005313

BERGEN COUNTY TECHNICAL SCHOOL DISTRICT
GENERAL ACCOUNT WARRANT NO.

~  BUDGETACD ~  |PonNUMBER| = INVOICENUMBER = |

- AMOUNT

11-000-262-420-DO 018048 SM 23029 $520.00
11-000-262-420-DO 018048 SM 23031 , $580.00
11-000-262-420-DO 018048 SM 23944 . $535.00

L : —
02/20/2020 TOTAL AMOUNT L $1.635.00

TS DOCUMENT HAS A?}ULDRED BACKGROUND AND FLUDRESCENT FIBERS's SEE ADDITIONAL SECURITY FEATURES ON REVERSE SIDE » MISSING'A FEATURE INDICATES A COPY. :
THIS WARRANT BECOMES A SIGHT DRAFT ON BANK NAMED HEREON WHEN COUNTERSIGNED BY TREASURER 0 0 5 3 1 3

BERGEN COUNTY TECHNICAL

SCHOOL DISTRICT » Santander 60-7269
540 Farview Avenue, Paramus, NJ 07652 02/20/2020 2313
GENERAL ACCOUNT :
' [ |
taoeor  METRO FIRE & SAFETY EQUIPMENT CO. 1$‘; *sirg 1 635.00 |
*One Thousand Six Hundred Thirty Five And .00******** ool R DOLLARS

METRO FIRE & SAFETY EQUIPMENT CO.
509 WASHINGTON AVE
CARLSTADT NJ 07072-2802

*O0053 43" w23ki?ebqAn 55102073 &

BERGEN COUNTY TECHNICAL

SCHOOL DISTRICT O O 5 3 1 3

540 Farview Avenue, Paramus, NJ 07652

B047-32Q

METRO FIRE & SAFETY EQUIPMENT CO. (1789)
509 WASHINGTON AVE
CARLSTADT NJ 07072-2802

MGL PRINTING SOLUTIONS, (908) 665-1999

T




PURCHASE ORDER

BILL THIS REQUISITION
swgll BERGEN COUNTY TECHNICAL SCHOOLS T R TIONED
- 540 FARVIEW AVENUE THE P.O. NO. SHOWN e

PARAMUS, N.J. 07652
Tel: (201) 343-6000 Ext 4037,4050 FAX: (201) 225-9067
All invoices and correspondence must be sent to
above address regardiess of shipping point.
SUGGESTED VENDOR

METRO FIRE & SAFETY EQUIPMENT CO.
509 WASHINGTON AVE

CARLSTADT, NJ 070722802

2016350400

Fax: 2016350410

-

VT018048

PURCHASE ORDER NO.

TRACKING # U20-1268

1789

VENDOR CODﬂ

February 7, 2020

REQUISITION )

[

DATE
(PIF ACCOUNT NUMBER AMOUNT )
11-000-262-420-DO [$535.00

— J
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION )
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
SM 23944
2.00 K - ANSUL R-102 3 GAL W/C KITCHEN SYS INSPECT 125.00f  $250.00
1.00 K - ANSUL R-102 6 GAL TANDEM W/C KITCHEN SYS 135.00¢  $135.00
1.00 K - ANSUL R-102 9 GAL TANDEM W/C KITCHEN SYS 150.00/  $150.00

ACADEMY

e A

TOTAL $535.00 J
\
4
SHIP > Garrett Eastlake ext. 2237 200 Hackensack Ave, Hackensack, NJ
TO ( OPERATIONS ATTN
THIS VENDOR IS: 4 REQUISITIONED BY DATE
owest Responsible Bidder: Date . TH'S ORDER IS INVAL'D
' Lowest of Three Quotations (attached) AP;B«KOV;EE ATINISTRATOR ~DATE UNLESS SIGNED BY
EE::TteFi:nn:ascltﬁl:lﬁe (check below) | f 5;2’ 2" 1/2’ ) / 27 THE SCHOOL BUSINESS
W e\ - J
el Al R o
[ ] copyright Material APPROVED ADMINISTRATOR DATE ADM}N ISTRATOR
D Emergency, Job No. /‘,-\,\ (or explain)
D Under Minimum
[ ] ByStatute ACCOUNT STATUS CHECKED
~ SCHOOL BUSINESS ADMINISTRATOR
PURCHASING AGENT REQUISITION COPY Page 1 of 1)




PURCHASE ORDER |

THIS REQUISITION |
BERGEN COUNTY TECHNICAL SCHOOLS HAS BEEN ASSIGNED VT018048 d
540 FARVIEW AVENUE THE P.O. NO. SHOWN DATE PURCHASE ORDER NO.
PARAMUS, N.J. 07652 |
T Tel: (201) 343-6000 Ext 4037,4050 FAX: (201) 225-9067 TRACKING # U20-1268 5
All invoices and correspondence must be sent to E
above address regardless of shipping point. 1789 VENDOR CODE
SUGGESTED VENDOR
REQUISITION
METRO FIRE & SAFETY EQUIPMENT CO. Eobraary |, 2000 DATE
509 WASHINGTON AVE PIF ACCOUNT NUMBER AMOUNT
CARLSTADT, NJ 070722802 11-000-262-420-DO |$535.00
2016350400
Fax: 2016350410 ‘
|
I
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
SM 23944
2.00 K - ANSUL R-102 3 GAL W/C KITCHEN SYS INSPECT 125.00 $250.00
1.00 K - ANSUL R-102 6 GAL TANDEM W/C KITCHEN SYS 135.00 $135.00
1.00 K - ANSUL R-102 9 GAL TANDEM W/C KITCHEN SYS 150.00 $150.00
ACADEMY
L RECEIVING COPY - RETURN TO BUSINESS OFFICE JOTAL  $535.00
SHIP ) Garrett Eastlake ext. 2237 200 Hackensack Ave, Hackensack, NJ
TO OPERATIONS ATIN
DATE RECEIVED # OF CARTONS
RECEIVING PROCEDURES
UPON RECEIPT OF ORDER: THIS ORDER Is |NVAL|D
RECEER BT T SR P st UNLESS SIGNED BY
and sign where indicated. THE SCHOOL BUSINESS
2. Requisitioner: Please check
SCHOOL OFFICER’S CERTIFICATION confents and packing I<KS)sgn ADMINISTRATOR
1, having knowledge of the facts certify that the materials and supplies where indicated.
have been received or the services rendered; said certification being

based on signed delivery slips or other reasonable procedures 3. Please forward this copy along
A

i 1 with packing list(s), bill(s) of -
o~/ | il lading, and other documents to o
- [} YRS Ny, business office. o
} i3 é_{?{";
H | L

¥y, é
AL ‘[ A S(%OOL BUSINESS ADMINISTRATOR

i

SIGNATURE DAE RECEIVING COPY - RETURN TO BUSINESS OFFICE Page 1 of 1




,,,,,,,,,,,,,,,,

EQUIPMENT CO., INC.

509 Washington Avenue

Phone: (201) 635-0400 -

Bill To: Bergen County Special Services
540 Farview Avenue
Attn: Accounts Payable
Paramus, NJ 07652

METRO §i¥ery

Carlstadt, NJ 07072 Invoice #:

Fax: (201) 635-0410 .
(201) Invoice Date:

Completion Date:

SM 23944

1/31/2020
1/25/2020

Service Id: BCSS-200HACKENSACK

Service At:  Bergen County Academy
200 Hackensack Avenue
Hackensack, NJ 07601

Division: Systems - Service/Repair Zﬁ :umber:

Description: K-Inspection Needed ’

Terms: 10 Days

Due Date: 2/10/2020

| WO# Item Description Qty Unit Price AmountJ
30232
Service

K - Ansul R-102 3 Gal Liquid Kitchen Sys Inspection 2.00 125.00 250.00
K - Ansul R-102 6 Gal Tandem Kitchen Sys Inspection 1.00 135.00 135.00
K - Ansul R-102 9 Gal Tandem Kitchen Sys Inspection 1.00 150.00 150.00

-(14) 360* fusible links & (4) 450* fusible links include in price-

The Fire Safety Professionals Since 1962

ME METRO 854,
EQUIPMENT CO.,

IN C . sy

=
Subtotal: 535.00
Sales Tax: 0.00
Total Due: 535.00
“Please retum this part with a check or money order made payable to Metro Fire & Safety.
Credit Card Information
Card Number:
,,.,, DISCOVER \n‘m

509 Washington Avenue
] Carlstadt, NJ 07072
Phone: (201) 635-0400 - Fax: (201) 635-0410

Expiration: i CVV:
mm vy

Account ID| BCSPEC Amount Due $ 535.00

E-mail:

uuuuuuu

Invoice 23944 Amount Paid

P . S TR N S

(If Receipt is Required/Requested)

—. _aarn




IY%E:System is Compliant with NJAC 5:70-3 | [0 Systemis Non-oompnaht | ‘
’ THIS FORM WILL BE FILED WITH THE LOCAL AHJ ‘
i

L KITCHEN SYSTEM REPORT - PAGE 1

FIRE &

SAFETY \
EQUIPMENT CO., INC, === WORK ORDER NUM. DATE FAZARD AREA PROTECTED |
] P — I y s s I
: } EP ) e s 1
299 Washingon Avenue Garistact, NJ 07072 SOAT. 2 e ol i ,é;} S |
: (201)635-0400 - F:(201 1635-0410 Permit #P00111 SYSTEM MFG. SYSTEW TYPE NUW of CYLS |
. A
Anseal W -
COMPANY CONTACT FAX
A O orile s &

7 CUSTOMER NUMBER |
S K Ave Heac K S . ‘
) INSPECTION TYPE {
O INTAL  DIANNUAL JBSEMIANNUAL - O §

1 Last Serviced By? _,,ﬁi’;ff;? '/ s i; !.‘,,( 21 System disarmed per manufacturer's recommendations? - B O O
2 Were building personnel notified of the inspection? E‘l 0 O 22 Mechanical detection fine tested and found to operate properly? !3" o 0
3 Was the monitoring company notified? }2 O 0| 23 Proper number and placement of detectors/links? E o o ‘
4 System found charged and functioning at time of technician's arrival? ’EJ o o | 24 Did the system operate properly from activation of a manual pull station? ‘moo oo “‘
5 System un-tampered with since last visit? = S = R m O -] Gas shut-off valve installed and working properly? (Note location) o o o
6 System found to be at proper pressure upon arrival? ) O O | 26 Replaced links with proper temperature rating? 331 o o ;
‘ __at___ Degrees
7 Baffle-type filters installed in hood? I%LL o o = at@ Degrees _at__ Degrees l
8 Sy;tem [and appliance layout] appear unchangeél since last service? 'w 0 O _at _‘__ Degrees _at___ Degrees |
9 Were the nozzle caps in place at time of arrival? /B" O O 27 Isthe manual reset for electric gas valves operational? | o o
10 Visible piping and nozzles properly connected, braced, and free of damage? O O | 28 Didall electrical appliances shut off upon system operation? o B fﬁ" |
11 Piping/conduit/cabling free from observable obstructions? El O O | 29 Did all gas appliances shut off upon system operation? EY" o o
12 Nozzle(s) inspected and found fo be clear of obstructions? I\E' o0 0O | 30 Did the make-up air shut down? jou i R |
13 Correct nozzle type(s) for protected equipment, plenum and ducts? l§ 0 0O | 31 Did the alarm system activate when the system tripped? w0 o
14 Nozzle(s) properly positioned over appliances? ‘E*f o O Did control head(s)/cylinder releasing device(s) operate properly?
15 Nozzle(s) properly positioned in duct(s) and plenum(s)? . ';Dv- o o
16 Is there a fan warning sign on hood? :E O 0O | 33 Cylinder Pressure psi
17 Flow points/extinguishing agent within mfg's allowed maximums? g o O34 Hydrostatic test date of cylinder checked. Dué: <% ‘g{ o o
i =
35 Were all cylinders free of signs of external corrosion and/or damage? t? o o
‘ 18 Hazard configuration apbeared to remained unchanged? 'k # 0 DO | 36 Areallcylinders securely mounted? l? o O
‘ 19 Are all observable penetrations to the hood and duct sealed? ,I;Q o ofa37 g;g;;i%?;gpw:gg re;ﬂpﬁcﬁi{vi’th{ ;’??:Is rzgommended inferval (i ‘E; o o
o Noraysbrale seisiors o atres b wilst w1 | o o o
‘ NOTIFICATION OF DEFICIENGIES CUSTOMER INITIALS:

D A mark made in the adjacent box indicates ihat deficiencies exist with the current condition of the Fire Suppression System. If this is the case, the customer’s authorized representative, by his or her
signature and initials acknowledges these deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONCERN that the customer must correct. Service Company shall not be responsible if

the Fire Suppression System malfunctions or fails to function. Itis the owner's responsibility to ensure that all deficiencies are removed or repaired.

FORM: NJFS-17A 201305 PAGE1of3



COMPANY

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

qualified, and certified company or person(s) acceptable to the autl
Service Technician regarding grease build up are

Authorized Customer Representative

SIGNATURE:

A
38 Test adapters/links, keeper pins, efc., removed from system? ! 48 Operator's manual on site?
33 Detection [link] line has proper tensioning? EL O O| 49 ClassK portable extinguisher available and properly serviced?. l;.l’ o o
1
40 Was the control head reset? [? O O | 50 Remote manual release free from obstructions & operable? ‘l? o 0
41 Were all fuel sources and power restored? ;D‘ O O | 51 Hasthe system been placed backin service? [3 o O
42 Were all pilot lights supplied by the gas valve relit? o O O >52 Monitoring company notified that the system is back in full service? VE o o
43 Microswitch/relay(s) reset - electric appliances "on"? @ o O | 53 Werebuiding personnel notified of the system condition? B o o
44 Are all nozzle caps in place? I;i, o 0| 54 Haveyou received a signature from the building personnel? }Ef o o
45 Were all filters reinstalled? o o I 55 Inspection tag affixed to system? :ﬂ o o
46 Were all cartridges reinstalled? (if applicable) . B o O
Tandem/slave releasing device(s) reset properly?

