0062

BERGEN COUNTY TECHNICAL SCHOOL DISTRICT
GENERAL ACCOUNT . WARRANT NO.

11-000-262-420-DO 018048 SM 26818 $529.00
11-000-262-420-DO 018048 SM 26816 $520.00
A
06/30/2020 TOTAL AMOUNT [ $1,049.00 |
NG AV FLUORESGENY HEEKS - Se ASDHTIHAL S R FEATURE INDICATES A

45

COP)

VTREASURER O O 6 2 4 5
BERGEN COUNTY TECHNICAL
SCHOOL DISTRICT & Santander 60-7269
340 Farview Avenue, Paramus, NI 07652 06/30/2020 2313
GENERAL ACCOUNT
Tone  METRO FIRE & SAFETY EQUIPMENT CO. $ #eerrg1,049.00
*One Thousand Forty Nine And 00*********7**‘*******‘k*********iik‘f******i*********i*********** ) DOLLAQS
METRO FIRE & SAFETY EQUIPMENT CO. g.,NQ__/__D
509 WASHINGTON AVE /
CARLSTADT NJ 07072-2802 AN M
J

MOOR 2L G 1223837 2EH A 95502073 "
B BERGEN COUNTY TECHNICAL
SCHOOL DISTRICT 0062
340 Farview Avenue, Paramus, NJ 7632

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

45

8047-32G

MGL PRINTING SOLUTIONS, {908) 665-1998



PURCHASE ORDER

iisell BERGEN COUNTY TECHNICAL SCHOOLS

TO

540 FARVIEW AVENUE
* PARAMUS, N.J. 07652

Tel: (201) 343-6000 Ext 4037,4050 FAX: (201) 225-9067
T All invoices and correspondence must be sent to

above address regardless of shipping point.

THIS REQUISITION

SUGGESTED VENDOR

METRO FIRE & SAFETY EQUIPMENT CO.

509 WASHINGTON AVE
CARLSTADT, NJ 070722802
2016350400

Fax: 2016350410

HAS BEEN ASSIGNED VT018048
THE R.O. NO. SHOWN DATE PURCHASE ORDER NO.
TRACKING # U20-4127

( ™
1789 VENDOR CODE

b= 7

REQUISITION
June 17, 2020 DATE
(PIF ACCOUNT NUMBER AMOUNT )

/7
/s

e

11-000-262-420-DO |5529.00

SHIPMENTS TO BE SENT PREPAID

WE ARE A TAX EXEMPT ORGANIZATION

QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
SM 26818
1.00 K - KIDDE WHDR-260 W/C KITCHEN SYS INSPECT 125.00 4 $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 135.00 |« $135.00
1.00 K-RUBBER NOZZLE CAP/COVER 9.00|7 $9.00
TETERBORO
) fo-H-y+
C-f-4-+ 9
TOTAL $529.00 J
SHIP Rich Malajian Ext#4573 - 504 Route 46 West, Teterboro, NJ
TO » OPERATIONS ATLTH J
J

>
THIS VENDOR IS:
[ ] Lowest Responsible Bidder: Date n

Lowest of Three Quotations
State Contract No.

EXEMPT FROM BIDDING (check below)

REQUISITIONED BY

DATE

THIS ORDER IS INVALID

DADMINISTRATOR

AP Rovm

- 2//@

UNLESS SIGNED BY
THE SCHOOL BUSINESS
ADMINISTRATOR

D Copyright Material
D Emergency, Job No. {\... (or explain)

APPROVED ADMINISTRATOR

7

DATE

|:| Under Minimum
D By Statute
EN

PURCHASING AGENT

ACCOUNT STATUS CHECKED

&/

SCHOOL BUSINESS ADMINISTRATOR
REQUISITION COPY Page 1 of 1)




