW 1 
040A W&S MAINTENANCE BUILDING 3050 AIRPORT ROAD CRESTVIEW 1 1 1 
501A DESTIN AIRPORT CONTROL TOWER 1191 AIRPORT ROAD DESTIN 1 
505E NWF AIRPORT - AIRPORT CAR RENTAL 1725 STATE RD 85 N EGLIN AFB 1 1 
505G NWF AIRPORT - AIRPORT CARGO BLDG 1701 STATE RD 85 N EGLIN AFB 1 1 
505D NWF AIRPORT - CAR FUEL SITE 1723 STATE RD 85 N EGLIN AFB 1 1 
505A NWF AIRPORT - MAIN BUILDING 1701 STATE RD 85 N EGLIN AFB 1 1 1 
521A ARBENNIE PRICHETT SEWER PLANT 250 ROBERTS BLVD FWB 1 1 
532A COORDINATED TRANSPORTATION 600 TRANSIT WAY FWB 1 1 2 1 
526A COURTHOUSE ANNEX EXT 1940 LEWIS TURNER BLVD FWB 1 1 2 1 1 1 
507A EM. COAST CONVENTION CENTER 1250 MIRACLE STRIP PARKWAY SE FWB 1 1 2 2 1 1 
531A EMS ESSEX RD 714 ESSEX RD FWB 1 1 2 1 1 
511A EMS/SHERIFF 1450 MIRACLE STRIP PKWY FWB 1 
533A HAZMAT STORAGE 80 READY AVE FWB 1 
525A HEALTH DEPARTMENT 221 HOSPITAL DR, NE FWB 1 1 2 2 1 
513A TOURIST DEVELOPMENT 1540 MIRACLE STRIP PARKWAY FWB 1 1 1 
522FC W&S BUILDING 1808 LEWIS TURNER BLVD FWB 1 1 2 1 
531J W&S PUMP STATION 620 MANCHESTER RD FWB 1 1 
564A EOC BUILDING 90 COLLEGE BLVD EAST NICEVILLE 1 1 
543A FIBER HUB - SOUTH 1B 9TH AVENUE SHALIMAR 1 1 
545B OCAB 1250 EGLIN PARKWAY SHALIMAR 1 3 8 2 1 
541 SHERIFF'S OFFICE 50 2ND ST SHALIMAR 1 1 2 1 

24 17 7 16 29 18 3 6 

ATTACHMENT B                                                                Note -  Components sizing and complexity varies. 



FIRE ALARM SYSTEM RECORD OF COMPLETION 

To be completed by the system installation contractor at the time ofsystem acceptance and approval. 

1. Protected Property Information 

Name of property: Oka loosa Courthouse 

Address: 

Description of property: 

Occupancy type: 

Name of property representative: 

Address: 

Phone: Fax: E-mail: 

Authority having jurisdiction over this property: 

Phone: Fax: E-mail: 

2. Fire Alarm System Installation, Service, and Testing Information 

Installation contractor for this equipment: Gulf Atlantic Co 

Address: 416 S. Hwy 393 Bldg 3 Unit #2 . Santa Rosa Beach FL 32459 

Phone: 850-622-2225 Fax: E-mail: 

Service organization for this equipment: S1mplexgnnnell 

Address: 859 Bulter Drive Mobile AL 36693 

Phone: 251-370-1900 Fax: E-mail: 

Location of as-built drawings: Location of Historical Test Reports: 

Location of system operation and maintenance manuals: 

A contract for test and inspection in accordance with NFP A standards is in effect as of 

Contracted testing company: 

Address: 

Phone: Fax: E-mail: 

Contract expires: Contract number: Frequency of routine inspections: 

3. Type of Fire Alarm System or Service 

NFPA 72~. Chapter Reference of System Type: 

Name of organization receiving alarm signals with phone numbers (ifapplicable) : 

Alarm: Phone: 

Supervisory: Phone: 

Trouble: Phone: 

Entity to which alarms are retransmitted: Phone: 

Method of retransmission of alarms to that organization or location: 

Copyright Q 2009 National Fire Protection Association. This form may be copied for indivirual use other Iha, lo.' resale. It may not be copied for commercial sale or distribution. 



If Chapter 8, note the means of transmission from the protected premises to the central station: 

~ Digital alarm communicator D McCulloh D Multiplex D 2-way radio D I-way radio D N/ A 

If Chapter 9, note the type of connection: D Local energy D Shunt D N/A 

3.1 System Software 

Operating system (executive) software revision level: 4 01 .04 

Site-specific software revision date: 09-06-18 Revision completed by: Dewayne Youngblood 

4. Signaling Line Circuits 

Characteristics ofsignaling line circuits connected to this system (see NFPA 72 ,,,,, Table 6.6.1): 

Quantity: Style: 4 Class: n/a 

5. Alarm-Initiating Devices and Circuits 

Characteristics ofinitiating device circuits connected to this system (see NFPA 72", Table 6.5): 

Quantity: n/a Style: n/a Class: n/a 

5.1 Manual Initiating Devices 

5.1.l Manual Pull Stations Number of manual pull stations: 19 

Type of devices: ~ Addressable D Conventional D Coded D Transmitter D NIA 

5.2 Automatic Initiating Devices 

5.2.1 Area Smoke Detectors Number of smoke detectors: 41 

Type of coverage: D Complete area D Partial area D Nonrequired partial area D NIA 

Type of devices: ~ Addressable D Conventional O Coded O Transmitter O NI A 

Type of smoke detector sensing technology: D Ionization D Photoelectric 

5.2.2 Duct Smoke Detectors Number of duct smoke detectors: 6 

Type of coverage: 

Type of devices: [8J Addressable D Conventional D Coded D Transmitter D NIA 

Type of smoke detector sensing technology: D Ionization D Photoelectric 

5.2.3 Heat Detectors Number of heat detectors: 19 

Type of coverage: D Complete area D Partial area D Nonrequired partial area D NIA 

Type of devices: ~ Addressable D Conventional D Coded D Transmitter D NIA 

5.2.4 Sprinkler Watertlow Detectors Number ofwatertlow detectors: 6 

Type of devices: ~ Addressable D Conventional D Coded D Transmitter D NI A 

5.2.5 Alarm Verification Number of devices subject to alarm verification: 

Alarm verification on this system is: D Enabled [8J Disabled D Set for seconds 

6. Supervisory Signal-Initiating Devices and Circuits 

6.1 Sprinkler System Number of valve supervisory switches: 22 

Type of devices: ~ Addressable O Conventional O Coded O Transmitter O NIA 

Copyright© 2009 National Fire Protection Association. This form may be copied for indivi<i&al use other than for resale. It may not be copied for commercial sale or distribution. 



6.2 Fire Pump 

Type of fire pump: t8J Electric D Diesel 

Type of fire pump supervisory devices: t8J Addressable O Conventional D Coded D Transmitter D NIA 

Fire Pump Functions Supervised 

D Fire pump power D Fire pump running D Fire pump phase reversal D Selector switch not in auto 

0 Engine or control panel trouble D Low fuel 

Other: 

6.3 Engine-Driven Generator 

Type of generator supervisory devices: D Addressable O Conventional O Coded O Transmitter t8l NIA 

D Engine or control panel trouble D Generator running O Selector switch not in auto D Low fuel 

Other: 

7. Annunciators 

7.1 Annunciator l D Local [81 Remote 

Type: □ Addressable D Directory D Graphic □ NIA Location: Operators Room 

7.2 Annunciator 2 D Local D Remote 

Type: □ Addressable D Directory D Graphic [81 NIA Location: 

7.3 Annunciator 3 D Local D Remote 

Type: □ Addressable D Directory D Graphic [81 NIA Location: 

8. Alarm Notification Devices and Circuits 

8.1 Emergency Voice Alarm Service 

Number of single voice alarm channels: Number of multiple voice alarm channels: n/a 

Number of speakers: 170 Number of speaker zones: 3 

8.2 Telephone Jacks 

Number of telephone jacks installed: Number of telephone handsets stored on site: 

Type of telephone system installed: 0 Electrically powered D Sound powered [81 NIA 

8.3 Nonvoice Audible System 

Characteristics ofnotification device circuits connected to this system (see NFPA 72 t, Table 6.5) : 

Quantity: 6 Style: 4 Class: 

8.4 Types and Quantities of Nonvoice Notification Appliances Installed 

Bells: With visual device: Homs: With visual device: 

Chimes: With visual device: Bells: With visual device: 

Visual devices without audible devices: 9 Other (describe): 170 Speaker / Strobes 

Copyright @ 2009 National Fire Protection Associatioo. This fonn may be copied for indivirual use other than for resale. It may not be copied for rommercia1 sale or distribution. 



9. Emergency Control Functions Activated 

D Hold-open door releasing devices D Smoke management or smoke control 

D Door unlocking 0 Elevator recall ~ Other 

10.System Power Supply 

10.1 Primary Power 

Nominal voltage: 120 VAC Amps: 9Amp 

Overcurrent protection: Type: Breaker Amps: 20Amp 

Location (of primary supply panelboard): 

Disconnecting means location: 

10.2 Secondary Power 

Location: In FACP Type: Sealed Lead 
Acid 

Nominal voltage: Current rating: 

Number of standby batteries: 2 Amp hour rating: 

Location of emergency generator: 

Location of fuel storage: 

Calculated capacity of secondary power to drive the system 

In standby mode: In alarm mode: 

11. Record of System Installation 

Fill out after all installation is complete and wiring has been checked for opens, shorts, ground faults, and improper 
branching, but before conducting operational acceptance tests. 

The system has been installed in accordance with the following NFPA standards: (Note any or all that apply.) 

□ NFPA 72l □ NFPA 70,;. Article 760 

0 Manufacturer's published instructions ~ Other (please specify): Per Plans and Specs 

Date: 

Phone: 

12. Record of System Operation 

All operational features and functions of this system were tested by or in the presence of the signer shown below, on the date 
shown below, and were found to be operating properly in accordance with the requirements of: 

□ NFPA 72" 

accordance 

S1mplexGnnnell 

□ NFPA 701 , Article 760 

0 Manufacturer's published instructi 0 Other (please specify): Per plans and Specs 

0 DocumAntation· pection and Testing Form (Figure 10.6.2.3 of NFPA 72 ~) is attached 

Signed: o/ Printed name: Dewayne Youngblood Date: 9-5-18~ .~. 
Organization: Title: TR 12-2222 Phone: 251-583-9196 

Copyright C 2009 National Fire Protection Association. This form may be copied to.- indivnlal use other than for resale. tt may not be copied to.- C0IMl8fcial sale or distribution. 



Organi 

13.2 System Service Contractor 

This syste~asSil ed herein 

Signed: , £
• <'., . 

13. Certifications and Approvals 

13.1 System Installation Contractor 

n installed and tested ac-:::c~o::.,:rd=-l·:i"-......_.....,,.,.,.~ A standards cited herein. 

Printed name: J Date: 

e: Phone: 

stalled and tested according to all NFPA standards cited herein. 

Printed name: Dewayne Youngblood Date: 9-5-18 

Organization: SimplexGrinnell Title : TR 12-2222 Phone: 251-583-9196 

13.3 Central Station 

This system as specified herein will be m nitored according to all NFPA standards cited herein. 

Signed: Printed name: Date: 

Organization: Title: Phone: 

13.4 Property Representative 

I accept this system as having been installed and tested to its specifications and all NFPA standards cited herein. 

Signed: Printed name: Date: 

Organization: Title: Phone: 

13.5 Authority Having Jurisdiction 

I have witnessed a satisfactory acceptance test of this system and find it to be installed and operating properly in accordance 
with its r,}plant~pecifications, its approved sequence of operations. and with all NFPA standards cited herein. 

Signed:~-~ Printed name: ~0/)Nf;,/ l.ANt.As1't:L, Date: 4-1:,.,If" 
Organization: c..F.t:> Title: +="iRs fLlArzsML Phoneg°Si ~~ 7 5°15" 

Copyright @ 2009 National Fire Protection Association. This form may be copied for indiviwal use other than for resale. tt may not be copied for rommercial sale or distribution. 



Certificate Of Occupancy 
Department of Growth Management 

This Certificate is issued pursuant to the requirements of the Florida Building Code 
stating that at the time of issuance this structure was in compliance with the various 

ordinances of the Jurisdiction regulating building construction or use for the following: 

Building Use: 2014 Assembly,Gen,Hall,Lib/Mus Permit Number: 411531-CIS-2017 

Occupancy Class: A-3A14 Number of Stories: 3 

Construction Type: 11-B Fire District: Crestview 

Owner of Building: BCC Building Address: 501 MAIN ST, 

CRESTVIEW, FL 32536 

Contractor: AJAX BUILDING CORPORATION Parcel Number: 17-3N-23-2490-0060-0010 

State License: CGC042112 

Inspector: PURL ADAMS Printed Date: 11/5/2018 

'1/uJ)� , OdtvwQ � l\\5\2,_ot'Z 
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OKALOOSA COUNTY 
DEPARTMENT OF GROWTH MANAGEMENT 

COM BURGLAR/FIRE ALARM 

PERMIT NUMBER: 431054-FAL-2018 ISSUED DATE: 08/14/2018 

ISSUED LOCATION: cvw (850) 689-5080 
MASTER PERMIT: 411531-CIS-2017 

PERMIT TO BE POSTED THROUGHOUT CONSTRUCTION 

OWNER: BCC FEE AMOUNT 
1804 LEWIS TURNER BLVD Sub base permit fee 70.00 
FORT WALTON BEACH FL 32547 Alarm 250.00 

Fire Alarm Plan Review 77.50 
CONTRACTOR: GULF ATLANTIC ELECTRICAL CONSTR 

Plan Resubmittal 75.00 
416 S COUNTY HWY 393 

Surcharge - Fire Alarms 9.94BLDG 3 UNIT 2 
SANTA ROSA BEACH FL 32459 
(850) 622-2225 

LICENSE: 6944-AR1 

State#:EC13002118 

BUSINESS TYPE: Alarm Systems- Fire incl 

JOB ADDRESS: 501 MAIN ST 

CRESTVIEW FL 32536 

PARCEL ID: 17-3N-23-2490-0060-0010 

LEGAL DESCRIPTION: CRESTVIEW ALL BLK 60 EXC HWY PATROL STATION 

ITEM DESCRIPTION ITEM DESCRIPTION 
Okal_Jurisdiction 1 
Working w/o Permit? N 
Commercial Y/N? y 
Fire District 21 
Pre-Wiring N 
Fax Permit Y/N? N 
Plan Review Required Y/N? y 
No. of Resubmitals/Addendums 1 

PROJECT DESCRIPTION: FIRE ALARM PERMIT 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF 
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR 
IMPROVEMENTS TO YOUR PROPERTY, IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE 
RECORDING YOUR NOTICE OF COMMENCEMENT. 

THE APPLICANT AGREES TO CONSTRUCT THE ABOVE BUILDING WITH A FINISHED FLOOR ELEVATION A MINIMUM OF TWELVE (12) INCHES ABOVE THE 
CROWN OF THE ROAD IN FLOOD ZONE "X" (UNLESS A VARIANCE IS APPROVED BY COUNTY PUBLIC WORKS), OR AT A MINIMUM HEIGHT OF FINISHED 
FLOOR ELEVATION AS SHOWN FOR THIS PROPERTY ON THE NATIONAL FLOOD INSURANCE PROGRAM MAPS FOR OTHER FLOOD ZONES OR OTHER 
HEIGHT OF FINISHED FLOOR ELEVATION AS REQUIRED PER APPROVED DRAINAGE PLANS OR ORDINANCE. 
THE APPLICANT AGREES THAT IT IS THE RESPONSIBILITY OF THE OWNER/CONTRACTOR TO VERIFY AND COMPLY WITH ANY COVENANTS OR 
RESTRICTIONS DICTATED BY RECORDED DOCUMENT OR OTHER GOVERNMENTAL AGENCY WHICH MAY APPLY TO THE SUBJECT PROPERTY. 
I CERTIFY, UNDER PENALTY OF PERJURY, THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. MISREPRESENTATION OR FALSIFICATION OF THE 
ABOVE INFORMATION WILL VOID THE PERMIT AND MAY RESULT IN CRIMINAL PROSECUTION. 

BUILDING OFFICIAL 



OKALOOSA COUNTY 
DEPARTMENT OF GROWTH MANAGEMENT 

FIRE PROTECTION SYSTEM 

PERMIT NUMBER: 417 416-FPS-2017 ISSUED DATE: 09/07/2017 

ISSUED LOCATION: cvw (850) 689-5080 
MASTER PERMIT: 411531-CIS-2017 

PERMIT TO BE POSTED THROUGHOUT CONSTRUCTION 

OWNER: BCC FEE AMOUNT 
1804 LEWIS TURNER BLVD Sub base permit fee 70.00 
FORT WALTON BEACH FL 32547 

Surcharge - Fire Protection Sy 22.84 

Fire Sprinklers 663.00 
CONTRACTOR: L PUGH & ASSOCIATES INC 

Plan Review - Fire Sprinkler 180.75 
10108 N PALAFOX ST 

PENSACOLA FL 32534 

(850) 478-2777 

LICENSE: 5421-FS1 

State#:02210300011978 class 07/10 

BUSINESS TYPE: Fire Sprinkler Contractor 1 

JOB ADDRESS: 501 MAIN ST 

CRESTVIEW FL 32536 

PARCEL ID: 17-3N-23-2490-0060-0010 

LEGAL DESCRIPTION: CRESTVIEW ALL BLK 60 EXC HWY PATROL STATION 

ITEM DESCRIPTION ITEM DESCRIPTION 
Fire Protection Type a 
Okal_Jurisdiction 1 
Commercial Y/N? y 
Working w/o Permit? N 
Fire District 21 
Plan Review Required Y/N? y 
Number of Sprinkler Heads 663 
Fax Permit Y/N? N 

PROJECT DESCRIPTION: CRESTVIEW COURT I IOUSE 
FIRE SPRINKLER SYSTEM 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF 
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR 
IMPROVEMENTS TO YOUR PROPERTY, IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE 
RECORDING YOUR NOTICE OF COMMENCEMENT. 

THE APPLICANT AGREES TO CONSTRUCT THE ABOVE BUILDING WITH A FINISHED FLOOR ELEVATION A MINIMUM OF TWELVE (12) INCHES ABOVE THE 
CROWN OF THE ROAD IN FLOOD ZONE "X" (UNLESS A VARIANCE IS APPROVED BY COUNTY PUBLIC WORKS), OR AT A MINIMUM HEIGHT OF FINISHED 
FLOOR ELEVATION AS SHOWN FOR THIS PROPERTY ON THE NATIONAL FLOOD INSURANCE PROGRAM MAPS FOR OTHER FLOOD ZONES OR OTHER 
HEIGHT OF FINISHED FLOOR ELEVATION AS REQUIRED PER APPROVED DRAINAGE PLANS OR ORDINANCE. 
THE APPLICANT AGREES THAT IT IS THE RESPONSIBILITY OF THE OWNER/CONTRACTOR TO VERIFY AND COMPLY WITH A NY COVENANTS OR 
RESTRICTIONS DICTATED BY RECORDED DOCUMENT OR OTHER GOVERNMENTAL AGENCY WHICH MAY APPLY TO THE SUBJECT PROPERTY. 
I CERTIFY, UNDER PENALTY OF PERJURY, THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. MISREPRESENTATION OR FALSIFICATION OF THE 
ABOVE INFORMATION WILL VOID THE PERMIT AND MAY RESULT IN CRIMINAL PROSECUTION. 
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FIRE ALARM & SUPPRESSION SYSTEMS 

OMS# BUILDING NAME STREET ADDRESS CITY 

Fees 
Extinguishers Qty Inspect* 6yr Inspect* 12yr Hydro* Recharge Replace Cost 

ABC 2.5 lb 
ABC 5 lb 

ABC 10 lb 
ABC 20lb 
ABC 50 lb 

ABC 150 lb 
BC 10 lb 
BC 50 lb 
CO2 5lb 

CO2 10lb 
CO2 15lb 

K 6L 
PK 5lb 

Fire Alarms 
Inspected Annually 

Sprinklers 
Inspected Qtrs 1, 2, 3 
Inspected Annually 

Kitchen Hoods 
Inspected Semi-Annually 

FM200/FM400 
Inspected Semi-Annually 

Backflow 
Inspected Annually 

Fire Alarm Monitoring 
Inspected Annually 

Duress Alarm Monitoring 
Inspected Annually 

Fire Pump Testing 
Weekly Tests 
Monthly Tests 
6-month Test 
Annual Test 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

* 
$0.00 

These rates include consumables used to inspect Annual Fee to Inspectᶧ $0.00 

Qty 

Qty 
Qty 

Qty 

Qty 

Qty 

Qty 

Qty 

Qty 
Qty 
Qty 
Qty 

Rate Annual Fee 

Rate Annual Fee 
Rate Annual Fee 

Rate Annual Fee 

Rate Annual Fee 

Rate Annual Fee 

Rate Annual Fee 

Rate Annual Fee 

$0.00 

$0.00 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Rate Annual Fee 
Rate Annual Fee 
Rate Annual Fee 
Rate Annual Fee 

$0.00 
$0.00 
$0.00 
$0.00 

Total Estimated Annual Baseᶧ Service Fees $0.00 

ᶧ Inspection total is based on annual inspection due on each device. 



ANTI-C9Lt.USION STATEMENT.: The. be.low 5ign~d bidd,er has not diliulged to, disc;:ussed or compared his bid 
w,ith O.ther .bidders· and has not colluded with any· other .bi_dder or pa~ies Jo bid Whate'tler, Note: No 
prertjiums_,. re.bates, Qr gratuifjes permitted either with, prior to, or after any delivery of mater~_ls_. Any 
-such vi.olation will result in the e;ancellation and/of _return of rm!'teri~i (a·s ,applica'ble) and the r:emoval from bfd 
li~(s). (\ 

&rC \:'; ~ LJ,JR\.i:,\k3-,,.OOsic-Q__.e Sta \1¼ . 
·s;dder's Comp.any N~~ .Authorrzed Signature - Manual 

Address Auth0rized' Signature -'- Typed 

.p ..\ \,,Cn ~:,a '.'eec..cb. l70 ~ Ll7 
·Address 

.Phone :It- .f.ax # 

Fed.er-al I.D # or 5S :ti:.' 

https://It-.f.ax


SWORN .STATEMENTf UNDERSECI'ION 287.133 (J)'(a), 

FLOR.lDA. SlA.TUTE.S. ON PUBLlC ENTITY CRIMES 

11-US FORM MUST BE SIGN.ED IN n-rn P'RESENCE Or A NOTARY PUBLilC·QR OTHER 
OFFICJAL AUTHORIZED TO ADMJNlSTER OAU-I.S 

""-'-' ~ %.,!: '-'-':=J,,,,------i. This. swQrn s~tement '.is suoru'itted for __....,E> <r!.........l.C_,,----''-~!.'3{!.£r?_ '~ :k..-l~ 
2. 1111. · ~worn $latement is' SlJbmitted by l:-:\~c,,e\o,. S D t"1oce. 
'Whos.e biis:iness audi;ess is: ~~ & 1~~. ,. R . U:X, ~ l..c n ~ 1 ft . '3?$-1 
and (ifapplicab'le) its,r'e~kraJ Employer IJ.dt:innfic;~tjon NumbGr (FEIN) lS. 5\- \tQ:L\\q '-\ 

(Jf Cll.1Jity has rtp f.EIN, includ~ tile So,cia.l Seo.uriry Number: oJthe tadi-vidual signing this .sw~ 

~tat¢nierit: SC\ - \I.pg- \C\(j'-\ 

3. My name .is 'N., <X°'.',t\\'C:L =:> 0 e..\loce.. an~i m)"re'lationship to the en_tity name,d 

above ts, :=::t:"C:f"-'€.¾) ,CJ. 
...) 

4. l anderstaad that a "public· entity crfme·· as definep. mSect.ion ~~rU3J(l)(g). Flo.ddaStatutcs; 
m~·nns a vi.oJation of any state or federal law by a person w:ilb cespect ~o and dj~edly f"tlattd to 
.tbe transact100 of bu~iness with ,auy [}UbJic enti.fy or with' an 11gen0y -or poHtkaI sul~ctivisio'J)_of 
any other s-ra_te Qr of the U11ited S.tate"S, ihciudin~ ·otir not limited to1 ·any b1d or cuatract for goods 
o.r services_ ro.be prqvid_ed to any ptib.\_ii.':·entity'Qr ·~~-;ag,_~n'Cy o.r poi'itlc.al .su_bdivisfol'l of any other 
s:tate·m: of the United States .and Lt1volv_ing a.i:i._uirrust,, fraud, th.eft, brib~ry., c·otlus ion, r.llcket~erin,g. 
co11Spi.1;'i1cy, or material misre,prese11tation. 

:5. I uhder~un:fd that "b<;invfoted'' <:ir "convii:tloon as d_efined iri Section 287.133 (l) (b ). F1.0rida 
Statutes, means :a fu:ld:ing of.gnilr or ,ti cb11Victi(;>n of 1,1 P\IPJic ~ntity .. c.rune. witf1 or without 
atlju.diGat.ion of.guilt, in any fe~eral or ,sta:re ~i.al court of reco(d, tel~ting to cbarges broutht by 
indictment QI infu:rma.ti-on after J.u ly·1- l 9-89, as a result of a jury verdict~ nort-ju_ry tria~ or entry 
-of a plea of guil.fy or ncHo coo tender~. 

6. I unden;taad: tffal :an "affiliate" as,de:fine.d in S'eotion 281. 133( 1) (a-). Florid"ii Stature_s, we.ali.S: 
{1) i\ predecesso.r or successor o'f a person convicted of a·publ_ic entity. crime; or (2.l An entity 
under the connol ofany muural p.erson who -i.s .acdvt in tlie·ru_ai)agemi;ot ~f th~ e;:itiry ,u"ud wl10 has 
),een c;:onvicted ()fa publi.'c e.JJ.tJty.cr.ime, Th~ l'cnm ·•affiiiate0 indudes th.ose officers dir-ectors-r' 

execut_iv~~; partn~rs,. sharei-1ol-der-s, employees. member:s. and agents who• aie-acti •t:; in th_e 

nimfagehiem of an l1ffiliate. The 0wnership by o.ne J,>arson ofsl_iare:£ eOJ)Stituting ,n C◊.ntro l)in g. 

intere~t in another pei:so:n, nr a pn<~ling ~f eq:u)ptne,n .or [n:co1nc arn0.ng persons whe_g not for fair 
m~rket VJilue Uiidel""ffli ·Uffi.l.':s leng_th agreement., .shall be a-prima facfo cas~ µJ.~1 one p·ers~In c:orl't:rQI~ 
anot~er pe~cin. A persoo. \.Vbo knp wingly .enters into a joint ventme wi'tLi :a person who has been 
convicte:d ofa pub~ic entity crime 1n FJ6rfda·dpring th,e prec,e.di.ng 36 month's sh~all be·consiclered 
au affiliate. 

7: . .I u □p~~tand t.hat :a "person" as define.d i.n Section 2.87.133(1 ).(e). F lorida 3mtuw . .s, means any 
namtal pers9n o.r entity orgamzed tinder the ~,aws of .any state m, of the United States·with the 
legal po'¼·er ro eQ'ter ,nm a b'irjdj ng oontrn~t ,and whicb bids or appl ie. ·to .bid l-in ,con tracts, fo:r the 

https://prec,e.di.ng
https://poi'itlc.al


provision of goods or s.ei"Ytces Jet by a public entity, ol' wb.ich otl)efWlse transact:; ·or applies to 
trao. act business with a public enLity: The term ·'person·· inclut.les those officers, djrectors, 
executives, p.nrtners, sbar-eholders, employee_s, me,n:ibers. and agents who are acth·e·in 

management ofan entity. 

8. Based on infonnntion and b,eLief~ that statement which I h.ave qia.rked betcrw is true in relati0n to 

the entity submini,ng this l)WOm stttn.-rnent. [Please indicate wllich staL:em·en:t applies.] 

_L_ either the entity submitting thls swom ~tatement, nor one or mon, ofthe officers, 
directors , executives, p,{l_rtners. barebolders. emp1oyees,- members, or agents who are 
active in the management of the entity, nor any.affi liate of'the ennty> has been charged 
wi'th ilnd convicted of public entity crime subs.eque·nt to July l 1989.. 

There has bee.n a proceeding conc.eruing the .conviction heti)J·e. a heari1l'g offic~r of the Smteof Flor~da, 
Div-kiion of Adrnin.isn-ative He~ings. Tb0 fina l OTder entered .by the bearing officer did n~lt place the 
person or affiliate on tb.e convicted vendor list. [Please artach a copy of th.9 Final Order.} 

The 11eFson or affi.l.Jate was place'cl 01;1 the convicted ¥end.or list. There has been a subscquen1 proceeding 
before a l1ea1:i11g officer of r.be SraJe of Plonda, Division of Admini.st-rative H.earing,s. The final o.rder 
tntered by:th~ hearing officer determined that il wu in the publfc interest to remove lbe per on or 
affiliate from tbe convicted v.i:.:ndor I ist. [Please attach a copy of the Final Urder.] 

Tl;i_e person or affiLiate has not been placed on the cc,m_victed vendor list. [P.lease descnlJe 
any aetiein t?kea by OT p.endin.~ witb the Deprmef{of General. S:crvic,es.] 

Date: CS I ;)I.,, p6:;,o Si,;uatwe ,J:\,Mu._'\-D.0£0.1'2-----
STATE OP: \=\<-:,n'C\D, 

PERSONALLY APPEARED BEFORE ME. the 1,11.rd:crsigii_ed ttutboriry. }-\. ,c~\-x.i~LS U ·e\}bte,, 
who afrer firllt being sworn hy me. affixed his/lier signature in the space provided above on th is tbe 

(;U.f day of ('('~ . in the year ~C\:}.O 

Print, Type. or Stamp ofNotary Public 

Person~Uy known to me. or Produced Identification: k\c-A(\a. U n wr, . UL~"l.~e_ 
- Type ofTD 



Government Debarment & Suspension 

Instructions 

1. By signing and submitting this form, the prospective lower tier participant is providing the 
certification set out in accordance with these instructions. 

2. The certification in this clause is a material representation of fact upon which reliance was placed 
when this transaction was entered into. If it is later determined that the prospective lower tier 
participant knowingly rendered an erroneous certification, in addition to other remedies available 
to the Federal Government, the department or agency with which this transaction originated may 
pursue available remedies, including suspension or debarment. 

3. The prospective lower tier participant shall provide immediate written notice to the person(s) to 
which this proposal is submitted if at any time the prospective lower tier participant learns that its 
certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Orders 12549, at Subpart C ofOMB 2 
C.F.R. Part 180 and 3000.332. You may contact the department or agency to which this proposal 
is being submitted for assistance in obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this form that, should the proposed 
covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by the department or agency with 
which this transaction originated. 

6. The prospective lower tier participant further agrees by submitting this form that it will include 
this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary 
Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective participant in 
a lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the System for Award Management (SAM) database. 

8. Nothing contained in the foregoing shall be construed to require establishment of a system of 
records in order to render in good faith the certification required by this clause. The knowledge 
and information of a participant is not required to exceed that which is normally possessed by a 
prudent person in the ordinary course of business dealings. 

9. Except for transactions authorized under paragraph ( 5) of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 



SLL'ipended, deba:i:red, farel'igihle. or vol'untarily excluded from participation in tbis transaction. rn 
addition to other remedies available to the Federal Government, i:he departn.1ept or ngency with 
which cbis transao.tion originated may pursµe available remedies.• including, suspen.'iion and/or 
debam1ent. 

Certification Regarding Debarment·, Sus·p.ension~ 
lnelig_ibilft)' and Voluntary Exclusion 

Lower Tier Covered Transactio'ns 

The following statement is m.ade in accordance with tl1e Privacy Act of 1974 (.5. U.S.C. § S52(a), 
as-amended). This cert1fiojt1on. is cequire.d hy t!1e !'egul.ations implementing Ex~cutive Orde.rs 
12549, .Oebannent and Suspensio;i"an.d Otvffi 2 C.F.R. 
Pait 180. Parrjcipants' responsibi litie . Th~ regu lati.oos were ·amtmded and publi~hed d.n August 
31', 2005, in iO Fed . . Reg. 51865-~ 1880 

[REA.I) INSTRIJCTIONS O PREVIOUS PAGE BE-FORE COMPLETING 
CERTIFlCATlONl 

1. The prospective lower tier pamclpant ctrtifies, by.submiss·Lon of this proposal, that neither jr 
nor its pt in:cipals· i$ presently debarretlf suspended, proposed for debarmeot. declared 
111elig.ible,.or voluntarily excluded fr0m partieipat:ion in this trall;)action by -any federal:or State
departmen·t or ag~-cy; 

2. Where the prospecti've l.ower tier partlciparu is unable to certLfy to any o'f rh.e statements m this 
certification, suC:b prospe;ctfve-partjoipan.t shall artacb an explanatio.n ro this- proposal 

Printed Name and Title ofAuthorized Representative 

ClS l,2!a I,:)o~o 
Dae 

https://111elig.ible,.or


BID SUMMARY 
1TB FM 24-20 

Submitted By -----=B=&=C=F=i=re=S=a=f=et=y"",='"=CL____ 
Respondent agrees to perform all work summarized below, based on current site requirements (see Attachments A & B). 

Quantities and locations are subject to change; therefore all billing shall be based on inventory at time of inspection, but utilizing 
pricing established herein, if possible. 

Component Service Total Fee 

Fire Extinguishers Inspection * Annual** $ 1,708.00 
Fire Alarm Inspections Inspection Annual $ 6,686.50 

Sprinklers Inspection 
Total of 1st, 2nd, 3rd Quarters 

& Annual 
$ 10,928.50 

Kitchen Hoods Inspection Semi-annual $ 1,550.00 
FM200/FM400 Inspection Semi-annual $ 9,200.00 
Fire Line/Domestic Backflow Inspection Annual $ 1,305.00 
Fire Alarm Monitoring Annual $ 4,320.00 
Duress Alarm Monitoring Annual $ 720.00 

Fire Pump Testing 
Total of Weekly, Monthly, at 6 

Months, and Annual 
$ 10,075.00 

TOTAL BASELINE ANNUAL FEE Is 46,493.00 1· 
* Inspection rates include consumables used to inspect. 

•• The total fee for the inspection of fire extinguishers shall be derived using the annual inspection rate, despite the 

fact that some devices may require additional services (below) during the course of the contract. 

• While the Baseline Annual Fee will be the primary factor in contractor selection, other costs (below) will be 

considered in contractor selection. Any disproportionate pricing will require explanation. 