-

Amark made in the adjacent box indicates that we recommend that the entire exhaust and ventilation control system
hority having jurisdiction to determine if cleaning is required, Any visual observations or comments noted by our

for informational purposes only and are based on readily observable con

Ki

CUSTOMER NUMBER

Gustomer Initials:
as well as all appliances be inspected by a properly trained,
ditions at the time of service.

Authorized Company Representative

SIGNATURE:

PRINT NAME:

ERTIFICATION NUMBER

PRINT NAME: : Cl

FORM: NJFS-17A 201305 Page20f3




COMPANY CONTACT

CITY

ADDRESS

NCLUDE ALL PPLlANCES LABEL WITH TYPE AND SIZE

/ []
Size: Q f

Gas Valve: Yes __ 4

No

System Connected to Alarm?  Yes v No
& i 7 Gas Valve Style: Electrical U/Mechanical

" Nozzle Quantity: Duct __é?__ Plenum __,,);_
a .
Remote Pull: Yes _4~_ No Location .Ll Gas Valve Location: /Mi_iﬁ——— Type: Release f;ﬁ:

SE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THO
. FORM: NJFS-1TA 201305 PAGE1of3




EQUIPMENT CO., INC. =25
509 Washington Avenue - Carlstadt, NJ 07072
P: (201)635-0400 - F:(201)63

COMPANY

- ¥
Lo icen 1Y

Y E

4 Last Serviced By? is A =
MAedre 77

2 Were building personnel notified of the inspection?

3 Was the monitoring company notified?

4 Systern found charged and functioning at time of technician's arrival?

5 Systern un-tampered with since last Visit?

6 System found to be at pro

per pressure upon arrival?

7 Baffle-type filters installed in hood?

g System [and appliance layout] appear unchangefi since last service?

9 Were the nozzle caps in place at time of arrival?

11 Piping/conduit/cabling free from observable obstructions?
12 Nozzle(s) inspected and found to be clear of obstructions?
13 Corect nozzle type(s) for protected equipment, plenum and ducts?
14 Nozzle(s) properly positioned over appliances?

15 Nozzle(s) properly positioned in duct(s) and plenum(s)?

16 Isthereafan warning sign on hood?

aximums?

17 Flow poin’islexﬁnguishing agent within mfg's allowed m

18 Hazard configuration ap{:eared to remained unchanged?

19 Are all observable penetrations to the hood and duct sealed?

2 No readily observable obstructions or interference that could impact
effectiveness of the suppression system?

NOTIFICATION OF DEFIGIENCIES

signature and initials acknowledges these deficiencies represel
the Fire Suppression Systen rmalfunctions or fails to function. |

s Compliant with NJAC 5:70-3
THIS FOR

5.0410 Permit#P00111

T

Hegalemys

40 Visible piping and nozzles properly connected, braced, and free of damage?

D A mark made in the adjacent box indicates that deficiencies exist with the current condition of the Fire Suppres:
ntan IMMEDIATE AND SERIOUS SAFETY CONGERN that the customer must correct. Service

tis the owner's responsibility to ensure that allde

M WILL BE FILED WITH THE LOCAL AHJ

WORK ORDER NUM.

FoRI2

SYSTEM MFG.

f%fd..?éé‘ ]

T{AZARD AREA PROTECTED
- y ) ry s iy

SYSTEM CAPACITY

T Gullons

Yy -ZEF - BOOL

System disarmed per manufacturer's recommendations?

e
E};’ o 0| 22 Mechanical detection line tested and found to operate properly? ﬁ‘ o o
'F" o 0| 23 Propernumber and placement of detectors/links? V }11’ o o
IE'; O O 24 Didthe system operate properly from activation of @ manual pull station? 'fQ o o
87 O D25 Ges shut-off valve installed and working properly? (Note location) o o e

o o @ 26 Replaced links with propertemperature rating?

Prn
_é_ at«i«ﬁfﬁ Degrees _at_ Degress
E{l-: o oat Degrees o at_ Degrees
‘\?f o o at ___ Degrees _at___ Degrees
}9" o o 27 lsthemanual reset for electric gas valves operational? o o B
l?f;- o O 28 Didal electrical appliances shut off upon system operation? T%L: o O
/1;19 o o | 29 Didallgas appliances shut off upon system operation? o o ﬁ
|f3- O O 30 Did the make-up air shut down? o o B
I,}f' o o | 31 Didthealarm system activate when the system tripped? [=lams} o
B0 oO|32 Did control head(s)/cylinder releasing device(s) operate properly? }éf.‘ o o

}EI? o of 33 CylinderPressure____,__p_si

-
a
]

H» 0 O34 Hydrostatic test date of cylinder checked. Dué:_&# ¢

35 Were all cylinders free of signs of external corrosion and/or damage? IfS‘ [m |

TEIV 36 Are all cylinders securely mounted? }3‘ o o
. Cartridge inspected or replaced within, mfbg‘,s, recomj’nended interval (if [

/b O D87 pplicable)? Weight % Pl s o P

oo o oo

CUSTOMER INITIALS:

sion System. If this is the case, the customer's authorized representative, by his or her
Company shall not be responsible if

ficiencies are removed or repaired.

FORM: NJFS-17A 201305 PAGE 10f3



COMPANY

ADDRESS

W

38 Test adaptersflinks, keeper pins, efc. removed from system? B

39 Detection [link] line has proper tensioning? q»‘ o O

40 Was the control head reset? ¥ o 0

{

41 Were all fuel sources and power restored? @ O

42 Were all pilot fights supplied by the gas valve relit? [m. ;ﬂt

43 Microswitchirelay(s) reset - electric appliances "on"? F; o o

44 Are all nozzle caps in place? 5& o o

45 Were all filters reinstalled? ?: o O
m= 0 0

46 Were all cartridges reinstalled? (if applicable) p

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

Amark made i

Service Technician regarding grease build up are for informational purposes only an

Authorized Customer Representative

SIGNATURE: //

n the adjacent box indicates that we recommend that the entire exhaust and ventil

qualified, and certified company of person(s) acceptable to the authority having jurisdiction
d are based on readily observable conditions at the time of service.

CUSTOMER NUMBER

48 Operator's manual on site? }P,

49 Class K portable extinguisher available and properly serviced?, %§~ o 0
50 Remote manual release free from obstructions & operable? l';i: o o
51 Has the system been placed back in service? }31: o 0
52 Monitoring company notified that the system is back in full service? [;i— o o
53 Were building personnel notified of the system condition? ;E: o o0
54 Haveyou received a signature from the building personnel? 13: o o
55 Inspection tag affixed to system? p j?s o o

Customer Initials:

ation control system as well as all appliances be inspected by a properly trained,
to determine if cleaning is required. Any visual observations or comments noted by our

Authorized Company Representative

SIGNATURE:

jbr;i?-? /] "?l T {

PRINT NAME: Noha

IS e s
ERTIFICATION NUMBER S eoql

PRINT NAME:’//‘

i
FORM: NJFS-17A 201305 Page20f3 °




COMPANY CONTACT

PHONE

ADDRESS Y

o

STATE ZI

; i

| Evdicil

? i — I
: i i |
' z
] i § |
N R i i i | ,
T T T
IS T N0 NS PN VRS MO U BN EN SR B L
~__»_![\l(}LUDE ALL APP LIANCES. LABEL WITH TYPE AND SIZE .
: i i i I 7 : 7 v : ; o ; ;
! : : : ; i i ] : ; ! i ! : !
E : : i i ! H ! i H

System Connected to Alarm? Yes _W/" No

" Nozzle Quantity: Duct ! Plenum 2

g

.
&

Remote Pull: Yes 4

Appliance 5

No

. R e
Logation D i K ;"?i::;fgi"ﬂ

—
Gas Valve: Yes No \ﬁ Size:

Gas Valve Style: Electrical Mechanical

Gas Valve Location: Type: Release / Pull

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORM: NJFS-17A 201305 PAGE1 of 3



I—EZSystem is Compliant with NJAC 5:.70-3

METRO %54,

|

[0 Systemis Non—Compliaht

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

L KITCHEN SYSTEM REPORT - PAGE 1 ‘

RAZARD AREA PROTECTED

18

18

O

EQUIPMENT CO., INC.z W%WDERNUM' PATE
: ~ &g I e ;oA . N VI L I )
509 Wastinglon Avenue Caristad, NJ 07072 FoRATA |1 25 Fago|; A Mo Eydehen
P: (201)535-0400 - F.(201)535-U410 Permit #PUO'l'H SYSTEM MFG. SYSTEM CAPACITY SYSTEM TYPE NUM of CYLS
_— i re ’ T Al a e
f%f)gﬁ'f«’a’/]i o L Woas | Wi L. 3,?
COMPANY CONTACT PHONE FAX
2 " e { < e e
Deresa L Gies 7!“{ fﬁi‘fﬁeﬁi@m L oy Py -F - HOO0
KDDRESS e A . & CITY STATE ZIP CUSTOMER NUMBER
F - 4. N
&L Pava A i s B ) 3 LA o e ;
Don HecLensack e e iy 3 AT M3\ o780
[AHJ / FIRE PROTECTION DISTRICT ) INSPECTION TYPE
O INMIAL DI ANNUAL /EféEMl-ANNUAL o

Last Serviced By? A i > System disarmed per manufacturer's recommendations? * = 0O O
SHedre 7 Yy i
Were building personnel notified of the inspection? FlTi o o/ 22 Mechanical detection ine tested and found to operate properly? :EF o o
Was the monitoring company notified? ;Ei‘ 0 0| 23 Proper number and placement of detectors/links? Pl:’—_t’ o o
Systern found charged and functioning at time of technician's arrival? fyﬁ’r’ o O 24 Did the system operate properly from activation of a manual pull station? ",El; o o
Systern un-tampered with since last visit? ﬁ; O 0O | 25 Gas shutoffvalve installed and working properly? (Note location) & 0 0
System found to be at proper pressure upon arrival? O O j&| 26 Replacedlinks with proper temperature rating? ;!:i« o o
g at=¢’%" Degrees at___ Degrees
. - . j i1z
Baffle-type filters installed in hood? u_?,, J at 7= Degrees at Degrees
System [and appliance layouf] appear unchanged since last service? “Y?’ o o at Degrees at Degrees
Were the nozzle caps in place at time of arrival? )}S«’ O O 27 Isthe manual reset for electric gas valves operational? o o m’
Visible piping and nozzles properly connected, braced, and free of damage? Bl o 0O 28 Didall electrical appliances shut off upon system operation? Do E
F /

Piping/conduit/cabling free from observable obstructions? }Q‘f O O | 29 Didall gas appliances shut off upon system operation? ﬁ’w o o
Nozzle(s) inspected and found to be clear of obstructions? TP‘ o O | 30 Didthe make-up air shut down? o o ﬂi
Correct nozzle type(s) for protected equipment, plenum and ducts? I?r” o 0| 31 Didthe alarm system activate when the system tripped? g o o
Nozzle(s) properly positioned over appliances? :Ef O O | 32 Did control head(s)/cylinder releasing device(s) operate properly? :ET o o
Nozzle(s) properly positioned in duct(s) and plenum(s)? P" o O
s there a fan warning sign on hood? {"}E/ O O | 33 Cylinder Pressure psi
Flow points/extinguishing agent within mfg's allowed maximums? §e O O34 Hydrostatic test date of cylinder checked. Dug: #4877 { ‘l?f o o

35 Were all cylinders free of signs of external corrosion and/or damage? \f?" o a
Hazard configuration appeared to remained unchanged? g‘?f o DO | 36 Areallcylinders securely mounted? ',Ef o O

!
. 1 Cartridge inspected or replaced within mfg's recommended interval (if M
? 2 Sy 2 u
Are all observable penetrations to the hood and duct sealed? o o)s37 oplicable)? Weight s — P s u}
No re:':ldlly observable obstruc:tions or interference that could impact @rn0 o oo o
effectiveness of the suppression system? 4 .
CUSTOMER INITIALS:

NOTIFICATION OF DEFICIENCIES

A mark made in the adjacent box indica
signature and initials acknowledges these deficiencies representan
the Fire Suppression System malfunctions or fails to function. Itis U

fes that deficiencies exist with the current condition of the Fire Suppression System. If this

IMMEDIATE AND SERIOUS SAFETY CONGERN that the cu:
he owner's responsibility to ensure {hat all deficiencies are removed or repaired.

s the case, the customer's authorized representative, by his or her
stormer must correct. Service Company shall not be responsible if

FORM: NJFS-17A 201305 PAGE1 of 3

|
|




COMPANY

CONTACT

ADDRESS CITY

PHONE FAX

CUSTOMER NUMBER

STATE ZIP

JIE==ctbtcnonpeniciencies

38 Test adapters/iinks, keeper pins, etc., removed from system? [‘v( O O | 48 Operator's manual on site? }i

3g Detection [link] line has proper tensioning? Fv O O | 49 Class K portable extinguisher available and properly serviced?. F o o
40 Was the control head reset? ;H O O | 50 Remote manual release free from obstructions & operable? /El o 0
41 Were all fuel sources and power restored? . gw O O | 51 Has the system been placed back in service? ‘?: o o
42 Were all pilot fights supplied by the gas valve relit? y[!,_ o o | 52 Monitoring company notified that the system is back in full service? l; o o
43 Microswitch/relay(s) reset -- electric appliances "on"? ?aﬂ O O | 53 Were building personnel notified of the system condition? g 0O O
44 Are all nozzle caps in place? !}5’ O O | 54 Haveyou received a signature from the building personnel? B 0O O
45 Were all filters reinstalled? EZTV O O 55 Inspection tag affixed to system? ;ﬁf o o
46 Were all cartridges reinstalled? (if applicable) yfp; o 0O

47 Tandem/slave releasing device(s) reset properly? o o B

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark made in the adjacent box indicates that we recommend that the el
qualified, and certified company oF person(s) acceptable to the authority having jurisdi

ntire exhaust and ventilation control system as well as all appliances be inspected by a properly trained,

service Technician regarding grease build up are for informational purposes only and are base

Customer Initials:

ction to determine if cleaning is required. Any visual ohservations or comments noted by our
d on readily observable conditions at the time of service.