FIRE EXTINGUISHES FEES BY TYPE 

Extinguishers Qty Inspect* 6yr Inspect* 12yr Hydro* Recharge Replace 
ABC 2.5 lb 
ABC 5 lb 

ABC 10 lb 
ABC 20Ib 
ABC 50 lb 

ABC 150 lb 
BC 2.5 lb 
BCS lb 

BC 10 lb 
BC 15 lb 
BC 50 lb 
CO2 Sib 
C0210Ib 
C0215Ib 

K6L 

PK 5 lb 

I 3.50 s /,vu ~ 10.uu 7.uu s JJ,UU 

230 3.50 s 10.50 ~ 10.00 10.00 s 50.00 
173 3.50 s 14.00 ~ 10.00 14.50 s 70.00 
20 3.50 s 18.00 ~ 10.00 18.50 s 100.00 

N/A0 NA N/A NtA NA 
0 NA N/A NtA NA N/A 
0 NA N/A NtA NA N/A 
0 NA N/A N/A NA N/A 
1 s 3.50 s 14.00 s 10.00 s 7.00 s 80.00 
0 N/A N/A N/A N/A N/A 
2 s 3.50 s 40.00 s 10.00 s 130.00 s 1,300.00 
0 N/A N/A NtA N/A N/A 
4 3.50 N/A 5 10.00 10.00 5 173.00 
5 3.50 N/A ~ 10.00 15.00 5 200.00 
1 3.50 N/A ~ 10.00 85.00 5 195.00 
1 $ 3.50 $ 10.50 $ 10.00 $ 18.00 $ 50.00 

ADDITIONAL SERVICE FEES AND FACTORS 

Service Call Regular Hourly Rate $ 75.00 

$ 7S.00 

7.50% 

$ 250.00 

$ 12.00 

Minimum Hours Charged 
Service Cali OT Hourly Rate Minimum Hours Charged 

Markup on Charged Parts 

Low Down of Entire System Hood Fusible Links $ 10.00 
t-----

Pyro-Chem Actuation Cartridge H o o d Head Blow Off Cap $ 3.00~----

https://46,493.00


OKALOOSA COUNTY FIRE PROTECTION EQUIPMENT SITES 

OMS# BUILDING NAME STREET ADDRESS CITY Alarm Sprinkler Hood FM200/400 Backflow FA Monitor Duress Mon Fire Pump 

03SA 911 BUILDING 2110 PJ ADAMS PARKWAY CRESTVIEW 1 

026E BOB SIKES Al~PORT ,,,, 
' 

5535 JOHN.GIVENS RD CRESTVIEW ' 2 C ' 1 

034A BRACKIN BUILDING 302 N WILSON ST CRESTVIEW 1 1 1 

0231 CLERK RECORDS STORAGE . 
' 

5489 OLD BETHEL RD CRESTVIEW 1 1 • ',' 2 1 :r 
' ,. 

015A CORRECTIONS 1200 E. JAMES LEE BLVD CRESTVIEW 1 1 2 4 

008A CRESTVIEW CO.URTHOUSE 
' 

101 JAMES lE.EIILVD CRESTVIEW 1 ' 2, 1 
,, 

'' 

' ' 

011A FIBER HUB - NORTH 602A N PEARL ST CRESTVIEW 1 

.Q13A HEALTH DEPARTMENT 812 EJAMES LEE BLVD CRESTVIEW "":'' -_f'" I 1 ', 1 3 ' 1 ' ' ' 
;' ,j'' 

016A PUBLIC WORKS 1759 S. FERDON BLVD CRESTVIEW 1 1 

036A OF OKAl-OQSA EXTENSION , 3098 AIRPORT ROAD g!ESTVIEW ' ' 
1 ,, 

'', ' 
', 

040A W&S MAINTENANCE BUILDING 3050 AIRPORT ROAD CRESTVIEW 1 1 

SOSE NWF AIRPORT -AIRPORT CAR.'.RENT.a,t. 1701, STATE RD 85 N EGLIN)'\FB ,. 1. ' ,,, 

SOSG NWF AIRPORT - AIRPORT CARGO BLDG 1701 STATE RD 85 N EGLIN AFB 1 1 

5050 NWf AIRPORT - CAR FUEL SITE 1701 STATE RD 85 N EGLIN AFB 1 ' 

' 

SOSA NWF AIRPORT· MAJN BUILDING 1701 STATE RD 85 N EGLIN AFB 1 1 1 

S21A A~BENNIE PRICH ITT SEWER PLANT ;- 2SO'ROBERTS BLVD FWB 1 
,,'' 

,1 ' 

532A COORDINATED TRANSPORTATION 600 TRANSIT WAY FWB 1 1 2 1 

5,26A ' COURTHOUSE ANNEX E1(T ' 1940 LEWIS Tiil~NER BLVD FWB I 1 1 
' 

2 l . l 
,,, 

' 1':,,,, ' ' 

507A EM. COAST CONVENTION CENTER 1250 MIRACLE STRIP PARKWAY SE FWB 1 1 2 2 1 

531A ,' EMS ESSEX RD 714 ESSEX RD ~.B ·.. ' '1 1 ,,, 
i'i :I; ' ' ' ' ' 

' 
506A EMS OKI 104 SANTA ROSA BLVD FWB 1 1 1 

SllA E!'IS/SHERIFF 1450 MIJ)A~LE STRIP PKWY 
e FWB, '',•, 1 ' '' ;: '' 

' ' ',' ' 

533A HAZMAT STORAGE 80 READY AVE FWB 1 

525A HEALTH DEPARTMENT 
' 

22.J' HOSP.ITAi. OR, NE FWII ',' 1 :i 1, ,, ' 

' 
2 ' g ' ,1 :.:, i· 

513A TOURIST DEVELOPMENT 1540 MIRACLE STRIP PARKWAY FWB 1 1 

522FC wli.$ eu1LD1NG 1808 LEWIS TURNER BLVD . FWB 'i 1 
' ,,, 2 ''. 1 ' 

' 
,,, 

S31J W&S PUMP STATION 620 MANCHESTER RD FWB 1 1 

564A ED(; BUILDING 90 COllE,CSE Bl1/D EAST NICE111LlE ' 1 1 I 

' 
' 

' ' ' ' 'i, ', '" 
,',, 

543A FIBER HUB· SOUTH 18 9TH AVENUE SHALIMAR 1 1 

, 5458 '' QI!/\~ ',' ',., ' ~-so EGLIN PARKWAY SHALIMAR ·l ',, 'j'<:, ,, 8, ,, ~ ' ' 1 ,::, ' ' 'i"'.',, ': ; ;,,' ' ,' 

541 SHER!FPS OFFlCE i /, SQ2f,IDST ~HALIM)\!il , 1',,,,, .' l r- ,- i,,: '·, 2 ,, • ,' 1 
" '"' I--:, -,i< , ' ' '", 

24 16 9 16 30 15 0 3 

ATTACHMENT 8 

Note - Components sizing and complexity varies, 



OKALOOSA COUNTY FIRE EXTINGUISHER SITES 

ABC BC CO2 K PK 
OMS 2.5 lb Sib 101b 201b SO lb 1501b l0LB SO lb Sib l0lb !Sib 6L Sib 
001 1307 HWY 4 BAKER BAKER EMT 1 

002 1415 CHARLIE DAY RD BAKER BAKER LANDFILL 3 

003 1450 CHARLIE DAY RD BAKER BAKER BALLFIELDS 5 

004A 5593 HWY 4, BAKER BAKER BAKER ARENA /COMMUNITY CTR 10 

016 1759S FERDONBLVD CRESTVIEW PUBLIC WORKS/SIGNS/GM 17 5 2 

020 2798 GOODWIN AVE CRESTVIEW FLEET MAINTENANCE 13 12 1 

021 296 BRACKIN AVE CRESTVIEW NORTH SHERIFF & EMS 4 

022 5479 OLD BETHEL RD CRESTVIEW SOE, PURCHASING, GAL 10 2 

023 5489 OLD BETHEL RD CRESTVIEW FM, BONEYARD, CLERK ARCHIVES 14 2 5 1 

024 5581 FAIRCHILD RD CRESTVIEW FAIRCHILD 2 

026 5535 JOHN GIVENS RD CRESTVIEW BOB SIKES AIRPORT 1 2 1 

033 5261 CAVALIER ORI CRESTVIEW PARKS STORAGE & OCT EZRIDER 2 

008A 101 JAMES LEE BLVD CRESTVIEW COURTHOUSE 19 

oosc 197 JAMES LEVE BLVD E CRESTVIEW LIVINGSTON BUILDING 3 

010B 601 PEARL ST CRESTVIEW 601 PEARL ST 7 1 

011A 602A PEARL ST CRESTVIEW IS DEPT 1 

012A 602C PEARL ST CRESTVIEW STATE ATTORNEY NORTH 3 

OBA 812 E. JAMES LEE BLVD CRESTVIEW HEALTH DEPT 7 6 

019A 6330 GARDEN CITY RD CRESTVIEW GARDEN CITY BALL PARK 1 

034A 302 N. WILSON ST CRESTVIEW BRACKIN BLDG 14 

036A 3098 Al RPORT RD CRESTVIEW UF OKALOOSA EXTENSION 10 

040A 3050 AIRPORT RD CRESTVIEW W&S MAINTENANCE BUILDING 4 1 

S489 OLD BETHEL RD CRESTVIEW SPARES 27 22 6 1 1 

501A 1193 AIRPORT RD DESTIN DESTIN EMS #10 1 1 

S03A 4012 COMMONS DR, UNIT 22 DESTIN DESTIN TAX COLLECTOR 5 2 

52S 221 HOSPITAL DR NE FWB HEALTH DEPT 18 1 1 

S31 714 ESSEX RD FWB ESSEX EMS, PARKS & SUPPLY 9 2 

533 80 READY AVE FWB READY AVE COMPLEX 3 14 14 6 1 1 

SOGA 104 SANTA ROSA BLVD FWB OKALOOSA ISLE 1 

SOSA 127 NW HOLLYWOOD BLVD FWB AG ANNEX HOLLYWOOD 1 

SllA 1450 MIRACLE STRIP PKWY FWB SHERIFF SUB STATION 1 

513A 1540 MIRACLE STRIP PKWY FWB VISITORS CENTER 1 2 

520B 1671 N. BEAL EXTENSION FWB WRIGHT LANDFILL 1 1 

521A 250 WS ROBERTS RD FWB ARBENNIE PRITCHETT 4 7 31 

522A 1808 LEWIS TURNER BLVD FWB ocws 7 12 2 1 

S32A 600 TRANSIT WAY FWB COUNTY TRANSIT 10 2 1 

538 3182 HWY 98 MARY ESTHEF RUSSELL STEPHENSON 6 

539A 104 BULLOCK BLVD NICEVILLE NICEVILLE EMT 1 

549A 1470 CEDAR ST NICEVILLE SEMINOLE COMM CTR 2 

564A 90 COLLEGE BLVD E NICEVILLE EOC 8 

542A 109 8TH AVE SHAUMAR PIC CENTER 3 

543A 1A9TH AVE SHALIMAR PUBLIC DEFENDER/STATE Affi 7 1 

544A 1250 N EGLIN PKWY SHALIMAR OCAB 

547A 1340JOE MARTIN CIRCLE SHALIMAR SHALIMAR ELEMENTARY PARK 1 

S48B 75 4TH AVE SHALIMAR SHALIMAR BALL PARK 2 

7 230 173 20 0 0 1 2 0 4 5 1 1 

ATTACHMENT A 
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GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 01/2/2019 

CONTRACTORS INSURANCE 

I. The Contractor shall not commence any work in connection with this Agreement until he has 
obtained all required insurance and the certificate of insurance has been approved by the 
Okaloosa County Risk Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State of Florida. 
Insuring company is required to have a minimum rating of A, Class X in the Best Key Rating 
Guide published by A.M. Best & Co. Inc. 

3. All insurance shall include the interest of all entities named and their respective officials, 
employees & volunteers of each and all other interests as may be reasonably required by 
Okaloosa County. The coverage afforded the Additional Insured under this policy shall be 
primary insurance. If the Additional Insured have other insurance that is applicable to the loss, 
such other insurance shall be on an excess or contingent basis. The amount of the company's 
liability under this policy shall not be reduced by the existence of such other insurance. 

4. Where applicable the County shall be shown as an Additional Insured with a waiver of 
Subrogation on the Certificate oflnsurance. 

5. The County shall retain the right to reject all insurance policies that do not meet the requirement 
of this Agreement. Further, the County reserves the right to change these insurance 
requirements with 60-day prior written notice to the Contractor. 

6. The County reserves the right at any time to require the Contractor to provide copies (redacted 
if necessary) of any insurance policies to document the insurance coverage specified in this 
Agreement. 

7. Any subsidiaries used shall also be required to obtain and maintain the same insurance 
requirements as are being required herein of the Contractor. 

8. Any exclusions or provisions in the insurance maintained by the Contractor that excludes 
coverage for work contemplated in this agreement shall be deemed unacceptable and shall be 
considered breach of contract. 

WORKERS' COMPENSATION INSURANCE 

I. The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site connected 
with the work, including supervision, administration or management, of this project and in case 
any work is sublet, with the approval of the County, the Contractor shall require the Subcontractor 
similarly to provide Workers' Compensation insurance for all employees employed at the site of 
the project, and such evidence of insurance shall be furnished to the County not less than ten (10) 
days prior to the commencement of any and all sub-contractual Agreements which have been 
approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' compensation 



laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the Workers' 
Compensation insurance coverage. The Workers' Compensation insurance shall also include 
Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily Injury and 
Property Damage in an amount not less than $1,000,000 combined single limit each accident. If the contractor 
does not own vehicles, the contractor shall maintain coverage for Hired & Non-Owned Auto Liability, which 
may be satisfied by way of endorsement to the Commercial General Liability policy or separate Business Auto 
Policy. Contractor must maintain this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

I. The Contractor shall carry Commercial General Liability insurance against all claims for Bodily 
Injury, Property Damage and Personal and Advertising Injury caused by the Contractor. 

2. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

3. Contractor shall agree to keep in continuous force Commercial General Liability coverage for the 
length of the contract. 

INSURANCE LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if required by law and 
shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 
1. Workers' Compensation 

1.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. Business Automobile $1,000,000 each accident 
(A combined single limit) 

3. Commercial General Liability $1,000,000 each occurrence 
for Bodily Injury & Property Damage 
$1,000,000 each occurrence Products and 
completed operations 

4. Personal and Advertising Injury $ I ,000,000 each occurrence 



NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this Agreement. 
The County representative shall receive written notice in the form ofa detailed written report describing 
the incident or claim within ten (10) days of the Contractor's knowledge. In the event such incident or 
claim involves injury and/or property damage to a third party, verbal notification shall be given the 
same day the Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (IO) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

Contractor shall indemnify and hold harmless the County, its officers and employees from liabilities, 
damages, losses, and costs including but not limited to reasonable attorney fees, to the extent caused 
by the negligence, recklessness, or wrongful conduct of the Contractor and other persons employed or 
utilized by the Contractor in the performance of this contract. 

CERTIFICATE OF INSURANCE 

I. Certificates of insurance indicating the job site and evidencing all required coverage must be submitted 
not less than IO days prior to the commencement of any of the work. The certificate holder( s) shall be 
as follows: Okaloosa County, 5479-A Old Bethel Road, Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate ofInsurance to the County with a thirty (30) day prior written 
notice of cancellation; ten ( 10 days' prior written notice if cancellation is for nonpayment ofpremium). 

3. In the event that the insurer is unable to accommodate the cancellation notice requirement, it shall be 
the responsibility of the contractor to provide the proper notice. Such notification shall be in writing 
by registered mail, return receipt requested, and addressed to the Okaloosa County Purchasing 
Department at 5479-A Old Bethel Road, Crestview, Florida, 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, the contractor 
shall provide the County with an updated Certificate of insurance no later than ten ( I 0) days prior to 
the expiration ofthe insurance currently in effect. The County reserves the right to suspend the contract 
until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence form. If any 
coverage is provided on a claims-made form, the certificate will show a retroactive date, which should 
be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy of protection. 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor's full 
responsibility. 

8. In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or 
limited to coverage required by this schedule due to the existence of a deductible or SIR. 



GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the Contractor 
required for its own protection or on account of statute shall be its own responsibility and at its own 
expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes coverage for 
work contemplated in this contract shall be deemed unacceptable and shall be considered breach of 
contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the Contractor of 
any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions will apply 
under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees 
under all the foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the purchase of an 
EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and 
EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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Attachment “C” 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in 
interest (hereinafter referred to as the “Contractor”), as applicable, agrees to comply with the following 
non-discrimination statutes and authorities; including but not limited to: 

 Title VI of the Civil Rights Act of 1964 (42 USC § 2000d et seq., 78 stat. 252) (prohibits 
discrimination on the basis of race, color, national origin); 

 49 CFR part 21 (Non-discrimination in Federally-assisted programs of the Department of 
Transportation—Effectuation of Title VI of the Civil Rights Act of 1964); 

 The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42 
USC § 4601) (prohibits unfair treatment of persons displaced or whose property has been 
acquired because of Federal or Federal-aid programs and projects);  

 Section 504 of the Rehabilitation Act of 1973 (29 USC § 794 et seq.), as amended (prohibits 
discrimination on the basis of disability); and 49 CFR part 27; 

 The Age Discrimination Act of 1975, as amended (42 USC § 6101 et seq.) (prohibits 
discrimination on the basis of age); 

 Airport and Airway Improvement Act of 1982 (49 USC § 471, Section 47123), as amended 
(prohibits discrimination based on race, creed, color, national origin, or sex);  

 The Civil Rights Restoration Act of 1987 (PL 100-209) (broadened the scope, coverage and 
applicability of Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975 
and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms 
“programs or activities” to include all of the programs or activities of the Federal-aid recipients, 
sub-recipients and contractors, whether such programs or activities are Federally funded or 
not); 

 Titles II and III of the Americans with Disabilities Act of 1990, which prohibit discrimination 
on the basis of disability in the operation of public entities, public and private transportation 
systems, places of public accommodation, and certain testing entities (42 USC §§ 12131 – 
12189) as implemented by U.S. Department of Transportation regulations at 49 CFR parts 37 
and 38; 

 The Federal Aviation Administration’s Nondiscrimination statute (49 USC § 47123) (prohibits 
discrimination on the basis of race, color, national origin, and sex); 

 Executive Order 12898, Federal Actions to Address Environmental Justice in Minority 
Populations and Low-Income Populations, which ensures nondiscrimination against minority 
populations by discouraging programs, policies, and activities with disproportionately high and 
adverse human health or environmental effects on minority and low-income populations; 

 Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes 
discrimination because of limited English proficiency (LEP). To ensure compliance with Title 
VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your 
programs (70 Fed. Reg. at 74087 to 74100); 

 Title IX of the Education Amendments of 1972, as amended, which prohibits you from  
discriminating because of sex in education programs or activities (20 USC 1681 et seq). 

_____________________________ 15 



Exhibit "B" 

Standard Contract Clauses 

Title VI Clauses for Compliance with Nondiscrimination Requirements 

Compliance with Nondiscrimination Requirements 

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest 

(hereinafter referred to as the "contractor") agrees as follows: 

1. Compliance with Regulations: The contractor (hereinafter includes consultants) will comply 

with the Title VI List of Pertinent Nondiscrimination Acts And Authorities, as they may be 

amended from time to time, which are herein incorporated by reference and made a part of this 

contract. 

2. Non-discrimination: The contractor, with regard to the work performed by it during the contract, 

will not discriminate on the grounds of race, color, or national origin in the selection and retention 

of subcontractors, including procurements of materials and leases of equipment. The contractor 

will not participate directly or indirectly in the discrimination prohibited by the Nondiscrimination 

Acts and Authorities, including employment practices when the contract covers any activity, 

project, or program set forth in Appendix B of 49 CFR part 21. 

3. Solicitations for Subcontracts, Including Procurements of Materials and Equipment: In all 

solicitations, either by competitive bidding, or negotiation made by the contractor for work to be 

performed under a subcontract, including procurements of materials, or leases of equipment, each 

potential subcontractor or supplier will be notified by the contractor of the contractor's obligations 

under this contract and the Nondiscrimination Acts And Authorities on the grounds ofrace, color, 

or national origin. 

4. Information and Reports: The contractor will provide all information and reports required by 

the Acts, the Regulations, and directives issued pursuant thereto and will permit access to its 

books, records, accounts, other sources of information, and its facilities as may be determined by 

the sponsor or the Federal Aviation Administration to be pertinent to ascertain compliance with 

such Nondiscrimination Acts And Authorities and instructions. Where any information required 

of a contractor is in the exclusive possession of another who fails or refuses to furnish the 

information, the contractor will so certify to the sponsor or the Federal A via ti on Administration, 

as appropriate, and will set forth what efforts it has made to obtain the information. 

5. Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Non
discrimination provisions of this contract, the sponsor will impose such contract sanctions as it or 

the Federal Aviation Administration may determine to be appropriate, including, but not limited 

to: 

a. Withholding payments to the contractor under the contract until the contractor complies; 

and/or 

b. Cancelling, terminating, or suspending a contract, in whole or in part. 



6. Incorporation of Provisions: The contractor will include the provisions of paragraphs one 

through six in every subcontract, including procurements of materials and leases of equipment, 
unless exempt by the Acts, the Regulations and directives issued pursuant thereto. The contractor 

will take action with respect to any subcontract or procurement as the sponsor or the Federal 
Aviation Administration may direct as a means of enforcing such provisions including sanctions 
for noncompliance. Provided, that if the contractor becomes involved in, or is threatened with 
litigation by a subcontractor, or supplier because of such direction, the contractor may request the 
sponsor to enter into any litigation to protect the interests of the sponsor. In addition, the 

contractor may request the United States to enter into the litigation to protect the interests of the 
United States. 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest 
(hereinafter referred to as the "contractor") agrees to comply with the following non-discrimination 
statutes and authorities; including but not limited to: 

• Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), (prohibits 
discrimination on the basis of race, color, national origin); 

• 49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department of 
Transportation-Effectuation of Title VI of The Civil Rights Act of 1964); 

• The Uniform Relocation Assistance and Real Property Acquisition Policies Act of I 970, ( 42 
U.S.C. § 460 I), (prohibits unfair treatment of persons displaced or whose property has been 
acquired because of Federal or Federal-aid programs and projects); 

• Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, (prohibits 
discrimination on the basis of disability); and 49 CFR part 27; 

• The Age Discrimination Act of 1975, as amended, (42 U.S.C. § 6101 et seq.), (prohibits 
discrimination on the basis of age); 

• Airport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), as amended, 
(prohibits discrimination based on race, creed, color, national origin, or sex); 

• The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage and 
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act of 1975 and 
Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms "programs 
or activities" to include all of the programs or activities of the Federal-aid recipients, sub
recipients and contractors, whether such programs or activities are Federally funded or not); 

• Titles II and III of the Americans with Disabilities Act of 1990, which prohibit discrimination on 
the basis of disability in the operation of public entities, public and private transportation systems, 
places of public accommodation, and certain testing entities (42 U.S.C. §§ 12131-12189) as 
implemented by Department of Transportation regulations at 49 CFR parts 37 and 38; 

• The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) (prohibits 
discrimination on the basis of race, color, national origin, and sex); 



• Executive Order 12898, Federal Actions to Address Environmental Justice in Minority 
Populations and Low-Income Populations, which ensures non-discrimination against minority 
populations by discouraging programs, policies, and activities with disproportionately high and 
adverse human health or environmental effects on minority and low-income populations; 

• Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes discrimination 
because oflimited English proficiency (LEP). To ensure compliance with Title VI, you must take 
reasonable steps to ensure that LEP persons have meaningful access to your programs (70 Fed. 
Reg. at 74087 to 74100); 

• Title IX of the Education Amendments of 1972, as amended, which prohibits you from 
discriminating because of sex in education programs or activities (20 U.S.C. 1681 et seq). 

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL MINIMUM 
WAGE) 

All contracts and subcontracts that result from this solicitation incorporate by reference the provisions of 
29 CFR part 201, the Federal Fair Labor Standards Act (FLSA), with the same force and effect as if 
given in full text. The FLSA sets minimum wage, overtime pay, recordkeeping, and child labor 

standards for full and part time workers. 

The [contractor I consultant] has full responsibility to monitor compliance to the referenced statute or 

regulation. The [ contractor I consultant] must address any claims or disputes that arise from this 
requirement directly with the U.S. Department of Labor- Wage and Hour Division 

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All contracts and subcontracts that result from this solicitation incorporate by reference the requirements 
of 29 CFR Part 1910 with the same force and effect as if given in full text. Contractor must provide a 

work environment that is free from recognized hazards that may cause death or serious physical harm to 
the employee. The Contractor retains full responsibility to monitor its compliance and their 
subcontractor's compliance with the applicable requirements of the Occupational Safety and Health Act 
of 1970 (20 CFR Part 1910). Contractor must address any claims or disputes that pertain to a referenced 
requirement directly with the U.S. Department of Labor- Occupational Safety and Health 
Administration. 

E-VERIFY 

Enrollment and verification requirements. 

(I) If the Contractor is not enrolled as a Federal Contractor in E-Verify at time of contract 

award, the Contractor shall-

a. Enroll. Enroll as a Federal Contractor in the E-Verify Program within thirty (30) 

calendar days of contract award; 

b. Verify all new employees. Within ninety (90) calendar days of enrollment in the E
Verify program, begin to use E-Verify to initiate verification of employment 
eligibility of all new hires of the Contractor, who are working in the United States, 



whether or not assigned to the contract, within three (3) business days after the date 
of hire (but see paragraph (b)(3) of this section); and, 

c. Verify employees assigned to the contract. For each employee assigned to the 
contract, initiate verification within ninety (90) calendar days after date of enrollment 
or within thirty (30) calendar days of the employee's assignment to the contract, 

whichever date is later (but see paragraph (b)(4) of this section.) 

(2) If the Contractor is enrolled as a Federal Contractor in E-Verify at time of contract award, 
the Contractor shall use E-Verify to initiate verification of employment eligibility of 

a. All new employees. 

1. Enrolled ninety (90) calendar days or more. The Contractor shall initiate 
verification of all new hires of the Contractor, who are working in the United 
States, whether or not assigned to the contract, within three (3) business days 
after the date of hire (but see paragraph (b )(3) of this section); or 

b. Enrolled less than ninety (90) calendar days. Within ninety (90) calendar days after 
enrollment as a Federal Contractor in E-Verify, the Contractor shall initiate 

verification of all new hires of the contractor, who are working in the United States, 

whether or not assigned to the contract, within three (3) business days after the date 
of hire (but see paragraph (b)(3) of this section; or 

ii. Employees assigned to the contract. For each employee assigned to the contract, 
the Contractor shall initiate verification within ninety (90) calendar days after date of 
contract award or within thirty (30) days after assignment to the contract, whichever 
date is later (but see paragraph (b)( 4) of this section.) 

(3) If the Contractor is an institution of higher education (as defined at 20 U.S.C. I00l(a)); a 
State of local government or the government of a Federally recognized Indian tribe, or a 
surety performing under a takeover agreement entered into with a Federal agency pursuant to 
a performance bond, the Contractor may choose to verify only employees assigned to the 
contract, whether existing employees or new hires. The Contractor shall follow the 
applicable verification requirements of (b)(I) or (b )(2), respectively, except that any 

requirement for verification of new employees applies only to new employees assigned to the 

contract. 

(4) Option to verify employment eligibility of all employees. The Contractor may elect to verify 
all existing employees hired after November 6, 2986 (after November 27, 2009, in the 
Commonwealth of the Northern Mariana Islands), rather than just those employees assigned 
to the contract. The Contractor shall initiate verification for each existing employee working 
in the United States who was hired after November 6, 1986 (after November 27, 2009, in the 
Commonwealth of the Northern Mariana Islands), within one hundred eighty (180) calendar 

days of-

1. Enrollment in the E-Verify program; or 



11. Notification to E-Verify Operations of the Contractor's decision to exercise 
this option, using the contract information provided in the E-Verify program 
Memorandum of Understanding (MOU) 

(5) The Contractor shall comply, for the period of performance of this contract, with the 
requirements of the E-Verify program MOU. 

1. The Department of Homeland Security (DHS) or the Social Security 
Administration (SSA) may terminate the Contractor's MOU and deny access to the 
E-Verify system in accordance with the terms of the MOU. In such case, the 
Contractor, will be referred to a suspension or debarment official. 

ii. During the period between termination of the MOU and a decision by the 
suspension or debarment official whether to suspend or debar, the contractor is 

excused from its obligations under paragraph (b) of this clause. If the suspension or 
debarment official determines not to suspend or debar the Contractor, then the 
Contractor must reenroll in E-Verify. 

iii. Web site. Information on registration for and use of the E-Verify program can be 
obtained via the Internet at the Department of Homeland Security Web site: 
http://www.dhs.gov/E-Verify. 

Individuals previously verified. The Contractor is not required by this clause to 
perform additional employment verification using E-Verify for any employee-

(a) Whose employment eligibility was previously verified by the Contractor 
through the E-Verify program; 

(b) Who has been granted and holds an active U.S. Government security 
clearance for access to confidential, secret, or top secret information in 

accordance with the National Industrial Security Program Operating 
Manual; or 

(c) Who has undergone a completed background investigation and been 
issued credentials pursuant to Homeland Security Presidential Directive 
(HSPD)-12. Policy for a Common Identification Standard for Federal 

Employees and Contractors. 

Subcontracts. The Contractor shall include the requirements of this clause, including this paragraph€ 
(appropriately modified for identification of the parties in each subcontract that-

(1) Is for-(i) Commercial and noncommercial services ( except for commercial services that are part 
of the purchase of a COTS item ( or an item that would be a COTS item, but for minor 
modifications), performed by the COTS provider, and are normally provided for that COTS 

item); or 

(ii) Construction; 

(2) Has a value of more than $3,500; and 

(3) Includes work performed in the United States. 

http://www.dhs.gov/E-Verify
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VENDORS ON SCRUTINIZED COMPANIES LISTS 

By executing this Certificate ~ t:C £ ce ~~ \ ru:;..... , the bid proposer, certifies that it is 
not: (1) listed on the Scrutinized Companies that Bo~Israel List, created pursuant to section 215.4725, 
Florida Statutes, (2) engaged in a boycott of Israel, (3) listed on the Scrutinized Companies with Activities 
in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created 
pursuant to section 215.473, Florida Statutes, or (4) engaged in business operations in Cuba or 
Syria. Pursuant to section 287 .135(5), Florida Statutes, the County may disqualify the bid proper 
immediately or immediately terminate any agreement entered into for cause if the bid proposer is found to 
have submitted a false certification as to the above or if the Contractor is placed on the Scrutinized 
Companies that Boycott Israel List, is engaged in a boycott of Israel, has been placed on the Scrutinized 
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum 
Energy Sector List, or has been engaged in business operations in Cuba or Syria, during the term of the 
Agreement. If the County determines that the bid proposer has submitted a fal se certification, the County 
will provide written notice to the bid proposer. Unless the bid proposer demonstrates in writing, within 90 
calendar days of receipt of the notice, that the County's determination of false certification was made in 
error, the County shall bring a civil action against the bid proposer. If the County's determination is 
upheld, a civil penalty shall apply, and the bid proposer will be ineligible to bid on any Agreement with a 
Florida agency or local governmental entity for three years after the date of County's determination offalse 
certification by bid proposer. 

As the person authorized to sign this statement, I certify that this firm complies fully with the above 
requirements. 

DATE: SIGNATURE U~&(hl'&Q____ 
NAME: ~ ½--kc'A '$ . l')e\}cce, 

(Typed or Printed) 

ADDRESS: 8;).?::, J':\n,,v'::) S\- . 
TITLE: Sec,~ 

£ ~. \ >-,X.t i, \s::-0 ~N ':h 
E-MAIL: n ,'¥-¾ 2u'Qc.G(f ~ k½ -cc{Y\ 
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	Structure Bookmarks
	Figure
	ADDENDUM 3 April 15, 2020 ITB FM 24-20 
	ADDENDUM 3 April 15, 2020 ITB FM 24-20 
	Repair, Inspection and Service of Fire Protection Equipment Components for Okaloosa County Facilities 
	This addendum is to provide the annual reports requested during the pre-bid meeting, and extend the time for question period. See attached documents for annual reports. The question deadline has been extended to April 23, 2020 at 3:00 P.M. 
	This addendum is to provide the annual reports requested during the pre-bid meeting, and extend the time for question period. See attached documents for annual reports. The question deadline has been extended to April 23, 2020 at 3:00 P.M. 
	The ITB opening date remains May 6, 2020 at 3:15 P.M. 
	Report of Inspection/Test Semi-Annual Sprinkler 10/05/2018 Property Okaloosa County Health Department FWB NEW 221 Hospital Dr. Fort Walton Beach, FL 32547 John Alfone (850)833-9240 x2255 
	Report of Inspection/Test Semi-Annual Sprinkler 10/05/2018 Property Okaloosa County Health Department FWB NEW 221 Hospital Dr. Fort Walton Beach, FL 32547 John Alfone (850)833-9240 x2255 
	Report of Inspection/Test Semi-Annual Sprinkler 10/05/2018 Property Okaloosa County Health Department FWB NEW 221 Hospital Dr. Fort Walton Beach, FL 32547 John Alfone (850)833-9240 x2255 
	Conducted by: Frank Sapp Inspection Ref: 200000008248 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed Frank Sapp 
	Inspector - Printed Frank Sapp 
	Inspector - Signature 
	Date Completed 10/5/18 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	08:00 
	800-286-5699 
	Jessica 

	End Time: 
	End Time: 
	09:00 
	800-286-5699 
	Dispatch 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	08:00 
	850-689-5766 
	Jennifer 

	End Time: 
	End Time: 
	09:00 
	850-689-5766 
	Patricia 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	4" Riser Check 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	No 
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	Report of Inspection/Test Semi-Annual Sprinkler 10/05/2018 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000008248 
	Report of Inspection/Test Semi-Annual Sprinkler 10/05/2018 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000008248 
	Report of Inspection/Test Semi-Annual Sprinkler 10/05/2018 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000008248 

	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet system 
	Wet system 

	1 
	1 
	Riser 
	Yes 
	2021 
	Yes 
	0 

	Fire Department Connection E Side of Bldg 
	Fire Department Connection E Side of Bldg 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Main drain 
	1/2 
	60 
	50 
	60 
	2 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Yes 
	43 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location / Description 
	Location / Description 
	Valve Type 
	Size 
	Secured 
	Inspection

	Leakage
	Leakage
	Open
	Accessible
	Signs 

	Wet system 
	Wet system 

	NA 
	NA 
	NA 
	4" 
	NA 
	NA 
	NA 
	NA 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property Okaloosa County Jail NEW 1200 East James Lee Blvd. Crestview, FL 32539 Sgt. Denise 689-5690x1315 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property Okaloosa County Jail NEW 1200 East James Lee Blvd. Crestview, FL 32539 Sgt. Denise 689-5690x1315 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property Okaloosa County Jail NEW 1200 East James Lee Blvd. Crestview, FL 32539 Sgt. Denise 689-5690x1315 
	Conducted by: David Woodard Inspection Ref: 200000010493 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed David Woodard 
	Inspector - Printed David Woodard 
	Inspector - Signature 
	Date Completed 11/6/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Red Critical 

	Admin / Medical 
	Admin / Medical 
	Green 

	Bravo Pod 
	Bravo Pod 
	Red Critical 

	Charlie Pod 
	Charlie Pod 
	Green 

	Echo Pod 
	Echo Pod 
	Red Critical 

	Delta Pod 
	Delta Pod 
	Green 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	Red Critical 

	No system pressure switch Air compressor would not activate 
	No system pressure switch Air compressor would not activate 

	Delta Pod 
	Delta Pod 
	Green 

	Okaloosa 
	Okaloosa 
	Start Time: 
	8:15 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	2:30 
	850-689-5766 
	Jennifer 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 5
	 5
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
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	System Valve Inspection 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Inspection Ref: 200000010493 

	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	4" Riser Check 1984 Victaulic 80 
	90 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2020 
	No 

	Admin / Medical 
	Admin / Medical 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Bravo Pod 
	Bravo Pod 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Charlie Pod 
	Charlie Pod 
	4" 
	85 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Echo Pod 
	Echo Pod 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Delta Pod 
	Delta Pod 
	4" Riser Check B 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Upright Chrome 
	Std Upright Chrome 
	Tyco TY323 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Pendent Chrome
	Std Pendent Chrome
	Tyco TY3281 INST 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Tyco TY3390 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Sidewall Brass 
	Std Sidewall Brass 
	Central SOLDER L 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	RASCO R3731 
	5.6/165 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Brass 
	QR Sidewall Brass 
	Tyco TY3331 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright brass 
	QR Upright brass 
	Tyco TY3131 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright Chrome 
	QR Upright Chrome 
	Central 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 
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	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Inspection Ref: 200000010493 

	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Alpha Pod/ transport office 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Admin / Medical 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Bravo Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Charlie Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Echo Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Delta Pod 
	Yes 
	2020 
	Yes 
	0 

	Dry System 
	Dry System 

	2 
	2 
	Sally Port 
	Yes 
	2023 
	Yes 
	0 

	2 
	2 
	Delta Pod 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	All 
	Every 5 years 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Properly aligned ? Yes Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found corroded sprinkler heads No Free of foreign materials including paint? Found painted sprinkler heads Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found corroded sprinkler heads No Free of foreign materials including paint? Found painted sprinkler heads Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Eng evaluation recommended for spacing? Yes Proper number and type of spare sprinklers? Yes Free of obstructions to spray patterns? No Free of physical damage? Found damaged sprinkler heads Yes Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. NA If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Alpha 
	Fire Department Connection Alpha 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 
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	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Inspection Ref: 200000010493 

	Fire Department Connection Admin / Medical 
	Fire Department Connection Admin / Medical 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Bravo 
	Fire Department Connection Bravo 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Charlie 
	Fire Department Connection Charlie 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Echo 
	Fire Department Connection Echo 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 

	GENERAL Manufacturer of compressor ELECTRIC 3/4 Size of compressor (HP) No Compressor appears to be in working condition? NA Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor NA Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	GENERAL Manufacturer of compressor ELECTRIC 3/4 Size of compressor (HP) No Compressor appears to be in working condition? NA Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor NA Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	DL161-5035 Model of compressor PIPE MOUNT Compressor Description/Type NA Compressor appears free of leaks? NA Guages appear Ok and show normal PSI No Electrical connections Ok? NA Inlet air filter clean? NA Tension on the belt is Ok? NA Dryer/Separator Ok? 

	Cold Weather Check Sally Port Dry System 
	Cold Weather Check Sally Port Dry System 
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	NA 
	NA 
	NA 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 

	NA 
	NA 
	Interior of pipe in preaction and dry pipe systems 
	NA 
	Low points drained in dry pipe, preaction and deluge 

	TR
	which passes through freezers free of ice blockage? 
	systems prior to the onset of freezing weather? 


	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
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	200000010493 

	Air Compressor Delta floor mounted tank 
	Air Compressor Delta floor mounted tank 


	General Electric 
	General Electric 
	General Electric 
	Manufacturer of compressor 
	9QK56C17D2012 
	Model of compressor 

	TR
	P 

	1/2 
	1/2 
	Size of compressor (HP) 
	floor mounted 
	Compressor Description/Type 

	TR
	tank 

	Yes 
	Yes 
	Compressor appears to be in working condition? 
	Yes 
	Compressor appears free of leaks? 

	Yes 
	Yes 
	Compressor and motor are free of vibration and 
	NA 
	Guages appear Ok and show normal PSI 

	unusual noies? 
	unusual noies? 

	NA 
	NA 
	Oil appears clean with no burnt odor 
	Yes 
	Electrical connections Ok? 

	Yes 
	Yes 
	Breaker in the ON Postion? 
	NA 
	Inlet air filter clean? 

	NA 
	NA 
	Belt is in good condition? 
	NA 
	Tension on the belt is Ok? 

	NA 
	NA 
	Has condensate/water been drained from the tank 
	NA 
	Dryer/Separator Ok? 

	and/or water separator? 
	and/or water separator? 

	Cold Weather Check Delta Pod Dry System 
	Cold Weather Check Delta Pod Dry System 

	NA 
	NA 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 


	NA Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Fire Department Connection Delta 
	Fire Department Connection Delta 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Main drain 
	2 
	90 
	70 
	90 
	5 
	Yes 

	Admin / Medical 
	Admin / Medical 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Bravo Pod 
	Bravo Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Charlie Pod 
	Charlie Pod 
	Main drain 
	2 
	85 
	70 
	85 
	5 
	Yes 

	Echo Pod 
	Echo Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	Main drain 
	2 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Yes 8 
	Yes Yes 
	Yes 

	Admin / Medical 
	Admin / Medical 
	Yes 50 
	Yes Yes 
	Yes 

	Bravo Pod 
	Bravo Pod 
	Yes 20 
	Yes Yes 
	Yes 

	Charlie Pod 
	Charlie Pod 
	Yes 25 
	Yes Yes 
	Yes 

	Echo Pod 
	Echo Pod 
	Yes 45 
	Yes Yes 
	Yes 

	Delta Pod 
	Delta Pod 
	Yes 45 
	Yes Yes 
	Yes 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	NA NA 
	NA NA 
	NA 

	Delta Pod 
	Delta Pod 
	Yes 1 
	Yes Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	NA 

	Backflow Supply delta pod 
	Backflow Supply delta pod 
	OS&Y 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	14 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	14 
	NA 

	Backflow 
	Backflow 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	NA 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	OS&Y 
	2" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	NA 

	Admin / Medical 
	Admin / Medical 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Bravo Pod 
	Bravo Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Charlie Pod 
	Charlie Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Echo Pod 
	Echo Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Delta Pod 
	Delta Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Delta Pod 
	Delta Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Dry Valve Size: 4" Year: 01/01/00 
	Dry Valve Size: 4" Year: 01/01/00 
	Q. O. D. Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
	Dry Valve 
	Dry Valve 
	Dry Valve 
	Size: 4" 
	Year: 01/01/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers All
	Sprinklers All

	 Inspection Riser All 
	 Inspection Riser All 


	No Free of corrosion? Found corroded sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Free of foreign materials including paint? Found painted sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Free of physical damage? Found damaged sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 

	GENERAL ELECTRIC DL161-5035 Compressor 
	GENERAL ELECTRIC DL161-5035 Compressor 


	No Compressor appears to be in working condition? 
	No Electrical connections Ok? 
	Tag Sally Port Dry System Sally Port
	Tag Sally Port Dry System Sally Port
	Tag Sally Port Dry System Sally Port

	 Dry System Riser OS&Y Sally Port 
	 Dry System Riser OS&Y Sally Port 


	Red Critical Tag Color No system pressure switch Air compressor would not activate 
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	Conducted by: Frank Sapp Inspection Ref: 200000006306 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed Frank Sapp 
	Inspector - Printed Frank Sapp 
	Inspector - Signature 
	Date Completed 2/2/18 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	Green 

	Bravo pod 
	Bravo pod 

	Bravo Pod 
	Bravo Pod 
	Green 

	Alpha Pod 
	Alpha Pod 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Green 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 
	Green 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	Green 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 
	Green 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	Green 

	Sally Port 
	Sally Port 

	Sally Port 
	Sally Port 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Building Management 
	Building Management 
	Start Time: 

	End Time: 
	End Time: 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
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	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 4
	 4
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 5
	 5
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 

	Bravo pod
	Bravo pod

	Bravo Pod 
	Bravo Pod 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 

	Alpha Pod
	Alpha Pod

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Alarm Victaulic 80 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	No 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 

	Delta
	Delta

	Delta Pod 
	Delta Pod 
	NA B 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Upright 
	Std Upright 
	Tyco TY323 CH 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Pendent 
	Std Pendent 
	Tyco TY3281 INST 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	Tyco TY3390 CH 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	RASCO R3731 CH 
	5.6/165 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	Tyco TY3331 BR 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Sidewall 
	Std Sidewall 
	Central SOLDER L 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Tyco TY3131 BRAS 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Central UNKNOW 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Admin / Medical 
	Admin / Medical 

	1 
	1 
	Riser 
	Yes 
	2019 
	Yes 
	0 

	Bravo pod 
	Bravo pod 

	1 
	1 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Alpha Pod 
	Alpha Pod 

	1 
	1 
	Training office 
	Yes 
	2020 
	Yes 
	0 

	Echo 
	Echo 

	1 
	1 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Delta 
	Delta 

	1 
	1 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Charlie 
	Charlie 

	1 
	1 

	Delta 
	Delta 

	2 
	2 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Sally Port 
	Sally Port 

	2 
	2 
	Riser 
	Yes 
	2022 
	Yes 
	0 

	Fire Department Connection Alpha 
	Fire Department Connection Alpha 


	Yes 
	Yes 
	Yes 
	Visible and accessible? 
	Yes 
	Couplings and swivels not damaged and rotate 

	TR
	smoothly? 

	Yes 
	Yes 
	Plugs or caps in place and undamaged? 
	Yes 
	Gaskets in place and in good condition? 

	Yes 
	Yes 
	Identification sign(s) in place? 
	Yes 
	Check valve is not leaking? 

	Yes 
	Yes 
	Automatic drain valve in place and operating properly? 
	NA 
	Interior free of obstructions (if caps are not in place) ? 

	Print Date: 
	Print Date: 
	4/14/2020 
	Page 3 of 8 

	TR
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 


	Report of Inspection/Test Quarterly Sprinkler 01/31/2018 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Quarterly Sprinkler 01/31/2018 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Quarterly Sprinkler 01/31/2018 Property: Okaloosa County Jail NEW 
	Inspection Ref: 200000006306 

	Fire Department Connection Alpha 
	Fire Department Connection Alpha 

	NA Valve clapper operational over its full range (if caps are not in place) ? 
	NA Valve clapper operational over its full range (if caps are not in place) ? 

	Fire Department Connection Admin / Medical 
	Fire Department Connection Admin / Medical 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Bravo 
	Fire Department Connection Bravo 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Charlie 
	Fire Department Connection Charlie 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Echo 
	Fire Department Connection Echo 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Air Compressor PIPE MOUNT 
	Air Compressor PIPE MOUNT 

	GENERAL Manufacturer of compressor ELECTRIC 3/4 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	GENERAL Manufacturer of compressor ELECTRIC 3/4 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	DL161-5035 Model of compressor PIPE MOUNT Compressor Description/Type Yes Compressor appears free of leaks? Yes Guages appear Ok and show normal PSI Yes Electrical connections Ok? Yes Inlet air filter clean? NA Tension on the belt is Ok? NA Dryer/Separator Ok? 
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	Dry Pipe Valve Inspection Sally Port 
	Dry Pipe Valve Inspection Sally Port 

	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? NA Low air pressure signal passed test? 
	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? NA Low air pressure signal passed test? 
	Yes Gauges on dry, preaction and deluge systems in good condition and showing normal air and water pressure? Yes Trim valves in appropriate (open or closed) position? Yes Priming water level correct? NA Quick opening devices passed test? 

	Air Compressor floor mounted tank 
	Air Compressor floor mounted tank 


	General Electric Manufacturer of compressor 9QK56C17D2012 Model of compressor P 
	1/2 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? Yes Oil appears clean with no burnt odor Yes Breaker in the ON Postion? Yes Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	1/2 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? Yes Oil appears clean with no burnt odor Yes Breaker in the ON Postion? Yes Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	1/2 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? Yes Oil appears clean with no burnt odor Yes Breaker in the ON Postion? Yes Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	floor mounted Compressor Description/Type tank Yes Compressor appears free of leaks? Yes Guages appear Ok and show normal PSI Yes Electrical connections Ok? Yes Inlet air filter clean? Yes Tension on the belt is Ok? NA Dryer/Separator Ok? 

	Dry Pipe Valve Inspection Delta 
	Dry Pipe Valve Inspection Delta 

	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? Yes Low air pressure signal passed test? 
	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? Yes Low air pressure signal passed test? 
	Yes Gauges on dry, preaction and deluge systems in good condition and showing normal air and water pressure? Yes Trim valves in appropriate (open or closed) position? Yes Priming water level correct? Yes Quick opening devices passed test? 

	Fire Department Connection Delta 
	Fire Department Connection Delta 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	Main drain 
	2 
	60 
	45 
	60 
	2 
	Yes 

	Bravo pod 
	Bravo pod 

	Bravo Pod 
	Bravo Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Alpha Pod 
	Alpha Pod 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 
	SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 

	Sally Port 
	Sally Port 

	Sally Port 
	Sally Port 
	Outlet not piped out 
	NA 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	Yes 
	NA 
	Yes 
	Yes 
	Yes 

	Bravo pod 
	Bravo pod 

	Bravo Pod 
	Bravo Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Alpha Pod 
	Alpha Pod 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Yes 
	Yes 
	Yes 
	Yes 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	No 
	NA 
	Yes 
	Yes 
	Yes 

	Sally Port 
	Sally Port 

	Sally Port 
	Sally Port 
	NA 
	NA 
	Yes 
	Yes 
	No 

	NEED PIPED DOWN TO HEAD HIGH 
	NEED PIPED DOWN TO HEAD HIGH 

	Valve Inspection List 
	Valve Inspection List 

	Location / Description 
	Location / Description 
	Valve Type 
	Size 
	Secured 
	Inspection 

	TR
	Leakage
	Open
	Accessible
	Signs 
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	Valve Inspection List 
	Valve Inspection List 

	Location / Description 
	Location / Description 
	Valve Type 
	Size 
	Secured 
	Inspection 

	Leakage
	Leakage
	Open
	Accessible
	Signs 

	Backflow Supply delta pod 
	Backflow Supply delta pod 
	Control 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Backflow System Side 
	Backflow System Side 
	Control 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Backflow Supply 
	Backflow Supply 
	Control 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Backflow System Side 
	Backflow System Side 
	Control 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Admin / Medical 
	Admin / Medical 

	Admin-Medical 
	Admin-Medical 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Bravo pod 
	Bravo pod 

	Brovo.-Charlie pod closet 
	Brovo.-Charlie pod closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Alpha Pod 
	Alpha Pod 

	Riser Training office 
	Riser Training office 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Echo 
	Echo 

	Echo-Charlie pod closet 
	Echo-Charlie pod closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Charlie 
	Charlie 

	Charlie in Charlie closet 
	Charlie in Charlie closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Delta 
	Delta 

	Delta- Charlie pod closet 
	Delta- Charlie pod closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	riser 
	riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Sally Port 
	Sally Port 

	Sally port Bus closet 
	Sally port Bus closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Flow Test Delta Delta Pod 
	Flow Test Delta Delta Pod 

	Central Dry System Riser Main drain Delta Pod 
	Central Dry System Riser Main drain Delta Pod 


	DELTA System/Location MAINTENANCE CHASE 
	SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 
	Inspector's Test Valve Delta Delta Pod 
	Inspector's Test Valve Delta Delta Pod 
	Inspector's Test Valve Delta Delta Pod 

	Central Dry System Riser Main drain Delta Pod 
	Central Dry System Riser Main drain Delta Pod 


	No Alarm Reported? 
	Inspector's Test Valve Sally Port Sally Port
	Inspector's Test Valve Sally Port Sally Port
	Inspector's Test Valve Sally Port Sally Port

	 Dry System Riser OS&Y Sally Port 
	 Dry System Riser OS&Y Sally Port 


	No Easily accessible? NEED PIPED DOWN TO HEAD HIGH 
	Print Date: 4/14/2020 Page 8 of 8 
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	Signatures 
	Signatures 

	Inspector - Printed Frank Sapp 
	Inspector - Printed Frank Sapp 
	Inspector - Signature 
	Date Completed 2/2/18 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	Green 

	Bravo pod 
	Bravo pod 

	Bravo Pod 
	Bravo Pod 
	Green 

	Alpha Pod 
	Alpha Pod 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Green 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 
	Green 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	Green 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 
	Green 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	Green 

	Sally Port 
	Sally Port 

	Sally Port 
	Sally Port 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Building Management 
	Building Management 
	Start Time: 

	End Time: 
	End Time: 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
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	Report of Inspection/Test Quarterly Sprinkler 01/31/2018 Property: Okaloosa County Jail NEW 
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	200000006306 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 4
	 4
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 5
	 5
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 

	Bravo pod
	Bravo pod

	Bravo Pod 
	Bravo Pod 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 

	Alpha Pod
	Alpha Pod

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Alarm Victaulic 80 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	No 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 

	Delta
	Delta

	Delta Pod 
	Delta Pod 
	NA B 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
	NA 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Upright 
	Std Upright 
	Tyco TY323 CH 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Pendent 
	Std Pendent 
	Tyco TY3281 INST 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	Tyco TY3390 CH 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	RASCO R3731 CH 
	5.6/165 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	Tyco TY3331 BR 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Sidewall 
	Std Sidewall 
	Central SOLDER L 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Tyco TY3131 BRAS 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Central UNKNOW 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Admin / Medical 
	Admin / Medical 

	1 
	1 
	Riser 
	Yes 
	2019 
	Yes 
	0 

	Bravo pod 
	Bravo pod 

	1 
	1 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Alpha Pod 
	Alpha Pod 

	1 
	1 
	Training office 
	Yes 
	2020 
	Yes 
	0 

	Echo 
	Echo 

	1 
	1 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Delta 
	Delta 

	1 
	1 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Charlie 
	Charlie 

	1 
	1 

	Delta 
	Delta 

	2 
	2 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Sally Port 
	Sally Port 

	2 
	2 
	Riser 
	Yes 
	2022 
	Yes 
	0 

	Fire Department Connection Alpha 
	Fire Department Connection Alpha 


	Yes 
	Yes 
	Yes 
	Visible and accessible? 
	Yes 
	Couplings and swivels not damaged and rotate 

	TR
	smoothly? 

	Yes 
	Yes 
	Plugs or caps in place and undamaged? 
	Yes 
	Gaskets in place and in good condition? 

	Yes 
	Yes 
	Identification sign(s) in place? 
	Yes 
	Check valve is not leaking? 

	Yes 
	Yes 
	Automatic drain valve in place and operating properly? 
	NA 
	Interior free of obstructions (if caps are not in place) ? 

	Print Date: 
	Print Date: 
	4/14/2020 
	Page 3 of 8 

	TR
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	Fire Department Connection Alpha 
	Fire Department Connection Alpha 

	NA Valve clapper operational over its full range (if caps are not in place) ? 
	NA Valve clapper operational over its full range (if caps are not in place) ? 

	Fire Department Connection Admin / Medical 
	Fire Department Connection Admin / Medical 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Bravo 
	Fire Department Connection Bravo 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Charlie 
	Fire Department Connection Charlie 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Echo 
	Fire Department Connection Echo 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Air Compressor PIPE MOUNT 
	Air Compressor PIPE MOUNT 

	GENERAL Manufacturer of compressor ELECTRIC 3/4 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	GENERAL Manufacturer of compressor ELECTRIC 3/4 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	DL161-5035 Model of compressor PIPE MOUNT Compressor Description/Type Yes Compressor appears free of leaks? Yes Guages appear Ok and show normal PSI Yes Electrical connections Ok? Yes Inlet air filter clean? NA Tension on the belt is Ok? NA Dryer/Separator Ok? 
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	Dry Pipe Valve Inspection Sally Port 
	Dry Pipe Valve Inspection Sally Port 

	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? NA Low air pressure signal passed test? 
	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? NA Low air pressure signal passed test? 
	Yes Gauges on dry, preaction and deluge systems in good condition and showing normal air and water pressure? Yes Trim valves in appropriate (open or closed) position? Yes Priming water level correct? NA Quick opening devices passed test? 

	Air Compressor floor mounted tank 
	Air Compressor floor mounted tank 


	General Electric Manufacturer of compressor 9QK56C17D2012 Model of compressor P 
	1/2 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? Yes Oil appears clean with no burnt odor Yes Breaker in the ON Postion? Yes Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	1/2 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? Yes Oil appears clean with no burnt odor Yes Breaker in the ON Postion? Yes Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	1/2 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? Yes Oil appears clean with no burnt odor Yes Breaker in the ON Postion? Yes Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	floor mounted Compressor Description/Type tank Yes Compressor appears free of leaks? Yes Guages appear Ok and show normal PSI Yes Electrical connections Ok? Yes Inlet air filter clean? Yes Tension on the belt is Ok? NA Dryer/Separator Ok? 

	Dry Pipe Valve Inspection Delta 
	Dry Pipe Valve Inspection Delta 

	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? Yes Low air pressure signal passed test? 
	Yes Enclosures around dry-pipe, preaction or deluge valves maintaining a minimum of 40deg F? Yes Free from physical damage? Yes No leakage from intermediate chamber? Yes Low air pressure signal passed test? 
	Yes Gauges on dry, preaction and deluge systems in good condition and showing normal air and water pressure? Yes Trim valves in appropriate (open or closed) position? Yes Priming water level correct? Yes Quick opening devices passed test? 

	Fire Department Connection Delta 
	Fire Department Connection Delta 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	Main drain 
	2 
	60 
	45 
	60 
	2 
	Yes 

	Bravo pod 
	Bravo pod 

	Bravo Pod 
	Bravo Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Alpha Pod 
	Alpha Pod 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	60 
	90 
	2 
	Yes 

	SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 
	SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 

	Sally Port 
	Sally Port 

	Sally Port 
	Sally Port 
	Outlet not piped out 
	NA 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Admin / Medical 
	Admin / Medical 

	Admin / Medical 
	Admin / Medical 
	Yes 
	NA 
	Yes 
	Yes 
	Yes 

	Bravo pod 
	Bravo pod 

	Bravo Pod 
	Bravo Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Alpha Pod 
	Alpha Pod 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Yes 
	Yes 
	Yes 
	Yes 

	Echo 
	Echo 

	Echo Pod 
	Echo Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Charlie 
	Charlie 

	Charlie Pod 
	Charlie Pod 
	NA 
	NA 
	Yes 
	Yes 
	Yes 

	Delta 
	Delta 

	Delta Pod 
	Delta Pod 
	No 
	NA 
	Yes 
	Yes 
	Yes 

	Sally Port 
	Sally Port 

	Sally Port 
	Sally Port 
	NA 
	NA 
	Yes 
	Yes 
	No 

	NEED PIPED DOWN TO HEAD HIGH 
	NEED PIPED DOWN TO HEAD HIGH 

	Valve Inspection List 
	Valve Inspection List 

	Location / Description 
	Location / Description 
	Valve Type 
	Size 
	Secured 
	Inspection 

	TR
	Leakage
	Open
	Accessible
	Signs 
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	Valve Inspection List 
	Valve Inspection List 

	Location / Description 
	Location / Description 
	Valve Type 
	Size 
	Secured 
	Inspection 

	Leakage
	Leakage
	Open
	Accessible
	Signs 

	Backflow Supply delta pod 
	Backflow Supply delta pod 
	Control 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Backflow System Side 
	Backflow System Side 
	Control 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Backflow Supply 
	Backflow Supply 
	Control 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Backflow System Side 
	Backflow System Side 
	Control 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 

	Admin / Medical 
	Admin / Medical 

	Admin-Medical 
	Admin-Medical 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Bravo pod 
	Bravo pod 

	Brovo.-Charlie pod closet 
	Brovo.-Charlie pod closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Alpha Pod 
	Alpha Pod 

	Riser Training office 
	Riser Training office 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Echo 
	Echo 

	Echo-Charlie pod closet 
	Echo-Charlie pod closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Charlie 
	Charlie 

	Charlie in Charlie closet 
	Charlie in Charlie closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Delta 
	Delta 

	Delta- Charlie pod closet 
	Delta- Charlie pod closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	riser 
	riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Sally Port 
	Sally Port 

	Sally port Bus closet 
	Sally port Bus closet 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Flow Test Delta Delta Pod 
	Flow Test Delta Delta Pod 

	Central Dry System Riser Main drain Delta Pod 
	Central Dry System Riser Main drain Delta Pod 


	DELTA System/Location MAINTENANCE CHASE 
	SYSTEM IS CONTROLLED BY ADMIN/MEDICAL IN CHARLIE POD CLOSET. DRAIN IS NOT PIPED OUT OF ROOM 2 INCH VALVE ONL 
	Inspector's Test Valve Delta Delta Pod 
	Inspector's Test Valve Delta Delta Pod 
	Inspector's Test Valve Delta Delta Pod 

	Central Dry System Riser Main drain Delta Pod 
	Central Dry System Riser Main drain Delta Pod 


	No Alarm Reported? 
	Inspector's Test Valve Sally Port Sally Port
	Inspector's Test Valve Sally Port Sally Port
	Inspector's Test Valve Sally Port Sally Port

	 Dry System Riser OS&Y Sally Port 
	 Dry System Riser OS&Y Sally Port 


	No Easily accessible? NEED PIPED DOWN TO HEAD HIGH 

	Print Date: 4/14/2020 Page 8 of 8 
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	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Conducted by: Henry Jablonski Inspection Ref: 200000010101 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 8/29/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	6:30 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	1:00 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	6:30 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	1:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	Inspector's test
	Inspector's test
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	4" Riser Check 2014 Central G 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent Chrome
	QR Pendent Chrome
	Globe GL5601 
	5.6/155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Sidewall White 
	QR Sidewall White 
	Globe GL 
	5.6/155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Upright Brass 
	QR Upright Brass 
	Globe GL5615 
	5.6/200 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	2 
	2 
	Wet/Riser Mechanical Room 
	Yes 
	2019 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser/Building 
	5 Year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes Yes 
	Yes Yes 
	Yes Yes 
	No external corrosion ? No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA No Yes Yes Yes Yes Yes 
	NA No Yes Yes Yes Yes Yes 
	Extra high, very extra high and ultra high temperature sprinklers tested ? Eng evaluation recommended for sprinkler type? Free of corrosion? Free of foreign materials including paint? Sprinklers free of loading and dirt? Are all sprinklers in service dated 1920 or later? Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 
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	Fire Department Connection Wet/SW Corner Near Parking 
	Fire Department Connection Wet/SW Corner Near Parking 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Inspector's test 
	1/2" 
	50 
	40 
	50 
	5 
	Yes 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Inspector's test 
	1/2" 
	60 
	40 
	45 
	10 
	Yes 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Inspector's test 
	1/2" 
	40 
	30 
	40 
	10 
	Yes 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Inspector's test 
	1/2" 
	40 
	35 
	40 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Yes 27 
	Yes Yes 
	Yes 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Yes 70 
	Yes Yes 
	Yes 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Yes 32 
	Yes Yes 
	Yes 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Yes 34 
	Yes Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property Owner/Agent Okaloosa County Courthouse Okaloosa Co. Facility Annex Extension NEW Maintenance 1940 Lewis Turner Blvd 5489 Old Bethel Road Fort Walton Beach, FL 32548 Crestview, FL 32536 Randy Overly (850)420-1267 (850)830-1600 
	Conducted by: David Woodard Inspection Ref: 200000010431 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 10/2/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted. 

	Owner's Representitive - Prin 
	Owner's Representitive - Prin 
	Owner's Representitive - Signatu 
	Date Completed 
	Except as noted, the building is occupied with the 

	Gary Madden 
	Gary Madden 
	TD
	Artifact

	10/2/19 
	same occupancy classification and hazard of contents as last inspection. Also, the system has remained in service without modification and been free of actuation of devices or alarms.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Green 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Yellow-Non critical 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Yellow-Non critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	0545 
	800-286-5699 
	Chris 

	End Time: 
	End Time: 
	8:45 
	800-286-5699 
	Chris 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	0545 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	8:45 
	850-689-5766 
	Heather 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Gauges
	Sprinkler Gauges

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Hose Valve Outlets
	Sprinkler Hose Valve Outlets

	TR
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 


	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010431 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Pump 
	Sprinkler Pump 

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	Inspector's test
	Inspector's test
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Inspector's test
	Inspector's test
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	3" 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent Chrome
	QR Pendent Chrome
	Viking VK302 
	155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Concealed Whit
	QR Concealed Whit
	eViking VK462 
	155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Upright Brass 
	QR Upright Brass 
	Tyco TY3131 
	200 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Wet/Riser Loading Dock 
	Yes 
	2023 
	Yes 
	0 

	5 
	5 
	Wet/ Fire Pump Room Outside 
	Yes 
	2023 
	Yes 
	0 

	Dry System 
	Dry System 

	2 
	2 
	Dry/Riser Loading Dock 
	Yes 
	2023 
	Yes 
	0 
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	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
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	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	All of building 
	Every 5 years 
	8/9/2018 
	8/2023 

	Pipe 
	Pipe 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Cold Weather Check Dry/Riser Loading Dock Dry System 
	Cold Weather Check Dry/Riser Loading Dock Dry System 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Fire Department Connection Wet/Front Parking Lot Wet System 
	Fire Department Connection Wet/Front Parking Lot Wet System 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Hose Valve Outlets Stair 4 Wet Standpipe 
	Hose Valve Outlets Stair 4 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 

	Hose Valve Outlets Stair 2 Wet Standpipe 
	Hose Valve Outlets Stair 2 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 

	Hose Valve Outlets Stair 3 Wet Standpipe 
	Hose Valve Outlets Stair 3 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 
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	Fire Pump Electric Inspection Wet System 
	Fire Pump Electric Inspection Wet System 


	Yes 
	Yes 
	Yes 
	Pump house/room at least 40deg F? 
	Yes 
	Suction, discharge and bypass valves open? 

	Yes 
	Yes 
	Piping free from leaks? 
	Yes 
	Suction and system pressure gauges normal? 

	NA 
	NA 
	Suction reservoir, if provided, full? 
	Yes 
	Controller indicating power 
	ON 
	? 

	Yes 
	Yes 
	Transfer switch indicating normal situation? 
	Yes 
	Isolation switch closed? 

	Yes 
	Yes 
	Reverse phase alarm indicator OFF or normal 
	Yes 
	Circulation relief valve flowing water while pump 

	TR
	phase rotation indicator ON ? 
	churns? 

	Yes 
	Yes 
	Pressure relief valves operating with proper pressure 

	TR
	downstream while pump is operational? 

	Fire Pump Electric Test Wet System 
	Fire Pump Electric Test Wet System 


	Yes Pump started automatically? 85 Record starting pressure. 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	130 95 45 Yes Yes 1 Yes 
	Pump shutoff pressure. Jockey pump starting pressure. Record suction pressure while running. Pump packing gland showing slight discharge? (Adjust if necessary) Packing boxes, bearings and pump casing free from overheating? For reduced voltage or reduced current starting, record time controller is on first step. All times and pressures acceptable? 

	Fire Pump Electric Maintenance Wet System 
	Fire Pump Electric Maintenance Wet System 

	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA NA NA NA NA NA NA NA 
	Shaft end play acceptable? Transmission coupling, right angle gear drive and mechanical moving parts lubricated? Emergency manual starting means operated without power? Pressure switch settings calibrated? Control and power wirings tight? Circuit breakers appear clean? Manual starting means on electrical systems operated? Isolation switch and circuit breaker exercised? 
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	Fire Pump Electric Flow Test Wet System 
	Fire Pump Electric Flow Test Wet System 


	Yes 
	Yes 
	Yes 
	Pump test run by discharge of flow through hose 
	Pump test run by discharge through by-pass flow 

	TR
	streams. Flow readings were taken at each hose 
	meter to drain or suction reservoir. Flow readings 

	TR
	stream. 
	taken by flow meter. 


	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Are the pressure readings acceptable? Circulation relief valve and pressure relief valve operated properly during all flow tests? Low suction throttling device test: Low suction pressure simulated? Low suction throttling device test: Free from abnormalities in return to full flow? Automatic transfer switch test: Connection made to alternate power source? All alarm conditions simulated? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Main drain 
	2 
	110 
	70 
	110 
	15 
	Yes 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Inspector's test 
	1/2 
	90 
	70 
	90 
	20 
	Yes 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Inspector's test 
	1/2 
	85 
	65 
	85 
	15 
	Yes 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Main drain 
	1-1/2" 
	55 
	40 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Yes 30 
	Yes Yes 
	Yes 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Yes 32 
	Yes Yes 
	Yes 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Yes 42 
	Yes Yes 
	Yes 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Yes 
	40 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010431 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	Ok 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	NA 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Tamper switch failed to report to panel 
	Tamper switch failed to report to panel 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Backflow Supply 
	Backflow Supply 

	BackflowStreet Entrance 
	BackflowStreet Entrance 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 

	Backflow Street Entrance 
	Backflow Street Entrance 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry System 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Viking 
	Viking 
	DV/1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	40 sec 
	80psi 
	35 psi 
	10 psi 
	50 sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
	PS10 Potter alarm switch stays in alarm and is now bypassed 
	PS10 Potter alarm switch stays in alarm and is now bypassed 


	Print Date: 4/14/2020 
	Print Date: 4/14/2020 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

	Pump Equipment/Component Summary 
	Pump Equipment/Component Summary 

	Item 
	Item 
	Manufacturer 
	Model 
	Serial No. 

	Location / Description 
	Location / Description 

	Wet System 
	Wet System 

	Fire Pump 
	Fire Pump 
	Patterson 
	5X3 VIP 
	FP-C098290 

	30 psi 500 gpm Centrifugal 
	30 psi 500 gpm Centrifugal 

	Motor 
	Motor 

	30 HP 3540 RPM 200 VAC 60 cycles 
	30 HP 3540 RPM 200 VAC 60 cycles 

	Fire Pump Controller 
	Fire Pump Controller 
	Eaton 
	FT90-30D-L1 
	16BL664E 

	Jockey Pump 
	Jockey Pump 
	Grundfos 
	CR-1 

	Jockey Pump Controller 
	Jockey Pump Controller 
	Eaton 
	FDJP-0.75D 
	16BL664J 


	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

	PUMPD Test Point with Stream Detail 
	PUMPD Test Point with Stream Detail 

	Flow (measured) 
	Flow (measured) 
	Pressure (measured) 
	Speed (rpm)

	% Rated 
	% Rated 
	Flow 
	Net 
	Suction 
	Discharge 

	Churn 0
	Churn 0
	 100 
	35
	 135
	 3,546

	100% 502
	100% 502
	 100 
	30
	 130
	 3,535

	151% 753
	151% 753
	 95 
	25
	 120
	 3,519


	Performance Graph 
	Pressure (psi) 
	¡
	¡
	¡
	 = Pump Acceptance Flow (gpm) 

	p
	p
	 = Measured 


	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 

	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

	Fire Pump Flow Test Stream Detail 
	Fire Pump Flow Test Stream Detail 

	Flow 
	Flow 
	Stream 1 
	Stream 2 
	Stream 3 
	Stream 4 
	Stream 5 
	Stream 6 

	% Rated 
	% Rated 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow

	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 

	gpm 
	gpm 

	C 
	C 
	C 
	C 
	C 
	C 
	C 

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 0 
	 0 

	1
	1
	 1
	 1
	 1
	 1
	 1

	100%
	100%
	 8
	 251
	 8
	 251

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 502 
	 502 

	1
	1
	 1
	 1
	 1
	 1
	 1

	151% 
	151% 
	18
	 376
	 18
	 376

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 753 
	 753 

	1
	1
	 1
	 1
	 1
	 1
	 1


	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 
	Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 

	Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 
	Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 


	Yes Alarm operate ? No QOD PS10 Potter alarm switch stays in alarm and is now bypassed 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 

	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 
	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 


	10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop NFPA 25-2002 8.3.2.2(2)(c) Electrical System Procedure. (c) Record the time pump runs after starting (for automatic stop controllers). 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 

	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 
	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 


	Supervised Secured ? Tamper switch failed to report to panel NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed position 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property Okaloosa County EMS NEW 714 Essex Rd. Fort Walton Beach, FL 32547 Arron Hall 850-460-0093 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property Okaloosa County EMS NEW 714 Essex Rd. Fort Walton Beach, FL 32547 Arron Hall 850-460-0093 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property Okaloosa County EMS NEW 714 Essex Rd. Fort Walton Beach, FL 32547 Arron Hall 850-460-0093 
	Conducted by: Henry Jablonski Inspection Ref: 200000009692 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 6/28/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	3:15 
	800 286-5699 
	Monitoring 

	End Time: 
	End Time: 
	4:15 
	800 286-5699 
	Monitoring 

	Okaloosa County 
	Okaloosa County 
	Start Time: 
	3:15 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	4:15 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser
	Sprinkler Wet System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	3" 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 


	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW 
	Inspection Ref: 200000009692 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Upright Brass 
	QR Upright Brass 
	Victaulic V2704 
	5.6/165 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 

	Std Upright Brass 
	Std Upright Brass 
	Victaulic V2703 
	5.6/165 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Pendent Chrome
	QR Pendent Chrome
	Victaulic V2708 
	5.6/155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Wet riser Storeroom 
	Yes 
	2023 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser/Building 
	5 year 
	Now 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 

	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Front of Bldg Wet System 
	Fire Department Connection Front of Bldg Wet System 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 


	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW Inspection Ref: 200000009692 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW Inspection Ref: 200000009692 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW Inspection Ref: 200000009692 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Inspector's test 
	2 
	55 
	45 
	50 
	5 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Yes 
	32 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	17 
	NA 

	Backflow Supply 
	Backflow Supply 

	Riser 
	Riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Backflow System Side 
	Backflow System Side 

	Riser 
	Riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property Owner/Agent Okaloosa County Health Okaloosa Co. Facility Department Crestview NEW Maintenance 810 East James Lee Blvd. 5489 Old Bethel Road Crestview, FL 32536 Crestview, FL 32536 John Alfone Randy Overly (850)833-9240 x2255 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property Owner/Agent Okaloosa County Health Okaloosa Co. Facility Department Crestview NEW Maintenance 810 East James Lee Blvd. 5489 Old Bethel Road Crestview, FL 32536 Crestview, FL 32536 John Alfone Randy Overly (850)833-9240 x2255 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property Owner/Agent Okaloosa County Health Okaloosa Co. Facility Department Crestview NEW Maintenance 810 East James Lee Blvd. 5489 Old Bethel Road Crestview, FL 32536 Crestview, FL 32536 John Alfone Randy Overly (850)833-9240 x2255 (850)420-1267 
	Conducted by: Henry Jablonski Inspection Ref: 200000010535 Print Date: 4/14/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 11/20/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	615 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	900 
	800-286-5699 
	Monitoring 

	City of Crestview 
	City of Crestview 
	Start Time: 
	615 
	850-682-3741 
	Dispatch 

	End Time: 
	End Time: 
	900 
	850-682-3741 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Riser Check
	Riser Check
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Riser 
	Riser 
	4" Riser Check Victaulic 
	65 
	75 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2020 
	No 


	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Pendent 
	Std Pendent 
	Central Solder link 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	2 
	2 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	All 
	5 year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Inspector's test 
	2 
	75 
	55 
	70 
	10 
	Yes 


	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 
	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	42 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property Okaloosa County Health Department FWB NEW 221 Hospital Dr. Fort Walton Beach, FL 32547 John Alfone (850)833-9240 x2255 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property Okaloosa County Health Department FWB NEW 221 Hospital Dr. Fort Walton Beach, FL 32547 John Alfone (850)833-9240 x2255 
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	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 4/3/20 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	6:00 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	9:00 
	800-286-5699 
	Monitoring 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	6:00 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	9:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	4" 
	NA 
	65 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 


	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000011285 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000011285 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000011285 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Sdt Pendent Chrome
	Sdt Pendent Chrome
	Star SSP 735A 
	Sauder 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 

	QR Pendent Chrome
	QR Pendent Chrome
	Victaulic V2708 
	5.6/155 
	1/2" 
	2013 
	2033 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Globe J90 
	155 
	1/2" 
	2013 
	2033 
	Yes 
	Yes 
	Yes 

	Std Upright Brass 
	Std Upright Brass 
	Rasco SSUD1 
	212 sauder 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet system 
	Wet system 

	1 
	1 
	Wet riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser Room 
	5 year 
	2016 
	2021 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 

	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection NW Side of Bldg 
	Fire Department Connection NW Side of Bldg 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
	Copyright 2002-2019 Life Safety Inspector, OnSite Software 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Main drain 
	2" 
	65 
	55 
	65 
	5 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Yes 
	55 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	18 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	18 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 







	addendum 4 24-20.pdf
	Structure Bookmarks
	Figure
	ADDENDUM 
	ADDENDUM 
	ADDENDUM 
	4 

	April 27, 2020 ITB FM
	April 27, 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, add new locations and update the address for bid delivery and bid opening. 
	Address for bid delivery and bid opening is as follows: Okaloosa County Purchasing 5479A Old Bethel Rd. 
	Crestview, FL
	32536 

	New locations added to ITB: Baker Ball Park-4 fire extinguishers and no stove hoods 
	1450 Charlie Day Rd, Baker, FL
	32531 

	Baker Rec Arena-20 fire extinguishers and stove hood in pavilion/rec center 5503 Hwy 4, Baker, FL
	Baker Rec Arena-20 fire extinguishers and stove hood in pavilion/rec center 5503 Hwy 4, Baker, FL
	32531 

	Baker Block Museum-fire extinguishers and no stove hood 1307 Georgia Ave, Baker, FL
	Baker Block Museum-fire extinguishers and no stove hood 1307 Georgia Ave, Baker, FL
	32531 

	Garden City Park-1 fire extinguisher and no stove hoods 6330 Garden City Rd., Crestview, FL
	Garden City Park-1 fire extinguisher and no stove hoods 6330 Garden City Rd., Crestview, FL
	32539 

	Shalimar Elementary Ball Park-1 fire extinguisher and no stove hoods 1340 Joe Martin Cir, Shalimar, FL
	Shalimar Elementary Ball Park-1 fire extinguisher and no stove hoods 1340 Joe Martin Cir, Shalimar, FL
	32579 

	Port Dixie/Shalimar Park-2 fire extinguishers and no stove hoods 75 4Ave, Shalimar, FL
	Port Dixie/Shalimar Park-2 fire extinguishers and no stove hoods 75 4Ave, Shalimar, FL
	th 

	32579 

	See attached documents for annual reports. 
	See attached documents for annual reports. 

	The ITB opening date remains May 6, 2020 at 3
	The ITB opening date remains May 6, 2020 at 3
	:15 P.M. 
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	Range Hood Systems Report 
	INVOICE# ) TIME P.M, ANNUAL RENOVATION LOCATIO~ O~ ,SYSTE'J CYLINDE.RS LU Qt{ }111)1/l 0A DRAWING NUMBER: 
	COMMENTS:________________________________________ 
	On this date/tef<!l'above sys,tein was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage requirement$'(/ ./ , 
	l!'I If • ef'----------,----,-.,,.--,,-------.,--,-,----------------
	-

	ll,;Y ,ll I ,,
	Artifact

	,7//f/~
	i/i/, t ,A,-· 1.. 
	X 

	Y:)t~v1cE TEc'#(j:i A PERMIT NO. DATE TIME A.M. P.M. cusToMERS AUTHORIZED AGENT Th~• ab~ve servi;e 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 
	B & C Fire Safety, Inc. 
	B & C Fire Safety, Inc. 
	B & C Fire Safety, Inc. 
	823 Navy Street Ft. Walton Beach, FL 32547 
	Phone (850) 862-7812 Fax (850) 863-1516 
	d 
	\vi tt 

	COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 
	1. 
	1. 
	1. 
	All appliances properly covered w/correct nozzles . . . . . . . __:_!_

	2. 
	2. 
	Duct and plenum covered w/correct nozzles ... , , , , , , , , , _L 

	3. 
	3. 
	Check positioning of all nozzles ..................... ~ 

	4. 
	4. 
	System installed in accordance w/MFG UL listing ....... ~ 

	5. 
	5. 
	System Piping Penetrating hood/duct sealed w/weld or UL device . , L/ 

	6. 
	6. 
	Check if seals intact, evidence of tempering ........... . 7, If system has been discharged, report same , , , , , , , , , , 


	v 
	v 

	8. Pressure gauge in proper range (if gauged) ............ __ 9, Check cartridge weight (if applicable) ...... , ......,. . . . ½/ 
	"'lJJi/11,-;;;T
	"'lJJi/11,-;;;T

	. y rostta Ic esa e . . . . . . . . . . . . . . . . . . . . ,,._ ,-,
	·t
	tdt

	10Hd 
	11. 
	11. 
	11. 
	6 Year Maintenance date ..... , , . , . . . . . . . ,iJ1'· ,'-\ 

	12. 
	12. 
	Inspect cylinder and mount ......................... _L


	' 
	' 

	13. 
	13. 
	13. 
	Operate system fro111 terminal link . . . . . . . . . . . . . . . . . . . . ~•/ 

	14. 
	14. 
	Test for proper operation from remote . . . . . . . . . . v 15, Check op~mtion,df micro switch . , , , , ,., , , , .. , , , , , , , .. 16, Check operator of gas valve .. , , ................... . 


	17. 
	17. 
	17. 
	Clean nozzles' .................................. . 

	18. 
	18. 
	Proper noztle covers in place ........ , , , .... , , . , , . . . v" 

	19. 
	19. 
	Check fuse links and clean ......................... Al//Ji, 


	20. 
	20. 
	20. 
	20. 
	Replaced fuse links 

	21. 
	21. 
	Check travel of cable nuts/S-hooks 


	22. 
	22. 
	Piping & conduit securely bracketed . . . . . . . . . . . . . . . . . . ,J" 

	23. 
	23. 
	Proper separation between fryers & flame , , , , , , , , , , . , , ~/ 

	24. 
	24. 
	Proper clearance-flame to filters .................... . 

	25. 
	25. 
	Exhaust fan in operating order , .. , , , .. , , , , , , , , . , , . , . 

	26. 
	26. 
	All filters replaced , , , , , , , , . , , . , .................. , __ 

	27. 
	27. 
	Fuel shut-off in ON position ......................... _,L 

	28. 
	28. 
	Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . V 

	29. 
	29. 
	Replace systems covers ................. , ........ . 

	30. 
	30. 
	System Operational & System Seals in place .......... . 

	31. 
	31. 
	Fan warning sign on hood ......................... . 

	32. 
	32. 
	Personnel instructed in manual operation of system .... . 

	33. 
	33. 
	Proper hand portable extinguishers ................. . 

	34. 
	34. 
	Portable extinguishers properly serviced , , , , ..... , , , , . 

	35. 
	35. 
	Service & Certification tag on system ................ . 


	Sect
	Artifact
	NOTE DISCREPANCIES OR DEFICIENCIES BELOW 

	Range Hood Systems Report 

	B & C Fire Safety, Inc. 
	B & C Fire Safety, Inc. 
	823 Navy Street Ft. Walton Beach, FL 32547 
	Phone (850) 862-7812 Fax (850) 863-1516 
	Artifact
	Name.__::__:_:_y~--'--'----,~-----'-'"---""---=-=------Address 
	-


	12,~0 
	12,~0 
	12,~0 
	C11;'!J, r, ·•?,~,r,•,O/
	Artifact

	Artifact
	City 1. • ··' 1::.. , ,;,·· ,_. ;:, ,> ~;, '1 D 
	: .n,fA -»~c~ 
	Telephone ( vci~, · :S ?Sl'fi0 Store# ___ Owner or Manager _______________ 
	MANUFACTURER'S MANUAL REFERENCE 
	PAGE NUMBER: DRAWING NUMBER:
	COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 
	Artifact

	INVOICE# RENOVATION FUEL S.,~~J-OFF /'',,,, 
	Table
	TR
	TH
	Artifact

	TH
	Artifact


	TR
	TD
	Artifact

	TD
	Artifact

	TD
	Artifact

	TD
	Artifact


	TR
	TD
	Artifact

	TD
	Artifact

	DUCT NOZZLE ! 
	PLENUM NOZZLE I 


	1. All appliances properly covered w/correct nozzles __ 20. Replaced fuse links ....................... . 
	1. All appliances properly covered w/correct nozzles __ 20. Replaced fuse links ....................... . 