Authorized Customer Representative

SIGNATURE: -

Authorized Company Representative

A

;?;ﬁfé;/z?;

AN
PRINT NAME: J{;/g Vs

GERTIFICATION NUMBER f oOC)lf

SIGNATURE:

PRINT NAME: e

FORM: NJFS-17A 201305 Page20f3 °




KITCHEN SYSTEM REPORT - PAGE 3

COMPANY CONTACT

PHONE FAX

ADDRESS CITY

STATE ZIP CUSTOMER NUMBER

77
Hood Size: J f

System Connected to Alarm?  Yes v No

Plenum ;Q, Appliance :;2

ot
Location 241 fza ¢

" Nozzle Quantity: Duct !

Remote Pull: Yes ‘sf No

) s b
Gas Valve: Yes ng No Size : i ?'{’d

Mechanical Xf

Gas Valve Style: Electrical

s CrE el i - e,
Gas Valve Location: {407 T Type( Release, / Pull

o T i T
A S N BN U S N { [ A e
o INCLUDE ALL APPLIANCES. LABEL WITH TYP
i H “' - B T — i ) ] 1 H i H H T o
T A T N S B B ST T N U T A N B
Vv -~ ¢ T i

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE TH.

AT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORM: NJFS-17A 201305 PAGE1 of 3

b
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I
I
1
B
I
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|
|
|
|
|
|
{
|




[ Syster is Compliant with NJAC 5:70-3___| [C_System is Non-Compliant | i
THIS FORM WILL BE FILED WITH THE LLOCAL AHJ

KITCHEN SYSTEM REPORT - PAGE 1

METROS %y |
DATE HAZARD AREA PROTECTED }

EQUIPMENT CO., INC.e= WOBLSORDERNUM, ‘
509 Washington Avenue - Carlstadt, NJ 07072 LT3R ;" G2 1 BT o~ (L ‘
: 1 ! oS &7 A D L g S A }75}; :g/ 5 ,;’,1 3¢ };;(s EVEryy |
P: (201)835-0400 - F:(201)635-0410 Permit #°00111 SYSTEM NFG. SVSTEW CAPACITY SVSTEW TYPE O of CYES
A on j > 2 s 8 /
;A Hlod €8 ii Coer Hritn W - {

COMPANY CONTACT FHONE FAX |
e P N , i
=P N A - ) ' Lo P 1

 Ferosn Lowbs Acsdeny | (o3 P €T ey -5 42 ;

TOORESS VA 7 Ty STATE 2P CUSTOWER NUWBER |

&7 Ed oy s Vi s L P P |
Yon Heckena@ok Auve Fhpe fen Seeil AMI|oTso =
 [BRITFREPROTEGTION DSTRICT i INSPECTION TYPE ‘:
’ . [ INTIAL  CIANNUAL JSFSEMI-ANNUAL o |

1 Last Serviced By? System disarmed per manL\facturer's recommendations? -
2 Were building personnel notified of t.he inspection? Eil',' O o 22 Mechanical detection line tested and found to operate properly? IE— o o E
3 \Was the monitoring company notified? ;((:73" O 0O | 23 Proper number and placement of detectors/links? 35!.‘ o o “
4  System found charged and functioning at time of technician's arrival? 1,2« O O/ 24 Didthe system operate properly from activation of a manual pull station? 'p; o o
5 System un-tampered with since last visit? f,‘g; O 0| 25 Gas shutoffvalve installed and working properly? (Note location) [ =
6 System found to be at proper pressure upon arrival? O O & 26 Replaced links with proper temperature rating? ‘B O 0O 1
= SR ‘
b at2E L Degrees _at___ Degrees

7 Baffle-type filters installed in hood? % o o A at__ Degrees R at ___ Degrees !
8 Sy;tsm [and appliance layouf] appear unchanged since last service? ‘? o o _at ;__ Degrees _at__Degrees ‘
9 Were the nozzle caps in place at time of arrival? /YSI»' O O 27 Isthe manual reset for electric gas valves operational? o o o
10 Visible piping and nozzles properly connected, braced, and free of damage? ,9 0 O | 28 Didall electrical appliances shut off upon system operation? 'P» o o
11 Piping/conduit/cabling free from observable obstructions? ’;IP’ O O | 29 Didall gas appliances shut off upon system operation? o o I;i;
12 Nozzle(s) inspected and found to be clear of obstructions? T(Ef O 0O | 30 Didthe make-up air shut down? o o B \
13 Correct nozzle type(s) for protected equipment, plenum and ducts? l;—* o 0| 31 Didthe alarm system activate when the system tripped? = 0 0 ‘
14 Nozzle(s) properly positioned over appliances? ‘E!* O 0| 32 Did control head(s)/cylinder releasing device(s) operate properly? o o
15 Nozzle(s) properly positioned in duct(s) and plenum(s)? ) ':B-' o o ‘ : : :‘
16 Is there a fan warning sign on hood? ;9/ O 0O | 33 Cylinder Pressure psi ) |
17 Flow points/extinguishing agent within mfg's allowed maximums? Hw O Of 34 Hydrostatic test date of cylinder checked. Dué: [ ”g' o o ‘
s .. ‘

35 Were all cylinders free of signs of external corrosion and/or damage? r?‘ o a
18 Hazard configuration apbeared to remained unchanged? "?’/“ O O | 36 Areallcylinders securely mounted? Fb' o 0 ‘
19 Are all observable penetrations to the hood and duct sealed? ;’E’ o ofas7 g;;;ii%?ei)r}?s}) E\!/flt:igr?tr rep‘i??s wuﬂgg gs gc%nended inferval (f B o oo
(o Normadysbsmtis ostroclors o e bl Uit e o @ | o oo |
CUSTOMER INITIALS: !

NOTIFICATION OF DEFICIENCIES

D A mark made in lhe adjacent box indicates that deficiencies exist with the current condition of the Fire Suppression System. If this is the case, the customer's authorized representative, by his or her

i
signature and initials acknowledges these deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONGERN that the customer must correct. Service Company shall not be responsible if
the Fire Suppression System malfunctions or fails to function. It is the owner's responsibility to ensure {hat all deficiencies are removed or repaired. ‘E
i
|
|

FORM: NJFS-17A 201305 PAGE10f3



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY CONTACT PHONE FAX 47

ADDRESS CITY STATE ZIP CUSTOMER NUMBER

ff &@HQTD{IE:MB i NI Einal) ‘f - . 1y
38 Test adapters/iinks, keeper pins; etc., removed from system? TW!, O O | 48 Operator's manual on site? o o
39 Detection [link] line has proper tensioning? E% O 0O | 49 Class K portable extinguisher available and properly serviced?. Fr o O
40 Was the control head reset? 11} O O 50 Remote manual release free from obstructions & operable? }il: o o
41 Were all fuel sources and power restored? Eli: O DO 51 Has the system been placed backin service? ,‘Eﬁr o o
42 Were all pilot lights supplied by the gas valve relit? o 0 jﬁ 52 Monitoring company notified that the system is back in full service? F o o
43 Microswitchirelay(s) reset - electric appliances on"? r“.f;\, O O 53 Were building personnel notified of the system condition? '}:{j o o
44 Are all nozzle caps in place? ‘?; O 0| 54 Haveyou received a signature from the building personnel? W oo o
45 Were all filters reinstalled? ?“7 O O 55 Ispection tag affixed to system? J?!; o o
46 Were all cartridges reinstalled? (if applicable) B* o O
47 Tandem/slave releasing device(s) reset properly? o o T.iL

DD

qualified, and certified company or person

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark made in the adjacent box indicates that we recommend that the entire exhaust
(s) acceptable to the authority having jurisdiction to determine if cleaning is require
Service Technician regarding grease build up are for informational purposes only and are based on readily observable conditions at the time of service.

and ventilation control system as well &

Customer Initials:

s all appliances be inspected by a properly trained,
d. Any visual observations or comments noted by our

Authorized Customer Representative

SIGNATURE:

PRINT NAME:

Authorized Company Representative

& P
SIGNATURE: /,ﬁ«;!;?ﬁwmjy’;@%rﬁ

e B de)
PRINT NAME: -§G«5ﬂ JimenTE

=D
CERTIFICATION NUMBER j' o0 ) j f

FORM:NJFS-T7A 201305 Page20f3 -




KITCHEN SYSTEM REPORT - PAGE 3

COMPANY

CONTACT

PHONE

STATE ZIP

FAX

CUSTOMER NUMBER

ADDRESS

CITY

[ i

i

! i ; ! I
i 5 | !

H

i H i
H i i ]

N b
[ Vak
L

Hood Size: f""f

Duct Quantity & Si

' i i

X i H i
H i ] i T
: - - !. _ PR PSR O — : o D PRI — ——, - i — — P U RENUUE ORI PRSI JURUURRI TR N
o e e i - SN VN IOV SN WRNNNS SR S B S
. INotes/Comments! i . L. ... I . ‘ i [N NN TON SR SR
. : i ; i ; ' ; :
) L
: ! : | :
i i i
i i o _
oo i ! P i i ! ! ; -
R I N O R ; { . o i oo )
NCLUDE ALL APPLIANCES. LABEL WITH TYPE AND SIZE
: E n i : i H 7 i : H i 1 i : i R S HR
| ; i ! . i H i H | ; ; : i ! | i
R B N N B S ' P

rd
System Connected to Alarm? Yes Vo No

" Nozzle Quantity: Duct i Plenum i

- ;vf‘jp
v’ No

Appliance i

Remote Pull: Yes

Location £ musid S el

Gas Valve: Yes,

Gas Valve Style: Electrical

Gas Valve Location:

e
No V' sie:

Mechanical

Type: Release / Pull

AL L CONDITIONS NOTED ARE LIMITED TO O

NLY THOSE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORM: NJFS-17A 201305 PAGE1of3



PURCHASE ORDER

BILL THIS REQUISITION
sl BERGEN COUNTY TECHNICAL SCHOOLS HAS BEEN ASSIGNED
Q 540 FARVIEW AVENUE THE P.O. NO. SHOWN DATE

. PARAMUS, N.J. 07652

VT018048

PURCHASE ORDER NO.

TRACKING # U20-0335

T Tel: (201") 343-6000 Ext 4037,4050 FAX: (201) 225-9067

All invoices and correspondence must be sent to (
above address regardless of shipping point. 1789 VENDOR CODE
SUGGESTED VENDOR 2020 REQUISITION
METRO FIRE & SAFETY EQUIPMENT CO. | January 10, 20 DATE
f\\} 509 WASHINGTON AVE (PIF ACCOUNT NUMBER AMOUNT )
! CARLSTADT, NJ 070722802 11-000-262-420-DO |$580.00
\ 2016350400
) Fax: 2016350410 P
o
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
SM 23031
1.00 K - KIDDE WHDR-260 W/C KITCHEN SYS INSPECT 125.001 $125.00
1.00 K - ANSUL R-102 3 GAL W/C KITCHEN SYS INSPECT 125.00 - $125.00
1.00 K - ANSUL R-102 6 GAL TANDEM W/C KITCHEN SYS 135.0077 $135.00
1.00 K - ANSUL R-102 9 GAL TANDEM W/C KITCHEN SYS 150.001 = $150.00
5.00 K-RUBBER NOZZLE CAP/COVER 9.00" $45.00
TETERBORO
(- 4- U o
< e wa
' TOTAL $580.00
>~ :
4 |
SHIP Rich Malajian Ext#4573 - 504 Route 46 West, Teterboro, NJ 3
0 > OPERATIONS ATTN J
(" THIS VENDOR Is: R?l"sm EDBY / DATE v W
[ ] Lowest Responsible Bidder: Date oy Y ./? _20( o THIS ORDER IS INVALID
‘gw’esmﬁ"‘ee Quotations e O N o[ € "A/P4P ED ADMIN 'T;:T’o,Rl/ 4 TEZ UNLESS SIGNED BY
EXE:;?eFi:ntl:e:lt;t:l\lG (check below) / // [ /L THE SCHOOL BUSINESS
. . [ ADMINISTRATOR
[ ] copyright Material APPROVED ADMINISTRATDR | DATE /
[ ] Emergency, Job No. /\ ™\ (or explain)
D Under Minimum ‘ \
[ ] By statute | ACCOUNT STATUS CHECKED
- SCHOOL BUSINESS ADMINISTRATOR
PURCHASING AGENT REQUISITION COPY Page 1 of 1