	2. Duct and plenum covered w/correct nozzles ............ ____!L_ 21. Check travel of cable nuts/S-hooks .................. . 
	3. Check positioning of all nozzles .................... . 22. Piping & conduit securely bracketed .................. ~ 
	4. System installed in accordance w/MFG UL listing , , . , .. . 23. Proper separation between fryers & flame ............. ~ 
	5. System Piping Penetrating hood/duct sealed w/weld or UL device .. ~ 24. Proper clearance-flame to filters . . . . . . . . . . . . . . . . . . . . . v· 
	6. Check if seals intact, evidence of tempering ........... . 25. Exhaust fan in operating order ........ , ............ . 
	7. If system has been discharged, report same .. . 26. All. filters replaced ......... , .................... , . 8, Pressure gauge in proper range (if gauged) ........... . 27. Fuel shut-off in ON position ........................ . 
	9. Check cartridge weight (if applicable) .............. , . . ',,/ 28. Manual & remote seVseals in place ................. . ·t tdt ,.~-Ml'jli/( 
	tt
	4

	10Hdy rosaIc ae lvl. I( .......................... .
	. es ................... 29. Replace systems covers 
	. es ................... 29. Replace systems covers 

	11. 6 Year Maintenance date . . . . . . . . . . . . . . . . /1,.J/ J..\ 30. System Operational & System Seals in place .......... .
	; ... 
	; ... 

	12. Inspect cylinder and mount ......................... _.5L_ 31. Fan warning sign on hood ... , , , , , , ... , , , , ......... , 
	13. Operate system from terminal link ................... . 32. Personnel instructed in manual operation of system .... . 
	Sect
	Artifact

	14. Test for proper operation from remote ................ . 33. Proper hand portable extinguishers .. , ...... , , . . . . . . . 1c,/ 
	Artifact

	15. Check operation of micro switch ..................... . 34. Portable extinguishers properly serviced ............. . 
	16. Check operator of gas valve ....................... . 35. Service & Certification tag on system ................ . 
	17. Clean nozzles .................................. . 
	17. Clean nozzles .................................. . 
	18. Proper nozzle covers in place ...................... . 
	19. Check fuse links and clean ........................ . NOTE DISCREPANCIES OR DEFICIENCIES BELOW 

	COMMENTS:.________________________________________ 
	requlrenle'n/s•: .II / . 
	On this da{/.r/6i above sys,\11nywas tested and inspected. Adding new equipment or relocating existing equipment could effect coverage 

	ts~~VICE TECHi<jl\l PERMIT NO. DATE TIME A.M. P.M. CUSTOMERS AUTHORIZED AGENT 
	!f

	t,,/(; ' ;/ 
	t,,/(; ' ;/ 

	The above service technician certified that the system was personally inspected and found conditions to be as indicated on this report. 
	;rr1 /; ! // ; 
	;rr1 /; ! // ; 
	Invoice # \ I/><\' C/ i', 
	Artifact
	&C 

	\ 
	Artifact
	' 

	Date .JI


	FIRE SAFETY, INC. 
	FIRE SAFETY, INC. 
	I 
	823 Navy Street Ft. Walton Beach, FL 32547 INDUSTRIAL 
	850.862.FIRE SYSTEM REPORT 
	781.2 

	·1 \ · \ /' \ ·1 ,.., t,,,.. !/! '· 1,1,. \. \... \f) \, \ · ' \
	•\,,'\.·,,.·.·.·\,.;\:,,(,1,•,,., ,. _,,,,j,,.I /\'-< , ~•\ }1);'<,/,)J·~•/'\
	' , , ) [(''if('!-'j(j { rII_ "' L,\ , ! [\. I (j) 'J\!\/11,\/, It \U·,J) \( L•\1111 /"'-., 
	BUSINESS NAME 

	ADDRESS \·\ /1 · i'.<(·r') .. >l l\ U(), ;, ·f 1 {·\),;\ {.fr~;t J"->).1-1r L. /_'/, ·-/.) Y.<f-><
	-~,-"--~-7-'-~~--~~~~~~~~~~-----'-~---TELEPHONE ( ;, i !l'i t 8<r 
	-
	Artifact

	I 
	l~ / 
	SYS. MFG. 0 ANSUL □ KIDDIE ~PYRO-CHEM O OTHER _______ 
	',, / !/ 
	AGENT TYPE □ 1211 0 1301 0 CO2 0 CLEAN AGENT IZ:(DRY CHEMICAL( t; C 
	~ 
	I 

	·, ., I. /,. SERIAL# "I '\ ··'·< ·11 f ,,.i.,, 
	11 
	',, 

	MODEL -~\_,_c~l__)_t_i______ _ __, ~~'_,,_.~--------
	-

	• , ". l ( . , \ I.
	CYLD. SIZE ___,""",'~')~l_\'-.'>_,_____ SERIAL# _____________ 
	1

	INSP. TYPE O ANNUAL,~,,$EMI-ANNUAL O RECHARGE O HYDRO O MAINTENANCE ' LAST RECHARGE __c..;~1'-),'-/\____ .:...,)_\---'--/_1""·""','=•··,.'---1,."'-___
	LAST HYDRO-'---.·-"<"--'...1 
	1 

	I 
	. ·,, I 
	MANUAL PULL OPERATIONAL? ,9:f/ES O NO 
	DETECTION TYPE,~FUSIBLE LINKS 5, \1 □ THERMAL 
	,', 
	/ 

	AUTO FAN SHUTDOWN OPERATIONAL? C::iYES O NO Loco (
	/ ',, \ \ 
	. ·, ! 
	NUMBER OF EXTINGUISHERS 
	-~--+-,~---Comments 
	tl I
	V\ 

	The technician signed below certifies that the system was personally inspected and found the conditions as so stated in this report. 
	Artifact
	) 
	) 
	) 

	// 
	// 

	/ 
	/ 

	/,/.,.~',,;';::::/-if 
	/,/.,.~',,;';::::/-if 
	-
	-


	SERVICE TE6HNIC1/N I 
	SERVICE TE6HNIC1/N I 
	PERMIT NO. 
	,,.-Y-""CUSTOMERS AUTH6RizED AGENT H . 


	Range Hood Systems Report 
	On this date, the above system was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage requirements. 
	The above service technician certified that the system was personally inspected and found/nditions to be as indicated on this report. 
	WHITE -CUSTOMER COPY YELLOW -DISTRIBUTOR PINK -AU--fHORITY HAVING JURISDICTION 
	B & C Fire Safety, Inc. 
	B & C Fire Safety, Inc. 
	823 Navy Street Ft. Walton Beach, FL 32547 
	Phone (850) 862-7812 Fax (850) 863-1516 
	!n,, , \ ,# LL •. 
	1 

	~ \J {A-t.,\,.._ '-__ .. , it,'<-'"-Y'·~ 
	COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 
	{'"" 
	,~)!Af'-d 
	1, All appliances properly covered w/correct nozzles ...... . 
	2. 
	2. 
	2. 
	Duct and plenum covered w/correct nozzles ........... . 

	3. 
	3. 
	Check positioning of all nozzles ..................... _____L 

	4. 
	4. 
	System installed in accordance w/MFG UL listing ....... _L 

	5. 
	5. 
	System Piping Penetrating hood/duct sealed w/weld or UL device .. _____,,L_. 

	6. 
	6. 
	Check if seals intact, _evidence of tempering . . . . .. .. .... ~. 

	7. 
	7. 
	If system has been discharged, report same .......... -~ 

	8. 
	8. 
	Pressure g~uge in prope_r rang_e (if gauged) .. (. (") .. tJil ry· 

	9. 
	9. 
	Check cartridge weight (1f applicable) ........,. l,J "· .. ~ · ~. '.H)i "" 

	10. 
	10. 
	Hydrostatic test date . . . . . . . . . . . . . . . . . . . / I ) lb 

	11. 
	11. 
	6 Year Maintenance date . . . . . . . . . . . . . . . . !'"' In 

	12. 
	12. 
	Inspect cylinder and mount . . . . . . . . . . . . . . . . . i / 


	V/?
	13. 
	13. 
	13. 
	Operate system from terminal link ................... . 

	14. 
	14. 
	Test for proper operation from remote . . . . . . . . . . J 

	15. 
	15. 
	Check operation of micro switch ... ;ti··.. '{ ... ········ __.L. 

	16. 
	16. 
	Check operator of gas valve ......J.1 f V :v. ......... _L 

	17. 
	17. 
	Clean nozzles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,/ 

	18. 
	18. 
	Proper nozzle covers in place ....................... JJJJ},~/

	19. 
	19. 
	Check fuse links and clean . . . . . . . . . . . . . . . . . . . . . . . . . · · 


	1 
	I ' COMMENTS: 
	INVOICE# l 
	Artifact
	DATE OF ~ERV CE TIME 
	; 0()
	Artifact

	Artifact
	Artifact
	!-..-~---------~--~-----~--"-"--''
	'A RECHARGE INSTALLATION 
	HE¥ DAYCHEM 

	ctJ' 
	ctJ' 
	HER 
	. . I ·;;;;
	20. 
	20. 
	20. 
	Replaced fuse links ............................... -¥--. 

	21. 
	21. 
	Check travel of cable nuts/S-hooks . . . . . . . . . . . . . . . . . . . / 

	22. 
	22. 
	Piping & conduit securely bracketed . . . . . . . . . . . . . . . . . . 



	· ,fr, · 
	· ,fr, · 
	23. Proper separation between fryers & flame_ .. .. .. .... ~ 
	. 1/'
	24. 
	24. 
	24. 
	Proper clearance-flame to tilters ...... :'. . . . . . . . . . . . . . c 

	25. 
	25. 
	Exhaust fan in operating order ..................... . 

	26. 
	26. 
	All filters replaced ................................ __ 

	27. 
	27. 
	Fuel shut-off in ON position . . . . . . . . . . . . . . . . . . . . . . . . . / 

	28. 
	28. 
	Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . ✓ 

	29. 
	29. 
	Replace systems covers ........................... ---:T 

	30. 
	30. 
	System Operational & System Seals in place ........... __ 

	31. 
	31. 
	Fan warning sign on hood .......................... ____-L_ 

	32. 
	32. 
	Personnel instructed in manual operation of system ..... ___,L__ 

	33. 
	33. 
	Proper hand portable extinguishers .................. __L 

	34. 
	34. 
	Portable extinguishers properly serviced .............. _L 

	35. 
	35. 
	Service & Certification tag on system ................. ~ 


	•,,, C,)a1)J.. ',\,. ooA 
	N'oTE DISCREPANCIES OR DEFICIENCIES BELOW 
	I 
	BACK FLOW TEST AND MAINTENANCE REPORT / , Service Name: Brackin Bldg 
	Service Address: 302 N Wilson Street Crestview, FL. 32536 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Road, Crestview, FL. 32536 
	Contact Name: (850)420-1267 
	Contact Name: (850)420-1267 
	Contact Phone: Randy Overly 
	Location of Assembly: Type of Assembly: RP DC~ SVB ____ SIZE J_ I}. Manufacturer: ~=Oi~__Model: 8-S--o Serial No: ) 111.:-+ Gauge Manufacturer: Midwest Serial No: 6'$14: I) '[]'J 
	Date Calibrated: \,"j /nA AiJ/ f) 

	Check Valve #1 
	Relief Valve 
	Check Valve #2 
	Artifact

	P
	Artifact
	Artifact
	Pressure Vacuum Breaker 

	Opened at 
	Air Inlet: Opened at 
	psi 
	psi
	~Leaked or 
	~Leaked or 
	Closed Tight 
	or 
	Did not open 

	Closed Tight 
	or Did not open 
	\

	ioo------------
	ioo------------
	-

	Gauge pressure across 
	-Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	Leaked or
	check'(lve
	7,, psi
	Closed Tight 

	psi 
	psi 
	'7,,,~L 

	held at psi 
	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet 
	__psi. 

	__psi.
	check valve psi 
	--

	check valve psi 
	--

	Check Valve __psi. 
	Artifact
	NOTES: 
	I hereby certify tha t ·s data is accurate and reflects the proper operation an~;9aintenance of th ass mbly. TESTER: 1 , ' CERT No.: 01(-.cC/...--1e,.,1(t Date: ·· I I 
	Time: __q_)_"_'__ This Assembly: .______,!FAILED Buffer: PSI -----
	,J, ' , t, 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Emerald Coast Conference Center OCWS 
	Service Address: 1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: Allen Lassiter 
	Contact Phone:· 609-3913 
	Location of Assembly: SW corner of property 
	Type of Assembly: RP DC x 
	SVB SIZE: 6" Manufacturer: Ames Model: 3000SS Gauge Manufacturer Mid West Serial: 
	Serial No: 
	1001890202 
	036r0'9 8 
	Date Calibrated: 
	1/1/·zo

	. ' 
	Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker Air Inlet: ~Leaked or Opened at _ psi Leaked or Did Not Open __ Closed Tight Or Did Not Open __ IVClosed Tight or Opened at __ psi. -----------■ -------------1/ -----------1--------------Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked che1k va it'. '/le_ psi. -Leaked _ Closed Tight cher valve psi.<(o-or held at __psi. __ Clean d Only __ RV Cleaned Only __ Cleaned Only __Cleaned Only Replaced: Replaced: R
	I hereby cer .ify that this data is a curate and reflects the proper operation and maintenance of the[sse,bly. 
	TESTER: ' l ' r CERT No. f)i)\-f")-1ZC1 rc6'ate: po 2');, SIGNATURE: ····-···. . . Time: 4., I< FAILED BUFFER: __ psi. 
	Artifact
	This Assembly: 
	Artifact

	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Emerald Coast Convention Center ocws 
	Service Address: 1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 
	Mailing Address 
	Mailing Address 
	5489 Old Bethel Rd., Crestview, FL 32536 

	TR
	I 

	Contact Name: 
	Contact Name: 
	Allen Lassiter 


	Contact Phone: 609-3913 
	Location of Assembly: at meter d/J f{ (e_,( ~IL.(t.)


	·id '4$.$ 
	·id '4$.$ 
	Type of Assembly: RP D X SVB SIZE: 3/4" Manufacturer: Ames 20008 Serial No: 23528
	.:...:::=--Gauge Manufacturer Mid West Serial: D".)c~ ll(4l:i Date Calibrated: ) 
	Model: 
	(7 ( z,c) 

	Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker f')(Leaked or Air Inlet: ~Leaked or Opened at _ psi Did Not Open __ Closed Tight Or Did Not Open __ , Closed Tight or Opened at __ psi. ----'-~-±=--------------------------------------------· Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked -check valve -psi. _ Leaked _ Closed Tight check valve psi. or held at __psi.'(-',. 6 __Cleaned Only __ RV Cleaned Only __Cleaned Only __Cleaned Only Replaced: Replace
	I hereby certify TESTER: This Assembly: PASSED Time: BUFFER: __psi. 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Clerk of Court Storage 
	Service Address: 5489 Old Bethel Rd, Crestview 
	Service Address: 5489 Old Bethel Rd, Crestview 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: Theresa Wilcox 
	Contact Phone: 612-0073/689-5000 x3361 
	Location of Assembly: Front of record building entrance door. 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	__SIZE: 
	4" 

	Manufacturer: 
	Manufacturer: 
	FEBCO 
	Model: 
	850 
	Serial No: 
	9902091336 

	Gauge Manufacturer Mid West 
	Gauge Manufacturer Mid West 
	Serial: 
	__,,. Q)o2. DO")S 
	Date Calibrated: 
	2s:{(ffb/ r9:I 


	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Did Not Open __ V Closed Tight 
	Leaked or 
	Leaked or 
	,Leaked or
	Opened at_ psi 

	Or Did Not Open __ rzClosed Tight 
	Or Did Not Open __ rzClosed Tight 
	or Opened at __ psi.

	7, 

	-------------L-------------•
	-------------L-------------•
	Artifact

	Outlet Shut-off Valve 
	Gauge pressure across 
	Gauge pressure across 
	Check Valve: Leaked 
	-
	-


	Gauge presi#,e across 
	_ Leaked _ Closed Tight 
	or held at __psi.

	check val ':!,psi. 
	check valv~ _1./flJsi. 
	__Cleaned Only __ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: Replaced: Replaced: 
	Replaced: 
	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	Rubber Kil CV Assembly 
	RV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	other 

	Gauge pressure across 
	Relief Valve Opened at 
	Air Inlet __psi.
	Gauge pressure across 
	__psi.
	check valve __psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	I hereby certi\Y that this data is accurate and reflects the proper operation and maintenance of the ,isse/bly. 
	mm u,.,,~-cm,011,r.i,. nefomo, spr 15 
	SIGNATURE: -~-:::, Time: )z!uD This Assembly: --A"PASSED FAILED BUFFER: __psi. 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Clerk of Court Storage 
	Service Address: 5489 Old Bethel Rd, Crestview 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: Theresa Wilcox 

	Contact Phone: 612-0073/689-5000 x3361 
	Contact Phone: 612-0073/689-5000 x3361 
	Location of Assembly: 
	'2 i0'J J?(l.,1\/,f lff:[d'F-1-hivli[ 
	~,I{ 
	TA 

	Type of Assembly: RP X DC SVB SIZE: 2" Manufacturer: FEBCO Model: 860 Serial No: A04799 Gauge Manufacturer Mid West Serial: Date Calibrated: 
	Dlo:l,,1202s 
	z~/6%/?
	z~/6%/?
	, 
	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	.· 
	Air Inlet: 
	7.1--,
	7.1--,
	Leaked or 
	Opened a _ psi 
	Did Not Open __
	Leaked or 
	Or Did Not Open __ tzClosed Tight 
	or Opened at __ psi.
	~Closed Tight 
	1,
	-------------·~-------------· 
	~------------

	Check Valve: Leaked 
	-
	-


	Outlet srcoff Valve
	Gauge press~r,r;ross 
	Gauge press~~s 
	check valve _. si. 
	_ Leaked Closed Tight 
	or held at __psi.
	check valve ' 1. 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__ psi. 
	psi. 
	psi.
	check valve __psi. 
	check valve __ 
	Check Valve __ 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of thezsse/bly. TESTER: ~,Z (2. ..j\\ · CERT No.po[ e,-It '?'l'l'Date: 5_ Is', J, SIGNATURE: Time: This Assembly: FAILED BUFFER: __psi. 
	Artifact

	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Courthouse Annex-
	Service Address: 1940 Lewis turner Blvd., Fort Walton Beach 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 420-1267 
	Location of Assembly: room next to fire pump room 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	__ 
	SIZE: 
	3/4" 

	Manufacturer: 
	Manufacturer: 
	WATTS 
	Model: 
	007M1 
	Serial No: 
	16977 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	d 7c1d' f'f'fr 
	Date Calibrated: 
	1:i-?l-19 


	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Leaked or 
	Opened at _ psi 
	Artifact

	Did Not Open __ / Closed Tight 
	Leaked or 
	Or Did Not Open __ 
	Or Did Not Open __ 
	or Opened at __psi.

	Closed Tight 
	tz



	1--------------------------
	1--------------------------
	Artifact
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Gauge pressure across 
	Check Valve: Leaked _ 
	check valve 1 ,J-..psi. 

	_ Leaked _ Closed Tight 
	_ Leaked _ Closed Tight 
	or held at __psi.

	check valve 1-:l,,psi. 
	__ Cleaned Only 
	__ Cleaned Only 
	__RV Cleaned Only 
	__Cleaned Only 
	__ Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s)) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet 
	__psi. 

	__psi.
	check valve __ psi. 
	check valve __ psi. 
	Check Valve psi. 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. TESTER: e'°r,c Fre,i9-,rv CERT No. Q(t•/7-/(I /?{ Date: J If /o-.t-/9 
	----7 
	----7 
	c· 

	SIGNATURE: ---'-h/"'------.L.··(n.·_·""_V'--;7'--...,,,-------Time: This Assembly: ,L_pASSED __FAILED BUFFER: __psi. 
	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Courthouse Annex-
	Service Address: 1940 Lewis turner Blvd., Fort Walton Beach 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 420-1267 
	Location of Assembly: room next to fire pump room 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	-
	-

	SIZE: 
	6" 

	Manufacturer: 
	Manufacturer: 
	.:.A.::;M::..:E:..:S:....__ Model: 
	3000SS 
	Serial No: 
	1783458 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	0717? 
	Date Calibrated: 
	1i -11-(P 


	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Did Not Open __Closed Tight 
	:::Z::

	____ Leaked or Opened at _ psi Leaked or 
	Or Did Not Open __ 
	Or Did Not Open __ 
	or Opened at __psi.

	Closed Tight 
	L 

	-------------~------------1...------------
	Artifact
	Artifact
	Artifact
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: Leaked check valve '3.'1 psi. 
	-
	-


	_ Leaked _ Closed Tight 
	_ Leaked _ Closed Tight 
	or held at __psi.

	check valve i:_L psi. 
	Artifact
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	Rubber Kit CV Assembly 
	RV Assembly 
	RV Assembly 
	CV Assembly 

	CV Assembly or 
	or 
	or 
	or 

	Disc, Air Inlet Disc 
	Disc 
	Disc 
	Disc 

	Disc, CV O-Rings 
	Diaphragm(s)) 
	Diaphragm(s)) 
	O-Rings 

	Seat, CV Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 

	Spring, CV Stem/guide 
	Guide 
	Guide 
	Stem/guide 

	Retainer Retainer 
	0-Rings 
	0-Rings 
	Retainer 

	Guide Lock Nuts 
	Other 
	Other 
	Lock Nuts 

	O-Rings Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.
	check valve __ psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. TESTER:/;,,;. F~<C CERTNo,D/)..-/7-//J/ Date: /0-::1...-/9 
	11 

	SIGNATURE: k ~---" rez~ Time: ,:P: ~c) This Assembly: _L_ PASSED __FAILED BUFFER: __ psi. 
	BACK FLOW TEST AND MAINTENANCE REPORT For B&C Fire and Safety. Service Name: Okaloosa County Courthouse Crestview 
	Service Address: 101 James Lee, Crestview FL 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel rd 
	Contact Name: Randy Overly 
	Contact Phone: 
	Location of Assembly: 
	Location of Assembly: 
	Location of Assembly: 
	TH
	Artifact

	?A,c,r~ 
	. 
	t,Y 
	P,.t (foe.') 
	. 
	/I 

	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	SVB 
	SIZE_jQ. 

	Manufacturer: 
	Manufacturer: 
	I,,!; [llz:i.s 
	Model: 
	';)(:Dl) 4, 
	Serial No: 
	{?Cs,(,, 
	·z._ 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	C, 
	Date Calibrated: 


	Relief Valve 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Check Valve #1 

	Opened at 
	Air Inlet: Opened at psi
	psi trLeaked or Closed Tight 
	Artifact

	~Leaked or 
	Closed Tight 
	Closed Tight 
	or Did not open 
	or 
	Did not open 


	' 
	.

	Check Valve: check valve 
	-

	-oiitiets'iiut-otTVaive --------------
	-

	Gauge pressure across
	Gauge pressure across
	Gauge pressure across 

	Leaked or 4,t..,. psi 
	Leaked or 
	Leaked or 
	4:eckvalve 

	~ /Closed Tight 
	psi 
	psi 
	\ 
	.z 

	held at psi

	,, 
	__ Clean Only 
	__ Clean Only 
	__ Clean Only 
	RVCleaned Only 
	Clean Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced:
	Replaced: 

	Rubber Kit CV Assembly 
	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	CV Assembly 
	CV Assembly or 
	RV Assembly 
	Disc, Air Inlet Disc 
	or 
	or 
	or 

	Disc, CV 0-Rings 
	Disc 
	Disc 
	Disc 

	0-Rings 
	Seat, CV Seat 
	Diaphragm(s) 
	Spring, Air Inlet Spring 
	Seat
	Seat
	Seat 

	Spring, CV Stem/guide 
	Spring 
	Spring 
	Spring 

	Stem/guide 
	Retainer Retainer 
	Guide 
	0-Rings 
	0-Rings 
	Retainer 

	Guide Lock Nuts 
	0-Rings Other 
	Lock Nuts 
	Lock Nuts 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Air Inlet __psi. psi. 
	Gauge pressure across 
	Relief Valve Opened at 
	__psi. 
	Check Valve __
	Check Valve __
	check valve psi
	--

	check valve psi 
	--


	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance oft ea sembly. 
	TESTER: 
	TESTER: 
	TESTER: 
	_·' 
	fto/Jii{J,flti)'' 
	CERT No.: 
	f) f-Z,-i°J_.,, lo/,/ 
	Date: 
	( 
	/~ cX> 

	SIGNATURE: 
	SIGNATURE: 
	( 
	~
	tiI"?,,__ 
	Time: 
	[.:tfv 

	TR
	, 

	This Assembly: 
	This Assembly: 
	C'.?OPASSED 
	...__.!FAILED 
	Buffer: 
	-
	--
	-

	PSI -


	BACK FLOW TEST AND MAINTENANCE REPORT 
	BACK FLOW TEST AND MAINTENANCE REPORT 
	BACK FLOW TEST AND MAINTENANCE REPORT 

	Service Name: 
	Service Name: 
	O~J\t.e,,:,sll. Co~ 
	l'.1ru"t·114tx,}511' 
	Ce,.6lt11,:@, 

	Service Address: 
	Service Address: 
	/,.,. 1 sckW1g lt;tr 
	, ½htSTlll(il,2 
	-FL-


	Mailing Name: Mailing Address Contact Name: Contact Phone: 
	Location of Assembly: Type of Assembly: RP SVB Manufacturer: (Al ,I lcui-5 Model: 'f'('0 ){(:,-,Q Serial No: 
	DC i 

	Gauge Manufacturer: Midwest Serial No: Date Calibrated: 
	Artifact

	Artifact
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Check Valve #1 
	Opened at 
	Air Inlet: Opened at 
	psi
	Artifact

	psi ~Leaked or
	~eaked or 
	losed Tight 
	Closed Tight 
	or Did not open
	or 
	Did not open 

	" 
	v

	...
	...
	----------· 

	' Outlet Shut-offValve 
	Check Valve: 
	Gauge pressure across 
	Gauge pressure across 
	Leaked or
	c3 

	ch.egk V?IVe 
	Leaked or 
	ee;k valve 
	j,.:i 
	j,.:i 
	"'-/Closed Tight 
	d) psi 
	held at psi
	psi 
	I 
	__ Clean Only
	__ Clean Only 
	RVCleaned Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced:
	Replaced: 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	Rubber kit 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	CV Assembly 
	Disc, Air Inlet 
	or 
	or
	or 
	Disc 
	Disc 
	Disc, CV
	Disc 
	Diaphragm(s) 
	O-Rings 
	Seat, CV
	O-Rings 
	Seat 
	Spring, Air Inlet 
	Seat 
	Seat 
	Spring 
	Spring, CV
	Spring 
	Spring 
	Stem/guide 
	Retainer
	Stem/guide 
	Guide 
	Guide
	O-Rings 
	Retainer
	Retainer 
	O-Rings
	Other 
	Lock Nuts
	Lock Nuts 
	Other
	Other
	Other 
	Gauge pressure across 
	Air Inlet __psi.
	Gauge pressure across 
	Relief Valve Opened at 
	__psi. 
	Check Valve __psi.
	check valve psi
	--

	check valve psi 
	--

	Artifact
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly, 
	TESTER: e/AC fe1iiJGµtt CERT No.: }2)t _,.f9, (6 ;O,f Date: t/ ls:'/U 
	SIGNATURE: Time:






	';L,vc
	';L,vc
	Artifact
	This Assembly: ~ASSED I !FAILED Buffer: PSI 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County E~uilding and Sherriff Office 
	Service Address: 714 Essex Rd FWB, FL 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside supply room 
	Type of Assembly: RP DC X SVB __SIZE: 3/4" Manufacturer: ..'..A.:::mc.:e::::sc...__ Model: 20008 Serial No: 67760 Gauge Manufacturer Mid West Serial: Date Calibrated: 
	01or 
	sl:st;j2 

	Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker Air Inlet: Leaked or Opened at_ psi Leaked or Did Not Open __txClosed Tight Or Did Not Open __ =::;i:Closed Tight or Opened at __psi. -------------L--------. ---• ------------1--------------,Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked -check valve psi. _ Leaked pClosed Tight check valve psi. or held at __psi. 2. 2--z_. '2--__Cleaned Only __ RV Cleaned Only __Cleaned Only __Cleaned Only Replaced: Repl
	NOTES: 
	NOTES: 
	I hereby certil accurate and reflects the proper operation and maintenance of the assembly. TEST=E~R:'-----1,'-J!.:..,..t.~-L-~LJ/1"::J.L.u(~Y:____CERT No. D/211 /0/q( Date: I 7 5 ,9,v 
	Artifact
	SIGNATURE: --""'£_,-=------";l'-------=--o-=--r~5,,_,Y'--'"e:._:::..______ Time: 3 t:>D This Assembly: x:.._PASSED FAILED BUFFER: __psi. 
	OI 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County EMSBuilding and Sherriff Office 
	Service Address: 714 Essex Rd FWB, FL 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside supply roon 
	Type of Assembly: RP DC X SVB SIZE: 4" Manufacturer: ;l,,J-;;-Model: Serial No: 77466818 Gauge Manufacturer Mid West Serial: Date Calibrated: 
	'7,rJ.oP S5 
	t;/31/19

	mvr 
	' 
	Check Valve #1 
	Check Valve #1 
	Relief Valve 

	Check Valve #2 Pressure Vacuum Breaker Air Inlet: 
	Leaked or 
	Leaked or 
	Opened at _ psi 

	Did Not Open __
	Did Not Open __
	Artifact

	Leaked or 

	Or Did Not Open __ i=xClosed Tight
	Closed Tight or Opened at __ psi. 
	t:x

	-------------------------·r------------
	Artifact
	-



	--------------· 
	--------------· 
	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: Leaked _ psi. 
	_ Leaked '){Closed Tight 
	_ Leaked '){Closed Tight 
	or held at __psi.

	check valve psi.
	-

	checkva):':.,,
	-

	I, g 
	I, g 
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__ Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.
	check valve __psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	I hereby certi!½ that :his d~is accurate and reflects the proper operation and maintenance of the assembly. 
	TESTER: 
	TESTER: 
	TESTER: 
	~ r, l..
	-

	f-yton5n <./' 
	CERT No.{){)./1/Dl'l/ 
	Date: 
	=3.;,.._..,2-=0____ 

	SIGNATURE: _ This Assembly: 
	SIGNATURE: _ This Assembly: 
	__.f:~-::...____,&c...:._""-'Y''--l-',-'-t-.-----'------,1X PASSED FAILED 
	-

	Time: BUFFER: 
	__
	psi. 


	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Health Dept -FWB 
	Service Address: 221 Hospital Dr FWB 
	Mailing Name: Okaloosa County Facilities Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: ''TWO TECHS NEEDED TO LIFT COVER' 
	Type of Assembly: RP DC X SVB ___ SIZE: 4" Manufacturer: WATTS Model: 709 Serial No: Gauge Manufacturer: Midwest Serial No: o?of( Date Calibrated: 
	168829 
	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Leaked or 
	psi
	Closed Tight 
	CT

	or i----vClosed Tight 
	Did not open 

	or Did not open 
	.

	'-------------· 
	'-------------· 


	1----------------------------
	1----------------------------
	Artifact
	-

	Gauge pressure across 
	-Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or 
	v Closed Tight 
	held at psi
	I 7__--psi
	2 

	2. '::{. psi 
	2. '::{. psi 
	I' 
	__ Clean Only 
	__ Clean Only
	RVCleaned Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kil 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.·
	check valve psi 
	--

	check valve psi 
	--

	Check Valve __ psi. 
	Artifact
	NOTES: 
	I hereby certify that his data isJ!CCUrate and reflects the proper operation and maintenance of e ssembly. 
	TESTER 
	TESTER 
	TESTER 
	•. 
	-1,·on · · 
	{.rCERTNo.: 
	t) 12-l'f(Ofq/ 
	Date: 
	I. 
	c, 

	SIGNATURE: 
	SIGNATURE: 
	__r;_,_.-=--"~---~,_·__·_.t:-_v~:zf--~--------
	-

	'7 nv·Time: ~=;J'-'-v-"-,-
	-


	This Assembly: 
	This Assembly: 
	c;g:jPASSED 
	.__~!FAILED 
	Buffer: PSI ----
	-



	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Jail 
	Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 
	Mailing Name: Okaloosa Count Facility Maint. 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside compound between D" and "Epod 
	11
	11 

	Type of Assembly: RP DC X SVB ___SIZE: 4" Manufacturer: AMES Serial No: INSULATED
	"-"'c=;___ Gauge Manufacturer Mid West Serial: Date Calibrated: 
	Model: 

	0703'. -</-Jt /rcy
	' 
	Check Valve #1 
	Relief Valve 
	Relief Valve 
	Artifact

	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Artifact

	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	,__Leaked or 
	,__Leaked or 
	Opened at__ psi 
	Leaked or 

	Did Not Open __ \,./" Closed Tight Or Did Not Open __ 
	Artifact

	or Opened at __psi.
	V----C losed Tight 
	., 
	... _____________


	,. 
	,. 
	_____________ 

	Outlet Shut-off Valve -----------
	-

	Gauge pressie across 
	Gauge pressie across 
	Check Valve: Leaked
	Gauge press/4e across 

	-
	check valve .t.:L. psi. 
	_ Leaked J{. Closed Tight 
	_ Leaked J{. Closed Tight 
	or held at __psi.

	check valve lJ:l psi. 
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	J 

	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__ psi.
	check valve __psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Jail 
	Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 
	Mailing Name: Okaloosa Count Facility Maint. 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: front of bldg right side of drive 
	Type of Assembly: RP .DC x SVB SIZE: 6" Manufacturer: Ames Model: 2000SS Serial No: 69022 Gauge Manufacturer Mid West Serial: O]V0 Date Calibrated: 
	Artifact

	Check Valve #1 
	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 
	Pressure Vacuum Breaker 

	Leaked or ct.~o~~ ~i~h~ __ -_ Gauge pressure across check valve · · psi.LI.« 
	Leaked or ct.~o~~ ~i~h~ __ -_ Gauge pressure across check valve · · psi.LI.« 
	Opened at__ psi Or Did Not Open __ 1--------------..Outlet Shut-off Valve _ Leaked .)S Closed Tight 
	Leaked or ;("closed Tight------------Gauge pressure across check valve psi.I ,-z_
	-
	-

	Air Inlet: Did Not Open __ or Opened at __psi. ~------------Check Valve: Leaked _ or held at __psi. 
	-


	__Clean·ed Only 
	__Clean·ed Only 
	__RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across check valve __psi. 
	Gauge pressure across check valve __psi. 
	Relief Valve Opened at __psi. 
	Gauge pressure across check valve __psi. 
	Air Inlet __psi. Check Valve __psi. 


	NOTES: 
	I hereby certify t t this data is as;Pttrate and reflects the proper operation and maintenance of the assembly. TEST=ER-"-:--b=-¥--f;!-'~---'-''--:7',p:"Ff-'""-'.---CERT No. bLZt )(OIC/1 Date: 2 4, Z:D l 9; SIGNATURE: . ')....p V"'. Time: __,q~/'--'-0____ This Assembly: ){__PASSED FAILED BUFFER: __ psi. 
	7

	TESTER: 
	TESTER: 
	TESTER: 
	Y-,u 
	rri I) 
	CERTNo./)/Z-/7/o/°11bate: 
	0 
	7 J'17 . 

	TR
	Time: 
	(dC/;lS-: 

	TR
	BUFFER: 
	__
	psi.


	This Assembly: FAILED 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Jail 
	Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 
	Mailing Name: Okaloosa Count Facility Maint. 

	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside compound between "D" and "E" pod 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	SIZE:-
	-

	3/4" 

	Manufacturer: 
	Manufacturer: 
	AMESc-==.:;__Model: 
	2000BM3 
	Serial No: 

	Gauge Manufacturer Mid West 
	Gauge Manufacturer Mid West 
	Serial: 
	07Pf 
	Date Calibrated: 


	34638 I 
	Check Valve #1 
	Relief Valve 
	Relief Valve 
	Artifact

	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Artifact

	Opened at __ psi 
	Opened at __ psi 
	Did Not Open __
	Leaked or 
	Leaked or 

	Or Did Not Open __ tzClosed Tight 
	Or Did Not Open __ tzClosed Tight 
	or Opened at __psi.

	Z Closed Tight 

	,. ____________ 
	,. ____________ 
	------------· 
	------------· 
	------------· 
	---------------· 
	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: Leaked check valve !.,I> psi. 
	-
	-


	check valve 'l.,·O psi. 
	or held at __psi.
	1 

	_ Leaked :/,.. Closed Tight 
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__ Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced:
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	Rubber Kit CV Assembly 
	RV Assembly 
	RV Assembly 
	CV Assembly 

	CV Assembly or 
	or 
	or 
	or 

	Disc, Air Inlet Disc 
	Disc 
	Disc 
	Disc 

	Disc, CV 0-Rings 
	Diaphragm's) 
	Diaphragm's) 
	0-Rings 

	Seat, CV Seat 
	Seat 
	Seat 
	Seat 

	Spring, Air Inlet Spring 
	Spring 
	Spring 
	Spring 

	Spring, CV Stem/guide 
	Guide 
	Guide 
	Stem/guide 

	Retainer Retainer 
	0-Rings 
	0-Rings 
	Retainer 

	Guide Lock Nuts 
	Other 
	Other 
	Lock Nuts 

	0-Rings Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet ____psi. 
	psi. 
	psi.
	__psi.
	check valve __ 
	check valve __ 
	check valve __ psi. 

	Check Valve __ 
	Artifact
	NOTES: 
	I hereby certif~ Iha~ this~ is accurate and reflects the proper operation and maintenance of th/ss,bly. 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Sheriff's Dept -Admin 
	Service Address: 50 2nd St Shalimar, FL 32579 
	Mailing Name: same 
	Mailing Address 
	Contact Name: Contact Phone: 
	Artifact
	Location of Assembly: right hand side of drive 
	Type of Assembly: RP DC X SVB SIZE: 3/4" Manufacturer: AMES 20008M3 Serial No:_.c....c..c=-c_ 50~84 Gauge Manufacturer: Midwest Serial No: Date Calibrated: 
	Model: 
	Artifact
	670'( 

	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Leaked or 
	psi 
	or IVClosed Tight 
	Did not open 

	or Did not open 
	Closed Tight 
	=:x::

	. 
	-------------~-------------------------
	Artifact
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or 
	')(Closed Tight 
	held at psi
	psi
	1,Q 

	'1/) 
	;;
	psi 

	__ Clean Only 
	__ Clean Only
	RVCleaned Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	Rubber Kit 
	RV Rubber kit 
	Rubber kit 
	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Spring, Air Inlet 
	Seat 
	Seat 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Stem/guide 
	Retainer
	Guide 
	O-Rings 
	Retainer 
	Guide
	Retainer 
	O-Rings
	Lock Nuts 
	Lock Nuts 
	Other 
	Other 
	Other
	Other 
	Gauge pressure across 
	Gauge pressure across 
	Air Inlet __psi.
	Relief Valve Opened at 
	__psi. 
	Check Valve __psi.
	check valve psi 
	--

	check valve psi 
	--

	Artifact
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 
	TESTER:£,,.,,·· 
	TESTER:£,,.,,·· 
	TESTER:£,,.,,·· 
	rrvris.n(r" 
	CERT No.: 
	P/,)/7/tJ/1/ 
	Date 
	J 7 ,4,,., 
	2or9 

	,_ 
	,_ 
	c:;J 
	, 
	' 
	/ 

	SIGNATURE: 
	SIGNATURE: 
	k 
	i01Ji7M 
	Time: 
	8'30 ~~~-
	-


	This Assembly: 
	This Assembly: 
	[!S:jPASSED 
	I...._ _.!FAILED 
	Buffer: 
	PSI 


	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Sheriff's Dept -Admin 
	Service Address: 50 2nd St Shalimar, FL 32579 
	Mailing Name: same 
	Mailing Address 
	Contact Name: Contact Phone: 
	Artifact
	Location of Assembly: right hand side of drive 
	Type of Assembly: RP DC X 
	SVB SIZE: 6" Manufacturer: Wilkins Model: 350ADA Serial No: N44495 Gauge Manufacturer: Midwest Serial No: Date Calibrated: 
	o10? 

	Artifact
	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	r 
	Pressure Vacuum Breake

	Opened at 
	Air Inlet: Opened at 
	'---Leaked or 
	psi '---Leaked or 
	psi 
	Artifact

	~Closed Tight 
	or 
	Did not open 

	, .,,closed Tight 
	or Did not open 
	~------------
	-


	-------------1-------------
	-------------1-------------
	-

	Gauge pressure across 
	· Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or 
	psi 
	Y Closed Tight 
	held at psi
	~. D 
	3Jt 
	3Jt 
	3Jt 
	3Jt 
	psi 

	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 
	Retainer 
	0-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__ psi.
	check valve psi 
	--

	check valve psi 
	--

	Check Valve __ psi. 
	Artifact
	NOTES: 
	I hereby certify that his data i;Y'ccurate and reflects the proper operation and maintenance of the assembly. . TESTER: • f"'ro c; r' CERT No.: /)/;)..(7/0/9/ Date: 2 7 /Jvez 2 0( 7 
	Artifact

	J 
	Time: _ _,.J""--'/~5':,-<__ This Assembly: Cg]PASSED 
	SIGNATURE: 
	, 

	AILED Buffer: PSI 
	.___,!F

	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Water & Sewer 
	Service Address: 1804 Lewis Turner Blvd, FWB 
	Mailing Name: Okaloosa County Facilities Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA) 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	x 
	SVB 
	___ 
	SIZE: 
	3/4" 

	Manufacturer: 
	Manufacturer: 
	WATTS 
	Model: 
	709DC 
	Serial No: 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	070J' 
	Date Calibrated: 


	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Leaked or 
	psi 
	Artifact

	~Closed Tight 
	or rvClosed Tight 
	Did not open 

	or Did not open 
	'
	1-------------· 
	1-----------
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or
	psi 
	[., z. 

	V Closed Tight 
	psi 
	z-o 

	held at psi 
	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.
	check valve psi 
	--

	check valve psi 
	Check Valve __psi. 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. TESTER: £,,.,c O:;,r,y--t-. CERT No.: D/217 /019( Date: 27/4_;; ZolC/ 
	1 

	SIGNATURE: ---'~=~--~_,-Time: -=3"-=o_D=._
	'---"-0_,rc.......,1,_·.::,--..,___:,__________ 
	I 
	This Assembly: ~PASSED FAl LED Buffer: PSI 
	._____.!

	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Water & Sewer 
	Service Address: 1804 Lewis Turner Blvd, FWB 
	Mailing Name: Okaloosa County Facilities Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA) 
	Type of Assembly: RP DC x 
	SVB SIZE: 6" 
	Manufacturer: WATTS Model: 709DC 
	Serial No: 104699 
	Artifact

	Gauge Manufacturer: Midwest Serial No: 
	Date Calibrated: 
	Artifact

	I 
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Figure
	Check Valve #1 
	Relief Valve 
	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Artifact

	Leaked or 
	psi 
	Artifact

	~Closed Tight 
	or Did not open r:;z-Closed Tight 
	or Did not open 
	.,_ ____________
	I
	1--------------
	Artifact
	------------
	-


	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	Leaked or 
	check valve 
	Leaked or
	?~valve 
	psi 
	\I:' Closed Tight 
	2,i 
	psi 
	held at psi
	-
	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	check valve psi 
	--

	__ psi. 
	check valve psi 
	--

	Check Valve __psi. 
	NOTES: 
	I hereby certify that \!)is data is accurate and reflects the pr9per operation and maintenance of the assembly. TESTER: l,ef" ,(, r;;/1'}1'1-(v-CERT No,: b12 I 7 ID t9( Date: 2 z.,,4,,, 9 / y ' 
	SIGNATURE: _ ____________ Time: 2-'-/<'
	___c.L_;:__~~'---·.:..tJ'--r.,,,7'-l'VL 
	This Assembly: ~ASSED ,.__..,!FAILED Buffer: PSI 
	) 
	) 
	) 

	// 
	// 

	/ 
	/ 

	/,/.,.~',,;';::::/-if 
	/,/.,.~',,;';::::/-if 
	-
	-


	SERVICE TE6HNIC1/N I 
	SERVICE TE6HNIC1/N I 
	PERMIT NO. 
	,,.-Y-""CUSTOMERS AUTH6RizED AGENT H . 


	Range Hood Systems Report 
	On this date, the above system was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage requirements. 
	The above service technician certified that the system was personally inspected and found/nditions to be as indicated on this report. 
	WHITE -CUSTOMER COPY YELLOW -DISTRIBUTOR PINK -AU--fHORITY HAVING JURISDICTION 
	B & C Fire Safety, Inc. 
	823 Navy Street Ft. Walton Beach, FL 32547 
	Phone (850) 862-7812 Fax (850) 863-1516 
	!n,, , \ ,# LL •. 
	1 

	~ \J {A-t.,\,.._ '-__ .. , it,'<-'"-Y'·~ 
	COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 
	{'"" 
	,~)!Af'-d 
	1, All appliances properly covered w/correct nozzles ...... . 
	2. 
	2. 
	2. 
	Duct and plenum covered w/correct nozzles ........... . 

	3. 
	3. 
	Check positioning of all nozzles ..................... _____L 

	4. 
	4. 
	System installed in accordance w/MFG UL listing ....... _L 

	5. 
	5. 
	System Piping Penetrating hood/duct sealed w/weld or UL device .. _____,,L_. 

	6. 
	6. 
	Check if seals intact, _evidence of tempering . . . . .. .. .... ~. 

	7. 
	7. 
	If system has been discharged, report same .......... -~ 

	8. 
	8. 
	Pressure g~uge in prope_r rang_e (if gauged) .. (. (") .. tJil ry· 

	9. 
	9. 
	Check cartridge weight (1f applicable) ........,. l,J "· .. ~ · ~. '.H)i "" 

	10. 
	10. 
	Hydrostatic test date . . . . . . . . . . . . . . . . . . . / I ) lb 

	11. 
	11. 
	6 Year Maintenance date . . . . . . . . . . . . . . . . !'"' In 

	12. 
	12. 
	Inspect cylinder and mount . . . . . . . . . . . . . . . . . i / 


	V/?
	13. 
	13. 
	13. 
	Operate system from terminal link ................... . 

	14. 
	14. 
	Test for proper operation from remote . . . . . . . . . . J 

	15. 
	15. 
	Check operation of micro switch ... ;ti··.. '{ ... ········ __.L. 

	16. 
	16. 
	Check operator of gas valve ......J.1 f V :v. ......... _L 

	17. 
	17. 
	Clean nozzles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,/ 

	18. 
	18. 
	Proper nozzle covers in place ....................... JJJJ},~/

	19. 
	19. 
	Check fuse links and clean . . . . . . . . . . . . . . . . . . . . . . . . . · · 


	1 
	I ' COMMENTS: 
	INVOICE# l 
	Artifact
	DATE OF ~ERV CE TIME 
	; 0()
	Artifact

	Artifact
	Artifact
	!-..-~---------~--~-----~--"-"--''
	'A RECHARGE INSTALLATION 
	HE¥ DAYCHEM 
	ctJ' 
	HER 
	. . I ·;;;;
	20. 
	20. 
	20. 
	Replaced fuse links ............................... -¥--. 

	21. 
	21. 
	Check travel of cable nuts/S-hooks . . . . . . . . . . . . . . . . . . . / 

	22. 
	22. 
	Piping & conduit securely bracketed . . . . . . . . . . . . . . . . . . 


	· ,fr, · 
	23. Proper separation between fryers & flame_ .. .. .. .... ~ 
	. 1/'
	24. 
	24. 
	24. 
	Proper clearance-flame to tilters ...... :'. . . . . . . . . . . . . . c 

	25. 
	25. 
	Exhaust fan in operating order ..................... . 

	26. 
	26. 
	All filters replaced ................................ __ 

	27. 
	27. 
	Fuel shut-off in ON position . . . . . . . . . . . . . . . . . . . . . . . . . / 

	28. 
	28. 
	Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . ✓ 

	29. 
	29. 
	Replace systems covers ........................... ---:T 

	30. 
	30. 
	System Operational & System Seals in place ........... __ 

	31. 
	31. 
	Fan warning sign on hood .......................... ____-L_ 

	32. 
	32. 
	Personnel instructed in manual operation of system ..... ___,L__ 

	33. 
	33. 
	Proper hand portable extinguishers .................. __L 

	34. 
	34. 
	Portable extinguishers properly serviced .............. _L 

	35. 
	35. 
	Service & Certification tag on system ................. ~ 


	•,,, C,)a1)J.. ',\,. ooA 
	N'oTE DISCREPANCIES OR DEFICIENCIES BELOW 
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: Coe....-/1.-?14' /// 1//~ Date: 3 /vtAv 2.,o 1'1 
	' 
	Address: C/0 fAS"f CPlku·-fs/v/
	' COMMENTS: 
	Contact Person: iL..e.,-,1 
	w2lf~ 

	Telephone: · 
	071 7150 

	• TYPE.,9F SYSTEM l:!:t'lfM 200 D Halon 1301 D Halon 1211 DOther______________ 
	•TYP_!j;.,OFINSPECJ:IBN @'Annual D ..,emi-Annual D Recharge D New 
	• SYSTEM INITIATING DEVICES Manual Pull Stations: --,-~?-,-__________ 
	ION Detectors:---'-""':_--------~-PHOTO Detectors:_.=&:>:__ ___________ ABORT Switch: ___c-1._-__________ 
	-

	• SYSTEM INDICATION APPLIANCES Strobes: Horns:--~,________________ Bells: __________________ Other: __________________ 
	•AGENTTANK Weight: /t,, 8' 
	Tank Measurement: -----,----,---¥''-----t---
	-

	•FANS/DAMPERS ~TDOWN Working: Gl'Yes DNo 
	Serial Number: M >3 03t> 3 /9.41, 7 ~I "!"I 
	g..4--n-,-,.. y 5 -
	eA::Ss 
	SeMce 
	£ J
	Technician ~ "r'{r,.., 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: 0 f:::r4 Ions 4-l::, h k /Iv b 
	Address: &o 2.... N P<:l"J-(I..-L (' r<"sJllc~, FL Contact Person:_~/4c..:,_::Ar"t::z:...:s:d.:,:_,;,v'-----------Telephone: ___,}(.,_·~S:O..___/_Y_,__2-o____,_(...cL=h'--'-]____ 
	-

	• TYPE9F SYSTEM 
	• TYPE9F SYSTEM 
	• TYPE9F SYSTEM 
	· 
	· 

	C:tFM 200 
	C:tFM 200 
	0 Halon 1301 
	0 Halon 1211 

	□ Other 
	□ Other 


	• 
	• 
	• 
	TYPE OF 0 Annual ~mi-Annual O Recharge O New 
	INSPEC'!j.ON 


	• 
	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: _ ___.:;2;;;___________ 

	ION Detectors:-------==,-----------PHOTO Detectors: __-"""----------ABORT Switch: ---~"2.~----------
	-


	• 
	• 
	SYSTEM INDICATION APPLIANCES Strobes: ___,.________________ 


	Horns:----''----------------Bells: __________________ 
	-

	Other: __________________ 
	•AGENT TANK Weight: --~L=...2"--=b___________ Tank Measurement: .
	Hydro: 3 ~/,_1_/-+--0-b_________ 
	• 
	Serial Number: /tfJ 72S:ff Z.i3 
	•FANS/DAMPERS SHUTDOWN Working: laYes 0No 
	Service / -2_ Technician ~ 7,17 011 o/ ~ 
	The above service technician certified that {he system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	Date: _,_I-+-)-'2_=---1-/-2...<;....=o'-?_D-==--
	-

	7 
	7 
	7 
	} 

	COMMENTS: 
	COMMENTS: 

	TR
	P-+s ,S, 


	Artifact
	Sec-,<-<,;__, -<'.u-;::."X, 
	fvi..,,.-r 

	d 
	r-Gv.., " "" , n ,,;;; -s ;,'-"',F,t: 
	,,q,-'l:.'".q_ 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: f~ bfr, JfJ b Sh;, t~,:,/-Date: _....,S"-l-!=2-=t-1-f_,_t_Cj..,_____ 
	l I 
	Address: I r3 1m Ave: ,?//-B/1~'.'le?'-' I r-::c 
	COMMENTS: 
	Contact Person: KfJ?:/J> ,/ 0 v 0 /V 
	I I Telephone: __....JL;r_3""--'o:::.....-_tcl.='7_0::........:0=---------
	-

	• 
	• 
	• 
	TYPEµ}F SYSTEM l::lFM 200 0 Halon 1301 □ Halon 1211 0 Other______________ 

	• 
	• 
	TYPi oF INSPECTJGN Annual O Semi-Annual O Recharge O New 
	IJt


	• 
	• 
	SYSTEM INITIATING DEVICES 


	Artifact
	Manual Pull Stations: __'2=-------------ION Detectors: _______________ PHOTO Detectors: __..:::,____________ 
	-

	ABORT Switch:----'-~--------
	-

	• SYSTEM INDICATION APPLIANCES Strobes: ____.(_____________ 
	Horns:-------+------------Bells: __________________ 
	-

	Other: __________________ 
	•AGENTTANK Weight: _ _,_,/JtcU:::'_________________ Tank Measurement: ______________ 
	Hydro: ____...;:::O:.;fc._L..!L!,2__________ 
	Serial Number: -----'-A'-',fl:-'-_,.L"-7"--"5""/'-""3-1-f---
	-

	• FANS/ DAMPERS SHUTDOWN Working: CaYes O No 
	/"\ ~ ,/J ··7··----, 
	Service 4 / p, Custome 9·✓n ;
	Technician,__~_____.&_ri-'-;-~-----Represe:tative ~• / J The above service technician certified that the system was / F L,_../ 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: CJ(<'."i/ocJ50. fb'llt'I f>'t,f]'-Date: 5/15/t/ 
	Address: <f ltJ £ J':"'m5 L"'-:t [\u..,\ LM!i·bn¼.V 
	COMMENTS: Contact Person:_~_h.N\--''-------------
	Telephone: J'5v-.!'3\-9~ 'I-, J..~55 
	• TYPE OF SYSTEM \a.FM 200 D Halon 1301 D Halon 1211 
	□ Other 
	• 
	• 
	• 
	TYPE OF INSPECTION (Zl'Annual Semi-Annual D Recharge D New 

	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: __!___________ 


	ION Detectors: ___--'-(--~-------PHOTO Detectors: __-'-----------. ABORT Switch: _______________ 
	-
	-

	• SYSTEM INDICATION APPLIANCES 
	Strobes: _____,...____________ Horns: __________________ 
	Bells:-----~'-----------Other: __________________ 
	-

	•AGENTTANK Weight: ft. (Y /b1 Tank Measurement: -~b~3~<1~~~--------Hydro: 9/'f (o 11 Serial Number: ,1:-1: 1.,9 t:(t ~cl 
	-

	•FANS/DAMPERS SHUTDOWN Working: □ Yes ~ No 
	Service ..--.... ii Technician ~ 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Pl'Operty Name: /!5((.,fr,c,.$0\ l-/-e...,/111 /Hp}. 
	Address: (l{O e. J:.....,.-fl L-r.-t er.. sil.,,'-w' Contact Person:~Y~o~"~---------,------Telephone: C,Ja) .? ]3,-9J..'1' t( .l, l.5 5 
	-

	• TYPE OF SYSTEMFM 200 D Halon 1301 0 Halon 1211 
	W

	□ Other 
	• 
	• 
	• 
	TYPE OF INSPECTION i;ifAnnual Semi-Annual □ Recharge ONew 

	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: ____!__________ ION Detectors: I 


	PHOTO Detectors: / ABORT Switch:-----=='---------
	-

	• SYSTEM INDICATION APPLIANCES Stl'Obes: _______,,,__________ 
	Horns:--------'~---------Bells: --'------'-I__________ 
	-

	Other:-------,-------------•AGENTTANK Weight: _________________ 
	-

	Tank Measurement: ---..-£-<-,.).."f--'-"£~---------Hydro: 'J..q'J.._ /c 7 Serial Number: o70 4t2'1J 
	-

	• FANS (DAMPERS S~OWN Working: OYes }'\'No 
	Date: 5 /15/tf 
	COMMENTS: 
	Hot-E 5 ,..... C-f.1'l1-t, 
	/ 
	Artifact
	Artifact
	Cttsto~ . ~--L~ w-A,. ~ 
	-

	Representative _____~---+--,<'---
	-

	~~L 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report, 
	FIRE SAFETY, INC. 
	B&C 

	Artifact
	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: _ ___,,o"-'i."'.t"'"l""µ,""<,4.--_A"'--"f_.,t,A,="~-'--------Date: ___,.CJ===·'-l-(-=-·o---'41--J(e-<f--?-----
	-

	Address: ________,6\o,.;,.,c,:.,,J""""c4oq4:1..t1P.".l{"'+-\;.Lf:C.=_____ COMMENTS: Contact Person:_---"(4""-'.~--"-"1---~=""\"-,')+-------
	-

	t>.1[ti;f,.r es 
	G

	Telephone: ____._t3'-'-K.,_,6"'--_<;J,.....=B_._~_?/-_,_·....1.4__.1'--l':(1---____ 
	Artifact
	• TYPE OF SYSTEM 
	l1iFM 200 D Halon 1301 D Halon 1211 0 Other______________ 
	• 
	• 
	• 
	'fYPE OF INSPECTION .· .· ,!2g Annual · §emi-Annual O Recharge O New 

	• 
	• 
	SYSTEM INITIATING DEVICES 


	I 
	Manual Pull Stations: ____I_________ ION Detectors: ______~-------...!,,k_;_________ 
	-
	PHOTO Detectors: ____

	ABORT Switch: ______,_________ 
	• SYSTEM INDICATION APPLIANCES Strobes: ______.____________ 
	Horns:-------+----------Bells: __________________ Other: __________________ 
	-

	•AGENTTANK 
	Weight: -----=3'-"C."---=-·3..:...'..:...("_________ 
	Tank Measurement: ___'7.,_..,....1"__~------
	-

	Hydro: ------1-1_,_J_.,'Z;"--'l-:-f-1"-'tC.___,_~-----Serial Number: ___ ~/0_4_'~,f_t?,:_'J_U_-______ 
	-
	1

	Artifact
	•FANS/DAMPERS SHUTDOWN Working: _@Yes D No 
	Representative-""'-'--'-----'==-----/-_,,.,.'"'---
	Customer
	Service ')kj f L~ 
	Technician ~ "Mi]! bJVf ! ~ The above service techncian certified that the system was personally inspected and found condition to be as indicated 
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name:_-=.O.L\Y,.=l-0::,.=~:::,__i.I:...LD.<..:M"'-..;.·~------
	1
	-

	D~~¢~~~b-
	-

	Address: _____,,S}vJ""-LlC!!:!L,.JJ!WJ.>1/i.utl.,:::--1-(.u,fL:_______
	__COMMENTS: 
	-

	Contact Person: __~:_,_;~\):.::1T:1---=-0::::u'4:::=-"½J:::;..------
	~Af[GflceS 
	Telephone: ---"13'-"(c=o~~"'--"-f!_(_4-"-'tf:'-'·E?'-<-----
	-

	Artifact
	• TYPE OF SYSTEM 
	200 D Halon 1301 D Halon 1211 OOther______________ 
	tsr-FM 

	• 
	• 
	• 
	TYPE OF INSPE,PTION 'tilA.nnual I Semi-Annual D Recharge D New 

	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: _____,_/________ ION Detectors: _______________ 


	PHOTO Detectors: ______2-________ 
	ABORT Switch: -------1--------
	-

	• SYSTEM INDICATION APPLIANCES Strobes: 2, 
	Horns: ---------1----------Bells: __________________ 
	-

	Other: __________________ 
	•AGENTTANK Weight: _____,_!-"'6<_,_'7~,__.._.C_________ Tank Measurement: Hydro: ___-...,i-7:.i._(-_.,·-Z,-::.t--L.u{,_!_.z_("__-_-~_-_-_-_-_-_-_-_-_ 
	Artifact
	Serial Number: ___l,..;5'<._°{l-1-•-f.LJ;:19,__5.L-2,...· ______ 
	4

	•FANS/DAMPE SHUTDOWN Working: 
	Artifact
	Service 1 / Customer CLL!..!..e.::._:...i,:::...,__ Representative --'l"-----.L..---\----1--The above service tecli ' ian certified that the system was personally inspected and found condition to be as indicated 
	Technician,_-P!--,111..,L.l=L.,,,'-/--'-/1.:__J.
	-

	on this report, 
	Artifact
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: Q>l<c..lc,oSq A::fmin 
	Artifact
	Address: Sha1ims[ COMMENTS: 
	Contact Person: '(2_~6' OU:.?..'J: 
	!3o.ffcry,, -/a.J.t
	Telephone: S5o -58.5 -Lf ':I '? 4 
	• 
	• 
	• 
	TYP,E OF SYSTEM FM 200 D Halon 1301 D Halon 1211 D Other 
	S 


	• 
	• 
	TYPE OF INSPEfTION IXIAnnual Semi-Annual □ Recharge ONew 


	• SYSTEM INITIATING DEVICES Manual Pull Stations: _.._I___________ ION Detectors: _______________ PHOTO Detectors:_........____________ ABORT Switch: _ _,_____________ 
	• SYSTEM INDICATION APPLIANCES 
	_....::...._______________
	Strobes: ·2., 
	Horns: 2... Bells: __________________ Other: __________________ 
	•AGENTTANK Weight: 5c; \bs 
	Tank Measurement: Hydro: 'Z./Z..l /1.5 Serial Number: f5'-( ':f S' 2 9 
	Figure
	• FANS/ DAMPERS SHUTDOWN Working: ~es D No 
	Service Customer Technician______________ Representative ____________ 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850} 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name:__,O:..Jt,::,:A..,Uo""·""M""~-"A'-"D'-"iv\-c.::.twOL-_______ Address: ___~SN>:..u...::e:,lc:.,iW=A....,'L__,_~_,(.,,:::::..________ 
	Contact Person: ~rJ'b '::( D11e.l{J Telephone: ----'~=~~4~i,~J_·_:__I·=-zw::..'_1_________ 
	•11'1;E OF SYSTEM 
	13_,FM 200 D Halon 1301 D Halon 1211 D Other______________ 
	• 
	• 
	• 
	TYPE OF INSPECTION 'ijjAnnual . ~emi-Annual □ Recharge □ New 

	• 
	• 
	SYSTEM INITIATING DEVICES · ( Manual Pull Stations: _____________ ION Detectors: _______________ 


	PHOTO Detectors: _____.'2--:....,..________ ABORT Switch: ______...,________ 
	• SYSTEM INDICATION APPLIANCES 
	Strobes: 2Horns: __________________ Bells: __________________ Other: __________________ 
	-

	•AGENTTANK 
	Weight: _____.1..\::..Z,..1-\_________ 
	Tank Measurement:-----'---------:::~~-u-m-be-r:______~~-_,,2q_,·:::._/C.L?:;~~/~....!c..:..l-=£e-·:::~~~~~~~~~-= 
	-

	• FANS I DAMPEW3 SHUTDOWN Working: ~Yes D No 
	Date: _,..B:i.:1!8:..1.'.µ.b-1-'1----
	i

	I 
	COMMENTS: 
	~©:46 
	Artifact
	Artifact
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: DU.lG<J':j~ rA) 
	A:Qil.lt 

	Address: f,½:,i.,kat,:(l.. f:C 
	1

	Contact Person: :{½41'-'lQ i 1:luef,½ Telephone: 8C6 r-e( 4-t27 
	•
	•
	•
	•
	OF SYSTEM ~M 200 D Halon 1301 D Halon 1211 
	111'} 


	□ Other 

	• 
	• 
	TYPE OF INSPFJCTION Annual . '&,mi-Annual ORecharge D New 
	µ;j 


	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: _____....;/_______ ION Detectors: _______________ 


	....;c.._______ 
	PHOTO Detectors: ______

	ABORT Switch: ________,_______ 
	• SYSTEM INDICATION APPLIANCES Strobes: Z-Horns: __________,,,~------
	-

	Bells: __________________ 
	Other: __________________ 
	•AGENTTANK Weight: ----~S,.,.,(...,,'--'-1.,.,h_<;.,_________ 
	Tank Measurement: Hydro: ____-_-~...,.(~~,{-.,;.,.,.-)..,,.-(~:~~~::~~~~~~~~~~Serial Number: ,Z ¥~4·S 15/ 
	-

	•FANS/ DAMPE~.R SHUTDOWN Working: 'f\Yes D No 
	Service Customer 
	1 
	Date: --<=(:_d_·t7-+-+-(1~f___ 
	COMMENTS: 
	~l\11:l~? 'S {tt;,c.S 
	(kiV\ s17 ,,
	,.;:.,,.. 
	,:;;::z--j
	-/!.:___ Representative --""'~Y....:...._..,--~"="-+-
	Technician_\'.'.l.-'2t!i~__(Jill~!J.jd~,£'.1U

	The above service technicia certified that the system s personally inspected and found condition to be as indicated 
	on this report, 
	~ 2-S18
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street· Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: t!)/04/qo!A ('., {(?v/f"( J..ovJ .e A-,,,>1()(' Date: Oc.r 2.... '?.O/ 'j'
	• 
	Address: /q f.(O /..&,,,.,(.5 -r;,'1..__ 6/ef Pi,,,$, PL 
	COMMENTS: 
	COMMENTS: 
	Contact ;erson: ~ Ot/(,,,. ly 

	(?,4-~ys:
	-

	Telephone: ~ 1/20 /2. fo"7 
	Artifact
	• 
	• 
	• 
	TYP~F SYSTEM C3"'i'iM 200 D Halon 1301 D Halon 1211 D Other ______________ 

	• 
	• 
	TYP.l}DF INSPECJJDN 11:r'Annual O ;~emi-Annual □ Recharge O New 

	• 
	• 
	SYSTEM INITIATING DEVICES _..L..___________ 
	Manual Pull Stations: 



	ION Detectors: _______________ 
	PHOTO Detectors: _.::2=-----------_.L..___________ 
	-
	ABORT Switch: __

	• SYSTEM INDICATION APPLlANCES Strobes: ___,_______________ Horns: ____;/_______________ 
	Bells: __________________ Other: __________________ 
	•AGENTTANK Weight: --~tLt.?=::....,,5',_____________ 
	Tank Measurement:-~-----------Hydro: /2-/ Z.ot'I,) Serial Number: 
	-

	11 7 
	/&>", 

	• FANS I DAMPERS,§I,ICTTDOWN Working: ~es O No 
	Service / -J Customer Technician Z..,..... IL':: t>-r 7
	-

	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	Representativec~:...,::....:: .:=:.-fz';.t;fL,,16'~---'.L---
	FIRE SAFETY, INC. 
	B&C 

	Artifact
	823 Navy Street • Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	823 Navy Street • Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 

	Clean Agent Inspection Report 
	Property Name: 
	Property Name: 
	Property Name: 
	tff,4/aSA Co C,_,-),fN½ /4,r,,e,>( 
	Date: __2..~0~C~,~f_1~--

	Address: /-; 'fD { 4,..,{s: ¼az<A f.3/vJ 'fw$, fi(.Contact Person: ~y'. 0 v,c., / 'f Telephone: ___-4f<Q,___.,'-""__y_,__.2-..."""'o...£____,/_'2--.=::c..b...__.7'--
	Address: /-; 'fD { 4,..,{s: ¼az<A f.3/vJ 'fw$, fi(.Contact Person: ~y'. 0 v,c., / 'f Telephone: ___-4f<Q,___.,'-""__y_,__.2-..."""'o...£____,/_'2--.=::c..b...__.7'--
	-
	-

	COMMENTS: /54--0:.u-y~ 
	-f"I'} s> 

	• TYPE OF SYSTEM 
	• TYPE OF SYSTEM 

	~FM 200 
	~FM 200 
	0 Halon 1301 
	0 Halon 1211 

	0 Other -------------
	0 Other -------------
	-


	• TYPE OF INSPECTION 
	• TYPE OF INSPECTION 

	J¢i Annual 
	J¢i Annual 
	OSemi-Annual 
	O Recharge 
	O New 

	• SYSTEM INITIATING DEVICES 
	• SYSTEM INITIATING DEVICES 

	Manual Pull Stations: ------------
	Manual Pull Stations: ------------
	-


	ION Detectors: _______________ 
	ION Detectors: _______________ 

	PHOTO Detectors: _~2-~----------
	PHOTO Detectors: _~2-~----------

	ABORT Switch:---~---------
	ABORT Switch:---~---------

	• SYSTEM INDICATION APPLlANCES 
	• SYSTEM INDICATION APPLlANCES 

	Strobes: 
	Strobes: 
	__,________________ 

	Horns: I-----------------
	Horns: I-----------------
	-


	Bells: 
	Bells: 
	-----------------
	-


	0ther: 
	0ther: 
	-----------------
	-


	•AGENTTANK 
	•AGENTTANK 

	Weight: 
	Weight: 
	11/,. 0 

	Tank Measurement: -------------
	Tank Measurement: -------------
	-


	Hydro:-----------------Serial Number: /0 /,I, 711" 
	Hydro:-----------------Serial Number: /0 /,I, 711" 
	-


	• FANS I DAMPE~HUTDOWN 
	• FANS I DAMPE~HUTDOWN 

	Working: 
	Working: 
	0 Yes 
	O No 


	Service /1 /') Customer Technician -~L::~~__,fo, _____
	__.P_r_o/~V'"' 
	Representative'/--i'----=--M""4L......i'71'-<tflL-H'--__;:---
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Figure
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: dt,q /nui4 /kIt?, Date: 5 ;4ur'/ 2.__c,2-t) Address: 22-f i&z/tlltJ( aU 
	Artifact

	COMMENTS: 
	Contact Person; ::I)hvV P-.L-fvr£.f-. 
	~$ Telephone: {:;, o/C;' 't6, 3 V 
	~y<;,-

	• 
	• 
	• 
	TYPE 9F SYSTEM [l-¥M 200 D Halon 1301 D Halon 1211 D Other 

	• 
	• 
	TYPJ OF INSPF.l;J:IBN GIAnnual O ~emi-Annual D Recharge D New 

	• 
	• 
	SYSTEM INITIATING DEVICES I


	Manual Pull Stations: 
	10N Detectors: _______________ 
	PHOTO Detectors:-~'------------
	-

	ABORT Switch: ___/____________ 
	• SYSTEM INDICATION APPLIANCES Strobes: 2
	-

	-----------------
	Horns: 
	-

	Bells: __________________ 
	Other: __________________ 
	•AGENTTANK 
	Weight: 
	Tank Measurement: '2.-01 ~ 
	-~-----------
	-

	Hydro: ol/ z_oo7 
	Serial Number: 6 !fv fr?[;{;,C/ ~ 
	1 

	•FANS/ DAMPERSfl.HUTDOWN Working: i21Yes D No 
	Customer
	Sernce
	Sernce
	Technician ~/ Oy't~ Representative 
	£
	i 


	The above service technician certified that t e system was personally inspected and fonnd condition to be as indicated on this report. 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	r , !(JC, lkA 'D {)A/ 
	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	PropertyName: 0(,q/rJet;-+ /-Ju+-)-,1---J:)e,pr 
	Addres·s: 1}e::I fMp1tr-L [YI... 'JZv..,...,) PL COMMENTS: 
	1 

	Artifact
	Contact Person: · 5vh""' ,t:J I fbv1 e Telephone: ;?°SO &, '1? 't (_,, 3 0 
	• 
	• 
	• 
	• 
	TYPEJ}F SYSTEM C:l'FM 200 D Halon 1301 0 Halon 1211 
	; ~-7 
	/2-1,,: "7.q k, '/( z. 


	□ Other 

	• 
	• 
	TYPj;-OF INSPEr.:;pIDN l!fAnnual O0emi-Annual □ Recharge □ New 


	• SYSTEM INITIATING DEVICES Manual Pull Stations: --<.-""'----------ION Detectors:---~~~---------PHOTO Detectors: ___._,,::___________ ABORT Switch: ____v__________ 
	-

	• SYSTEM INDICATION APPLIANCES Strobes: ,.f]_,.
	-

	Horns:-----"-------------
	-

	Bells: __________________ 
	Other: __________________ 
	•AGENTTANK Weight: --~lf-~~)_,,___7~-----
	-

	Tank Measurement: 
	Hydro:-----~-,..~-----------Serial Number: ()'{l,2-;ftJtJ$ /,/3''1 6 ( ?'f I 
	-

	•FANS/DAMPERS SHUTDOWN Working: □ Yes 0No 
	Customer 
	u r 2v--Representative~:=cian C fa 
	The above service technician ce;tified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: Panel 5407 Facp Rm Disconnecting Means Location: CB #32 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specif
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Panel 5407 Facp Rm Disconnecting Means Location: CB #32 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specif

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 8:10 Dawn BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:10 Diane AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 8:10 Jennifer 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 8:10 Dawn BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:10 Diane AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 8:10 Jennifer 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP located in electrical room 
	FACP located in electrical room 

	Duct detectors have key test switches 
	Duct detectors have key test switches 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:45 ALARM RESTORAL x 8:45 TROUBLE SIGNAL x 8:45 SUPERVISORY SIGNAL x 8:45 SUPERVISORY RESTORAL x 8:45 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:45 ALARM RESTORAL x 8:45 TROUBLE SIGNAL x 8:45 SUPERVISORY SIGNAL x 8:45 SUPERVISORY RESTORAL x 8:45 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:45 Jennifer 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:45 Jennifer 

	BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:45 Diane 
	BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:45 Diane 

	AHJ OTHER (Specify below) x 8:45 Jennifer Okaloosa Dispatch 
	AHJ OTHER (Specify below) x 8:45 Jennifer Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/31/2019 TIME: 8:45 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/31/2019 TIME: 8:45 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Diane Finlayson Date: Time: Date: Time: 5/31/2019 8:45 AM 5/31/2019 8:45 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Diane Finlayson Date: Time: Date: Time: 5/31/2019 8:45 AM 5/31/2019 8:45 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 

	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Arbennie Pritchard Sewer Plant 
	JOB NO: 

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

	FACP Rm 
	FACP Rm 
	SD 
	x 
	x 
	x 

	FACP Rm AHU 4 
	FACP Rm AHU 4 
	DD 
	x 
	x 
	x 

	Breakroom 
	Breakroom 
	PS 
	x 
	x 
	x 

	Lab QA Office 
	Lab QA Office 
	HD 
	x 
	x 
	x 

	Lab HVAC AHU 5 
	Lab HVAC AHU 5 
	DD 
	x 
	x 
	x 

	Lab HVAC AHU 6 
	Lab HVAC AHU 6 
	DD 
	x 
	x 
	x 

	West Hall 
	West Hall 
	PS 
	x 
	x 
	x 

	West Hall 
	West Hall 
	PS 
	x 
	x 
	x 

	Outside Storage 
	Outside Storage 
	PS 
	x 
	x 
	x 

	HVAC AHU 2 
	HVAC AHU 2 
	DD 
	x 
	x 
	x 

	HVAC AHU 1 
	HVAC AHU 1 
	DD 
	x 
	x 
	x 

	HVAC AHU 3 
	HVAC AHU 3 
	DD 
	x 
	x 
	x 

	Server Rm 
	Server Rm 
	SD 
	x 
	x 
	x 

	Lobby (Main Entrance) 
	Lobby (Main Entrance) 
	PS 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Arbennie Pritchard Sewer Plant 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last Date System
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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 Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 1ST FLOOR ELECTRIC RM BY ENTRANCE FNB1 Disconnecting Means Location: CB#8B B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 1ST FLOOR ELECTRIC RM BY ENTRANCE FNB1 Disconnecting Means Location: CB#8B B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY X 7:15 LeAnn BUILDING OCCUPANTS BUILDING MANAGEMENT X 7:15 Grover AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW FD X 7:15 Lakesha 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY X 7:15 LeAnn BUILDING OCCUPANTS BUILDING MANAGEMENT X 7:15 Grover AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW FD X 7:15 Lakesha 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	Lobby Entrance 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 7 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Booster x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Booster x x 

	DSC DIALER x x 
	DSC DIALER x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP IN 2ND FLOOR ELEC ROOM BY ELEVATOR 
	FACP IN 2ND FLOOR ELEC ROOM BY ELEVATOR 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 SUPERVISORY SIGNAL x 9:00 SUPERVISORY RESTORAL x 9:00 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 SUPERVISORY SIGNAL x 9:00 SUPERVISORY RESTORAL x 9:00 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:00 Kathy BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:00 Grover 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:00 Kathy BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:00 Grover 

	AHJ OTHER (Specify below) x 9:00 Lakesha Crestview Dispatch 
	AHJ OTHER (Specify below) x 9:00 Lakesha Crestview Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Elavator did not recall from any floor. Both 12V 7Ah batteries in FACP failed. 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Elavator did not recall from any floor. Both 12V 7Ah batteries in FACP failed. 

	Pull station 1st floor East stairwell failed (Siemens HMS-S) 
	Pull station 1st floor East stairwell failed (Siemens HMS-S) 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 7/17/2019 TIME: 9:00 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 7/17/2019 TIME: 9:00 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Grover Scott 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Grover Scott 

	Date: Time: Date: Time: 7/17/2019 9:00 AM 7/17/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 7/17/2019 9:00 AM 7/17/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 

	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 7 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 7 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

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

	3RD FLOOR WEST STAIR 
	3RD FLOOR WEST STAIR 
	PS 
	x 
	x 
	x 
	1069 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 
	1061 

	ELECTRICAL ROOM 
	ELECTRICAL ROOM 
	SD 
	x 
	x 
	x 
	1060 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 
	1063 

	COMM ROOM 
	COMM ROOM 
	SD 
	x 
	x 
	x 
	1062 

	STORAGE ROOM 
	STORAGE ROOM 
	HT 
	x 
	x 
	x 
	1064 

	2ND FLOOR 
	2ND FLOOR 

	ELECT/FACP ROOM 
	ELECT/FACP ROOM 
	SD 
	x 
	x 
	x 
	1048 

	PROPERTY APPRAISER MECH(BY) 
	PROPERTY APPRAISER MECH(BY) 
	SD 
	x 
	x 
	x 
	1040 

	PROPERTY APPRAISER MECH(BY) 
	PROPERTY APPRAISER MECH(BY) 
	DD 
	x 
	x 
	x 
	1042 

	RESIDENTIAL KITCHEN 
	RESIDENTIAL KITCHEN 
	HD 
	x 
	x 
	x 
	1045 

	SOUTH STAIR 
	SOUTH STAIR 
	PS 
	x 
	x 
	x 
	1046 

	ELEVATOR MECH ROOM 
	ELEVATOR MECH ROOM 
	SD 
	x 
	x 
	x 
	1050 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 
	1049 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 
	1053 

	BREAK ROOM 
	BREAK ROOM 
	SD 
	x 
	x 
	x 
	1057 

	WEST STAIR 
	WEST STAIR 
	PS 
	x 
	x 
	x 
	1054 

	PROPERTY APPRAISER MECH2(IN) 
	PROPERTY APPRAISER MECH2(IN) 
	SD 
	x 
	x 
	x 
	1080 

	PROPERTY APPRAISER MECH2(IN) 
	PROPERTY APPRAISER MECH2(IN) 
	DD 
	x 
	x 
	x 
	1082 

	BREAK ROOM 2 
	BREAK ROOM 2 
	HD 
	x 
	x 
	x 

	1ST FLOOR 
	1ST FLOOR 

	ENTRANCE 
	ENTRANCE 
	PS 
	x 
	x 
	x 
	1012 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 
	1011 

	MAINT./COMM. ROOM/ELEC ROOM 
	MAINT./COMM. ROOM/ELEC ROOM 
	SD 
	x 
	x 
	x 
	1010 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 
	1017 

	WEST STAIR 
	WEST STAIR 
	PS 
	x 
	x 
	x 
	1024 

	SOUTH MAIN EXIT 
	SOUTH MAIN EXIT 
	PS 
	x 
	x 
	x 
	1013 

	SOUTH STAIR EXIT 
	SOUTH STAIR EXIT 
	PS 
	x 
	x 
	x 
	1016 

	COMM ROOM (BANK COMM) 
	COMM ROOM (BANK COMM) 
	SD 
	x 
	x 
	x 
	1014 

	DRIVETHRU/C.WEAPONS 
	DRIVETHRU/C.WEAPONS 
	SD 
	x 
	x 
	x 
	1008 

	DRIVETHRU/C.WEAPONS 
	DRIVETHRU/C.WEAPONS 
	PS 
	x 
	x 
	x 
	1009 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County -Brackin Building 
	JOB NO. 