PURCHASE ORDER

THIS REQUISITION
BERGEN COUNTY TECHNICAL SCHOOLS HAS BEEN ASSIGNED VT018048
540 FARVI EW AVENUE THE P.O. NO. SHOWN DATE PURCHASE ORDER NO.
) PARAMUS, N.J. 07652
T Tel: (201) 343-6000 Ext 4037,4050 FAX: (201) 225-9067 TRACKING # U20-0335
All invoices and correspondence must be sent to
above address regardless of shipping point. 1789 VENDOR GODE
SUGGESTED VENDOR
REQUISITION
METRO FIRE & SAFETY EQUIPMENT CO. dapuerzy 10, 2000 DATE
509 WASHINGTON AVE P/IF ACCOUNT NUMBER AMOUNT
CARLSTADT, NJ 070722802 11-000-262-420-DO |$580.00
2016350400
Fax: 2016350410
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
SM 23031
1.00 K - KIDDE WHDR-260 W/C KITCHEN SYS INSPECT 125.00 $125.00
1.00 K - ANSUL R-102 3 GAL W/C KITCHEN SYS INSPECT 125.00 $125.00
1.00 K - ANSUL R-102 6 GAL TANDEM W/C KITCHEN SYS 135.00 $135.00
1.00 K - ANSUL R-102 9 GAL TANDEM W/C KITCHEN SYS 150.00 $150.00
5.00 K-RUBBER NOZZLE CAP/COVER 9.00 $45.00
TETERBORO
L RECEIVING COPY - RETURN TO BUSINESS OFFICE TOTAL  $580.00
SHIP Rich Malajian 7 Ext#4573 - 504 Route 46 West, Teterboro, NJ
TO » OPERATIONS ATTN
DATE RECEIVED # OF CARTONS
RECEIVING PROCEDURES
UPON RECEIPT OF ORDER: THIS ORDER IS INVALID
SR ST 1 Poonscompng et UNLESS SIGNED BY
and sign where indicated. THE SCHOOL BUSINESS
2. Requisitioner: Please check
SCHOOL OFFICER’S CERTIFICATION e e ko e sign ADMINISTRATOR
1, having knowledge of the facts certify that the materials and supplies where indicated.
have been received or the services rendered; said certification being
based on sig! delivery slips or other rea}_sonable procedures 3. Please forward this copy aclong
7, RS Q N
/ - A‘ l / é /‘é SCHOOL BUSINESS ADMINISTRATOR
SIGNATURE ~ L/DATE / RECEIVING COPY - RETU)ZN TO BUSINESS OFFICE Page 1 of 1



METR

EQUIPMENT CO., INC,

509 Washington Avenue Invoice #: SM 23031

Carlstadt, NJ 07072
Phone: (201) 635-0400 - Fax: (201) 635-0410

FIRE &
SAFETY

i

Invoice Date: 12/31/2019

Completion Date: 12/31/2019

Service Id: BCSS-504ROUTE#46
Service At:  Teterboro Technical School

Bill To: Bergen County Special Services
540 Farview Avenue 504 Route # 46 West
Attn: Accounts Payable Teterboro, NJ 07608
Paramus, NJ 07652
Division: Systems - Service/Repair Zlct) :‘umber:
Description: K-Inspection Needed ’
Terms: 10 Days
Due Date:  1/10/2020
WO# Item Description Qty Unit Price Amount
29273
Service
K - Kidde WHDR-260 W/C Kitchen Sys Inspection 1.00 125.00 125.00
K - Ansul R-102 3 Gal W/C Kitchen Sys Inspection 1.00 125.00 125.00
1.00 135.00 135.00

The Fire Safety Professionals Since 1962

K - Ansul R-102 6 Gal Tandem W/C Kitchen Sys Inspection
K - Ansul R-102 9 Gal Tandem W/C Kitchen Sys Inspection

-All links included in price-
K - Rubber Nozzle Cap/Cover

1.00 150.00 150.00

5.00 9.00 45.00

Subtotal: 580.00
Sales Tax: 0.00
Total Due: 580.00

Please return this part with a check or money order made payable to Metro Fire & Safety.