	Comments: 
	Comments: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: Riser Room Panel EILSCL Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 18 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify)
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Riser Room Panel EILSCL Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 18 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify)

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:30 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) EGLIN DISP x 7:30 Dispatch 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:30 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) EGLIN DISP x 7:30 Dispatch 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	Entrance 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 7 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION MONOCO DIALER x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION MONOCO DIALER x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP located in outside electrical room. 
	FACP located in outside electrical room. 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:15 ALARM RESTORAL x 8:15 TROUBLE SIGNAL x 8:15 SUPERVISORY SIGNAL x 8:15 SUPERVISORY RESTORAL x 8:15 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:15 ALARM RESTORAL x 8:15 TROUBLE SIGNAL x 8:15 SUPERVISORY SIGNAL x 8:15 SUPERVISORY RESTORAL x 8:15 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:15 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:15 Manager AHJ OTHER (Specify below) x 8:15 Dispatch EGLIN AFB 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:15 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:15 Manager AHJ OTHER (Specify below) x 8:15 Dispatch EGLIN AFB 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Womens room strobe failed. 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Womens room strobe failed. 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 1/21/2020 TIME: 8:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 1/21/2020 TIME: 8:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) David Woodard Tami C. Youngblood Date: Time: Date: Time: 1/21/2020 8:15 AM 1/21/2020 8:15 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) David Woodard Tami C. Youngblood Date: Time: Date: Time: 1/21/2020 8:15 AM 1/21/2020 8:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Destin-FWB Regional Airport- Cargo Bldg1715 
	JOB NO: 

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

	Fire Alarm Control Panel Room 
	Fire Alarm Control Panel Room 
	SD 
	x 
	x 
	x 
	1-1 

	Sprinkler Room 
	Sprinkler Room 
	DD 
	x 
	x 
	x 
	1-3 

	Sprinkler Room 
	Sprinkler Room 
	DD 
	x 
	x 
	x 
	1-4 

	Sprinkler Room 
	Sprinkler Room 
	WF 
	x 
	x 
	x 
	1-6 

	Sprinkler Room 
	Sprinkler Room 
	T 
	x 
	x 
	x 
	1-5 

	Sprinkler Room 
	Sprinkler Room 
	SD 
	x 
	x 
	x 
	1-2 

	Maintenance Entrance North 
	Maintenance Entrance North 
	PS 
	x 
	x 
	x 
	1-7 

	Maintenance South Entrance 
	Maintenance South Entrance 
	PS 
	x 
	x 
	x 
	1-13 

	Receiving Bay Exit 
	Receiving Bay Exit 
	PS 
	x 
	x 
	x 
	1-8 

	Maintenance Bay Exit 
	Maintenance Bay Exit 
	PS 
	x 
	x 
	x 
	1-14 

	Air Cargo 101 Bay 1 
	Air Cargo 101 Bay 1 
	PS 
	x 
	x 
	x 
	1-9 

	Air Cargo 101 Bay 2 
	Air Cargo 101 Bay 2 
	PS 
	x 
	x 
	x 
	1-10 

	Air Cargo 101 Bay 3 
	Air Cargo 101 Bay 3 
	PS 
	x 
	x 
	x 
	1-11 

	Air Cargo 101 Bay 4 
	Air Cargo 101 Bay 4 
	PS 
	x 
	x 
	x 
	1-12 

	Air Cargo Bay 314 South 
	Air Cargo Bay 314 South 
	PS 
	x 
	x 
	x 
	1-16 

	JOB NAME: 
	JOB NAME: 
	Destin-FWB Regional Airport- Cargo Bldg1715 
	JOB NO: 

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


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Destin-FWB Regional Airport-Cargo Bldg1715 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: Panel Next to FACP Disconnecting Means Location: CB#1 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Panel Next to FACP Disconnecting Means Location: CB#1 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:30 Ebony BUILDING OCCUPANTS BUILDING MANAGEMENT x 6:30 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Crestview FD x 6:30 Angelique 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:30 Ebony BUILDING OCCUPANTS BUILDING MANAGEMENT x 6:30 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Crestview FD x 6:30 Angelique 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	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
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Dialer SK x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Dialer SK x x 

	Booster PNL x x 
	Booster PNL x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY x 9:00 Danisha 
	MONITORING ENTITY x 9:00 Danisha 

	BUILDING OCCUPANTS 
	BUILDING OCCUPANTS 

	BUILDING MANAGEMENT x 9:00 John 
	BUILDING MANAGEMENT x 9:00 John 

	AHJ 
	AHJ 

	OTHER (Specify below) x 9:00 Angelique Crestview Fire 
	OTHER (Specify below) x 9:00 Angelique Crestview Fire 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/20/2019 TIME: 9:00 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/20/2019 TIME: 9:00 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 11/20/2019 9:00 AM 11/20/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 11/20/2019 9:00 AM 11/20/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Health Dept. 
	JOB NO: 

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

	FACP Room 
	FACP Room 
	SD 
	x 
	x 
	x 

	Front Entrance 
	Front Entrance 
	PS 
	x 
	x 
	x 

	Front Lobby #1 
	Front Lobby #1 
	SD 
	x 
	x 
	x 

	Front Lobby #1 
	Front Lobby #1 
	SD 
	x 
	x 
	x 

	West Exit 
	West Exit 
	PS 
	x 
	x 
	x 

	Hall Near Room 8 
	Hall Near Room 8 
	SD 
	x 
	x 
	x 

	Hall Near Room 6 
	Hall Near Room 6 
	SD 
	x 
	x 
	x 

	Hall Near WIC Reception 
	Hall Near WIC Reception 
	SD 
	x 
	x 
	x 

	Entrance/ExitEnvrinmental Health 
	Entrance/ExitEnvrinmental Health 
	PS 
	x 
	x 
	x 

	Lobby Envromental Health 
	Lobby Envromental Health 
	SD 
	x 
	x 
	x 

	Hall 
	Hall 
	SD 
	x 
	x 
	x 

	Hall Near Room 30 
	Hall Near Room 30 
	SD 
	x 
	x 
	x 

	Hall Near Room 27 
	Hall Near Room 27 
	SD 
	x 
	x 
	x 

	File Room 4 
	File Room 4 
	PS 
	x 
	x 
	x 

	File Room 11 
	File Room 11 
	SD 
	x 
	x 
	x 

	Riser in File Room Closet 
	Riser in File Room Closet 
	WF 
	x 
	x 
	x 

	Riser in File Room Closet 
	Riser in File Room Closet 
	T 
	x 
	x 
	x 
	8 

	Lobby for Checkout 
	Lobby for Checkout 
	SD 
	x 
	x 
	x 

	NE Exit 
	NE Exit 
	PS 
	x 
	x 
	x 

	NW Exit 
	NW Exit 
	PS 
	x 
	x 
	x 

	West Exit 
	West Exit 
	PS 
	x 
	x 
	x 

	SW Exit 
	SW Exit 
	PS 
	x 
	x 
	x 

	Hall Near Room 15 
	Hall Near Room 15 
	SD 
	x 
	x 
	x 

	Hall Near Room 21 
	Hall Near Room 21 
	SD 
	x 
	x 
	x 

	Hall Near Room 37 
	Hall Near Room 37 
	SD 
	x 
	x 
	x 

	Hall Near restroom 
	Hall Near restroom 
	SD 
	x 
	x 
	x 

	Exit Hall Near FACP 
	Exit Hall Near FACP 
	PS 
	x 
	x 
	x 

	Hall Near FACP 
	Hall Near FACP 
	SD 
	x 
	x 
	x 

	Hall Near FACP 
	Hall Near FACP 
	SD 
	x 
	x 
	x 

	Hall Near FACP 
	Hall Near FACP 
	SD 
	x 
	x 
	x 

	Mechanical Room 75 (5) 
	Mechanical Room 75 (5) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical Room 75 (6) 
	Mechanical Room 75 (6) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical room 75 (7) 
	Mechanical room 75 (7) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical Room 75 (8) 
	Mechanical Room 75 (8) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical Room 75 (9) 
	Mechanical Room 75 (9) 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Health Dept. 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V 7AH) C. Emergenc
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V 7AH) C. Emergenc

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:00 Cathreine BUILDING OCCUPANTS x 6:00 Flyer BUILDING MANAGEMENT x 6:00 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disp x 6:00 Dispatch 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:00 Cathreine BUILDING OCCUPANTS x 6:00 Flyer BUILDING MANAGEMENT x 6:00 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disp x 6:00 Dispatch 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP Loading Dock Entrance 
	FACP Loading Dock Entrance 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:30 ALARM RESTORAL x 9:30 TROUBLE SIGNAL x 9:30 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:30 ALARM RESTORAL x 9:30 TROUBLE SIGNAL x 9:30 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:30 Jackie 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:30 Jackie 

	BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:30 John 
	BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:30 John 

	AHJ OTHER (Specify below) x 9:30 Dispatch Okaloosa Disp 
	AHJ OTHER (Specify below) x 9:30 Dispatch Okaloosa Disp 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Test switch for duct detector in outside mech room 114 did not work 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Test switch for duct detector in outside mech room 114 did not work 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 4/5/2019 TIME: 9:30 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 4/5/2019 TIME: 9:30 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 4/5/2019 9:30 AM 4/5/2019 9:30 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 4/5/2019 9:30 AM 4/5/2019 9:30 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Health Dept. 
	JOB NO: 

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

	NEAR FACP 
	NEAR FACP 
	PS 
	x 
	x 
	x 

	AUDITORIUM EXIT 
	AUDITORIUM EXIT 
	PS 
	x 
	x 
	x 

	MEDICAL STORAGE 
	MEDICAL STORAGE 
	SD 
	x 
	x 
	x 

	MEDICAL STORAGE 
	MEDICAL STORAGE 
	SD 
	x 
	x 
	x 

	MECHANICAL ROOM 114 
	MECHANICAL ROOM 114 
	HD 
	x 
	x 
	x 

	OUTSIDE MECHANICAL ROOM 114 
	OUTSIDE MECHANICAL ROOM 114 
	DD 
	x 
	x 
	x 

	1ST FLOOR ELEVATOR LOBBY 
	1ST FLOOR ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	MAIN ENTRANCE 
	MAIN ENTRANCE 
	PS 
	x 
	x 
	x 

	OUTSIDE INTAKE C9 
	OUTSIDE INTAKE C9 
	PS 
	x 
	x 
	x 

	HALL BY C9 
	HALL BY C9 
	PS 
	x 
	x 
	x 

	NEAR EXAM ROOM 5 
	NEAR EXAM ROOM 5 
	SD 
	x 
	x 
	x 

	EXAM ROOM AREA HALL EXIT 
	EXAM ROOM AREA HALL EXIT 
	PS 
	x 
	x 
	x 

	IMMUNIZATIONS ENTRANCE 
	IMMUNIZATIONS ENTRANCE 
	PS 
	x 
	x 
	x 

	IMMUNIZATIONS ENTRANCE 
	IMMUNIZATIONS ENTRANCE 
	SD 
	x 
	x 
	x 

	BREAKROOM BREEZEWAY EXIT 
	BREAKROOM BREEZEWAY EXIT 
	PS 
	x 
	x 
	x 

	BREAKROOM MECHANICAL ROOM 
	BREAKROOM MECHANICAL ROOM 
	DD 
	x 
	x 
	x 

	WIC MAIN ENTRANCE 
	WIC MAIN ENTRANCE 
	PS 
	x 
	x 
	x 

	WIC ROOM W3 
	WIC ROOM W3 
	SD 
	x 
	x 
	x 

	WIC ROOM W7 
	WIC ROOM W7 
	SD 
	x 
	x 
	x 

	WIC ROOM W16 EXIT 
	WIC ROOM W16 EXIT 
	PS 
	x 
	x 
	x 

	W12 
	W12 
	SD 
	x 
	x 
	x 

	2ND FLOOR 
	2ND FLOOR 

	ELEVATOR LOBBY 
	ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	EXIT STAIR 202 
	EXIT STAIR 202 
	PS 
	x 
	x 
	x 

	EXIT STAIR 201 
	EXIT STAIR 201 
	PS 
	x 
	x 
	x 

	MECHANICAL ROOM 228 
	MECHANICAL ROOM 228 
	DD 
	x 
	x 
	x 

	MECHANICAL ROOM 228 
	MECHANICAL ROOM 228 
	HD 
	x 
	x 
	x 

	229 
	229 
	HD 
	x 
	x 
	x 

	3RD FLOOR 
	3RD FLOOR 

	ELEVATOR LOBBY 
	ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	EXIT STAIR 302 
	EXIT STAIR 302 
	PS 
	x 
	x 
	x 

	EXIT STAIR 301 
	EXIT STAIR 301 
	PS 
	x 
	x 
	x 

	MECHANICAL ROOM BY STAIR 
	MECHANICAL ROOM BY STAIR 
	HD 
	x 
	x 
	x 

	In room 305 
	In room 305 
	HD 
	x 
	x 
	x 

	Elevator equipment room 
	Elevator equipment room 
	SD 
	x 
	x 
	x 

	RISER SEC MED STORAGE ROOM 
	RISER SEC MED STORAGE ROOM 
	WF 
	x 
	x 
	x 

	Room 315 
	Room 315 
	HD 
	x 
	x 
	x 

	Room 304 
	Room 304 
	HD 
	x 
	x 
	x 


	JOB NAME: Okaloosa County Health Dept. JOB NO. 
	Notes: 
	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity RF Other specify NA SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 2 Style(s) SLC 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 2 Style(s) SLC 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V12AH) C. Emergen
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V12AH) C. Emergen

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:30 SGT Allaway AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW F/D x 8:30 Angelic 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:30 SGT Allaway AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW F/D x 8:30 Angelic 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL Not monitored 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL Not monitored 

	ALARM RESTORAL 
	ALARM RESTORAL 

	TROUBLE SIGNAL 
	TROUBLE SIGNAL 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY N/A BUILDING OCCUPANTS 
	MONITORING ENTITY N/A BUILDING OCCUPANTS 

	BUILDING MANAGEMENT x 2:15 Wagner AHJ 
	BUILDING MANAGEMENT x 2:15 Wagner AHJ 

	OTHER (Specify below) x 2:15 Angelic CRESTVIEW FIRE DEPT 
	OTHER (Specify below) x 2:15 Angelic CRESTVIEW FIRE DEPT 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Tamper switch in bravo pod need adjusting. Both 12V 7Ah batteries in booster panel failed. 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Tamper switch in bravo pod need adjusting. Both 12V 7Ah batteries in booster panel failed. 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/6/2019 TIME: 2:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/6/2019 TIME: 2:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

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

	Date: Time: Date: Time: 11/6/2019 2:15 PM 11/6/2019 2:15 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 11/6/2019 2:15 PM 11/6/2019 2:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Jail 
	JOB NO: 

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

	NORTH JAIL PLAZA 
	NORTH JAIL PLAZA 
	WF 
	x 
	x 
	x 

	MUSTER ROOM #22 
	MUSTER ROOM #22 
	PS 
	x 
	x 
	x 

	MEDICAL HALL #6 
	MEDICAL HALL #6 
	PS 
	x 
	x 
	x 

	CMU OFFICE #10 
	CMU OFFICE #10 
	PS 
	x 
	x 
	x 

	EMPLOYEE ENTRANCE #14 
	EMPLOYEE ENTRANCE #14 
	PS 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #12 
	MAX SECURITY DOWNSTAIRS #12 
	PS 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #1 
	MAX SECURITY DOWNSTAIRS #1 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #2 
	MAX SECURITY DOWNSTAIRS #2 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #3 
	MAX SECURITY DOWNSTAIRS #3 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #6 
	MAX SECURITY DOWNSTAIRS #6 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #5 
	MAX SECURITY DOWNSTAIRS #5 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #4 
	MAX SECURITY DOWNSTAIRS #4 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #7 
	MAX SECURITY DOWNSTAIRS #7 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #10 
	MAX SECURITY DOWNSTAIRS #10 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #9 
	MAX SECURITY DOWNSTAIRS #9 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #8 
	MAX SECURITY DOWNSTAIRS #8 
	SD 
	x 
	x 
	x 

	MAX SECURITY 2ND FLOOR 
	MAX SECURITY 2ND FLOOR 

	FEMALE UPSTAIRS 2ND FLR #29 
	FEMALE UPSTAIRS 2ND FLR #29 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #32 
	FEMALE UPSTAIRS 2ND FLR #32 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #41 
	FEMALE UPSTAIRS 2ND FLR #41 
	PS 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #33 
	FEMALE UPSTAIRS 2ND FLR #33 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #34 
	FEMALE UPSTAIRS 2ND FLR #34 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #35 
	FEMALE UPSTAIRS 2ND FLR #35 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #28 
	FEMALE UPSTAIRS 2ND FLR #28 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #22 
	FEMALE UPSTAIRS 2ND FLR #22 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #24 
	FEMALE UPSTAIRS 2ND FLR #24 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #23 
	FEMALE UPSTAIRS 2ND FLR #23 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #21 
	FEMALE UPSTAIRS 2ND FLR #21 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #19 
	FEMALE UPSTAIRS 2ND FLR #19 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #20 
	FEMALE UPSTAIRS 2ND FLR #20 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #37 
	FEMALE UPSTAIRS 2ND FLR #37 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #38 
	FEMALE UPSTAIRS 2ND FLR #38 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #40 
	FEMALE UPSTAIRS 2ND FLR #40 
	SD 
	x 
	x 
	x 

	TRANSPORT OFFICE 90 
	TRANSPORT OFFICE 90 
	T 
	x 
	x 
	x 

	MAX SEC UPSTAIRS # 39 
	MAX SEC UPSTAIRS # 39 
	SD 
	x 
	x 
	x 

	SOUTH POD A #58 
	SOUTH POD A #58 
	SD 
	x 
	x 
	x 

	SOUTH POD A #59 
	SOUTH POD A #59 
	SD 
	x 
	x 
	x 

	SOUTH POD C #63 
	SOUTH POD C #63 
	SD 
	x 
	x 
	x 

	SOUTH POD C #64 
	SOUTH POD C #64 
	SD 
	x 
	x 
	x 

	SOUTH POD C #65 
	SOUTH POD C #65 
	SD 
	x 
	x 
	x 

	SOUTH POD B #62 
	SOUTH POD B #62 
	SD 
	x 
	x 
	x 

	SOUTH POD B #61 
	SOUTH POD B #61 
	SD 
	x 
	x 
	x 

	SOUTH POD B #60 
	SOUTH POD B #60 
	SD 
	x 
	x 
	x 

	SOUTH POD A #57 
	SOUTH POD A #57 
	SD 
	x 
	x 
	x 

	SOUTH POD WALKWAY #56 
	SOUTH POD WALKWAY #56 
	SD 
	x 
	x 
	x 

	SOUTH POD TOWER #66 
	SOUTH POD TOWER #66 
	SD 
	x 
	x 
	x 

	#6U 
	#6U 
	PS 
	x 
	x 
	x 

	Nurse Office #13 
	Nurse Office #13 
	PS 
	x 
	x 
	x 

	JOB NAME: 
	JOB NAME: 
	Okaloosa County Jail 
	JOB NO: 

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

	SALLY PORT RISER 
	SALLY PORT RISER 
	T 
	x 
	x 
	x 

	BUS SALLY PORT #15 
	BUS SALLY PORT #15 
	PS 
	x 
	x 
	x 

	KITCHEN OFFICE 
	KITCHEN OFFICE 
	PS 
	x 
	x 
	x 

	POD A BRAVO #44 
	POD A BRAVO #44 
	SD 
	x 
	x 
	x 

	POD A BRAVO #45 
	POD A BRAVO #45 
	SD 
	x 
	x 
	x 

	POD C BRAVO #43 
	POD C BRAVO #43 
	SD 
	x 
	x 
	x 

	POD C BRAVO #48 
	POD C BRAVO #48 
	SD 
	x 
	x 
	x 

	POD C BRAVO #49 
	POD C BRAVO #49 
	SD 
	x 
	x 
	x 

	POD B BRAVO #46 
	POD B BRAVO #46 
	SD 
	x 
	x 
	x 

	POD B BRAVO #47 
	POD B BRAVO #47 
	SD 
	x 
	x 
	x 

	BRAVO POD TOWER #50 
	BRAVO POD TOWER #50 
	PS 
	x 
	x 
	x 

	VISITATION CLOSET #31 
	VISITATION CLOSET #31 
	HD 
	x 
	x 
	x 

	JANITOR CLOSET 
	JANITOR CLOSET 

	CHARLIE POD #91 
	CHARLIE POD #91 
	T 
	x 
	x 
	x 

	ECHO POD #92 
	ECHO POD #92 
	T 
	x 
	x 
	x 

	ADMIN POD #90 
	ADMIN POD #90 
	T 
	x 
	x 
	x 

	BRAVO POD #91 
	BRAVO POD #91 
	T 
	x 
	x 
	x 

	JANITOR CLOSET NORTH #18 
	JANITOR CLOSET NORTH #18 
	HD 
	x 
	x 
	x 

	NORTH POD A #44 
	NORTH POD A #44 
	SD 
	x 
	x 
	x 

	NORTH POD TOWER #34 
	NORTH POD TOWER #34 
	PS 
	x 
	x 
	x 

	NORTH POD B #45 
	NORTH POD B #45 
	SD 
	x 
	x 
	x 

	NORTH POD C #46 
	NORTH POD C #46 
	SD 
	x 
	x 
	x 

	NORTH POD C #47 
	NORTH POD C #47 
	SD 
	x 
	x 
	x 

	NORTH POD D #48 
	NORTH POD D #48 
	SD 
	x 
	x 
	x 

	NORTH POD D #49 
	NORTH POD D #49 
	SD 
	x 
	x 
	x 

	NORTH POD E #50 
	NORTH POD E #50 
	SD 
	x 
	x 
	x 

	NORTH POD E #52 
	NORTH POD E #52 
	SD 
	x 
	x 
	x 

	JUDICIAL #16 
	JUDICIAL #16 
	PS 
	x 
	x 
	x 

	JANITOR DELTA POD 
	JANITOR DELTA POD 
	SD 
	x 
	x 
	x 

	DELTA E POD #13 
	DELTA E POD #13 
	SD 
	x 
	x 
	x 

	DELTA E POD #14 
	DELTA E POD #14 
	SD 
	x 
	x 
	x 

	DELTA E POD #15 
	DELTA E POD #15 
	SD 
	x 
	x 
	x 

	DELTA F POD 
	DELTA F POD 
	SD 
	x 
	x 
	x 

	DELTA F POD 
	DELTA F POD 
	SD 
	x 
	x 
	x 

	DELTA F POD 
	DELTA F POD 
	SD 
	x 
	x 
	x 

	DELTA D POD 
	DELTA D POD 
	SD 
	x 
	x 
	x 

	DELTA D POD 
	DELTA D POD 
	SD 
	x 
	x 
	x 

	DELTA D POD 
	DELTA D POD 
	SD 
	x 
	x 
	x 

	DELTA A POD 86 
	DELTA A POD 86 
	SD 
	x 
	x 
	x 

	DELTA A POD 84 
	DELTA A POD 84 
	SD 
	x 
	x 
	x 

	DELTA A POD 85 
	DELTA A POD 85 
	SD 
	x 
	x 
	x 

	DELTA B POD 34 
	DELTA B POD 34 
	SD 
	x 
	x 
	x 

	DELTA B POD 83 
	DELTA B POD 83 
	SD 
	x 
	x 
	x 

	DELTA B POD 36 
	DELTA B POD 36 
	SD 
	x 
	x 
	x 

	DELTA C POD 20 
	DELTA C POD 20 
	SD 
	x 
	x 
	x 

	JOB NAME: Okaloosa County Jail 
	JOB NAME: Okaloosa County Jail 
	JOB NO: 

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

	DELTA C POD 22 
	DELTA C POD 22 
	SD 
	x 
	x 
	x 

	DELTA C POD 26 
	DELTA C POD 26 
	PS 
	x 
	x 
	x 

	CLOSET NEAR DELTA POD EXIT 78 
	CLOSET NEAR DELTA POD EXIT 78 
	HD 
	x 
	x 
	x 

	CLOSET NEAR DELTA POD EXIT 79 
	CLOSET NEAR DELTA POD EXIT 79 
	HD 
	x 
	x 
	x 

	ECHO POD A #65 
	ECHO POD A #65 
	SD 
	x 
	x 
	x 

	ECHO POD B #66 
	ECHO POD B #66 
	SD 
	x 
	x 
	x 

	ECHO POD C #67 
	ECHO POD C #67 
	SD 
	x 
	x 
	x 

	ECHO POD C #68 
	ECHO POD C #68 
	SD 
	x 
	x 
	x 

	ECHO POD D #69 
	ECHO POD D #69 
	SD 
	x 
	x 
	x 

	ECHO POD D #70 
	ECHO POD D #70 
	SD 
	x 
	x 
	x 

	ECHO POD E #71 
	ECHO POD E #71 
	SD 
	x 
	x 
	x 

	ECHO POD E #72 
	ECHO POD E #72 
	SD 
	x 
	x 
	x 

	ECHO POD E TOWER #55 
	ECHO POD E TOWER #55 
	PS 
	x 
	x 
	x 

	ECHO POD F 72 
	ECHO POD F 72 
	SD 
	x 
	x 
	x 

	ECHO POD E STORAGE/UTILITY#17 
	ECHO POD E STORAGE/UTILITY#17 
	HD 
	x 
	x 
	x 

	ADMIN LOBBY 
	ADMIN LOBBY 
	PS 
	x 
	x 
	x 

	ADMIN REAR EXIT 
	ADMIN REAR EXIT 
	PS 
	x 
	x 
	x 

	ADMIN 
	ADMIN 
	DD 
	x 
	x 
	x 

	ADMIN COUNTER #71 
	ADMIN COUNTER #71 
	PS 
	x 
	x 
	x 

	ADMIN #72 
	ADMIN #72 
	DD 
	x 
	x 
	x 

	ENTRANCE/ADMIN BLDG 
	ENTRANCE/ADMIN BLDG 

	GARAGE ACCESS & ATTIC 
	GARAGE ACCESS & ATTIC 

	AHU #8 (#11) 
	AHU #8 (#11) 
	DD 
	x 
	x 
	x 

	AHU #8 (#12) CMU 
	AHU #8 (#12) CMU 
	DD 
	x 
	x 
	x 

	AHU #7 (#9) CMU 
	AHU #7 (#9) CMU 
	DD 
	x 
	x 
	x 

	AHU #7 (#8) 
	AHU #7 (#8) 
	DD 
	x 
	x 
	x 

	AHU #6 (#4) 
	AHU #6 (#4) 
	DD 
	x 
	x 
	x 

	AHU #6 (#3) ACR 
	AHU #6 (#3) ACR 
	DD 
	x 
	x 
	x 

	A POD C BLOCK (ROOM ACCESS) 
	A POD C BLOCK (ROOM ACCESS) 

	SOUTH POD 
	SOUTH POD 

	AHU #6 (#68) 
	AHU #6 (#68) 
	DD 
	x 
	x 
	x 

	AHU #6 (#67) 
	AHU #6 (#67) 
	DD 
	x 
	x 
	x 

	AHU #5 (#69) 
	AHU #5 (#69) 
	DD 
	x 
	x 
	x 

	AHU #5 9#70) 
	AHU #5 9#70) 
	DD 
	x 
	x 
	x 

	A-C POD ATTIC ACCESS #55 
	A-C POD ATTIC ACCESS #55 
	HD 
	x 
	x 
	x 

	Central Control #1 
	Central Control #1 
	PS 
	x 
	x 
	x 

	WATERFLOW (TEST CONNECTS) 
	WATERFLOW (TEST CONNECTS) 

	ECHO POD OUTSIDE #21 EAST POD 
	ECHO POD OUTSIDE #21 EAST POD 
	WF 
	x 
	x 
	x 

	DELTA POD OUTSIDE 
	DELTA POD OUTSIDE 
	WF 
	x 
	x 
	x 

	MAINTENANCE ROOM-NEW ADD ON 
	MAINTENANCE ROOM-NEW ADD ON 
	HD 
	x 
	x 
	x 

	NEW POD OUTSIDE #20 N POD 
	NEW POD OUTSIDE #20 N POD 
	WF 
	x 
	x 
	x 

	ALPHA POD OUTSIDE S POD BAPT 
	ALPHA POD OUTSIDE S POD BAPT 
	WF 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Jail 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last Date Syst
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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 Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 2ND FLOOR ELECTRIC ROOM HP 1 Disconnecting Means Location: CB #15 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 10 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Oth
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 2ND FLOOR ELECTRIC ROOM HP 1 Disconnecting Means Location: CB #15 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 10 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Oth

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:45 Sasha BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:45 Ricky AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa County Disp x 7:45 Jennifer 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:45 Sasha BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:45 Ricky AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa County Disp x 7:45 Jennifer 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP at entrance 
	FACP at entrance 

	Elevator shunt trip breaker located in upstairs elec rm panel M 
	Elevator shunt trip breaker located in upstairs elec rm panel M 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 11:15 ALARM RESTORAL x 11:15 TROUBLE SIGNAL x 11:15 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 11:15 ALARM RESTORAL x 11:15 TROUBLE SIGNAL x 11:15 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 11:15 Sasha 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 11:15 Sasha 

	BUILDING OCCUPANTS BUILDING MANAGEMENT x 11:15 Ricky AHJ OTHER (Specify below) x 11:15 Jennifer Okaloosa County Dispatch 
	BUILDING OCCUPANTS BUILDING MANAGEMENT x 11:15 Ricky AHJ OTHER (Specify below) x 11:15 Jennifer Okaloosa County Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 8/27/2019 TIME: 11:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 8/27/2019 TIME: 11:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette Ricky Buehrig Date: Time: Date: Time: 8/27/2019 11:15 AM 8/27/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette Ricky Buehrig Date: Time: Date: Time: 8/27/2019 11:15 AM 8/27/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

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

	WEST EXIT 
	WEST EXIT 
	PS 
	x 
	x 
	x 

	FACP/ ENTRANCE 
	FACP/ ENTRANCE 
	SD 
	x 
	x 
	x 

	1ST FLOOR WEST STAIR 
	1ST FLOOR WEST STAIR 
	PS 
	x 
	x 
	x 

	2ND FLOOR 
	2ND FLOOR 

	WEST STAIR 
	WEST STAIR 
	PS 
	x 
	x 
	x 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 

	ELECTRIC ROOM 
	ELECTRIC ROOM 
	SD 
	x 
	x 
	x 

	HVAC ROOM 210 
	HVAC ROOM 210 
	HD 
	x 
	x 
	x 

	ELEVATOR MECHANICAL 
	ELEVATOR MECHANICAL 
	HD 
	x 
	x 
	x 

	ELEVATOR MECHANICAL 
	ELEVATOR MECHANICAL 
	SD 
	x 
	x 
	x 

	ELECTRIC ROOM 
	ELECTRIC ROOM 
	HD 
	x 
	x 
	x 

	1ST FLOOR 
	1ST FLOOR 

	ELEVATOR LOBBY 
	ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	ELEVATOR LOBBY NORTH EXIT 
	ELEVATOR LOBBY NORTH EXIT 
	PS 
	x 
	x 
	x 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 

	RISER 
	RISER 
	WF 
	x 
	x 
	x 

	RISER 
	RISER 
	T 
	x 
	x 
	x 

	SERVER ROOM 115 
	SERVER ROOM 115 
	SD 
	x 
	x 
	x 

	SERVER ROOM 115 
	SERVER ROOM 115 
	HD 
	x 
	x 
	x 

	MECHANICAL ROOM 117 
	MECHANICAL ROOM 117 
	HD 
	x 
	x 
	x 

	MECHANICAL ROOM 117 CEILING 
	MECHANICAL ROOM 117 CEILING 
	DD 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Sheriffs Office 
	JOB NO. 

	Comments: 
	Comments: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: Next to FACP Disconnecting Means Location: Quick Disconnect (LOCKED) B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid O
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Next to FACP Disconnecting Means Location: Quick Disconnect (LOCKED) B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid O

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 2:30 Jennifer BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Joann AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 2:30 Mona 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 2:30 Jennifer BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Joann AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 2:30 Mona 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	REMOTE ANNUNCIATORS 
	N/A 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NO: 

	INTERFACE EQUIPMENT (Specify Type of Equipment) 
	INTERFACE EQUIPMENT (Specify Type of Equipment) 
	VISUAL 
	DEVICE OPERATION 
	SIMULATED OPERATION 


	NA NA NA NA NA NA 
	SPECIAL PROCEDURES 
	SHUNT TRIP IS IN PANEL IN GARAGE AREA. 
	COMMENTS: 
	REQUEST CUSTOMER MAKE ELEVATOR MACHINE ROOM & RECALL KEYS AVAILABLE IN THE OFFICE. KEY IS ON ELEVATOR KEY RING AT FRONT DESK. 
	ON/OFF PREMISES MONITORING: 
	NO 
	NO 
	NO 
	YES 
	TIME
	           COMMENTS 

	ALARM SIGNAL 
	ALARM SIGNAL 
	x 
	3:30 

	ALARM RESTORAL 
	ALARM RESTORAL 
	x 
	3:30 

	TROUBLE SIGNAL 
	TROUBLE SIGNAL 
	x 
	3:30 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 
	x 
	3:30 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 
	x 
	3:30 


	NOTIFICATIONS THAT TESTING IS COMPLETE: NO MONITORING ENTITY BUILDING OCCUPANTS BUILDING MANAGEMENT AHJ OTHER (Specify below) Okaloosa Dispatch THE FOLLOWING DID NOT OPERATE CORRECTLY: SYSTEM RESTORED TO NORMAL OPERATION: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: NO MONITORING ENTITY BUILDING OCCUPANTS BUILDING MANAGEMENT AHJ OTHER (Specify below) Okaloosa Dispatch THE FOLLOWING DID NOT OPERATE CORRECTLY: SYSTEM RESTORED TO NORMAL OPERATION: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: NO MONITORING ENTITY BUILDING OCCUPANTS BUILDING MANAGEMENT AHJ OTHER (Specify below) Okaloosa Dispatch THE FOLLOWING DID NOT OPERATE CORRECTLY: SYSTEM RESTORED TO NORMAL OPERATION: 
	YES x x x 
	TIME3:30 3:30 3:30 
	Megan Joann Heather 
	                     TO WHOM 

	DATE: 5/1/2019 TIME: THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Joann Hofstad Date: Time: Date: Time: 5/1/2019 3:30 PM 5/1/2019 Inspector's Signature: Owner/Representative Signature Below: Signature on file Signature on file B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 
	DATE: 5/1/2019 TIME: THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Joann Hofstad Date: Time: Date: Time: 5/1/2019 3:30 PM 5/1/2019 Inspector's Signature: Owner/Representative Signature Below: Signature on file Signature on file B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Transportation 
	JOB NO: 

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

	Grd Fl Elev Lobby 
	Grd Fl Elev Lobby 
	SD 
	x 
	x 
	x 
	22 

	Grd Fl Elev Lobby 
	Grd Fl Elev Lobby 
	PS 
	x 
	x 
	x 
	2 

	Grd Fl North Exit 
	Grd Fl North Exit 
	PS 
	x 
	x 
	x 
	3 

	Garage North 
	Garage North 
	PS 
	x 
	x 
	x 
	13 

	Gararge NE 
	Gararge NE 
	WF 
	x 
	x 
	x 
	16 

	Gararge NE 
	Gararge NE 
	T 
	x 
	x 
	x 
	15 

	Garage South 
	Garage South 
	PS 
	x 
	x 
	x 
	12 

	Inside rear South 
	Inside rear South 
	PS 
	x 
	x 
	x 
	1 

	2nd Fl Elev Lobby 
	2nd Fl Elev Lobby 
	SD 
	x 
	x 
	x 
	20 

	2nd Floor West 
	2nd Floor West 
	PS 
	x 
	x 
	x 
	10 

	2nd Floor by Mens Rm 
	2nd Floor by Mens Rm 
	PS 
	x 
	x 
	x 
	11 

	EMR 
	EMR 
	SD 
	x 
	x 
	x 
	19 

	EMR 
	EMR 
	HD 
	x 
	x 
	x 
	5 

	FACP 
	FACP 
	SD 
	x 
	x 
	x 
	23 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Transportation 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: 3rd Floor South Mech Room Panel EL3B Disconnecting Means Location: CB #29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-A
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 3rd Floor South Mech Room Panel EL3B Disconnecting Means Location: CB #29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-A

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 12:15 Alexandria BUILDING OCCUPANTS BUILDING MANAGEMENT x 12:15 Mantenance AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 12:15 Jennifer 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 12:15 Alexandria BUILDING OCCUPANTS BUILDING MANAGEMENT x 12:15 Mantenance AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 12:15 Jennifer 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 
	(Specify Type of Equipment) OPERATION OPERATION NA NA NA NA NA NA 
	SPECIAL PROCEDURES 
	FACP LOCATED IN RISER / ELECTRICAL ROOM. 
	COMMENTS: 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL 
	x 
	3:30 ALARM RESTORAL 
	x 
	3:30 TROUBLE SIGNAL 
	x 
	3:30 SUPERVISORY SIGNAL x 
	3:30 SUPERVISORY RESTORAL 
	x 
	3:30 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 3:30 John BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:30 Maintenance AHJ OTHER (Specify below) x 3:30 Jennifer Okaloosa Dispatch 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 3:30 John BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:30 Maintenance AHJ OTHER (Specify below) x 3:30 Jennifer Okaloosa Dispatch 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 3:30 John BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:30 Maintenance AHJ OTHER (Specify below) x 3:30 Jennifer Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	The "do not use elevator" strobe only strobes when elevator equipment room 


	smoke detector is activated and not the elevator lobby detectors. 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 
	8/27/2019 
	TIME: 
	3:30 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette 
	Vickie Jeter Date: Time: Date: Time: 8/27/2019 
	3:30 PM 
	8/27/2019 
	3:30 
	Inspector's Signature: Owner/Representative Signature Below: 
	Signature on file 
	Signature on file 
	Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Water & Sewer FWB 
	JOB NO: 

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

	Alarm Room 
	Alarm Room 
	T 
	x 
	x 
	x 

	Alarm Room 
	Alarm Room 
	T 
	x 
	x 
	x 
	14 

	Alarm Room 
	Alarm Room 
	WF 
	x 
	x 
	x 
	15 

	Alarm Room 
	Alarm Room 
	WF 
	x 
	x 
	x 
	15 

	Alarm Room 
	Alarm Room 
	WF 
	x 
	x 
	x 
	15 

	4th Floor South Mech Room 
	4th Floor South Mech Room 
	DD 
	x 
	x 
	x 
	4 

	4th Floor by S Exit 
	4th Floor by S Exit 
	PS 
	x 
	x 
	x 
	1 

	4th Floor Elevator 
	4th Floor Elevator 
	SD 
	x 
	x 
	x 
	2 

	4th Floor Old County Admin Office 
	4th Floor Old County Admin Office 
	DD 
	x 
	x 
	x 
	3 