FIRE &
SAFETY

IN C . perrorsmesresesrsrmes

509 Washington Avenue
Carlstadt, NJ 07072
Phone: (201) 635-0400 - Fax: (201) 635-0410

Account ID

BCSPEC

Amount Due

$ 580.00

Invoice

23031

Amount Paid

Credit Card Information 1

Card Number:

~~~~~~~~

DISCOVER

Expiration: i CVV:
mm yy

E-mail:

(If Receipt is Required/Requested)

[ TV N e T E N TR S



[ System is Compliant with NJAC 5703 |

[0 Systernis Non-Co mpliaﬁt |

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

, ] KITGHEN SYSTEN REPORT -PAGE1 |

= TR() EIRE &
Wl = SAFETY
QUIPMENT CO., INC, = WORK ORDER NUM. DATE
509 Washington Avenue -~ Carlstadt, NJ 0707 g -
. o \ . & 7 £ [ £ 43
P: (201)635-0400 - F:(201)635-0410 Permit #P00111 SYSTEN MFG. SYSTEM CAPAGITY UM of CYLS
s K £ - /
CORPANY CONTACT PHONE
AODRESS g CUSTOWER HUMBER
- / JE] .
AHJ { FIRE PROTECTION DISTRICT INSPECTION TYPE
O INTIAL - D ANNUAL ‘QféEM!—ANNUAL o
initiallActionsyObservaticn) ‘ SRR I I PSS Ste il Functionaliizsy SR iR
1 LastServiced By? / . 21 System disarmed per manufacturer's recommendations? o o
2 Were building personnel nofified of the inspection? ?& O O 22 Mechanial detection line tested and found (o operate property? = 00
3 Was the monitoring company notified? 1& 0 O 23 Propernumber and placement of detectorsflinks? g o o
/ !
4 Systern found charged and functioning at time of technician's arrival? ‘\l;f' O O 24 Didthe system operate properly from activation of a manual pull station? 0 o
/
5 System un-tampered with since last visit? b 0| 25 Gas shutoffvalve installed and working properly? (Note location) BQ 0o n
/
6 Syslern found to be at proper pressure upon arrival? E}Q O 0O 26 Replaced links with propér temperalure rating? B 0O O
J - /
S ' at Degrees
7 Baffle-iype fiters installed in hood? o o o at Degrees at Degrees
8 "Systern [and appliance layoul] appear unchanged since last service? E:V\ 0o O at Degrees at Degress
9 Were the nozzle caps in place at fime of arrival? Ap, o o 27 lsihemanual reset for electric gas valves operational? o o ?ﬁ
10 Visible piping and nozzles properly connected, braced, and free of damage? T?; 0 D | 28 Did all electrical appliances shut off upon system operation? o o R
11 Piping/conduit/cabling free from observable obstructions? V‘f} O O | 20 Didall gas appliances shut off upon system operation? 4?5 oo
12 Nozzle(s) inspected and found to be clear of obstructions? F‘i' O O | 30 -Did the make-up air shut down? g o o
i
13 Correct nozzle tybe(s) for protected equipment, plenum and ducts? E 0 0| 31 Did the alarm system aciivate when lhe system mﬁped? é’j o o
14 Nozzle(s) properly positionad over appliances? B., O O 32 Did contral head(s)/cylinder releasing device(s) operate properly? ‘w0 o
7 Vi
15 Nozzle(s) properly positioned in duct(s) and plenum(s)? o oo (Gylindersiand/Agent] Al
, / - B
16 Is Ihere a fan warning sign on hood? Ei O O | 33 Cylinder Pressure. _f____ psi jz o o0
17 Flow poinisfextinguishing agent within mig's allowed maximums? F‘ O 0| 34 Hydrostatic test date of cylinder checked. Dug:__ 7 & &% w oo
[Hiazard]inspetion} a5 Were all cylinders free of signs of extemal corrosion and/or damage? B O 0
18 Hazard configuration appeared to remained unchanged? )Bi O o 36 Areall cylinders securely mounted? . | o D
P . Cartridge i ted or re ithin mfg's recommended interval (i S
19 Are all observable penetrations to the hood and duct sealed? %{i o ojser aspl;éé%l?;;??slaﬁeigﬁg " pljaci b b ed interval (f - o o
No readily observable obstructions or interference that could impact = o oo
20 csfectiveness of the suppression system? ’E’ bon .
CUSTOMER INITIALS:

NOTIFICATION OF DEFICIENGIES

Ihe Fire Suppression Systern malfunctions orfails lo function.

D A matk made in lhe adjacent box indicates that deficiencies exist with the current condilion of lhe Fire Suppression System. Ifthis is the case,
signature and inilials acknowledges (hese deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONCERN Ihal the cusiomer must cori
|tis the ovmer's responsibility lo ensure that all deficlencies are removed or repaired.

{he cuslomer's authorized representalive, by his or her
rect. Service Company shall nol be responsible if

FORM: NJFS47A 201305 PAGE10ol3




i —

NQTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

KITCHEN SYSTEM REPORT - PAGE 2 41

CONPANY COMTACT PHONE FAX
ADDRESS TITY STATE 7P CUSTOMER NUMBER

A

oo

38 Test adaptersfinks, keeper pins, etc,, removed from system?

@

9 Detection (link] line has proper tensioning?

B

0 Wes the contral head reset? .

ES

1 Were all fue] sources end power restored?

£y

2 Were all pilot lights supplied by the gas valve relit?

ES

3 Microswitchirelay(s) reset - electric appliances "on'?

o

4 Areallnozzle caps in place?

-

5 Were all filters reinstalled?
46 Were all cartridges reinstalled? (if applicable)

47 Tandem/slave releesing device(s) reset properly?

‘O O 48 Operator's manual on site?

Jud
1?; 0 0| 49 Class K portable exfinguisher available and properly serviced?, }[ o o
HB‘ O [ | 50 Remote manval release free from obstructions & operable? oo D
I
2 "0 O 51 Hasthe system been placed back n service? D“ o o
B 0 O s2 Monitoring company notified that the system is back infull service? l;i o o
| m | 1[9; 53 Were building personnel notified of the systemn condition? 5 o O
I%: O O 54 Haveyou received a signature from [he building personnel? l)} o o
1’3' O O 55 Inspection tag affixed o system? [m}
0o O
oo o

a
]

Amarkmade in the adjacent box indicates th
qualified, and certified company or person(s) acceptahle to
service Technician regarding grease build up are for inform

at we recommend that the entire exhaus
the authority having jurisdiction ta determine If cleaning is require

ational purposes only an

Ccustomer Initials:

s all appliances be inspected by a properly trained,
d. Any visual observations or comments rioted by our
ns al the time of service.

£ and ventilation control system 2s wella

d are based on readily observahle conditio

Authorized Customer Representative

Authorized Company Representative . N

SIGNATURE:

PRINT NAME:

7 : § 4
CERTIFICATION NUMBER p / ]

FORM: NJFS-17A 201305 Page20of3




PANY CONTACT

'DRESS BhY

Hood Size:

R S N PO EVUE VDU S S B
o 1 NCLUDE ALL APPLIANCES. LABEL WITH TYPE AND SIZE
I T R I T N A A I
f‘ﬁ( ) jff
Gas Valve: Yes _3 No Size:

System Connected o Marm? Yes _%" Mo

Nozzle Quantity: Ducl __L Plenum _,_«1{___ Appliance

Remote Pull; Yes _}f_: No Location

N
E Xy

ALL CONDITIONS NOTED AR

E LIMITED TO ONLY THOSE THAT COULD BE OBSE

RVED AT THE TIME OF THIS INSPECTION
FORM: NIFS-1TA

201305 PAGE10l3




[EL System Is Compliant with NJAC 5:70-3 |

FIRE &

1

[0 Systemls Non-Compliant

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

‘ KITCHEN SYSTEM REPORT - PAGE

1

SAFETY
EQUIPMENT CO., INC, &= = WORK ORDER WUl HIZARD AREA PROTECTED
508 Washington Avenue - Carlstadt, NJ 07072 r o K J, Y
P: (201)635-0400 - F+(201)635-0410 Permit#P00111 ST [ | WOorevs |
A , 7 &y
7.4 & o
COMPANY CONTACT = %j S/ =
S I ST NG LA
ADDRESS CUSTOMER NUMBER
= Noperd 4 &1
|AHJ [ FIRE PROTECTION DISTRICT INSPECTION TYPE
O INTIAL  CJANNUAL [HSEMFANNUAL o
IhitialActionsl/Obsewatizns) R ISy temiFinctionalitzs1 WoOm A
1 Last Serviced By? 21 System disarmed per manufaciurer's recommendations? W o O
2 Were building personnel notified of the inspection? fj O O 22 Mechanical deteciion line tested and found lo aperate properly? [ S |
7 [

3 Was the monitoring company nofified? @ O O 23 Propernumberand placement of detectorsfinks? B0 o

4 Systern found charged and functioning at time of technician's arrival? 173 O O 24 Did the system operate properly from activaiion of a manual pull station? o o

5 System un-tampered with since last visit? 13" O 0O/ 25 Gasshutoffvalve installed and working properly? (Note location) Ao oo

6 Syslem found to be at proper pressure upon arrival? & O O 26 Replaced links with propér temperalure rating? B0 0

JR)isualyCheckSySiom S ' at Degrees
7 Baifle-iype filters installed inhood? ;,‘E? oo at Degrees
8 Systern [and appliance layou] sppear unchanged since last service? Qoo at Degrees at Degrees

3 —at____

3 Were ihe nozzle caps in place attime of arrival? Liz O 027 Isiemanual reset for electric gas valves operational? o o l?(
10 Visible piping and nozzles properly connested, braced, and free of damage? B+ O O | 28 Didall electrical appliances shut off upon system operation? o o g
11 Piping/conduit/cabling free from observable obstructions? B. O O | 28 Didall gas appliances shut off upon system operation? W o O

. 1 §
12 Nozzle(s) inspected and found to be clear of obstructions? E O O | 30 -Did the make-up air shut down? E’ o o
13 Correct nozzle l‘);pe(s) for protected equipment, plenum and ducis? E; O 0| 3l Did the alarm system aciivate when lhe system tﬁ;ﬁped? ’ Tlv o o
14 Nozzle(s) properly positioned over appliances? O- 0 ojs2 Did control head(s)/cylinder releasing device(s) operate properly? El; 0D o

15 Nozzle(s) properly positioned in duct(s) and plenum(s)? gr 0 or @"ME ndlAgentt ) Do | Woom |

16 Is lhere a fan warning sign on hood? B O 0| 33 Cylinder Pressur e psi o o B

17 Flow poinis/extinguishing agent within mfg's allowed maximums? B0 0| 84 Hydrostatic test date of oylinder checked. Dué:_? ‘H: oo
Hazarg|lnspeEkon) 35 Were all oylinders free of signs of extermal corrosion and/or damage? B o o

EIET : R f
18 Hazard configuration appeared to remained unchanged;? ® O O] 36 Areallcylinders securely mounted? L‘;); o -
} /
- s . Cartridge inspeoted or replaged within mfg's recommended interval (if .
19 Areall observable penefrations to the hood and duct sealed? B 04 3T ooplicable)? Weight & €A™ & P o o
2 No ra_adi!y observable obstrugtions or interference that could impact B o O o oo
sffectiveness of the suppression system? 4

NOTIFICATION OF DEFICIENCIES

A matk made in lhe adjacent box indicates {hat deficiencies exist with the
signalure and inilials acknowledges (hese deficiencies rep!
\he Fire Suppression Systemn malfunctions or fails fo function, Itis the, oV

mer's responsibility

current condilion of Ihe Fire Supprassion System. |
resent an IMMEDIATE AND SERIOUS SAFETY CONGERN Ihal lhe cusiomer must corr
1o ensure that all deficlencies are removed or repaired.

CUSTOMER INITIALS:

Fihis Is the case, lhe cuslomer's authorized representaiive, by his or her
ect, Service Company shall nol be responsible If

FORM: WJFS-47A 201305 PAGE10o(3




o KITCHEN SYSTEM REPORT - PAGE 2 j

CONPANY CONTACT PHONE FAX
FODRESS CITY STATE |2P CUSTONER NUMBER

il Now Wi

38 Testadapters/links, keeper pins, etc,, removed from system? ’@m o O] 48 O;;arator's manual on site? ‘EL o o
39 Det..eciinn (linkq line has proper tensioning? i?f O O 48 ClassK portable extinguisher available and properly serviced?, F«‘ o o
40 Wes the control head reset? . l? o o/l 50 Remote manual release free from obstructions & operable? E;b o o
41 Were all fuel sources and power restored? \;r O O 51 Has the system been placed backn service? );‘33‘ o o
42 Were all pilot lighls supplied by the gas valve relit? ?, O 0O 52 Monitoring company notified that the system is back in full service? t? o o
43 Microswitchirelay(s) reset - electric appliances ‘on"? | m ] ﬁ 53 Were building personnel notified of he systemn condition? F o o
44 Areallnozzle caps in place? l? O 0O 54 Haveyou received a signature from (he building personnel? 7;1 D o
{

45 Were all filters reinstalled? . I?; O O 55 Inspection tag affixed bo system? . j:ﬁ': o o
46 Were all cartridges reinstalled? (i applicable) V }(} o g

47 Tandem/slave releasing device(s) reset properly? o o E‘

Customer Initials:

Y S—

NOTIFICATION OF EXHAUST SYSTENM GREASE BUILD UP

st and ventilation control s'ystem as well as all appliances be inspected by a properly trained,
diction to determine if cleaning is required, Any visual ohservations or comments noted by our
ble conditions at the time of service.

hat we recommend that the entire exha:
céptable to the authority having juris
for informational purposes enly and are based on readily observa

Amark made in the adjacentbox indicates t
qualified, and certified company or person(s) ac

service Technician regarding grease build up are
Authorized Customer Representative Authorized Company Representative .
- - ;7 . p
> S/ NS
pe ///’ - ,) e\ SIGNATURE: { r7lnil govaZZet A
sauture: (e LN O \ T » : T
— PRINT NAME: N An  Timead '7jﬁ’/-f
e ) N e P =
Fay, 7 {2 P Aoy ]
PRINT NAME: £ f’.FB Z-—fl K = ( di ceRTIFCATION Nver 2T &2 S fi /.;']

FORM: WJFS-17A 201305 Page20l3




IPANY

CONTACT

IDRESS

CITY

R W 11 VP
F

- S S
e

S A A DR
INCLUDE ALL AP PLIANCES. LABEL WITH TYPE Al !

T - A I R A S R
A i P b

i

System Connected to Alarm? Yes

vl
Vo

Plenum =

Location £

Appliance

ALL CONDITIONS NOTED ARE LIMITED TO ONLY TH

Gas Valve Style: Electrical

Gas Valve Location: DG v

OSE THAT COULD BE OBSERVED AT THETI

o
\//f ~h
Gas Valve: Yes No Size : as

Mechanical __ V'

WME OF THIS INSPECTION
FORM: NIFS-17A

201305 PAGE10l3




PURCHASE ORDER

BILL THIS REQUISITION
T0 BERGEN COUNTY TECHNICAL SCHOOLS HAS BEEN ASSIGNED VvT018048
- 540 FARVIEW AVENUE THE P.0. NO. SHOWN DATE PURCHASE ORDER NO.
'PARAMUS, N.J. 07652
T Tel: (201) 343-6000 Ext 4037,4050 FAX: (201) 225-9067 TRACKING # U20-0337
All invoices and correspondence must be sent to ( )
above address regardless of shipping point. L 1789 VENDOR CODEJ
SUGGESTED VENDOR
REQUISITION
METRO FIRE & SAFETY EQUIPMENT CO. January 10, 2020 DATE
509 WASHINGTON AVE (PIF ACCOUNT NUMBER AMOUNT
. CARLSTADT, NJ 070722802 11-000-262-420-DO [$520.00
2016350400
Fax: 2016350410
\() J
3
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
Inv.# SM 23029
1.00 K - WHDR-400 W/C KITCHEN SYSTEM 125.00 $125.00