	4th Floor North 
	4th Floor North 
	PS 
	x 
	x 
	x 
	1 

	3rd Floor North 
	3rd Floor North 
	PS 
	x 
	x 
	x 
	6 

	3rd Floor Mech Room 
	3rd Floor Mech Room 
	DD 
	x 
	x 
	x 
	9 

	3rd Floor Elevator 
	3rd Floor Elevator 
	SD 
	x 
	x 
	x 
	7 

	3rd Floor S Mech Room 
	3rd Floor S Mech Room 
	DD 
	x 
	x 
	x 
	3 

	3rd Floor South 
	3rd Floor South 
	PS 
	x 
	x 
	x 
	6 

	2nd Floor North Mech Room 
	2nd Floor North Mech Room 
	DD 
	x 
	x 
	x 
	13 

	2nd Floor North 
	2nd Floor North 
	PS 
	x 
	x 
	x 
	10 

	2nd Floor South 
	2nd Floor South 
	PS 
	x 
	x 
	x 
	10 

	2nd Floor South Mech Room 
	2nd Floor South Mech Room 
	DD 
	x 
	x 
	x 
	11 

	2nd Floor Elevator 
	2nd Floor Elevator 
	SD 
	x 
	x 
	x 
	12 

	1st Floor Alarm Room 
	1st Floor Alarm Room 
	DD 
	x 
	x 
	x 
	20 

	1st Floor N By Stairwell 
	1st Floor N By Stairwell 
	PS 
	x 
	x 
	x 
	16 

	1st Floor N By Soda Machine 
	1st Floor N By Soda Machine 
	PS 
	x 
	x 
	x 
	16 

	1st Floor N by Fire Exit 
	1st Floor N by Fire Exit 
	PS 
	x 
	x 
	x 
	16 

	Ground Elevator Machine Room 
	Ground Elevator Machine Room 
	SD 
	x 
	x 
	x 
	17 

	1st Floor Elevator 
	1st Floor Elevator 
	SD 
	x 
	x 
	x 
	19 

	1st Floor S By Fire Exit 
	1st Floor S By Fire Exit 
	PS 
	x 
	x 
	x 
	16 

	1st Floor S by ATM 
	1st Floor S by ATM 
	PS 
	x 
	x 
	x 
	16 

	1st Floor S by Stairwell 
	1st Floor S by Stairwell 
	PS 
	x 
	x 
	x 
	16 

	1st Floor S Mech 
	1st Floor S Mech 
	DD 
	x 
	x 
	x 
	18 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Water & Sewer FWB 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last Da
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: MPA in Kitchen Disconnecting Means Location: CB # 29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: MPA in Kitchen Disconnecting Means Location: CB # 29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Harold AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) OKALOOSA CTY DISP x 2:30 Ashley 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Harold AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) OKALOOSA CTY DISP x 2:30 Ashley 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	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 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP in Kitchen 
	FACP in Kitchen 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 3:00 Not monitored ALARM RESTORAL x 3:00 Alarms received at panel TROUBLE SIGNAL x 3:00 SUPERVISORY SIGNAL x 3:00 SUPERVISORY RESTORAL x 3:00 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 3:00 Not monitored ALARM RESTORAL x 3:00 Alarms received at panel TROUBLE SIGNAL x 3:00 SUPERVISORY SIGNAL x 3:00 SUPERVISORY RESTORAL x 3:00 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY N/A BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:00 Harold 
	MONITORING ENTITY N/A BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:00 Harold 

	AHJ OTHER (Specify below) x 3:00 Ashley Okaloosa Dispatch 
	AHJ OTHER (Specify below) x 3:00 Ashley Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/23/2019 TIME: 3:00 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/23/2019 TIME: 3:00 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Harold Godwin 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Harold Godwin 

	Date: Time: Date: Time: 5/23/2019 3:00 PM 5/23/2019 3:00 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 5/23/2019 3:00 PM 5/23/2019 3:00 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Cty Water & Sewer - Crestview 
	JOB NO: 

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

	Kitchen 
	Kitchen 
	PS 
	x 
	x 
	x 

	Couch Room 
	Couch Room 
	SD 
	x 
	x 
	x 

	Exit (EAST) 
	Exit (EAST) 
	PS 
	x 
	x 
	x 

	Crane Room 
	Crane Room 
	SD 
	x 
	x 
	x 

	Attic above Kitchen 
	Attic above Kitchen 
	SD 
	x 
	x 
	x 

	Attic above Kitchen 
	Attic above Kitchen 
	SD 
	x 
	x 
	x 

	Riser 
	Riser 
	WF 
	x 
	x 
	x 

	Riser 
	Riser 
	T 
	x 
	x 
	x 

	Riser 
	Riser 
	T 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Cty Water & Sewer -Crestview 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	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 
	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 
	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: Electrical Room / FACP Panel B Disconnecting Means Location: CB #30 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Ot
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Electrical Room / FACP Panel B Disconnecting Means Location: CB #30 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Ot

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 10:30 Nikki BUILDING OCCUPANTS BUILDING MANAGEMENT x 10:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disaptch x 10:30 Lou 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 10:30 Nikki BUILDING OCCUPANTS BUILDING MANAGEMENT x 10:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disaptch x 10:30 Lou 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface 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 
	Battery Condition 
	x 

	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	CENTER REAR EXIT 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Location & Serial Number Type Check SEE PAGE 5 
	Device Visual Location & Serial Number Type Check SEE PAGE 5 
	Device Visual Location & Serial Number Type Check SEE PAGE 5 
	Functional Factory Measured Test Setting Setting 
	PASS FAIL 

	Comments: 
	Comments: 

	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL 
	FUNCTIONAL
	           COMMENTS 

	Phone Set NA 
	Phone Set NA 

	Phone Jacks NA 
	Phone Jacks NA 

	Off-Hook Indicator NA 
	Off-Hook Indicator NA 

	Amplifier(s) NA Tone Generator(s) NA Call In Signal NA System Performance NA 
	Amplifier(s) NA Tone Generator(s) NA Call In Signal NA System Performance NA 


	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP LOCATED IN ELECTRICAL ROOM IN CLOSET TO LEFT OF MAIN FOYER. 
	FACP LOCATED IN ELECTRICAL ROOM IN CLOSET TO LEFT OF MAIN FOYER. 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS 

	ALARM SIGNAL x 11:15 
	ALARM SIGNAL x 11:15 

	ALARM RESTORAL x 11:15 
	ALARM RESTORAL x 11:15 

	TROUBLE SIGNAL x 11:15 
	TROUBLE SIGNAL x 11:15 

	SUPERVISORY SIGNAL x 11:15 
	SUPERVISORY SIGNAL x 11:15 

	SUPERVISORY RESTORAL x 11:15 
	SUPERVISORY RESTORAL x 11:15 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY x 11:15 Ebony BUILDING OCCUPANTS 
	MONITORING ENTITY x 11:15 Ebony BUILDING OCCUPANTS 

	BUILDING MANAGEMENT x 11:15 Manager AHJ 
	BUILDING MANAGEMENT x 11:15 Manager AHJ 

	OTHER (Specify below) x 11:15 Operator 874 Okaloosa Dispatch 
	OTHER (Specify below) x 11:15 Operator 874 Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Duct detector's test station go into alarm but do not report to the panel 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Duct detector's test station go into alarm but do not report to the panel 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 9/3/2019 TIME: 11:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 9/3/2019 TIME: 11:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Deborah L. Dickerson 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Deborah L. Dickerson 

	Date: Time: Date: Time: 9/3/2019 11:15 AM 9/3/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 9/3/2019 11:15 AM 9/3/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Tourist Development Center 
	JOB NO: 

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

	Front Office East 
	Front Office East 
	PS 
	x 
	x 
	x 
	3 

	Front Office West 
	Front Office West 
	PS 
	x 
	x 
	x 
	3 

	rear Exit 
	rear Exit 
	PS 
	x 
	x 
	x 
	3 

	Middle of Main Entrance 
	Middle of Main Entrance 
	PS 
	x 
	x 
	x 
	3 

	Behind Framed Art 
	Behind Framed Art 
	DD 
	x 
	x 
	x 
	8 

	Copier Room 
	Copier Room 
	DD 
	x 
	x 
	x 
	8 

	Jennifers office AHU7 
	Jennifers office AHU7 
	DD 
	x 
	x 
	x 
	8 

	Mens Restroom 
	Mens Restroom 
	DD 
	x 
	x 
	x 
	8 

	Womensa Restroom 
	Womensa Restroom 
	DD 
	x 
	x 
	x 
	8 

	Office Area Kitchen 
	Office Area Kitchen 
	H 
	x 
	x 
	x 
	3 

	FACP 
	FACP 
	H 
	x 
	x 
	x 
	3 

	Copy Room 
	Copy Room 
	H 
	x 
	x 
	x 
	3 

	Front Office 
	Front Office 
	H 
	x 
	x 
	x 
	3 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Tourist Development Center 
	JOB NO. 

	Notes: 
	Notes: 


	Artifact
	Pump Driver Manufacturer Manufacturer PENTAIR MARATHON Serial Number Serial Number 19-2569578-1 MM49922 Model Number Model/Frame IO-l 824F 447TSTDN702FDRI Gallons per Minute Horse Power . 4000 350 Rated PSI Rated RPM 110 1775 ·.PSI at 150% Rated Volts 89 460 Max PSI . Rated Amps 132 450 Rated.RPM . Phase/He1tz/S.F. 1775 3/60/1.15 Pump Type Type . SC 0 Electric 0 Diesel Streams .· . .. .. RPM Discharge Suction Number Pitot PSI Size ' PSI , PSI. 0 0 13/4 1790 148 11 4 30 13/4 1791 142 11 8 30 13/4 1784 132 11
	Location Inspected 
	Pump 
	Manufacturer PENTAIR Serial Number 19-2569578-2 Model Number 10-1824F Gallons per Minute. 4000 Rated PSI 110 PSI at 150% 89 Max PSI 131 Rated RPM 1775 Pump Type SC 
	Hydro Technologies 
	I047 Sledge Drive Mobile, AL 36606 251-478-1104 
	Fire Pump Performance Test 
	Artifact
	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/Hertz/S ,F, Type 
	3/60/1.15 

	. 
	. 
	. 
	. 

	Date 10/1 1/2019 
	Technician FREEMAN NORTHCUTT For B &C FIRE 
	Controller 
	Manufacturer HUBBELL Serial.Number A-234056-1-1 Model Number LX12100 Start Pressure 95 Stop Pressure 135 Stopping Method 
	StartingType 
	Auto Transfer Switch Oves [J No 
	New Startup __ Annual V 
	Jockey Pump 
	Start Pressure 110 Stop Pressµre 132 Voltage 460 H.P. 5.00 
	Pump Tested At ~ ·. Ground D Meter Roof 
	0 
	D 

	Main Relief Valve Oves []No 
	... Streams -~umber.·: PitotPSI 0 0 4 30 8 30 10 44 160 0 Electric D Diesel .. .. . Discharge SuctionRPM Size PSI PSI 13/4 1799 148 11 13/4 1797 143 11 13/4 1794 132 11 13/4 1787 102 11 .. . I . Net PSI GPM . 137 0 132 2000 121 4000 91 6000 Rated % " 0% 50% 100% 150% ·· Voltage Amps 483 297 482 338 481 388 480 423 Remarks: WO#3635140 •½'·"·,. ·--''---'--~,,,,~.~,07-!f;;;,=•,,'=>c,,---. ·-,",.__ ..,.... ~ 120 . : . -••~-"""-:L~ ''~'"-"'· -,~.100 '"•>-, ..• . .. •. ".,-~. =i!iJ,-Suction Press. 80 ,., ,--;;,J-
	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 
	Hydro Technologies 
	1047 Sledge Drive Mobile, AL 36606 251-478-1104 
	Fire Pump Performance Test 
	Artifact
	CRESTVIEW PUMP 5759 JOHN GIVENS RD CRESTVIEW, FL 
	Driver 
	Manufacturer MARATHON Serial Number 
	MM49922 Model/Frame 44 7TSTDN702FDR1 Horse Power 
	350 Rated RPM 1775 Rated Volts 
	460 Rated Amps 450 
	Phase/Hertz/S.F. 
	3/60/1.15 

	.
	Type 
	[J Electric D Diesel 
	[J Electric D Diesel 

	New Startup ___ Annual ~ 
	Date 10/11/2019 
	Technician FREEMAN NORTHCUTT 
	For B &C FIRE Controller 
	Manufacturer HUBBELL Serial Number A-234056-1-2 Model Number LXl2100 Start Pressure 85 Stop Pressure 135 Stopping Method 
	Starting Type 
	Auto Transfer Switch · 
	Yes [J No 
	D 

	Jockey Pump 
	Start Pressure 115 Stop Pressure 132 Volt&ge 460 H.P. 5.00 
	Pump Tested At 
	[J Ground D Meter Roof 
	D 

	Main Relief Valve 
	Yes [J No 
	D 

	·. Stre.ams. .. Number PitotPSI 0 0 4 30 8 30 10 44 160 ,..½.,"-~~ ½140 . . 120 . 100 80 60 40 20 0 0 ·.· . ·RPM Discharge Suction Size .. PSI PSI 13/4 1785 158 11 13/4 1790 142 11 13/4 1788 134 11 13/4 1794 102 11 ~ """ 10:~ '""" ~•"h ·-,-,""°''/,½. -.. ·,~ . ,_ ', ', • """·,,~"-'-.,,,.£~ 2000 4000 6000 . Net PSI GPM 147 0 131 2000 123 4000 91 6000 ~"""Suction Press. ·-7t••C'·• Test Pressure Rated Rated %' 0% 50% 100% 150% Voltage Amps. . 485 284 484 336 483 382 485 420 Remarks: WO# 3635 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property Owner/Agent Destin/Fort Walton Beach Okaloosa Co. Facility Regional Airport NEW Maintenance 1701 State Road 85 North 5489 Old Bethel Road Eglin AFB, FL 32542 Crestview, FL 32536 Mike Kintop Randy Overly 651-7160x1017 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property Owner/Agent Destin/Fort Walton Beach Okaloosa Co. Facility Regional Airport NEW Maintenance 1701 State Road 85 North 5489 Old Bethel Road Eglin AFB, FL 32542 Crestview, FL 32536 Mike Kintop Randy Overly 651-7160x1017 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property Owner/Agent Destin/Fort Walton Beach Okaloosa Co. Facility Regional Airport NEW Maintenance 1701 State Road 85 North 5489 Old Bethel Road Eglin AFB, FL 32542 Crestview, FL 32536 Mike Kintop Randy Overly 651-7160x1017 (850)420-1267 
	Conducted by: Eric Frongner Inspection Ref: 200000010828 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 1/21/20 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	Red Critical 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Green 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Green 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Green 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Green 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	Red Critical 

	Carry forward from last year: Valve will not open during full trip test 
	Carry forward from last year: Valve will not open during full trip test 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	Yellow-Non critical 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	Green 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Green 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Green 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Green 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Green 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	Yellow-Non critical 
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	Print Date: 4/27/2020 Page 1 of 15 
	Print Date: 4/27/2020 Page 1 of 15 
	Print Date: 4/27/2020 Page 2 of 15 

	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010828 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Eglin AFB 
	Eglin AFB 
	Start Time: 
	630 
	On alarm door 
	Mr Ferral 

	End Time: 
	End Time: 
	345 
	882-5856 
	Sgt Ivy 

	Eglin AFB 
	Eglin AFB 
	Start Time: 
	630 
	On alarm door 
	Mr Ferral 

	End Time: 
	End Time: 
	345 
	882-5856 
	Sgt Ivy 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Deluge System Riser
	Sprinkler Deluge System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	50.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Gauges
	Sprinkler Gauges

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Pump 
	Sprinkler Pump 

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	Sprinkler Valve 
	Sprinkler Valve 

	Aux Drain
	Aux Drain
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Control
	Control
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 6
	 6
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	16.7%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	10" Alarm 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	4" Wall Post Victaulic S/751 
	135 
	138 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 


	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 1 Wet System 
	Zone 1 Wet System 
	3" Wall Post 03 Victaulic S/751 
	135 
	175 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	3" Main drain 11 / 03 Victaulic S/751 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	3" OS&Y 10 / 03 Victaulic S/756 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	6" Main drain Viking F-1 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2018 
	No 

	Due for five year internal. 
	Due for five year internal. 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	3" OS&Y 05/03 Victaulic S/751 
	115 
	100 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	3" Alarm 11/03 Victaulic S/751 
	130 
	130 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	4" Main drain 2010 Viking Mod J-1 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	4" Butterfly 2011 Viking Mod F-1 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	8" OS&Y 2009 Victaulic 
	80 
	130 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent 
	QR Pendent 
	Viking VK600 WH 
	5.6/155 
	1/2" 
	09 
	2029 
	Yes 
	Yes 
	Yes 

	QR Pendent 
	QR Pendent 
	Victaulic V2708 WH 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	HSW DELUGE 
	HSW DELUGE 
	Reliable RO415 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	Viking VK605EC C 
	5.6/155 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Victaulic V2704 BR 
	5.6/155 200 
	1/2" 
	Yes 
	Yes 
	Yes 
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	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Baldwin Bldg 
	Baldwin Bldg 

	5 
	5 
	Wet riser 
	Yes 
	2024 
	Yes 
	0 

	Baldwin building 
	Baldwin building 

	5 
	5 
	Fire pump Room 
	Yes 
	2024 
	Yes 
	0 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	3 
	3 
	Zone 2 Dry System 
	Yes 
	2023 
	Yes 
	0 

	Room B126B near Communication room 
	Room B126B near Communication room 

	3 
	3 
	Zone 8 Wet System 
	Yes 
	2023 
	Yes 
	0 

	3 
	3 
	Zone 1 Wet System 
	Yes 
	2023 
	Yes 
	0 

	Room B126B by Communication room 
	Room B126B by Communication room 

	3 
	3 
	Zone 5/7Wet System 
	Yes 
	2023 
	Yes 
	0 

	Room A125a Delta hall 
	Room A125a Delta hall 

	3 
	3 
	Zone 4 Dry System 
	Yes 
	2023 
	Yes 
	0 

	2 
	2 
	Zone 10 Deluge System 
	Yes 
	2018 
	No 
	0 

	1 gauge is expired Baggage Room A125A. Delta hall 
	1 gauge is expired Baggage Room A125A. Delta hall 

	3 
	3 
	Zone 3 Wet system 
	Yes 
	2023 
	Yes 
	0 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	3 
	3 
	Zone 9 D105 Wet Riser 
	Yes 
	2023 
	Yes 
	0 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	3 
	3 
	Zone 6 
	Yes 
	2023 
	Yes 
	0 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	2 
	2 
	Delta Maint/Alegiant warehouse wet 
	Yes 
	2024 
	Yes 
	0 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	2 
	2 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Yes 
	2024 
	Yes 
	0 

	Cargo Maintenance 
	Cargo Maintenance 

	3 
	3 
	Cargo bldg wet 
	Yes 
	2023 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser and branch lines 
	5YR 

	Pipe Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Pipe Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
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	Pipe 
	Pipe 

	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Properly aligned ? Yes Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found corroded dry pendant sprinkler heads. Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found corroded dry pendant sprinkler heads. Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Eng evaluation recommended for spacing? Yes Proper number and type of spare sprinklers? Yes Free of obstructions to spray patterns? Yes Free of physical damage? No Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Found escutcheons missing Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. NA If sprinklers have been replaced, were they proper replacements? 

	Fire Pump Electric Inspection Baldwin Bldg 
	Fire Pump Electric Inspection Baldwin Bldg 


	Yes 
	Yes 
	Yes 
	Pump house/room at least 40deg F? 
	Yes 
	Suction, discharge and bypass valves open? 

	Yes 
	Yes 
	Piping free from leaks? 
	Yes 
	Suction and system pressure gauges normal? 

	Yes 
	Yes 
	Suction reservoir, if provided, full? 
	Yes 
	Controller indicating power ON ? 

	No 
	No 
	Transfer switch indicating normal situation? 
	Yes 
	Isolation switch closed? 

	Carry forward from last annual 
	Carry forward from last annual 

	ATS switch does not work. 
	ATS switch does not work. 

	Does not transfer to emergency 
	Does not transfer to emergency 

	Yes 
	Yes 
	Reverse phase alarm indicator OFF or normal 
	Yes 
	Circulation relief valve flowing water while pump 

	TR
	phase rotation indicator ON ? 
	churns? 

	Yes 
	Yes 
	Pressure relief valves operating with proper pressure 

	TR
	downstream while pump is operational? 

	Fire Pump Electric Test Baldwin Bldg 
	Fire Pump Electric Test Baldwin Bldg 


	Yes 
	Yes 
	Yes 
	Pump started automatically? 
	100 
	Record starting pressure. 

	100 
	100 
	Record starting pressure. 
	190 
	Pump shutoff pressure. 

	125 
	125 
	Jockey pump shutoff pressure. 
	115 
	Jockey pump starting pressure. 

	Yes 
	Yes 
	Pump run for at least 10 minutes? 
	75 
	Record suction pressure while running. 

	190 
	190 
	Record discharge pressure while running. 
	Yes 
	Pump packing gland showing slight discharge? (Adjust 

	TR
	if necessary) 

	Yes 
	Yes 
	Free from unusual noises or vibrations? 
	Yes 
	Packing boxes, bearings and pump casing free from 

	TR
	overheating? 

	3 
	3 
	Record time for motor to accelerate to full speed. 
	1 
	For reduced voltage or reduced current starting, 

	TR
	record time controller is on first step. 

	10 
	10 
	For automatic stop controllers, record time pump runs 
	Yes 
	All times and pressures acceptable? 

	TR
	after starting. 
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	Fire Pump Electric Maintenance Baldwin Bldg 
	Fire Pump Electric Maintenance Baldwin Bldg 

	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Shaft end play acceptable? NA Transmission coupling, right angle gear drive and mechanical moving parts lubricated? NA Emergency manual starting means operated without power? NA Pressure switch settings calibrated? NA Control and power wirings tight? NA Circuit breakers appear clean? NA Manual starting means on electrical systems operated? NA Isolation switch and circuit breaker exercised? 

	Fire Pump Electric Flow Test Baldwin Bldg 
	Fire Pump Electric Flow Test Baldwin Bldg 


	Yes 
	Yes 
	Yes 
	Pump test run by discharge of flow through hose 
	No 
	Pump test run by discharge through by-pass flow 

	TR
	streams. Flow readings were taken at each hose 
	meter to drain or suction reservoir. Flow readings 

	TR
	stream. 
	taken by flow meter. 

	No 
	No 
	Pump test run by discharge through by-pass flow 
	Yes 
	Are the pressure readings acceptable? 

	TR
	meter directly returned to pump suction. Flow 

	TR
	readings taken by flow meter. 

	Yes 
	Yes 
	No-flow (churn) test run for 10 min? 
	Yes 
	Circulation relief valve and pressure relief valve 

	TR
	operated properly during all flow tests? 

	Yes 
	Yes 
	No alarm indicators or other visible abnormalities 
	Yes 
	Low suction throttling device test: Low suction 

	TR
	observed during no-flow test? 
	pressure simulated? 

	Yes 
	Yes 
	Low suction throttling device test: Free from 
	Yes 
	Low suction throttling device test: Free from 

	TR
	abnormalities in throttling action? 
	abnormalities in return to full flow? 

	NA 
	NA 
	Automatic transfer switch test: Power failure 
	NA 
	Automatic transfer switch test: Connection made to 

	TR
	simulated during peak flow? 
	alternate power source? 

	NA 
	NA 
	Automatic transfer switch test: After termination of 
	Yes 
	All alarm conditions simulated? 

	TR
	simulated power failure did motor reconnect to the 

	TR
	normal power source? 

	Yes 
	Yes 
	All alarms operated? 

	Air Compressor PIPE MOUNTED Baggage Drop Off 
	Air Compressor PIPE MOUNTED Baggage Drop Off 


	EMERSON 
	EMERSON 
	EMERSON 
	Manufacturer of compressor 
	SS55NXGTE 
	Model of compressor 
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	1/6 Size of compressor (HP) Compressor appears to be in working condition? Compressor and motor are free of vibration and unusual noies? Oil appears clean with no burnt odor Breaker in the ON Postion? Belt is in good condition? Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper op
	1/6 Size of compressor (HP) Compressor appears to be in working condition? Compressor and motor are free of vibration and unusual noies? Oil appears clean with no burnt odor Breaker in the ON Postion? Belt is in good condition? Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper op
	1/6 Size of compressor (HP) Compressor appears to be in working condition? Compressor and motor are free of vibration and unusual noies? Oil appears clean with no burnt odor Breaker in the ON Postion? Belt is in good condition? Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper op
	PIPE MOUNTED Compressor Description/Type Compressor appears free of leaks? Guages appear Ok and show normal PSI Electrical connections Ok? Inlet air filter clean? Tension on the belt is Ok? Dryer/Separator Ok? Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 
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	Cold Weather Check Zone 2 Dry System Room B126B. Near Comm room 
	Cold Weather Check Zone 2 Dry System Room B126B. Near Comm room 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Air Compressor PIPE MOUNT 
	Air Compressor PIPE MOUNT 

	GENERAL Manufacturer of compressor ELECTRIC 1/6 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	GENERAL Manufacturer of compressor ELECTRIC 1/6 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	5KH33GN293KX PIPE MOUNT Yes Yes Yes NA NA NA 
	Model of compressor Compressor Description/Type Compressor appears free of leaks? Guages appear Ok and show normal PSI Electrical connections Ok? Inlet air filter clean? Tension on the belt is Ok? Dryer/Separator Ok? 

	Air Compressor PIPE MOUNT Concourse 
	Air Compressor PIPE MOUNT Concourse 


	GENERAL 
	GENERAL 
	GENERAL 
	Manufacturer of compressor 
	OL21533AC 
	Model of compressor 

	1/3 
	1/3 
	Size of compressor (HP) 
	PIPE MOUNT 
	Compressor Description/Type 

	Yes 
	Yes 
	Compressor appears to be in working condition? 
	Yes 
	Compressor appears free of leaks? 

	Yes 
	Yes 
	Compressor and motor are free of vibration and 
	Yes 
	Guages appear Ok and show normal PSI 

	unusual noies? 
	unusual noies? 

	Yes 
	Yes 
	Oil appears clean with no burnt odor 
	Yes 
	Electrical connections Ok? 

	Yes 
	Yes 
	Breaker in the ON Postion? 
	Yes 
	Inlet air filter clean? 

	Yes 
	Yes 
	Belt is in good condition? 
	Yes 
	Tension on the belt is Ok? 

	Yes 
	Yes 
	Has condensate/water been drained from the tank 
	Yes 
	Dryer/Separator Ok? 

	and/or water separator? 
	and/or water separator? 

	Cold Weather Check Zone 6 D105 in Tunnel S end Concourse 
	Cold Weather Check Zone 6 D105 in Tunnel S end Concourse 

	Yes 
	Yes 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 


	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	Main drain 
	2" 
	135 
	85 
	135 
	20 
	Yes 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Main drain 
	1-1/4" 
	140 
	90 
	140 
	10 
	Yes 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Inspector's test 
	1/2" 
	135 
	90 
	135 
	15 
	Yes 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Inspector's test 
	1/2" 
	175 
	80 
	135 
	45 
	Yes 

	Room B126B by Communication room 
	Room B126B by Communication room 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Inspector's test 
	1/2" 
	135 
	90 
	135 
	19 
	Yes 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	Main drain 
	1-1/4" 
	135 
	95 
	135 
	15 
	Yes 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	Main drain 
	2 
	135 
	95 
	135 
	18 
	Yes 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	Inspector's test 
	1/2" 
	140 
	100 
	140 
	25 
	Yes 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Inspector's test 
	1/2" 
	130 
	85 
	130 
	40 
	Yes 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Main drain 
	2 
	135 
	90 
	135 
	25 
	Yes 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Main drain 
	2" 
	135 
	85 
	135 
	18 
	Yes 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Main drain 
	2 
	135 
	80 
	135 
	25 
	Yes 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	Main drain 
	2 
	130 
	60 
	85 
	15 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	NA 
	NA 
	NA 
	NA 
	NA 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Yes 
	3 
	Yes 
	Yes 
	Yes 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Yes 25 
	Yes Yes 
	Yes 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Yes 55 
	Yes Yes 
	Yes 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Yes 
	25 
	Yes 
	Yes 
	Yes 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	Yes 3 
	Yes Yes 
	Yes 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	NA NA 
	NA NA 
	NA 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	Yes 
	70 
	Yes 
	Yes 
	Yes 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Yes 
	50 
	Yes 
	Yes 
	Yes 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Yes 
	3 
	Yes 
	Yes 
	Yes 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Yes 
	20 
	Yes 
	Yes 
	Yes 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	NA 
	NA 
	NA 
	NA 
	NA 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	Yes 
	60 
	Yes 
	Yes 
	Yes 

	Auxiliary Drains 
	Auxiliary Drains 

	System / Location 
	System / Location 
	Drain 
	Aux Drain Drained ? 
	Water Flow Observed ? 

	Baggage Drop Off 
	Baggage Drop Off 

	Southwest Corner 
	Southwest Corner 
	Drum Drip 
	Yes 
	Yes 

	Baggage Pick Up 
	Baggage Pick Up 

	Northeast Corner 
	Northeast Corner 
	Drum Drip 
	Yes 
	Yes 

	Concourse 
	Concourse 

	West 
	West 
	Drum Drip 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	Butterfly 
	10" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	Ok 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	24 
	NA 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	11 
	NA 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	11 
	NA 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	24 
	NA 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Room B126B by Comm 
	Room B126B by Comm 
	OS&Y 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	Ok 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Wall Post 
	3" 
	None 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	5 
	NA 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Wall Post 
	4" 
	None 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	NA 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	NA 

	Room A125a Delta hall 
	Room A125a Delta hall 
	OS&Y 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	Ok 

	Backflow Supply Side 
	Backflow Supply Side 
	Control 
	10" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 
	Control 
	10" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	Main drain 
	6" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	Ok 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	D-105 Tunnel S concourse end 
	D-105 Tunnel S concourse end 

	D-105 Tunnel S concourse end 
	D-105 Tunnel S concourse end 
	OS&Y 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	Ok 

	Tamper switch did not report to panel. (Potter OSYSU-2) 
	Tamper switch did not report to panel. (Potter OSYSU-2) 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 


	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
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	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	OS&Y 
	8" 
	Supervised 
	X 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	Ok 

	Leaking at bottom of OS&Y valve. 
	Leaking at bottom of OS&Y valve. 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - D105 in Tunnel S 
	end Concourse 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 01/02/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Victaulic 
	Victaulic 
	S/756 
	Victaulic 
	S/756 type 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	135psi 
	35 psi 
	psi 
	sec 
	Yes 


	Comparable to previous tests ? Yes 
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Room B126B. Nea
	r Comm room 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 01/02/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Victaulic 
	Victaulic 
	S/756 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	140psi 
	35 psi 
	psi 
	sec 
	Yes 


	Comparable to previous tests ? Yes 
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	Pump Equipment/Component Summary 
	Pump Equipment/Component Summary 

	Item 
	Item 
	Manufacturer 
	Model 
	Serial No. 

	Location / Description 
	Location / Description 

	Baldwin Bldg 
	Baldwin Bldg 

	Fire Pump 
	Fire Pump 
	Patterson 
	10X8 MH 
	FP-CO42398 

	100 psi 2000 gpm Centrifugal 
	100 psi 2000 gpm Centrifugal 

	Motor 
	Motor 

	150 HP 1780 RPM 480 VAC 60 cycles 
	150 HP 1780 RPM 480 VAC 60 cycles 

	Fire Pump Controller 
	Fire Pump Controller 
	HUBBELL 
	LXi2100 
	A-343066-3-1 

	Jockey Pump 
	Jockey Pump 
	Grundfos 

	Jockey Pump Controller 
	Jockey Pump Controller 
	HUBBELL 
	Cr3-13. U 

	Transfer Switch 
	Transfer Switch 
	HUBBELL 
	LX450C33E6 
	A-343066-3-1 
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	PUMPD Test Point with Stream Detail 
	PUMPD Test Point with Stream Detail 

	Flow (measured) 
	Flow (measured) 
	Pressure (measured) 
	Speed (rpm)

	% Rated 
	% Rated 
	Flow 
	Net 
	Suction 
	Discharge 

	Churn 0
	Churn 0
	 115 
	75
	 190
	 1,780

	102% 2,044
	102% 2,044
	 100 
	50
	 150
	 0

	158% 3,151
	158% 3,151
	 100 
	40
	 140
	 0


	Performance Graph 
	Pressure (psi) 
	¡
	¡
	¡
	 = Pump Acceptance Flow (gpm) 

	p
	p
	 = Measured 


	Print Date: 4/27/2020 Page 13 of 15 
	Print Date: 4/27/2020 Page 13 of 15 
	Print Date: 4/27/2020 Page 14 of 15 

	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828 

	Fire Pump Flow Test Stream Detail 
	Fire Pump Flow Test Stream Detail 

	Flow 
	Flow 
	Stream 1 
	Stream 2 
	Stream 3 
	Stream 4 
	Stream 5 
	Stream 6 

	% Rated 
	% Rated 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow

	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 

	gpm 
	gpm 

	C 
	C 
	C 
	C 
	C 
	C 
	C 

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 0 
	 0 

	1
	1
	 1
	 1
	 1
	 1
	 1

	102%
	102%
	 32
	 511
	 32
	 511
	 32
	 511
	 32
	 511

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 2044 
	 2044 

	1
	1
	 1
	 1
	 1
	 1
	 1

	158% 
	158% 
	76
	 788
	 76
	 788
	 76
	 788
	 76
	 788

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 3151 
	 3151 

	1
	1
	 1
	 1
	 1
	 1
	 1
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers Riser and branch lines
	Sprinklers Riser and branch lines

	 Inspection Riser Riser and branch lines 
	 Inspection Riser Riser and branch lines 


	No Free of corrosion? Found corroded dry pendant sprinkler heads. NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Found escutcheons missing 
	Fire Pump Electric Inspection Baldwin Bldg Pump room 
	Fire Pump Electric Inspection Baldwin Bldg Pump room 
	Fire Pump Electric Inspection Baldwin Bldg Pump room 

	Patterson 10X8 MH Pump ButterflyFP-CO42398 Pump room 
	Patterson 10X8 MH Pump ButterflyFP-CO42398 Pump room 


	No Transfer switch indicating normal situation? Carry forward from last annual ATS switch does not work. Does not transfer to emergency NFPA-25-2011 8.2.2(3)(b) The pertinent visual observations specified in the following checklists shall be performed weekly. 8-2.2.3 Electrical System Conditions. (b) Transfer switch normal pilot light is illuminated. 
	Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 
	Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 
	Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 

	Victaulic S/756 Dry System Riser Main drain Zone 4 Dry System 
	Victaulic S/756 Dry System Riser Main drain Zone 4 Dry System 


	Red Critical Inspection Tag Color? Carry forward from last year: Valve will not open during full trip test 
	Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 

	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 
	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 


	No Date Prior to replacement year ? 1 gauge is expired 
	System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 

	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 
	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 


	2018 5yr Serv.Date-Interior Insp/Gauge Due for five year internal. 
	Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end
	Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end
	Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end

	 Valve OS&Y D-105 Tunnel S concourse end 
	 Valve OS&Y D-105 Tunnel S concourse end 


	Supervised Secured ? Tamper switch did not report to panel. (Potter OSYSU-2) NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed position 
	Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 
	Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 
	Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 

	Victaulic Wet System Riser Main drain Cargo bldg wet 
	Victaulic Wet System Riser Main drain Cargo bldg wet 


	Are Control Valves Leak Free ? Leaking at bottom of OS&Y valve. 
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	Conducted by: Eric Frongner Inspection Ref: 200000010512 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 10/25/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Green 

	Wet /South riser #2 
	Wet /South riser #2 
	Green 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	Green 

	Dry riser 2 
	Dry riser 2 
	Green 

	Dry riser 3 
	Dry riser 3 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	800 
	800 286-5699 
	Monitoring 

	End Time: 
	End Time: 
	145 
	800 286-5699 
	Monitoring 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	800 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	145 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	Aux Drain
	Aux Drain
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Riser Check
	Riser Check
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	4" 2002 Central 81ZL 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 

	Wet /South riser #2 
	Wet /South riser #2 
	4" 2002 Central 81ZL 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Concealed white 
	QR Concealed white 
	Tyco TY3531 
	5.6/155 
	1/2" 
	2002 
	2022 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Globe 
	5.6/155 
	1/2" 
	2000 
	2020 
	No 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Central C3101 
	5.6/155 
	1/2" 
	2002 
	2022 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Central Solder link 
	5.6/155 
	1/2" 
	2002 
	2022 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet system 
	Wet system 

	2 
	2 
	Wet/North riser #1 
	Yes 
	2021 
	Yes 
	0 

	2 
	2 
	Wet /South riser #2 
	Yes 
	2021 
	Yes 
	0 

	Dry system 
	Dry system 

	2 
	2 
	Dry riser 1 
	Yes 
	2021 
	Yes 
	0 

	2 
	2 
	Dry riser 2 
	Yes 
	2021 
	Yes 
	0 

	2 
	2 
	Dry riser 3 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser and branch lines 
	5 yr 
	2016 
	2021 

	Pipe 
	Pipe 


	Yes 
	Yes 
	Yes 
	In good condition ? 
	Yes 
	Free of mechanical damage and not leaking ? 

	Yes 
	Yes 
	No external corrosion ? 
	Yes 
	Properly aligned ? 

	Yes 
	Yes 
	No external loads ? 
	Yes 
	Visible pipe hangers and seismic braces not damaged 

	TR
	or loose ? 
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	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Eng evaluation recommended for spacing? Yes Proper number and type of spare sprinklers? Yes Free of obstructions to spray patterns? Yes Free of physical damage? Yes Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. Yes If sprinklers have been replaced, were they proper replacements? 

	Cold Weather Check Dry riser 1 Dry system 
	Cold Weather Check Dry riser 1 Dry system 


	Yes Yes 
	Yes Yes 
	Yes Yes 
	Adequate heat in areas with wet piping? Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Yes 
	Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Cold Weather Check Dry riser 2 Dry system 
	Cold Weather Check Dry riser 2 Dry system 

	Yes Yes 
	Yes Yes 
	Adequate heat in areas with wet piping? Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Yes 
	Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Cold Weather Check Dry riser 3 Dry system 
	Cold Weather Check Dry riser 3 Dry system 

	Yes Yes 
	Yes Yes 
	Adequate heat in areas with wet piping? Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Yes 
	Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 


	Air Compressor 
	Marathon 
	Marathon 
	Marathon 
	Manufacturer of compressor 
	Model of compressor 
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	1Hp/115 volts Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? Yes Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operati
	1Hp/115 volts Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? Yes Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operati
	1Hp/115 volts Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? Yes Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operati
	Yes Yes Yes NA NA NA Yes Yes Yes NA 
	Compressor Description/Type Compressor appears free of leaks? Guages appear Ok and show normal PSI Electrical connections Ok? Inlet air filter clean? Tension on the belt is Ok? Dryer/Separator Ok? Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Main drain 
	2 
	50 
	40 
	50 
	20 
	Yes 

	Wet /South riser #2 
	Wet /South riser #2 
	Main drain 
	2 
	50 
	40 
	50 
	15 
	Yes 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	Main drain 
	2" 
	50 
	40 
	50 
	15 
	Yes 

	Dry riser 2 
	Dry riser 2 
	Main drain 
	2 
	50 
	40 
	50 
	15 
	Yes 

	Dry riser 3 
	Dry riser 3 
	Main drain 
	2 
	50 
	40 
	50 
	15 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Yes 35 
	Yes Yes 
	Yes 

	Wet /South riser #2 
	Wet /South riser #2 
	Yes 30 
	Yes Yes 
	Yes 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	Yes 45 
	Yes Yes 
	Yes 

	Dry riser 2 
	Dry riser 2 
	Yes 40 
	Yes Yes 
	Yes 

	Dry riser 3 
	Dry riser 3 
	Yes 45 
	Yes Yes 
	Yes 

	Auxiliary Drains 
	Auxiliary Drains 

	System / Location 
	System / Location 
	Drain 
	Aux Drain Drained ? 
	Water Flow Observed ? 

	South in garage 
	South in garage 
	Drum Drip 
	Yes 
	Yes 

	Center garage 
	Center garage 
	Drum Drip 
	Yes 
	Yes 

	South in garage 
	South in garage 
	Drum Drip 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Wet /South riser #2 
	Wet /South riser #2 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 


	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010512 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Dry system 
	Dry system 

	Dry riser 2 
	Dry riser 2 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Dry riser 3 
	Dry riser 3 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry system 

	Dry Valve 
	Dry Valve 
	Size: 4" Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Tyco 
	Tyco 
	DPV-1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	50psi 
	32 psi 
	psi 
	sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? Yes 
	Dry Valve 
	Dry Valve 
	Dry Valve 
	Size: 4" Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Tyco 
	Tyco 
	DPV-1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	50psi 
	30 psi 
	psi 
	sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? Yes 
	Print Date: 4/27/2020 Page 5 of 7 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

	Dry Valve Size: 4" Year: 
	Dry Valve Size: 4" Year: 
	Q. O. D. Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Tyco 
	Tyco 
	DPV-1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	50psi 
	30 psi 
	psi 
	sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? Yes 
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	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinkler Head Sidewall 
	Sprinkler Head Sidewall 

	Globe Sprinkler Head Sidewall 
	Globe Sprinkler Head Sidewall 


	No Repl/Test/Recall req Ok ? Heads removed on dock area for renovation and painting. 
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	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property Owner/Agent EMS - Sheriff's Office NEW Okaloosa Co. Facility Maintenance 1450 Miracle Strip Pkwy 5489 Old Bethel Road Okaloosa Island Crestview, FL 32536 Fort Walton Beach, FL 32548 Mike Baxley Randy Overly (850)651-7659 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property Owner/Agent EMS - Sheriff's Office NEW Okaloosa Co. Facility Maintenance 1450 Miracle Strip Pkwy 5489 Old Bethel Road Okaloosa Island Crestview, FL 32536 Fort Walton Beach, FL 32548 Mike Baxley Randy Overly (850)651-7659 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property Owner/Agent EMS - Sheriff's Office NEW Okaloosa Co. Facility Maintenance 1450 Miracle Strip Pkwy 5489 Old Bethel Road Okaloosa Island Crestview, FL 32536 Fort Walton Beach, FL 32548 Mike Baxley Randy Overly (850)651-7659 (850)420-1267 
	Conducted by: Eric Frongner Inspection Ref: 200000007724 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 6/6/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Dry System 
	Dry System 

	TR
	Red Critical 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	200 
	850-689-5766 
	Kelly 

	End Time: 
	End Time: 
	230 
	850-689-5766 
	Kelly 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser
	Sprinkler Dry System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	Aux Drain
	Aux Drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	Fire Sprinklers 
	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent dry whit
	QR Pendent dry whit
	eGlobe GL5635 
	4.9/155 
	1/2" 
	2002 
	2022 
	Yes 
	No 
	Yes 

	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Dry System 
	Dry System 

	2 
	2 
	Riser 
	Yes 
	2021 
	Yes 
	0 


	Print Date: 4/27/2020 Page 1 of 4 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Dry system 
	Dry system 
	Riser 
	Five years 
	2016 
	2021 

	Pipe Riser 
	Pipe Riser 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers Riser 
	Sprinklers Riser 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Riser 
	Fire Department Connection Riser 

	Yes Visible and accessible? No Plugs or caps in place and undamaged? Fire department connection cap is missing. Internal inspection required Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? No Plugs or caps in place and undamaged? Fire department connection cap is missing. Internal inspection required Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Cold Weather Check Dry System 
	Cold Weather Check Dry System 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes 
	Yes 
	Yes 
	Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Flow Test 
	Flow Test 

	TR
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Dry System 
	Dry System 

	TR
	Main drain 
	2 
	60 
	50 
	55 
	3 
	Yes 
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	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Dry System 
	Dry System 

	TR
	Yes 
	2 
	Yes 
	Yes 
	Yes 

	Auxiliary Drains 
	Auxiliary Drains 

	System / Location 
	System / Location 
	Drain 
	Aux Drain Drained ? 
	Water Flow Observed ? 

	Dry System 
	Dry System 

	Under deck 
	Under deck 
	Drum Drip 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Dry System 
	Dry System 

	Riser 
	Riser 
	Butterfly 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry System 

	Dry Valve 
	Dry Valve 
	Size: 
	Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Victaulic 
	Victaulic 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	NA sec 
	60psi 
	NA psi 
	NA psi 
	NA sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	NA sec 
	NApsi 
	NA psi 
	NA psi 
	NA sec 
	NA 


	Comparable to previous tests ? Yes 
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	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Fire Department Connection Riser 
	Fire Department Connection Riser 

	Fire Department Connection 
	Fire Department Connection 


	No Plugs or caps in place and undamaged? Fire department connection cap is missing. Internal inspection required NFPA 25-2002 12.7.1(3) Fire department connections shall be inspected quarterly. The inspection shall verify the following: (c) Plugs or caps are in place and undamaged. 
	Sprinkler Head 
	Sprinkler Head 
	Sprinkler Head 

	Globe GL5635 Sprinkler Head 
	Globe GL5635 Sprinkler Head 


	No Spare available Missing two spares 
	Print Date: 4/27/2020 Page 4 of 4 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property Okaloosa Clerk of Court Mini Storage NEW 5489 Old Bethel Rd Crestview, FL 32536 Theresa Wilcox 689-5000x3361 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property Okaloosa Clerk of Court Mini Storage NEW 5489 Old Bethel Rd Crestview, FL 32536 Theresa Wilcox 689-5000x3361 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property Okaloosa Clerk of Court Mini Storage NEW 5489 Old Bethel Rd Crestview, FL 32536 Theresa Wilcox 689-5000x3361 
	Conducted by: Eric Frongner Inspection Ref: 200000009944 Print Date: 4/24/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 8/7/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	1030 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	12:00 
	800-286-5699 
	Monitoring 

	Okaloosa County 
	Okaloosa County 
	Start Time: 
	1030 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	12:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Butterball
	Butterball
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Riser 
	Riser 
	2" Riser Check Central 200 WOG 
	120 
	120 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 
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	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW 
	Inspection Ref: 200000009944 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Upright brass 
	QR Upright brass 
	Reliable V2704 
	5.6/165 
	1/2" 
	2003 
	2023 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	2 
	2 
	Riser 
	Yes 
	2022 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser and branch lines 
	5 year 
	2014 
	2019 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes Yes No external loads ? Yes 
	Yes No external corrosion ? Yes Yes No external loads ? Yes 
	Yes No external corrosion ? Yes Yes No external loads ? Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature No sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Yes Free of corrosion? Yes Yes Free of foreign materials including paint? Yes Yes Sprinklers free of loading and dirt? Yes Yes Are all sprinklers in service dated 1920 or later? Yes Yes Standard sprinklers less than 50 years old ? If no test NA sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature No sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Yes Free of corrosion? Yes Yes Free of foreign materials including paint? Yes Yes Sprinklers free of loading and dirt? Yes Yes Are all sprinklers in service dated 1920 or later? Yes Yes Standard sprinklers less than 50 years old ? If no test NA sample now and every 10 years. 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Main drain 
	2" 
	120 
	90 
	120 
	15 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	30 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW Inspection Ref: 
	200000009944 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	2" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	7 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	4" 
	None 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	None 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Conducted by: Henry Jablonski Inspection Ref: 200000010101 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 8/29/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	6:30 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	1:00 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	6:30 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	1:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	Inspector's test
	Inspector's test
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 
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	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property: Okaloosa County Administrative Building NEW Inspection Ref: 200000010101 

	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	4" Riser Check 2014 Central G 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent Chrome
	QR Pendent Chrome
	Globe GL5601 
	5.6/155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Sidewall White 
	QR Sidewall White 
	Globe GL 
	5.6/155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Upright Brass 
	QR Upright Brass 
	Globe GL5615 
	5.6/200 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	2 
	2 
	Wet/Riser Mechanical Room 
	Yes 
	2019 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser/Building 
	5 Year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes Yes 
	Yes Yes 
	Yes Yes 
	No external corrosion ? No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA No Yes Yes Yes Yes Yes 
	NA No Yes Yes Yes Yes Yes 
	Extra high, very extra high and ultra high temperature sprinklers tested ? Eng evaluation recommended for sprinkler type? Free of corrosion? Free of foreign materials including paint? Sprinklers free of loading and dirt? Are all sprinklers in service dated 1920 or later? Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 
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	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property: Okaloosa County Administrative Building NEW Inspection Ref: 200000010101 
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	Fire Department Connection Wet/SW Corner Near Parking 
	Fire Department Connection Wet/SW Corner Near Parking 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Inspector's test 
	1/2" 
	50 
	40 
	50 
	5 
	Yes 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Inspector's test 
	1/2" 
	60 
	40 
	45 
	10 
	Yes 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Inspector's test 
	1/2" 
	40 
	30 
	40 
	10 
	Yes 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Inspector's test 
	1/2" 
	40 
	35 
	40 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Yes 27 
	Yes Yes 
	Yes 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Yes 70 
	Yes Yes 
	Yes 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Yes 32 
	Yes Yes 
	Yes 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Yes 34 
	Yes Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Conducted by: David Woodard Inspection Ref: 200000010431 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 10/2/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted. 

	Owner's Representitive - Prin 
	Owner's Representitive - Prin 
	Owner's Representitive - Signatu 
	Date Completed 
	Except as noted, the building is occupied with the 

	Gary Madden 
	Gary Madden 
	TD
	Figure

	10/2/19 
	same occupancy classification and hazard of contents as last inspection. Also, the system has remained in service without modification and been free of actuation of devices or alarms.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Green 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Yellow-Non critical 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Yellow-Non critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	0545 
	800-286-5699 
	Chris 

	End Time: 
	End Time: 
	8:45 
	800-286-5699 
	Chris 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	0545 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	8:45 
	850-689-5766 
	Heather 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Gauges
	Sprinkler Gauges

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Hose Valve Outlets
	Sprinkler Hose Valve Outlets

	TR
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Pump 
	Sprinkler Pump 

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	Inspector's test
	Inspector's test
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Inspector's test
	Inspector's test
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	3" 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent Chrome
	QR Pendent Chrome
	Viking VK302 
	155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Concealed Whit
	QR Concealed Whit
	eViking VK462 
	155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Upright Brass 
	QR Upright Brass 
	Tyco TY3131 
	200 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Wet/Riser Loading Dock 
	Yes 
	2023 
	Yes 
	0 

	5 
	5 
	Wet/ Fire Pump Room Outside 
	Yes 
	2023 
	Yes 
	0 

	Dry System 
	Dry System 

	2 
	2 
	Dry/Riser Loading Dock 
	Yes 
	2023 
	Yes 
	0 
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	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
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	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	All of building 
	Every 5 years 
	8/9/2018 
	8/2023 

	Pipe 
	Pipe 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Cold Weather Check Dry/Riser Loading Dock Dry System 
	Cold Weather Check Dry/Riser Loading Dock Dry System 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Fire Department Connection Wet/Front Parking Lot Wet System 
	Fire Department Connection Wet/Front Parking Lot Wet System 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Hose Valve Outlets Stair 4 Wet Standpipe 
	Hose Valve Outlets Stair 4 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 

	Hose Valve Outlets Stair 2 Wet Standpipe 
	Hose Valve Outlets Stair 2 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 

	Hose Valve Outlets Stair 3 Wet Standpipe 
	Hose Valve Outlets Stair 3 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 
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	Fire Pump Electric Inspection Wet System 
	Fire Pump Electric Inspection Wet System 


	Yes 
	Yes 
	Yes 
	Pump house/room at least 40deg F? 
	Yes 
	Suction, discharge and bypass valves open? 

	Yes 
	Yes 
	Piping free from leaks? 
	Yes 
	Suction and system pressure gauges normal? 

	NA 
	NA 
	Suction reservoir, if provided, full? 
	Yes 
	Controller indicating power 
	ON 
	? 

	Yes 
	Yes 
	Transfer switch indicating normal situation? 
	Yes 
	Isolation switch closed? 

	Yes 
	Yes 
	Reverse phase alarm indicator OFF or normal 
	Yes 
	Circulation relief valve flowing water while pump 

	TR
	phase rotation indicator ON ? 
	churns? 

	Yes 
	Yes 
	Pressure relief valves operating with proper pressure 

	TR
	downstream while pump is operational? 

	Fire Pump Electric Test Wet System 
	Fire Pump Electric Test Wet System 


	Yes Pump started automatically? 85 Record starting pressure. 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	130 95 45 Yes Yes 1 Yes 
	Pump shutoff pressure. Jockey pump starting pressure. Record suction pressure while running. Pump packing gland showing slight discharge? (Adjust if necessary) Packing boxes, bearings and pump casing free from overheating? For reduced voltage or reduced current starting, record time controller is on first step. All times and pressures acceptable? 

	Fire Pump Electric Maintenance Wet System 
	Fire Pump Electric Maintenance Wet System 

	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA NA NA NA NA NA NA NA 
	Shaft end play acceptable? Transmission coupling, right angle gear drive and mechanical moving parts lubricated? Emergency manual starting means operated without power? Pressure switch settings calibrated? Control and power wirings tight? Circuit breakers appear clean? Manual starting means on electrical systems operated? Isolation switch and circuit breaker exercised? 
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	Fire Pump Electric Flow Test Wet System 
	Fire Pump Electric Flow Test Wet System 


	Yes 
	Yes 
	Yes 
	Pump test run by discharge of flow through hose 
	Pump test run by discharge through by-pass flow 

	TR
	streams. Flow readings were taken at each hose 
	meter to drain or suction reservoir. Flow readings 

	TR
	stream. 
	taken by flow meter. 


	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Are the pressure readings acceptable? Circulation relief valve and pressure relief valve operated properly during all flow tests? Low suction throttling device test: Low suction pressure simulated? Low suction throttling device test: Free from abnormalities in return to full flow? Automatic transfer switch test: Connection made to alternate power source? All alarm conditions simulated? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Main drain 
	2 
	110 
	70 
	110 
	15 
	Yes 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Inspector's test 
	1/2 
	90 
	70 
	90 
	20 
	Yes 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Inspector's test 
	1/2 
	85 
	65 
	85 
	15 
	Yes 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Main drain 
	1-1/2" 
	55 
	40 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Yes 30 
	Yes Yes 
	Yes 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Yes 32 
	Yes Yes 
	Yes 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Yes 42 
	Yes Yes 
	Yes 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Yes 
	40 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	Ok 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	NA 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Tamper switch failed to report to panel 
	Tamper switch failed to report to panel 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Backflow Supply 
	Backflow Supply 

	BackflowStreet Entrance 
	BackflowStreet Entrance 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 

	Backflow Street Entrance 
	Backflow Street Entrance 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry System 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Viking 
	Viking 
	DV/1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	40 sec 
	80psi 
	35 psi 
	10 psi 
	50 sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
	PS10 Potter alarm switch stays in alarm and is now bypassed 
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	Pump Equipment/Component Summary 
	Pump Equipment/Component Summary 

	Item 
	Item 
	Manufacturer 
	Model 
	Serial No. 

	Location / Description 
	Location / Description 

	Wet System 
	Wet System 

	Fire Pump 
	Fire Pump 
	Patterson 
	5X3 VIP 
	FP-C098290 

	30 psi 500 gpm Centrifugal 
	30 psi 500 gpm Centrifugal 

	Motor 
	Motor 

	30 HP 3540 RPM 200 VAC 60 cycles 
	30 HP 3540 RPM 200 VAC 60 cycles 

	Fire Pump Controller 
	Fire Pump Controller 
	Eaton 
	FT90-30D-L1 
	16BL664E 

	Jockey Pump 
	Jockey Pump 
	Grundfos 
	CR-1 

	Jockey Pump Controller 
	Jockey Pump Controller 
	Eaton 
	FDJP-0.75D 
	16BL664J 
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	PUMPD Test Point with Stream Detail 
	PUMPD Test Point with Stream Detail 

	Flow (measured) 
	Flow (measured) 
	Pressure (measured) 
	Speed (rpm)

	% Rated 
	% Rated 
	Flow 
	Net 
	Suction 
	Discharge 

	Churn 0
	Churn 0
	 100 
	35
	 135
	 3,546

	100% 502
	100% 502
	 100 
	30
	 130
	 3,535

	151% 753
	151% 753
	 95 
	25
	 120
	 3,519


	Performance Graph 
	Pressure (psi) 
	¡
	¡
	¡
	 = Pump Acceptance Flow (gpm) 

	p
	p
	 = Measured 
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	Fire Pump Flow Test Stream Detail 
	Fire Pump Flow Test Stream Detail 

	Flow 
	Flow 
	Stream 1 
	Stream 2 
	Stream 3 
	Stream 4 
	Stream 5 
	Stream 6 

	% Rated 
	% Rated 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow

	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 

	gpm 
	gpm 

	C 
	C 
	C 
	C 
	C 
	C 
	C 

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 0 
	 0 

	1
	1
	 1
	 1
	 1
	 1
	 1

	100%
	100%
	 8
	 251
	 8
	 251

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 502 
	 502 

	1
	1
	 1
	 1
	 1
	 1
	 1

	151% 
	151% 
	18
	 376
	 18
	 376

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 753 
	 753 

	1
	1
	 1
	 1
	 1
	 1
	 1
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 
	Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 

	Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 
	Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 


	Yes Alarm operate ? No QOD PS10 Potter alarm switch stays in alarm and is now bypassed 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 

	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 
	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 


	10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop NFPA 25-2002 8.3.2.2(2)(c) Electrical System Procedure. (c) Record the time pump runs after starting (for automatic stop controllers). 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 

	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 
	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 


	Supervised Secured ? Tamper switch failed to report to panel NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed position 
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	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 6/28/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	3:15 
	800 286-5699 
	Monitoring 

	End Time: 
	End Time: 
	4:15 
	800 286-5699 
	Monitoring 

	Okaloosa County 
	Okaloosa County 
	Start Time: 
	3:15 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	4:15 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser
	Sprinkler Wet System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	3" 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 
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	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW 
	Report of Inspection/Test Annual Sprinkler 06/28/2019 Property: Okaloosa County EMS NEW 
	Inspection Ref: 200000009692 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Upright Brass 
	QR Upright Brass 
	Victaulic V2704 
	5.6/165 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 

	Std Upright Brass 
	Std Upright Brass 
	Victaulic V2703 
	5.6/165 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Pendent Chrome
	QR Pendent Chrome
	Victaulic V2708 
	5.6/155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Wet riser Storeroom 
	Yes 
	2023 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser/Building 
	5 year 
	Now 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Front of Bldg Wet System 
	Fire Department Connection Front of Bldg Wet System 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Inspector's test 
	2 
	55 
	45 
	50 
	5 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Yes 
	32 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	17 
	NA 

	Backflow Supply 
	Backflow Supply 

	Riser 
	Riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Backflow System Side 
	Backflow System Side 

	Riser 
	Riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Conducted by: Henry Jablonski Inspection Ref: 200000010535 Print Date: 4/24/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 11/20/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	615 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	900 
	800-286-5699 
	Monitoring 

	City of Crestview 
	City of Crestview 
	Start Time: 
	615 
	850-682-3741 
	Dispatch 

	End Time: 
	End Time: 
	900 
	850-682-3741 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Riser Check
	Riser Check
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Riser 
	Riser 
	4" Riser Check Victaulic 
	65 
	75 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2020 
	No 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Pendent 
	Std Pendent 
	Central Solder link 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	2 
	2 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	All 
	5 year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Inspector's test 
	2 
	75 
	55 
	70 
	10 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	42 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 4/3/20 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	6:00 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	9:00 
	800-286-5699 
	Monitoring 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	6:00 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	9:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	4" 
	NA 
	65 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Sdt Pendent Chrome
	Sdt Pendent Chrome
	Star SSP 735A 
	Sauder 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 

	QR Pendent Chrome
	QR Pendent Chrome
	Victaulic V2708 
	5.6/155 
	1/2" 
	2013 
	2033 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Globe J90 
	155 
	1/2" 
	2013 
	2033 
	Yes 
	Yes 
	Yes 

	Std Upright Brass 
	Std Upright Brass 
	Rasco SSUD1 
	212 sauder 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet system 
	Wet system 

	1 
	1 
	Wet riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser Room 
	5 year 
	2016 
	2021 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection NW Side of Bldg 
	Fire Department Connection NW Side of Bldg 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Main drain 
	2" 
	65 
	55 
	65 
	5 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Yes 
	55 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	18 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	18 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Signatures 
	Signatures 

	Inspector - Printed David Woodard 
	Inspector - Printed David Woodard 
	Inspector - Signature 
	Date Completed 11/6/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Red Critical 

	Admin / Medical 
	Admin / Medical 
	Green 

	Bravo Pod 
	Bravo Pod 
	Red Critical 

	Charlie Pod 
	Charlie Pod 
	Green 

	Echo Pod 
	Echo Pod 
	Red Critical 

	Delta Pod 
	Delta Pod 
	Green 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	Red Critical 

	No system pressure switch Air compressor would not activate 
	No system pressure switch Air compressor would not activate 

	Delta Pod 
	Delta Pod 
	Green 

	Okaloosa 
	Okaloosa 
	Start Time: 
	8:15 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	2:30 
	850-689-5766 
	Jennifer 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 5
	 5
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	4" Riser Check 1984 Victaulic 80 
	90 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2020 
	No 

	Admin / Medical 
	Admin / Medical 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Bravo Pod 
	Bravo Pod 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Charlie Pod 
	Charlie Pod 
	4" 
	85 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Echo Pod 
	Echo Pod 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Delta Pod 
	Delta Pod 
	4" Riser Check B 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Upright Chrome 
	Std Upright Chrome 
	Tyco TY323 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Pendent Chrome
	Std Pendent Chrome
	Tyco TY3281 INST 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Tyco TY3390 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Sidewall Brass 
	Std Sidewall Brass 
	Central SOLDER L 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	RASCO R3731 
	5.6/165 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Brass 
	QR Sidewall Brass 
	Tyco TY3331 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright brass 
	QR Upright brass 
	Tyco TY3131 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright Chrome 
	QR Upright Chrome 
	Central 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 
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	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Alpha Pod/ transport office 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Admin / Medical 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Bravo Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Charlie Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Echo Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Delta Pod 
	Yes 
	2020 
	Yes 
	0 

	Dry System 
	Dry System 

	2 
	2 
	Sally Port 
	Yes 
	2023 
	Yes 
	0 

	2 
	2 
	Delta Pod 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	All 
	Every 5 years 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Properly aligned ? Yes Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	No Free of corrosion? Found corroded sprinkler heads No Eng evaluation recommended for sprinkler type? NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Free of foreign materials including paint? Found painted sprinkler heads Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Free of corrosion? Found corroded sprinkler heads No Eng evaluation recommended for sprinkler type? NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Free of foreign materials including paint? Found painted sprinkler heads Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	Yes Free of obstructions to spray patterns? Yes Proper number and type of spare sprinklers? No Eng evaluation recommended for spacing? No Free of physical damage? Found damaged sprinkler heads Yes Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. NA If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Alpha 
	Fire Department Connection Alpha 

	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Interior free of obstructions (if caps are not in place) ? Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? 
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	Fire Department Connection Admin / Medical 
	Fire Department Connection Admin / Medical 

	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Gaskets in place and in good condition? Yes Couplings and swivels not damaged and rotate smoothly? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Bravo 
	Fire Department Connection Bravo 

	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Interior free of obstructions (if caps are not in place) ? Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? 

	Fire Department Connection Charlie 
	Fire Department Connection Charlie 


	Yes Identification sign(s) in place? Yes Check valve is not leaking? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes NA 
	Gaskets in place and in good condition? Couplings and swivels not damaged and rotate smoothly? Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Echo 
	Fire Department Connection Echo 

	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Yes Yes Yes 
	Interior free of obstructions (if caps are not in place) ? Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? 

	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 


	No 
	No 
	No 
	Compressor appears to be in working condition? 
	NA 
	Compressor appears free of leaks? 

	3/4 
	3/4 
	Size of compressor (HP) 
	PIPE MOUNT 
	Compressor Description/Type 

	GENERAL 
	GENERAL 
	Manufacturer of compressor 
	DL161-5035 
	Model of compressor 

	ELECTRIC 
	ELECTRIC 

	NA 
	NA 
	Compressor and motor are free of vibration and 
	NA 
	Guages appear Ok and show normal PSI 

	unusual noies? 
	unusual noies? 

	NA 
	NA 
	Oil appears clean with no burnt odor 
	No 
	Electrical connections Ok? 

	NA 
	NA 
	Has condensate/water been drained from the tank 
	NA 
	Dryer/Separator Ok? 

	and/or water separator? 
	and/or water separator? 

	NA 
	NA 
	Breaker in the ON Postion? 
	NA 
	Inlet air filter clean? 

	NA 
	NA 
	Belt is in good condition? 
	NA 
	Tension on the belt is Ok? 

	Cold Weather Check Sally Port Dry System 
	Cold Weather Check Sally Port Dry System 

	NA 
	NA 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 

	NA 
	NA 
	Interior of pipe in preaction and dry pipe systems 
	NA 
	Low points drained in dry pipe, preaction and deluge 

	TR
	which passes through freezers free of ice blockage? 
	systems prior to the onset of freezing weather? 
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	Air Compressor Delta floor mounted tank 
	Air Compressor Delta floor mounted tank 

	Yes Compressor appears to be in working condition? General Electric Manufacturer of compressor 1/2 Size of compressor (HP) NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? Yes Breaker in the ON Postion? NA Oil appears clean with no burnt odor Yes Compressor and motor are free of vibration and unusual noies? 
	Yes Compressor appears to be in working condition? General Electric Manufacturer of compressor 1/2 Size of compressor (HP) NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? Yes Breaker in the ON Postion? NA Oil appears clean with no burnt odor Yes Compressor and motor are free of vibration and unusual noies? 
	Yes Compressor appears free of leaks? 9QK56C17D2012 Model of compressor P floor mounted Compressor Description/Type tank NA Tension on the belt is Ok? NA Dryer/Separator Ok? NA Inlet air filter clean? Yes Electrical connections Ok? NA Guages appear Ok and show normal PSI 

	Cold Weather Check Delta Pod Dry System 
	Cold Weather Check Delta Pod Dry System 


	NA 
	NA 
	NA 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 

	NA 
	NA 
	Interior of pipe in preaction and dry pipe systems 
	NA 
	Low points drained in dry pipe, preaction and deluge 

	TR
	which passes through freezers free of ice blockage? 
	systems prior to the onset of freezing weather? 


	Fire Department Connection Delta 
	Yes Identification sign(s) in place? 
	Yes Identification sign(s) in place? 
	Yes Identification sign(s) in place? 
	Yes 
	Check valve is not leaking? 


	Yes Plugs or caps in place and undamaged? 
	Yes Plugs or caps in place and undamaged? 
	Yes Plugs or caps in place and undamaged? 
	Yes 
	Gaskets in place and in good condition? 

	Yes Visible and accessible? 
	Yes Visible and accessible? 
	Yes 
	Couplings and swivels not damaged and rotate 

	TR
	smoothly? 

	Yes Automatic drain valve in place and operating properly? 
	Yes Automatic drain valve in place and operating properly? 
	NA 
	Interior free of obstructions (if caps are not in place) ? 

	NA Valve clapper operational over its full range (if caps 
	NA Valve clapper operational over its full range (if caps 

	are not in place) ? 
	are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Main drain 
	2 
	90 
	70 
	90 
	5 
	Yes 

	Admin / Medical 
	Admin / Medical 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Bravo Pod 
	Bravo Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Charlie Pod 
	Charlie Pod 
	Main drain 
	2 
	85 
	70 
	85 
	5 
	Yes 

	Echo Pod 
	Echo Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	Main drain 
	2 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Yes 8 
	Yes Yes 
	Yes 

	Admin / Medical 
	Admin / Medical 
	Yes 50 
	Yes Yes 
	Yes 

	Bravo Pod 
	Bravo Pod 
	Yes 20 
	Yes Yes 
	Yes 

	Charlie Pod 
	Charlie Pod 
	Yes 25 
	Yes Yes 
	Yes 

	Echo Pod 
	Echo Pod 
	Yes 45 
	Yes Yes 
	Yes 

	Delta Pod 
	Delta Pod 
	Yes 45 
	Yes Yes 
	Yes 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	NA NA 
	NA NA 
	NA 

	Delta Pod 
	Delta Pod 
	Yes 1 
	Yes Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	NA 

	Backflow Supply delta pod 
	Backflow Supply delta pod 
	OS&Y 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	14 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	14 
	NA 

	Backflow 
	Backflow 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	NA 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	OS&Y 
	2" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	NA 

	Admin / Medical 
	Admin / Medical 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Bravo Pod 
	Bravo Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Charlie Pod 
	Charlie Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Echo Pod 
	Echo Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Delta Pod 
	Delta Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Delta Pod 
	Delta Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 

	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 


	Dry Valve Trip Test - Dry System 
	Print Date: 4/24/2020 Page 6 of 8 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW 
	Inspection Ref: 200000010493 

	Dry Valve Size: 4" Year: 01/01/00 
	Dry Valve Size: 4" Year: 01/01/00 
	Q. O. D. Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
	Dry Valve 
	Dry Valve 
	Dry Valve 
	Size: 4" 
	Year: 01/01/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
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	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property: Okaloosa County Jail NEW Inspection Ref: 200000010493 

	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers All
	Sprinklers All

	 Inspection Riser All 
	 Inspection Riser All 


	No Free of corrosion? Found corroded sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Free of foreign materials including paint? Found painted sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Free of physical damage? Found damaged sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 

	GENERAL ELECTRIC DL161-5035 Compressor 
	GENERAL ELECTRIC DL161-5035 Compressor 


	No Compressor appears to be in working condition? 
	No Electrical connections Ok? 
	Tag Sally Port Dry System Sally Port
	Tag Sally Port Dry System Sally Port
	Tag Sally Port Dry System Sally Port

	 Dry System Riser OS&Y Sally Port 
	 Dry System Riser OS&Y Sally Port 


	Red Critical Tag Color No system pressure switch Air compressor would not activate 
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	Conducted by: Chris Caouette Inspection Ref: 200000010047 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 8/27/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	8:30 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	1115 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	8:30 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	1115 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Inspector's test
	Inspector's test
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet/Riser 
	Wet/Riser 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	3" Riser Check 2014 Globe RCV #16413RCV14 
	55 
	60 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent 
	QR Pendent 
	Globe GL5601 chr 
	155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Globe GL5615 bra 
	200 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet/Riser 
	Wet/Riser 

	2 
	2 
	Wet Riser/Rear Entrance 
	Yes 
	2019 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Piping 
	Piping 
	Riser/Building 
	5 year 
	2014 
	2019 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes Yes 
	Yes Yes 
	Yes Yes 
	No external corrosion ? No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA No Yes Yes Yes Yes Yes 
	NA No Yes Yes Yes Yes Yes 
	Extra high, very extra high and ultra high temperature sprinklers tested ? Eng evaluation recommended for sprinkler type? Free of corrosion? Free of foreign materials including paint? Sprinklers free of loading and dirt? Are all sprinklers in service dated 1920 or later? Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 
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	Fire Department Connection Backflow 
	Fire Department Connection Backflow 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Fire Department Connection Rear riser 
	Fire Department Connection Rear riser 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Inspector's test 
	1-1/4 
	55 
	40 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Yes 
	35 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	15 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	15 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 05/01/2019 Property Okaloosa County Transportation NEW 600 Transit Way Fort Walton Beach, FL 32548 Tyron Parker (850)609-7003 
	Conducted by: David Woodard Inspection Ref: 200000009325 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed David Woodard 
	Inspector - Printed David Woodard 
	Inspector - Signature 
	Date Completed 5/1/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Red Critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	2:45 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	3:45 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	2:45 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	3:45 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Riser 
	Riser 
	4" Riser Check 2003 Victaulic 717R #40141101 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2018 
	No 

	Due for five year internal inspection 
	Due for five year internal inspection 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Recessed Chrom
	QR Recessed Chrom
	eTyco TY3231 
	5.6/155 
	1/2" 
	2004 
	2024 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Tyco TY3131 
	5.6/155 
	1/2" 
	2003 
	2023 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	2 
	2 
	Riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet 
	Wet 
	All 
	5 Years 
	Unknown 
	2018 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Inspector's test 
	2 
	50 
	45 
	50 
	2 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	45 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	26 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	System Valve Riser Riser 
	System Valve Riser Riser 

	Victaulic 717R Wet System Riser Main drain40141101 Riser 
	Victaulic 717R Wet System Riser Main drain40141101 Riser 


	2018 5yr Serv.Date-Interior Insp/Gauge Due for five year internal inspection 
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	Report of Inspection/Test Annual Sprinkler 08/27/2019 Property Owner/Agent Okaloosa County Water & Okaloosa Co. Facility Sewer FWB NEW Maintenance 1804 Lewis Turner Blvd. 5489 Old Bethel Road Fort Walton Beach, FL 32547 Crestview, FL 32536 Scott Powell Randy Overly (850)651-7172 (850)420-1267 
	Conducted by: Chris Caouette Inspection Ref: 200000010161 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 8/27/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Red Critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	115 
	800-286-5699 
	Kara 

	End Time: 
	End Time: 
	315 
	800-286-5699 
	Tyler 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	115 
	850-689-5766 
	Mona 

	End Time: 
	End Time: 
	315 
	850-689-5766 
	Mona 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Hose Storage Devices
	Sprinkler Hose Storage Devices

	TR
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Hose Valve Outlets
	Sprinkler Hose Valve Outlets

	TR
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Wall Post
	Wall Post
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser
	Sprinkler Wet System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	4" 
	55 
	55 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Pendent chrome 
	Std Pendent chrome 
	Viking Vk589a 
	155 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 

	Std Upright brass 
	Std Upright brass 
	Viking 589A 
	155 
	1/2" 
	1990 
	2040 
	Yes 
	Yes 
	Yes 

	Std Sidewall chrome 
	Std Sidewall chrome 
	Viking 589A 
	286 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System #3 
	Wet System #3 

	2 
	2 
	Wet riser 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser and branch lines 
	5 year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found ten corroded sprinkler heads Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found ten corroded sprinkler heads Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? 
	No Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. 
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	Sprinklers 
	Sprinklers 

	Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper sample now and every 10 years. replacements? 
	Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper sample now and every 10 years. replacements? 

	Fire Department Connection Outside Riser Room in NW Corner Wet System 
	Fire Department Connection Outside Riser Room in NW Corner Wet System 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Hose Valve Outlets Wet/S.E. Stairs Wet System 
	Hose Valve Outlets Wet/S.E. Stairs Wet System 

	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 

	Hose Valve Outlets N.E Stairs Wet System 
	Hose Valve Outlets N.E Stairs Wet System 

	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 

	Hose Storage Devices 1st - 4th Floor SE Stairs 
	Hose Storage Devices 1st - 4th Floor SE Stairs 


	1st - 4th Floor 
	1st - 4th Floor 
	1st - 4th Floor 
	Location 
	NA 
	Hose properly racked or rolled ? 

	NA 
	NA 
	Nozzle clips in place and nozzles contained ? 
	NA 
	Devices undamaged, unobstructed and operable ? 

	NA 
	NA 
	Will racks swing out of cabinet at least 90deg ? 
	NA 
	Hose reracked or rerolled so folds do not occur in 

	TR
	same position ? 


	Hose Storage Devices 1st - 4th Floor NE Stairs 
	1st - 4th Floor Location 
	1st - 4th Floor Location 
	1st - 4th Floor Location 
	NA 
	Hose properly racked or rolled ? 


	NA 
	NA 
	NA 
	Nozzle clips in place and nozzles contained ? 
	NA 
	Devices undamaged, unobstructed and operable ? 

	NA 
	NA 
	Will racks swing out of cabinet at least 90deg ? 
	NA 
	Hose reracked or rerolled so folds do not occur in 

	TR
	same position ? 

	Flow Test 
	Flow Test 

	TR
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System #1 
	Wet System #1 

	Standpipe #1 
	Standpipe #1 
	Inspector's test 
	1/2 
	55 
	40 
	50 
	10 
	Yes 

	Wet System #2 
	Wet System #2 

	Standpipe #2 
	Standpipe #2 
	Inspector's test 
	1/2 
	55 
	40 
	50 
	10 
	Yes 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Inspector's test 
	1/2" 
	55 
	40 
	50 
	10 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System #1 
	Wet System #1 

	Standpipe #1 
	Standpipe #1 
	Yes 
	35 
	Yes 
	Yes 
	Yes 

	Wet System #2 
	Wet System #2 

	Standpipe #2 
	Standpipe #2 
	Yes 
	40 
	Yes 
	Yes 
	Yes 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Yes 
	45 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System #1 
	Wet System #1 

	Standpipe #1 
	Standpipe #1 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet System #2 
	Wet System #2 

	Standpipe #2 
	Standpipe #2 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Wet system 
	Wet system 

	Wet/Outside of Riser Room 
	Wet/Outside of Riser Room 
	Wall Post 
	3" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers Riser and branch lines
	Sprinklers Riser and branch lines

	 Inspection Wet system Riser and branch lines 
	 Inspection Wet system Riser and branch lines 


	No Free of corrosion? Found ten corroded sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
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	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 5/23/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted. 

	Owner's Representitive - Prin 
	Owner's Representitive - Prin 
	Owner's Representitive - Signatu 
	Date Completed 
	Except as noted, the building is occupied with the 

	Harold Godwin 
	Harold Godwin 
	TD
	Artifact

	5/23/19 
	same occupancy classification and hazard of contents as last inspection. Also, the system has remained in service without modification and been free of actuation of devices or alarms.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet Riser 
	Wet Riser 
	Green 

	Okaloosa 
	Okaloosa 
	Start Time: 
	230 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	300 
	850-689-5766 
	Heather 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet Riser 
	Wet Riser 
	6" Alarm 
	80 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent 
	QR Pendent 
	Victaulic/White V27 
	5.6/155 
	1/2" 
	2007 
	2027 
	Yes 
	Yes 
	Yes 

	Std Upright 
	Std Upright 
	Rasco/Brass R17 
	5.6/200 
	1/2" 
	2001 
	2051 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	1 
	1 
	Wet Riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet 
	Wet 
	Riser 
	5 year 
	2014 
	2019 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet Riser 
	Wet Riser 
	Main drain 
	2 
	80 
	45 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet Riser 
	Wet Riser 
	Yes 
	30 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet Riser 
	Wet Riser 
	Butterfly 
	6" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Backflow Supply Side 
	Backflow Supply Side 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	0 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	addendum 6 24-20.pdf
	20200504140136824 (002).pdf

	addendum 8 24-20.pdf
	Site Calculation.pdf
	Blank
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	Ext
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