1.00 K - ANSUL R-102 3 GAL W/C KITCHEN 125.00 $125.00
1.00 K - WHDR-260 TADEM W/C KITCHEN SYSTEM 135.00 $135.00
1.00 K - ANSUL R-102 6 GAL TADEM W/C KITCHEN 135.00 $135.00
PARAMUS VOC.
P YAT
TOTAL $520.00 )
SHIP ) Jim Matricova Ext#8422 275 E. Pascack Road Paramus NJ )
TO 07652 PV OPERATIONS ATTN

>
THIS VENDOR IS:
Lowest Responsible Bidder: Date

. . ‘
west of Three Quotations4attactred) 5 7_V i ‘ ‘t;_//

State Contract No.

REQUISITIONED BY DATE

ool T

D MINISTRATOR

APPR

EXEMPT FROM BIDDING (check below)
]:] Copyright Material

7~
D Emergency, Job No. />

Under Minimum
D By Statute

THIS ORDER IS INVALID
UNLESS SIGNED BY
THE SCHOOL BUSINESS
ADMINISTBATOR

(or explain)

ACCOUNT STATUS CHECKED

/7

PURCHASING AGENTY
\

SCHOOL BUSINESS ADMINISTRATOR
REQUISITION COPY Page 1 of 1




-

PURCHASE ORDER

BERGEN COUNTY TECHNICAL SCHOOLS
540 FARVIEW AVENUE
'PARAMUS, N.J. 07652
Tel: (201) 343-6000 Ext 4037,4050 FAX: (201) 225-9067
All invoices and correspondence must be sent to
above address regardless of shipping point.
SUGGESTED VENDOR

METRO FIRE & SAFETY EQUIPMENT CO.
509 WASHINGTON AVE

CARLSTADT, NJ 070722802

2016350400

Fax: 2016350410

THIS REQUISITION
HAS BEEN ASSIGNED VT018048
THE P.O. NO. SHOWN DATE PURCHASE ORDER NO.

TRACKING # U20-0337

1789 VENDOR CODE
REQUISITION
January 1’0 , 2020 DATE
P/F ACCOUNT NUMBER AMOUNT

11-000-262-420-DO |$520.00

SHIPMENTS TO BE SENT PREPAID

WE ARE A TAX EXEMPT ORGANIZATION

PARAMUS VOC.

QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
Inv.# SM 23029
1.00 K - WHDR-400 W/C KITCHEN SYSTEM 125.00 $125.00
1.00 K - ANSUL R-102 3 GAL W/C KITCHEN 125.00 $125.00
1.00 K - WHDR-260 TADEM W/C KITCHEN SYSTEM 135.00 $135.00
1.00 K - ANSUL R-102 6 GAL TADEM W/C KITCHEN 135.00 $135.00

{ RECEIVING COPY - RETURN TO BUSINESS OFFICE

TOTAL $520.00 J

SHIP ) Jim Matricova Ext#8422 275 E. Pascack Road Paramus NJ
TO 07652 PV OPERATIONS ATTN
DATE RECEIVED # OF CARTONS
RECEIVING PROCEDURES
UPON RECEIPT OF ORDER: THls ORDER ls |NVALID
RECEIVED BY - FULL SIGNATURE 1. Person accepting shipment: UNLESS SIG NED BY
please check number of cartons and date
and sTg'n.where indicated. THE SCHOOL BUSINESS
G el g ADMINISTRATOR

1, having knowledge of the facts certify that the materials and supplies
have been received of the services rendered; said ceftification being

based on signed ddlivery slips or other reasonabje procedurgs
E/ A I W
\ ’ 4

SCHOOL OFFICER’S CERTIFICATION

where indicated.

business office.

SIGNATURE DATE ©

3. Please forward this copy along
with packing list(s), bill(s) of
lading, and other documents to

against order and date and sign

QJ@

SCHOOL BUSINESS ADMINISTRATOR
RECEIVING COPY - RETURN TO BUSINESS OFFICE Page 1 of 1




MEMETRO 554,

EQUIPMENT CO., INC.

509 Washington Avenue
Carlstadt, NJ 07072
Phone: (201) 635-0400 - Fax: (201) 635-0410

Invoice #: SM 23029

Invoice Date: 12/31/2019

Completion Date: 12/31/2019

Service Id:
Bill To: Bergen County Special Services Service At:
540 Farview Avenue
Attn: Accounts Payable
Paramus, NJ 07652
Division: Systems - Service/Repair Z.t)::umbe

Description: K-Inspection Needed

BCSS-PARAMUSVOCATION
BCSS-Paramus Vocational Schools
275 East Pascack Road

Paramus, NJ 07652

r:

Terms: 10 Days
Due Date: 1/10/2020
| wou ltem Description Qty Unit Price Amount |
29203
Service
K - Kidde WHDR-400 W/C Kitchen Sys Inspection 1.00 125.00 125.00
K - Ansul R-102 3 Gal W/C Kitchen Sys Inspection 1.00 125.00 125.00
K - Kidde WHDR-260 Tandem W/C Kitchen Sys Inspection 1.00 135.00 135.00
K - Ansul R-102 6 Gal Tandem W/C Kitchen Sys Inspection 1.00 135.00 135.00
-All links included in price-
Subtotal: 520.00
Sales Tax: 0.00
The Fire Safety Professionals Since 1962 Total Due: 520.00

Please return this part with a check or money order made payable to Metro Fire & Safety.

M METROSSEES,  coonumer

Credit Card Information

EQUIPMENT CO., INC.

yy

O |

509 Washington Avenue S
Carlstadt, NJ 07072 Expiration: / i
Phone: (201) 635-0400 - Fax: (201) 635-0410 mm
Account ID| BCSPEC | AmountDue | $ 520.00 E-mail:

Invoice 23029 Amount Paid

(If Receipt is Required/Requested)

L AN AL AL AL Lt A oA 1




[ System is Compliant with NJAC 5:70-3 ]

[0 Systemis Non—Compliaﬁt

|

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

' [it 3 1]
EQUIPMENT CO., INC,e=
509 Washington Avenue - Carlstadt, NJ 0707

i

V/ORK ORDER WU, DATE

|

KHTCHEN_SYSTEM REPORT - PAGE 1

HIZARD AREAPROTECTED

NU of CYLS

i)
SYSTEM T

P: (201)635-0400 - F:(201)635-0410 Permit #P00711 SYSTER G e
A | &
: qu Adey [
CONTACT ’ ~ |PRORE
-7 5)
CITY CUSTOMER NUMBER

INSPECTION TYPE

[}

10 ANNUAL ‘ESEMFANNUAL [m]

INITIAL

W iE

SE DR

W Tl

1 LastServiced By? 21 System disarmed per manufaciurer's recommendations? @0 o
2 Were building personnel nofified of the inspection? “él: 0 0O/ 22 Mechanical detection line tested and found lo operate properly? '771 [mE—
3 Was the monitoring company notified? O | 23 Proper numberand placement of detectorsflinks? B' o o
4 System found charged and funclioning at time of technician's arrival? me O o) Did the system operale properly from activation of a manual pull station? B oo
{
5  System un-tampered with since last visit? B0 0|25 Bas shut-off valve installed and working properly? (Note location) 9!;5 0o n
6 Syslemn found ta be at proper pressure upon arrival? ) /ﬂ;”.' O 0O 26 Replaced links with propér temperalure rating? P» o o
Degrees _at___ Degrees
7 Bafﬁe—type filters installed in hood? 13: o o _at__ Degrees _at__ Degrees
8 ‘Sysltern [and appliance layou] appear unohangeél since last service? o o . at;_ Degrees at____ Degrees
9 Were the nozzle caps in place atiime of arrival? z:"r D o2 ke lT]Elllelal reset for electric gas valves Dperaﬁonél’? o o &
10 Visible piping and nozzles properly connected, braced, and free of damage? B 0O DO 28 Didall electrical appliances shut off upon system operation? o o P_K

11 Piping/condui/cabling free from observable obshuc'rion?? 1% O O 26 Didall gas appliances shut off upon system operation? };f, o O

12 Nozzle(s) inspected and found to be clear of obstrustions? ﬁ: O O | 30 -Did the make-up air shut down? o o Qi

13 Correct nozzle k};pe(s) for protected equipment, plenum and ducts? 2;3, 0 0| 31 Did the alarm system aciivate when lhe system fn‘;ﬁped? % o O

14 Nozzle(s) properly positioned over appliances? IWET O O | 32 Did contral head(s)/cylinder releasing device(s) operaie properly? ;;E.;. [m

15 Nozzle(s) properly positioned in duct(s) and plenum(s)? ) Q’j o o G Y

16 [s lhere a fan warning sign on hood? B° O 0|33 Cylinder Pressure psi . . o o }Zc

B 1 ) G,,:\,) !

17 Flow poinis/extinguishing agent within mig's allowed maximums? I;!zD [ | 34 Hydrostetic test date of cylinder checked. Dug; & ? o O
E Bﬂﬂjﬂﬂﬂmﬁm . 35 Were all cylinders free of signs of external corrosion and/or damage? El o d
L . TP N o . - G A I S i

18 Hazard configuration appeared to rsmainéd unchanged? ‘ O O3 Aweal cyI.inders securely mounted? . P' o 0o

19 Are all observable penetrations ta the hood and duct sealed? ? o ojas7 EC;;;E%T;)I;SPWZ‘;?{ re)zl:?czg with,il? Efg‘s;icc’)mmended nerval g 0 o

N_o re:adily observable Dbstrur:‘ﬁDns or interference that could impact VE' oo oo o
effectiveness of the suppression system? A .
' CUSTOMER INITIALS:

NOTIFICATION OF DEFICIENGIES

signalure and inilials acknowledges lhese deficiencies represent
Ihe Fire Suppression System malfunctions or fails lo function. Itis th

D A matk made in the adjacent box indicates that deficiencies exist with the current condilion of the Fire Suppression Syslem. I
an IMMEDIATE AND SERIOUS SAFETY CONGERN lhal the cusiomer must correct, Service Company shall nol be responsible if

& ovmer's responsibility to ensure that a

fihis is the case, lhe cuslomer's authorized representaiive, by his or her

Il deficiencies are removed or repaired.

FORM: WJFSA7A 201305 PAGE1of3




KITCHEN SYSTEM REPORT - PAGE 2 T

I V7

CONPANY CONTACT PHONE FAX
ADDRESS oIy STATE 7P CUSTOMER NUMBER
| SeEnRERATD. ¢ow

38 Test adapters/links, keeper pins, eic,, removed from system?
39 Detection (link] line has proper tensioning?

40 Weas the control head reset? .

41 Were all fuel sources and power restored?

42 Were all pilot lights supplied by the gas valve relit?

43 Microswitchirelay(s) reset -- electric appliances "on'?

44 Areall nozzle caps in place?

45 Were all filters reinstalled?

46 Were all cartridges reinstalled? (if applicable)

47 Tandem/slave releasing device(s) reset properly?

% o
7
u]
7
|
7
m o
o o
1;,15 5]
B O
f
B D
o o

48 Operator's manual on site?
49 Class K portable exfinguisher available and properly serviced?,
50 Remote manual release free from obstructions & operable?

4 Has the system been placed backin service?

o

52 Monitoring company notified that the system is back in full service?

3 Were building personnel notified of he system condition?

o

54 Have you received a signature from the building personnel?

55 Inspection tag affixed to system?

W o o
)
= O O
o 0 O
[
@ 0O O
B 0 0
i
m o o
m 0 O
;
o o

I——

Amarl made in the adjacentbox indicates th
D qualified, and certified company or per:
Service Technician regarding grease bul

Authorfzed Customer%‘{epresentative

SGNATURE: o \
T

son(s) acceptable to the authority having
ild up are for informational purposes onl

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

PRINT NAME:

at we recommend that the entire exhaust and ventilation cont!
jurisdiction to determine i
ly and are based on readily obsel

Customer Initials:

rol system es well as all appliances

rvable conditions af the time of service.

be inspected by a properly trained,
f cleaning is required. Any visual ohservations or comments nofed by our

Authorized Company Representative

r

SIGNATURE: :?fﬁ*‘ﬁ
/g ‘

PRINT NAME:

CERTIFICATION NUMBER

FORM: NJFS-17A 201305 Page2of3




CONTACT

COMPAHY
ADDRESS STy
7 i H
I i [
77

_iHood 8ize;
i

iNotes / Comments

Remote Pull: Yes L4

&

No

s —— I

_]NCLUDE ALL APPLIANCES. LABEL WIT
e - ; pr T o

—
H 1
H !
H
H

i

Appliance Z

F ofoos

i
Gas Valve Location: £/

“Location &

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE THAT COULD BE OBSERVED

Gas Valve: Yes VN

Gas Valve Style: Electrical Mechanical

Xyﬁ

E &I

&

AT THE TIME OF THIS INSPECTION
FORM: NJFS-7A

.. Type: Release *f P_LMIIJT“

201305 PAGE] of 3




[E System is Compliant with NJAC 5:70-3 | [O Systems Non-Corpliant
THIS FORM WILL BE FILED WITH THE LOCAL AHJ

, } KITCHEN SYSTENM REPORT - PAGE 1

EQUIPMENT CO., INC, VYORK ORDER UM, DATE HIZARD AREA PROTECTED
509 Washington Avenue -~ Carlstadt, NJ 07072 xS . jo i G
) ‘e A0 - F y . e [ Vil '} - s
P: (201)635-0400 - F:(201)635-0410 Permit #P0071 1 SYSTEN HFG. [SYSTEM CAPACITY SYSTEM TIPE NUK ol CYLS
[P '“ e q
COMPRNY CONTACT — cre
B v
ADDRESS Ty CUSTOWER NUMEER
§4 \f g .
|AHJ { FIRE PROTECTION DISTRICT lliSPEdTIDli TYPE .
) O INITIAL [ ANNUAL “ELSEMHANNUAL [m]
i ﬁﬁ fEcionY/o s - : e S s T R TR N V)
| 1 LastServiced By? 21 System disarmed per manufaciurer's recommendations? * ;E‘: o o
2 Were building personnel nolified of the inspection? E), 0 0O/ 22 Mechanical deteciion line tested and found o operate properly? y ‘m o oo
, |
3 Was the monitoring company notified? ﬁ\ 0 O/ 23 Proper numberand placement of detectors/links? B.o o
4 System found charged andl functioning at time of technician's arrival? {El~ O O 24 Didthe system operate properly from activation of a manual pull station? @-0 o
5 System un-fampered with sice last visit? EL O O 25 Gas shutoffvalve installed and working properly? (Note location) ‘ \\3:‘ o o
6 Syslern found to be at prop er pressure upon arrival? 26 Replaced links with propér temperalure rating? 6. o o
.~ NiSuzliy/EheckystcmENREa at Degrees
7 Baifle-iype filters installed inhood? at Degrees
8 'Systern [and appliance layout] appear unohangeél since last service? ;‘B: oo at Degrees
9 Were ihe nozzle caps in place atiime of arrival? wo o 0| 27 s iHe manual reset for electric gas valves operational? o o o
/ .
10 Visible piping and nozzles properly connected, braced, and free of damage? 7 0 0| 28 Didall electrical appliances shut off upon system operation? o o Be
11 Piping/conduit/cabling free from observable obstructions? 7 O o 29 Didall gas appliances shut off upon system operation? w.o o
12 Nozzle(s) inspected and found fo be clear of obstructions? “‘B; O 0O | 30 -Did the make-up air shut down? o o, D;
13 Correct nozzle ty]::e(s) for protected equipment, plenum and ducts? 50 0O | 81 Did the alarm system aciivate when the system tn'f:ped‘? y 5 O O
i
14 Nozzle(s) properly positioned over eppliances? O O | 32 Did contral head(s)/cylinder releasing device(s) operaie properly? tli D O
7 /
15 Nozzle(s) properly positionad in duct(s) and plenum(s)? 8.0 of @jﬁﬂﬂ}}]éﬂﬂ_zﬁm Al
16 s lhere a fan warning sign on hood? “m- 0 O] 33 Cylinder Pressure .f Z b psi IVEL o o
17 Flow poinis/extinguishing agent within mfg's allowed maximums? = 0 DO 34 Hydrostatic test date of cylinder checked. Due: b o O
< B[Egmﬂﬂmm ‘ 35 Were all cylinders free of signs of external corrosion and/or damage? b o o
18 Hazard configuration appeared to remained unchanged;.? Yﬁk’ O o 36 Areall sylinders securely mounted? B DO B
N [ . Cariridge inspected or replaced within mfg's recommended interval (if
g Are all observable penetrations to the hood and duct sealed? B o o applicable)?  Weight oo =
Noreadily observable obstructions or interference that could impact w o o oo o
effectiveness of the suppression system? - .
CUSTOMER INITIALS:

NOTIFICATION OF DEFICIENGIES

D A mark made in lhe adjacent box indicaies |hat deficiencies exist with the current condilion of Ihe Fire Suppression System. If this is the case, lhe cuslomer's authorized representalive, by his ar her

signalure and initials acknowledges lhese deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONGERN Ihal the cuslomer musi correct. Service Company shall nol be responsible if
1o ensure that all deficlencies are removed or repaired. ' .

the Fire Suppression System malfunctions or fails lo function. Itis lhe ovier's responsibility

FORMW: WJFSA7A 201305 PAGE1o(3




KITCHEN SYSTEM REPORT - PAGE 2

COlPANY CONTACT PHONE FAX |

ADDRESS oY STATE 2P CUSTOMER NUMBER

= L

_ ¢ S W
38 Testadapters/links, keeper pins, eic, rernoved from system? BZ O 0O 48 Operator's manual on site? ,9‘ o o
39 Detection (link] line has proper tensioning? Il O DO 49 Class K portable exiinguisher available and properly serviced?, 1? o D
40 Weas the control head reset? . :" 0 0| 50 Remote manual release free from obstructions & operable? oo 0 O
41 Were all fue] sources and pover restored? . l;! O 0O/ 51 Has the system been placed backin service? . . ne o =

| 42 Were all pilot lights supplied by the gas valve relit? @y O O] 52 Monitoring company ﬁotiﬁed {hat the system is back infull service? oc o o

43 Microswitchirelay(s) reset - electric appliances "on"? o o l\]l 53 Were building personnel notified of the system condition? [;{ = 0O 0
44 Arealinozzle caps in place? _ 157)5 O O 54 Haveyourecsived a signature from the building personnel? B 0 D
45 Were all filters reinstalled? Bc O O 55 Inspection tag affixed to system? E- O o
46 Were all cartridges reinstalled? (if applicable) o o ,B
47 Tandem/slave releasing device(s) reset properly? o o B

- ' :
NoTlFlCATION OF EXHAUST SYSTEN GREASE BUILD UP

Amark made in the adjacentbox indicates th
qualified, and certified company or person(s)
service Technician regarding grease build up are for in

acceptable to the authority having
formational purposes on

Authorized CustomerRepresentative

?f\, i ! 5) \
SGHATURE: I\F{.f\;db
= -

Vs % /O
N P ANIE S,

S

at we recommend that the entire exhaust 3

nd ventilation contro| system 2s well
jurisdiction ta determine if cleaning is reguire
ly and are based on readily observable cond

‘Authorized Company Representative

8IGNATURE:
PRINT NAME:

CERTIFICATIONNUMBER /- &r S J J

Customer Initials;

as all appliances be inspected by a properly trained,
d. Apy visual ohservations or comments nofed by our

itions at the time of service..

FORM:NJFS-17A 201305 Page20l3




COMPANY

CONTACT

ADDRESS

CITY

_iHood Size;

Duct Quantity &

Size .

 Nozzle Quantity: Dugt 7 Plenum _,

. j
Location £2%

Remote Pull; Yes v No

ALL CONDITIONS NOTED A

V'

NCLUDE ALL APPLIANCE

Appliance

i g™ f

RE LIMITED TO ONLY THOSE THAT COULD BE OBS

Gas Valve: Yes _° No Size :

(Gas Valve Style: Electrical

1 .
Farillen & Gas Valve Location:

%,

Mechanical

Tyfe: R

ERVED AT THE TIME OF THIS INSPECTION

FORM: NJFS-17A 201305 PAGE1 0l 3

eleass |/ Pul




| FE System is Compliant with NJAC 5:70-3 | ITII System Is Non—Compliaﬁt
THIS FORM WILL BE FILED WITH THE LOCAL AHJ

‘ KITCHEN SYSTEM REPORT - PAGE 1

EQUIPMENT CO., INC.&

V/ORIC ORDER WUM. DATE

i

) H

509 Washington Avenue - Carlstadt, NJ 07072
SYSTEN CAPACITY

P: (201)635-0400 - F:(204)635-0410 Permit #P00111

i ~

Fiies
NUH ol CYLS

=

COMPARY CONTACT o
Eind CUSTOWER NUVBER
|AHJ / FIRE PROTECTION DISTRICT INSPECTION TYPE
’ O INTIAL - D AMNUAL /SEMI—ANNUAL ]
mm@ﬂﬂv—c@m s : R B LCANS Vs ciEunciionaliiest R il
1 Last Serviced By? 21 System disarmed per man;lfaciurer‘s recommendations? - ' P*v o o
2 Were building personnel noiffied of the inspection? w o oy22 Mecharical detection line tested and found lo aperate properly? |:3“ o o
3 Was the monitoring company notified? @ O O| 23 Propernumberand placement of detectors/links? 1/3 o d
4 System found charged and funclioning at time of technician's arrival? , O O/ 24 Did the system operate properly from activation of & manual pull s‘.atioﬁ? B O D
' 7
5 System un-tampered with since last visit? 13 O 0O 25 Gas shutoffvalve installed and working properly? (Note location) F*» o o
6 Syslemn found to be at proper pressure upon arrival? 11 O O 26 Replaced links with prnpér temperalure rating? JS;J O A
WEM§W e - | S v w Al ( _at____Degress
7 Baffle-type fiters installed inhood? ® oo Degrees gt Degrees
8 'Sys‘ham [and appliance layout] appear unchanged since last service? /E’ o o _at ;_ Degrees _at___ Degrees
8 Were the nozzle caps in place attime of arrival? I;L O 0|27 lsthe mar)ual reset for electric gas valves operaﬁcn":ll’? o o 1;,
10 Visible piping and nozzles property connected, braced, and free of damage? ‘Fl 0 D | 28 Didall electrical appliances shut off upon systemn operation? o o B
11 Piping/conduit/cabling free from observable obstructions? ®- 0O O 29 Didall gas appliances shut off upon system operation? D:= o O
12 Nozzle(s) inspected and found to be clear of obstructions? l?i O O | 30 -Did the make-up air shut down? o 0 )
13 Correct nozzle t)}pe(s) for protected equipment, plenum and ducts? t° O D | 31 Didthe slarm system acfivate when lhe system tri;ﬁped? , o o
14 Nozzle(s) properly positionad over appliances? O~ 0 O3 Did control head(s)/cylinder releasing device(s) operaie properly? Bo O O
15 Nozzle(s) prop:er]y positioned in duct(s) and plenum(s)? . /’1 oo :’T}]ﬁm WoR i
16 Is Inere a fan warning sign on hood? )E O O | 33 Cylinder Pressure i £ IE;‘ o O
17 Flow poinis/extinguishing agent within mfg's allowed maximums? ]31 o o34 HY'Z{FDS‘atiC test date of oylinder checked. Dué: Er o o
g@(ﬂ[}mﬂg}fﬁm N ) S 35 Were all cylinders free of signs of external corrosion and/or damage? :l;l?f o o
18 Hazard configuration appeared to remained unchanged;? ll O O3 Aeal cy].inders securely mounted? D o D
19 Areall observable penetrations to the hood and duct sealed? I/} o oj|s7 Ss;;ii%?;;?fp e\,\c,t;l;ﬁtr replaced within mig's recommendsd inferval (i o o l}
o Ny cbsr e ot o 0 0 5 o

NOTIFICATION OF DEFICIENCIES
st with the current condilion of the Fire Suppression Syslern. [Fihis is the case, the cuslomer's authorized representalive, by his or
tan IMMEDIATE AND SERIOUS SAFETY CONGERN [hal the cusiomer mus

D A matk made in lhe adjacent box indicaies that deficiencies exi
lo ensure that all deficiencies are removed or repaired.

signalure and inilials acknowledges [hese deficiencies represen

GUSTOMER INITIALS:

{ correct. Service Company shall nol be responsible if

her

\he Fire Suppression Systern malfunclions orfails {o function, Itis the ovaner's responsibility

FORM: WJFS-47A 201305 PAGE1of3



KITCHEM SYSTEM REPORT - PAGE 2 '

COMPANY CONTACT PHONE FAX
|ADDRESS CiTY STATE  |2P CUSTOMER NUMBER
o
38 Testadapters/links, keeper pins, eic, removed from system? 5 O O| 48 Operator's manual on site?
39 Detecfion [link] line has proper tensioning? 0¢ 0 O 49 Class K portable extinguisher available and properly serviced?,
Remote manual release free from pbstructions & operable?

40 Wes the control head reset? .
41 Were all fuel sources and power restored?
| 42 Were al pilot lights supplied by the gas valve relit?

43 Microswitchirelay(s) reset - electric appliances “on'?

@ O oOfso

IS

@ 0 0|5 Hasthe system been placed back in service?

5 Monitoring company nofified that the system is back infull service?

x|

jm]
a
=

3 Were building personnel notified of he system condition?

[m]

m}

o
&)
o

54 Have you received a signature from [he building personnel?

44 Areall nozzle caps in place? oo
45 Were allfilters reinstalled? B O O 55 Inspectiontag affixed to system?
46 Were all cartridges reinstalled? (if applicable) o o o
i
47 Tandem/slave releasing device(s) reset properly? oo i

i

?»DD
p oo
m o O
o o
oo o
O 0
B O O
gz o o

I

Amarl made in the adjacent box indicates
] qualified, and cerfified company of person
service Technician regarding grease buijld up are

(s) accéptable to

Authorized CustomerRepresentative
i

NQTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP
that we recommend that the enti

for informa

Customer Initials:

re exhaust and ventilation control system s well as all appliances be i

he authority having jurisdiction ta defermine if ¢

fional purposes only and are based on readily observable conditions althe time of service..

nspected by a properly trained,
|eaning is required. Apy visual ohservations or comments

noted by our

Authorized Company Representative

qs ﬁ Ao
i \,/,\/ﬁ) \ SIGNATURE: el
SIGNATURE: {'ﬁ}/‘{ A :
- { PRINT NAME:
TP ,\ A N Pries § 14
PRINT NAME: S S 0A0) CERTIFICATION NUMBER /. &2 v 4 1
FORM: NJFS-17A 201305 PEQEZBIE




CONTACT

TPATY
DRESS wivi
i i i ; i H - -
i i i i
....... ! | i i I ! | 1 |
T SRR B
L4 - Duct Quantity &
S S

i
H

f
i
i

System Connected to Alarm? Yes v

Plenum ___&

" Nozzle Quantity: Duct

&

. e
v No

Location &

Remote Pull: Yes

ALL CONDITIONS NOTED ARE LIMITED

NCES. LA

TO ONLY THOSE THAT COULD BE OBSE

W A
GasValve: Yes __ % No Size: &

Gas Valve Style: Electrical Meshanical _ A/

Gas Valve Location: ¥ﬁ55“§~aj“ ,7@ ’

RVED AT THE TIME OF THIS INSPECTION
FORM: NIFS-1IA

201305 PAGE1 o3




[ Systern is Compliant with NJAC 5:70-3 | [0 System Is Non-Compliant
THIS FORM WILL BE FILED WITH THE LOCAL AHJ

EQUIPMENT CO., INC, m====

, ] KITCHEN SYSTEM REPORT - PAGE 1

WORK ORDER MUIM. DATE HIZARD AREAPROTECTED

¥

509 Washington Avenue - Carlstadt, NJ 07072 £ J 1 Ye2 j 3
P: (201)635-0400 - F:(201)635-0410_Permit #P00111 SeeEie, ~ YSTEN TYPE WMo YIS |
7 § X N ) v ‘ -

PHDNE FAX

COMPANY CONTACT

7 6~ PR T
BLLD . A AT J ‘
cITY STATE 2P CUSTOWER NUMBER !

s
INSPECTIDN TYPE
O IMTIL  DOANNUAL  EFSEMFANNUAL - DO £

W SRR T i
1 LastServiced By? ‘ ji ;7 & U‘;! . 21 System disarmed per man‘:lfac'rurer‘s recommendations? * = 0 o
2 Were building personnel noiffied of the inspection? 0 0| 22 Meschanical detection line tested and found lo operate properly? B o o
3 Was the monitoring company notified? E/l O O 23 Propernumberand placement of detectors/links? B o o
4 System found charged and funclioning at time of technician's arrival? Boo o) Did the system operale properly from activation of a manual pull station? B O O
5  System un-tampered with since last visit? ' ‘l%l O O/ 25 Gasshutoffvalve installed and working properly? (Note Iocation) oo &\
6 Syslem found to be at proper pressure upon arrival? B 0O 0O 26 Replaced links with propér temperalure rating? 0
YHE[[P]EM@EEE BRCEEE B . S B gt Degrees
7 Baﬁie-type filters installed in hood? :EL‘ 0o o _at____Degrees _at___ Degrees
! e
8 "Systern [and appliance layout] appear unchanged since last service? B D O _at___ Degrees _at____ Degrees
3 Vere the nozzle caps in place atiime of arrival? o ool lsihe mapual reset for electric gas valves Dperaticn;l? o o B ‘
10 Visible piping and nozzles properly connected, braced, and free of damage? l:L': O DO | 28 Didall electrical appliances shut off upon system operation? ‘m. o 0O
!
11 Piping/conduit/cabling ree from observable obstructions? ) q, O O | 28 Did all gas appliances shut off upon system operation? o o =t
12 Nozzle(s) inspected and found to be clear of obstructions? s O O 80 -Did the make-up air shut down? o o &l
13 Correct nozzle ();pe(s) for protected equipment, plenum and ducts? B O 0| 8 Didthealarm system aciivate when the system trip;ped? 131 o o
14 Nozzle(s) praperly positionad over appliances? EL O O 32 Did contral head(s)/cylinder releasing device(s) operate properly? B 0O 0O
15 Nozzle(s) properly positioned in dust(s) and plenum(s)? ) !3— o o @‘m’iﬁﬂﬁgﬂlﬁ o ' : WoR R
16 Is Inere a fan warning sign on hood? I 0O 0O 33 Cylinder Pressure psi . X o o }3: ;
17 Flow points/extinguishing agent within mig's allowed maximums? ' o o Hyc{rnskatic test date of oylinder checked. Dué: : l?i, o 0o
L B@(ﬂmﬁm v 35 Were all cylinders frea of signs of external corrosion and/or damage? i a o o ‘
18 Hazard configuration appeared to remained unchanged? 13= O o3 Areal cyl_inders securely mounted? . ’B o B
19 Areall observable penetrations to the hood and duct sealed? :/EL o ojfasr gsgirligb‘laei;;PE\"\C:Z: r?tl' regfig‘lﬁf’lj{%?igfws gqgnded interval (if 5O O
Nore‘adi[y observable Dbstrugiions or interference that could impact , oo o o o ‘
effectiveness of the suppression system? 7

CUSTOMER INITIALS:

NOTIFICATION OF DEFICIENGIES

fihis is the case, lhe cuslomer's authorized representaiive, by his or her

+ deficiencies exist with fhe current condilion of the Fire Suppression System. |
{ correct, Service Company shall nol be responsible i

lencies represent an IMMEDIATE AND SERIOUS SAFETY CONGERN lhal the cuslomer mus

D A mark made in lhe adjacent box indicates tha
he ovaner's responsibility to ensure that all deficiencies are removed or repaired.

signalure and inilials acknowledges [hese deficl
Ihe Fire Suppression System malfunctions nrfai)s {o function. Itis U

FORM: NJFS-17A  2013D5 PAGE10l3



CONTACT

TAPANY

DRESS STV
] i

___iHood Size:

1Duct Quantity &

i

Appliance

s

Plenum

; i - 4
Remate Pull; Yes _ 7 No Location x/ Y Mersr Lisren

ALL CONDITIONS NOTED ARE LIMITED T

0O ONLY THOSE THAT COULD BE OBSER

Gas Valve: Yes

Gas Valve Style: Electrical Mechanical

Gas Valve Location: Type: Release / Pull

VED AT THE TIME OF THIS INSPECTION
FORM: NJFS-T7A 201305 PAGETol3




KITCHEN SYSTEM REPORT - PAGE 2 T

CONPANY CONTACT PHONE FAX
| ADDRESS CITY STATE 7IP CUSTOMER NUMBER
R s T e W ew
@E@mmﬁaﬁﬂm _ , VIR LF!] - - N L
38 Test adapters/links, keeper pins, eic, removed from system? 1133 o O 48 Dpératm’s manual on ;—iie’? — . g o O
39 Detecfion [link] line has proper tensioning? w o o4 Class K portable exfinguisher available and properly serviced?, ?’» o o
i
40 Wes the control head reset? . I?t,' 0 0| 50 Remote manual release free from nbstrucﬁo/rxs&operable? B O O
41 Were all fue] sources and power restored? B O O 51 Hasthesystem been placed back in service? ‘?z o o
| 42 Were all pilot lights supplisd by the gas valve refit? o o s Monitoring company notified that the system is back infull service? )3 o o
43 Microswitchirelay(s) reset - electric appliances "on"? Ef O O 53 Werebuilding personnel notified of he system condition? B 0 o
44 Areallnozzle caps in place? ?.l« O O] 54 Haveyou recejved asignaturefrom'lhe building personnel? B D O
1
45 Were all filters reinstalled? !;K O O 55 Inspection tag affixed to system? fﬂ; o o
46 Were all cartridges reinstalled? (if applicable) Be o oo
47 Tandem/slave releasing device(s) reset properly? o o “A‘Ei;,

I

Amartk made in the adjacentbox indicates th
[] qualified, and cerfified company of person(s)
service Technician regarding grease build up are

NQTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

at we recommend that the entire exhaustand v
acceptable to the authority having jurisdiction
for informafional purposes only and are base

Authorized CustomerRepresentative
a
g,

v

Of ﬁ O

SIGNATURE: {%iw\ji/i)
\1»«;5: N

1 4

\-

S

——
m——

PRINT NAME: " {1

s

Ccustomer Initials:

well as all appliances be inspected by a properly trained,

entilation control system es
servations or comments noted by our

ta determine if cleaning is required. Any visual ob:
d on readily observable conditions althe time of service..

uthorized Company Representative

SIGNATURE:

PRINT NAME:

CERTIFICATION NUMBER

FORM: NJFS-17A 201305 Page20f3




PEL System Is Compliant with NJAC 5:70-3 |

[O Systemis Non—Comp[iaht

' THIS FORM WILL BE FILED WITH THE LOCAL AHJ

" SAF E_’Z‘/’V

EQUIPMENT CO., INC, mmsm==
509 Washington Avenue ~ Carlstadt, NJ 07072
P: (201)635-0400 - F:(201)635-0410 Permit #P00111

VORK ORDER UM,

, } KITGHEN SYSTEM REPORT - PAGE 1

DATE HIZARD AREA PROTECTED

-/ =
SYSTE

SYSTEW CAPAGITY

COMPARY CONTACT
ciTY STATE zIP CUSTOMER NUMBER
Te
INSPECTION TYPE ,
’ O INTIAL O ANNUAL }B;"SEMLANNUAL o
i I I RS V= o unionalil=< SR
1 LastServiced By? 21 System disarmed per manLixfac'rurer‘s recommendations? - - oo
2 Were building personnel noified of the inspection? ﬁf O O 22 Mechanical detection ine tested and found lo aperate properly? @ o o
3 Was the monitoring company notified? I;% 0 0O 23 Propernumberand placement of detectors/links? @ o o
4 System found charged and functioning at time of technician's arrival? oo o) Did the system operate properly from activation of a manual pull station? E};f o o
5  Sysiem un-tampered vith since last visit? 1/%;‘ O 0O/ 25 Gas shutoffvalve installed and working properly? (Note location) /E o o
6 Syslem found to be at proper pressure upon arrival? TR Replaced links with prt oper temperalure rating? oo O
__" M@M@ﬁ?@m e _ h S - i Ty at__ Degrees
% Bafr}e-type filters installed in hood? =m0 0 _at__ Degrees _at___ Degrees
8 ASy5ltem Jand appliance layouf] appearunchangeﬁ since last service? Ee 0 0O o at _‘__ Degrees N at_ Degrees
9 Were the nozzle caps in place attime of arrival? E:lg, O o) 27 lsthe mar)ual reset for electric gas valves operational? o o r?f
10 Visible piping and nozzles properly connected, braced, and free of damage? D O O 28 Didzll electrical appliances shut off upen system operation? o o EL
11 Piping/conduit/cabling free from observable obstructions? ) AEE" 0 0| 29 Did.all gas appliances shut off upon systemn operation? Ei o O
12 Nozzle(s) inspected and found to be clear of obstructions? IKEQ O 0| 30 -Did the make-up 2ir shut down? l}I;L o o
13 Correct nozzle tyba(s) for protected equipment, plenum and ducts? D O 0O 31 Did the alarm system activate when lhe system tri;iped? L ]
/ I
14 Nozzle(s) properly positionad over appliances? ® 0O 0O 32 Didcontrol head(s)/cylinder releasing device(s) operaie properly? yp;; 0o O
15 Nozzle(s) properly positioned in duct(s) and plenum(s)? ) E‘k o o ' @‘_]:ﬁ]]ﬂé’j" I@w - Coe : G R
16 Is lhere a fan warning sign on hood? @ O 0O} 33 Cylinder Pressure. psi o o :13;
17 Flow poinis/extinguishing agent within mig's allowed maximums? o O 0O 34 Hyd}nstaﬁc test date of oylinder checked. Dué: TEA; o o
: &"}ﬂﬁ{ﬂﬁfﬂm : 35 Were all cylinders free of signs of external corrosion and/or damage? ) l} o o
' 18 Hazard configuration appeared to remained unchanged? Eblé O 0|36 Arealoylinders securely mounted? I} o O
19 Areall observable penetrations to the hood and duct sealed? 2= ‘a7 ::;{E%TESZSP‘WE; l?tr repl l;,egjx\/ithi'? ‘aj%;%rec?m meﬂdEd interval /:13'%;» oD o
No readily observable Dbsl:l’U[EﬁDnS or interference that could impact me O O oo o
sffectiveness of the suppression system? - .
CUSTOMER INITIALS:

NOTIFICATION OF DEFICIENGIES

D A mark made in the adjacent box indicates that deficiencies exi
signalure and inilials acknowledges (hese deficiencies represen 3
Ihe Fire Suppression System maliunctions orfails {o function. Itis lhe ovner's responsibility

st with the current condition of the Fire Suppressiol
t an IMMEDIATE AND SERIOUS SAFETY CONGERN Ihal the ©
1o ensure that all deficiencies are removed or repaired.

n Syslem. If this is the case, the cuslomer's authorized represenalive, by his or her

usiomer musi correct, Senvice Company shall nol be responsible if

FORM:MJFS-17TA 201305 PAGE10of3




CONPANY

CUSTOMER NUMWBER

| ADDRESS

| SnRm AT
38 Testadapters/links, keeper pins, efc. removed from system? ? O O | 48 Operator's manual on site? f I
39 DEléCiiDn [liniq line has proper tensioning? ? 0 DO 48 Class K portable exfinguisher available and properly serviced?, g 0 o 3
40 Wes the conlral head reset? . )? o0 0| 50 Remote manual release free from obstruotions & operable? I 0o B
]
41 Were all fuel sources andl power restored? @’ O Ofs51 Has the system been placed backin seryice? oo o
42 Were all pilot lighls supplTed by the gas valve relit? © o 0|52 Monitoring company notified that the system is back infull service? g0 0 |
43 Microswitchirelay(s) reset - electric appliances "on'? o o AE’I», 53 Were bullding persornel notified of ihe system condition? B0
44 Are all nozzle caps in place? B O O 54 Have you received a signature from he building personnel? B D D
45 Were allfilters reinstalled? W O O 8 Inspecton tag affixed to system? .00
i
46 Were all cartridges reinstalled? (if spplicable) g0 O
47 Tandem/slave releesing device(s) reset properly? o o Ei/______

NOT]F[CATJON OF EXHAUST SYSTEM GREASE BUILD UP customer lnitials:

nd that the entire exhaust and ventilation control éystern 25 well as all eppliances be inspected by a properly frained,
he authority having jurisdiction to determine if cleaning is required, Any visua) observations or comments roted by our

Amark made in the adjacent box indicates that we recomme
ased on readily observable conditions at the time of service.

qualified, and certified company or person(s) acceptable o t
service Technician regarding grease build up are for informational purposes only and are b

Aufhorized Gustomer Representative Autharized Gompany Representative R
- P Py )
Py { Vi ,;‘" ? ) ;Z" o “ ; P
e N :) 7 S\ SIGNATURE: { 2 ,@)’VW@{/"/}’X/Q&/"%&{”ﬁ
SIGNATURE: _{ £ { i A A ] C:/"“ “*’i; 7 ~ f", /f 4

: ~ — PRINT NAWE: S %?‘/2 N T &g TS |

A g 5 & P 4 F j' & . 3
£ 2 YO (K D o i ] |

PRINT NAMEM’____J},-_._‘;’_{——\:{——I—i—' M

FORM: MJFS-17A 201305 Page20(3




-

COMPANY TONTACT

ADDRESS BT

_ ‘Label All Applian

Plenum ___L/ Appliance S

Location &

E
Y
LY

Gas Valve: Yes #

Vg

Gas Valve Style: Electrical Mechanical _4

Type Release 1 Pul

Gas Valve Location:

E LIMITED TO ONLY THOSE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

ALL CONDITIONS NOTED AR

FORM: NJFS-17A 201305 PAGE?ofd




[E- Systern is Gompliant with NJAC 5:70-3 H

[0 Systems Non—Compliaﬁt

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

EQUIPMENT CO., INC.m= =
509 Washington Avenue ~ Carlstadt, NJ 0707
P: (201)635-0400 - F:(201)635-0410 Permit #P007111

KHTCHEN_SYSTEM REPORT - PAGE 1

COMPANY

AHJ { FIRE PROTECTION DISTRICT

i 2cionY/obErvaiions

T S/S

1 Last Serviced By?

2 Were building personnel notified of the inspeclion?

3 Was the monitoring company notified?

4 System found charged and unctioning at time of technician’s arrival?
5 Sysiem un-tampered with sice last visit?

6 Syslem found to be at proper pressure upon arrival?

7 Baﬁie-iype fiters installed 1 hood?

8 'Sy;kem [and appliance layaul] appear unchangeé since last service?

9 Were the nozzle caps in place atiime of arrival?

10 Visible piping and nozzles properly connected, braced, and free of damage?

1 Piping/conduit/cabling free from cbservable obstructions?

-

12 Nozzle(s) inspected and found to be clear of obstructions?

3 Correct nozzle l);pe(s) for protected equipment, plenum and ducts?

—

4 Nozzle(s) properly positionad over appliances?

Nozzle(s) propérly positioned in dust(s) and plenum(s)?

o

—

6 s lhere a fan warning sign on hood?

17 Flow poinis/extinguishing agent within mfg's allowed maximums?

18 Hazard configuration ap[:aared to remained unchangad"?‘

13 Are all observable penetrations to the hood and duct sealed?

No readily observable obstructions or interference that could impact

\/ORK ORDER NUIM, DATE HAZARD AREA PROTECTED
Ll Bl FaYi [ A1 4
SYSTEM MFG. SYSTEW CAPACITY NUM of CYLS
e | I /
TS ol i
PFONE
STATE zip CUSTOIAER NUWBER
O INITIAL O ANNUAL [ASEMI-ANNUAL [m]
WO
21 Systemn disarmed per manufaciurer's recommendations? - ;" o o
97 Mechanical detection line tested and found lo operate properly? . B0 0o
f
23 Proper number and placement of detectors/links? G- 0O 0O
!
24 Did the system operate properly from activation of a manual pull station? B O O
25 Gas shutoffvalve installed and working properly? (Note location) I’E{'T 0o o
26 Replaced links with prnpértempera(ure rating? H O 0
at Degrees
at Degrees at Degrees
at Degrees at Degress
27 s Ine manual reset for electric gas valves operational? o o o=
28 Did 2l electrical appliances shut off upon system operation? o o f_k
29 Did all gas appliances shut off upon system operation? o< oo
30 -Did the make-up air shul down? o O 0
31 Did the alarm system aciivate when lhe system tri]iped? B O 0
32 Did contral head(s)/cylinder releasing device(s) operate properly? ® 0O O
CylindersEnalAgent R ; Wh
33 Cylinder Pressure, psi . . o o =]
34 Hydrostatic test date of cylinder checked. Dué: lf[lgt [mE—.
35 Were all cylinders fres of signs of external corrosion and/or damage? I;j o o
/
36 Are all cylinders securely mounted? 4'15!’ o o
a7 Cartridge inspected or replacqc@within fg's recommended interval (if ‘oo oo
applicable)? Weight__“~ = /% 5 g
o o O

sffectiveness of the suppression system?

NOTIFICATION OF DEFICIENGIES

D A mark made in lhe adjacent box indicaies fhat deficiencles ex
signature and inilials acknowledges these deficiencies represe
|he Fire Suppression System maliunctions Drfails lo function, Itis |

nt an IMMEDIATE AND SERIOU
he ovmer's responsbility Lo ensure {hat all deficiencies

st with The current condilion of the Fire Suppression Syslem. Ifthis is the
S SAFETY CONCERN Ihal the cuslomer must correct. Service Company shall nol be responsible if

CUSTOMER INITIALS:

case, lhe cuslomer's authorized representaiive, by his or her

jes are removed or repaired.

FORM: NJFS-7A 201305 PAGE10of3




l KITCHEN SYSTEM REPORT - PAGE 2

CONPARY CONTACT PHONE FAX
HDDRESS TV STATE  |ZP CUSTOMER NUMBER
I
_ o oo j:'mzl] ' Coe AL
38 Testadapters/inks, keeper pins, efc, removed from system? ‘1 o o | 48 Operator's manual on site? ‘' O O
39 Detlection [lin] line has proper tensioning? ? 0 DO 49 OClass K portable exlinguisher available and properly serviced?, me O O
40 Wes the control head reset? . ' E O 0| s0 Remote manual release free from obstructions & operable? Oo- o D
41 Were all fuel sources and power restored? }3 O O 51 Has the system been placed back inservice? g0 0
i
42 Were all pilot lighls supplied by the gas valve relit? B< o O] 52 Monitoring company notified that the system s back infull service? oo o
43 Microswitchirelay(s) reset — electric appliances "on"? B d O | 53 Were building personnel notified of fhe system condition? o o o
44 Are all nozzle caps in place? ?L O o 54 Haveyou received a signature from'lhe building personnel? D O
45 Were all filters reinstalled? w oo 55 Inspection tag affixed to system? F oo
46 Were all cartridges reinstalled? (if applicable) B o O
47 Tandemislave releasing devics(s) reset properly? B oo L—_—’”/

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark made in the adjacent box in
qualified, and certified company ot person(s) acceptab
Service Technician regarding grease build up are for in

le to the autl

Authorized Customer Representative

P

e //“? - T

somwe e/ gn =P LTSN
' ‘ Sy
A7 o Ia \} D ,/ 7 Z

PRINTNAME:M

-

formational purposes only an

dicates that we recommend that the entire exhaust a

nd ventilation control éystern 25 well 8
hority having jurisdiction to determine if cleaning is require
d are based on readily obsel

Authorized Company Representative

customer Initials:

s all appliances be inspected by a properly trained,
d, Any visual ohservations or comments nated by our

~ahle conditions at the time of service.

r

{,ﬂj} /‘;’/‘7 f ’:g:? ‘ . :‘:,,-" i&,

slaNATURE: L LA prraZa £
il ‘f = - i .
s AN - A Iy
PRINT NAME: N d ,,-2’ .f; I8 /% A S L’L»,/
(L. §
L) i
CERTIFICATION NUMBER’J,%L

FORM: [4JFS-17A 201305 Page20f3




COMPANY

CONTACT

ADDRESS

CITY

Hood Size:

]

FAX

|
CUSTOMER HUMBER

System Connected to Alarm?  Yes v

" Nozzle Quaniity: Ducl

Remote Pull; Yes % No

___J__ Plenum ]

Location © 7€

/

iv(

ALL CONDITIO!

S NOTED ARE LIMITED TO ONLY THOSE THAT

Gas Valve: Yes _ %

Gas Valve Style: Electrical

Gas Valve Location: ¢

COULD BE OBSERVED AT THE TIN

iE OF THIS INSPECTION
FORM: NJFS-1TA

201305 PAGE]of3