PURCHASE ORDER

THIS REQUISITION
BERGEN COUNTY TECHNICAL SCHOOLS HAS BEEN ASSIGNED VT018048
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 # U20-4127
All invoices and correspondence must be sent to
above address regardless of shipping point. 1789 VENDOR CODE
SUGGESTED VENDOR
REQUISITION
METRO FIRE & SAFETY EQUIPMENT CO. June Dl SN0 DATE
509 WASHINGTON AVE BiE ACCOUNT NUMBER AMOUNT
CARLSTADT, NJ 070722802 11-000-262-420-DO |$529.00
2016350400
Fax: 2016350410
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
SM 26818
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 135.00 $135.00
1.00 K-RUBBER NOZZLE CAP/COVER 9.00 $9.00
TETERBORO
[ RECEIVING COPY - RETURN TO BUSINESS OFFICE TOTAL  $529.00 J
SHIP ) Rich Malajian Ext#4573 - 504 Route 46 West, Teterboro, NJ
TO OPERATIONS ATTN
DATE RECEIVED # OF CARTONS
ECEIVING PROCEDURES
URPON RECEIPT OF ORDER: THIS ORDER IS lNVALlD
RECEIVED BY - FULL SIGNATURE 1 g&?::gggfg:gqg:?g%egﬁms _— UNLESS SIGNED BY
and sign where indicated. THE SCHOOL BUSINESS
2. Requisitioner: Please check
SCHOOL OFFICER’S CERTIFICATION bt e Ly (OB 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 délivery slips or other reasonable procedures 3. Please forward this copy along
f with packing list(s), bill(s) of B
§ ( ' A ;}agéli"l.lgé sasnod ﬁ?é]:fzr documents to \__— i
) A 2 L‘/j Y / }JJTL SCHOOL BUSINESS ADMINISTRATOR
SIGNATURE DATE f {/ RECEIVING COPY - RETUZN TO BUSINESS OFFICE Page 1 of 1



METRO 5554,

EQUIPMENT CO., INC. s invoice #: SM 26818
509 Washington Avenue invoice Date: 6/5/2020
Carlstadt, NJ 07072
Phone: (201) 635-0400 - Fax: {201) 635-0410 Completion Date: 6/1/2020
Technician: Hodorovych; Peter
Bill To: Bergen County Special Services Service At:  Teterboro Technicat School

504 Route # 46 West
Teterboro, NJ 07608

540 Farview Avenue
Attn: Accounts Payable

Paramus, NJ 07652

Division: Systems - Service/Repair zg:umber:
Description: K-Inspection Needed )
Terms: 10 Days
Due Date: 6/15/2020
[ WO#  Item Description Qty Unit Price Amount
35179
Service
K - Kidde WHUDR-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
K - Ansul R-102 6 Gal Tandem W/C Kitchen Sys Inspection 1.00 135.00 135.0C
K - Ansul R-102 9 Gal Tandem W/C Kitchen Sys Inspection 1.00 135.00 135.00
-Includes fusible links-
K - Rubber Nazzle Cap/Cover 1.00 9.00 9.00
Q¢
Subtotal: 529.00
Sales Tax: 0.00
The Fire Safety Professionals Since 1962 Total Due: 529.00

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

ME TR 'szjnRFEE %Y Credit Card Information

EQUIPMENT CO., ING. mm Card Number;
509 Washington Avenusg

Caristadt, NJ 07072 S . m"ﬁi : Disgover]
Phone: (201) 635-0400 - Fax: (201) 635-0410 Expiration: / CWV: VB4,
mm vy » o 0
Account ID| BCSPEC Amount Due $ 529.00 .
E-mail:

{If Receipt s Required/Requested)

Invoice 26818 Amount Paid

* 3% Credit Card Processing Fee Will Apply



[E Systemn is Compliant with NJAC 5:70-3 i [0 System is Non-Compliant |
: g THIS FORM WILL BE FILED WITH THE LOCAL AHJ

7 J KITCHEN SYSTEM REPORT - PAGE 1
4y SAFETY
EQUIP K o 5 [WORK ORDER HUM, DATE HAZARE AREA PROTECTED
e I a .
508 Washington Avenue - Carlstadt, NJ 07072 T " F e B : s A
. . . ) o H i o i : Lo gy e
P (201 )635-0400 - E{(ZG‘{}SBS,G&HG Permit #P00111 SYSTEM MFG. SYSTEM CAPAGITY . Ui of CYLS
Es . i
g ¢ S T g . C
At d 7 e i
COMPANY CONTACT PHOME
o b § . " H
I ‘
HAe L s - [
EDDRESS STATE 7P CHSTOMER NUMBER
WE. AL 147
INSPECTION TYPE
O RITIAL ) ANNUAL /:BfSEME—ANNE}AL [
1 Last Serviced By? A b pe Systemn disarmed per manufaciurer's recommendations? -
Nar v rac I Y
2 Were huliding personnel nolified of the Inspaclion? '5:1‘5 0O A | 22 Mechanical delection fine lasted and found 1o operate property? ' BY O O
3 Was the monitoring company notified? E)}’ 0 O | 23 Proper number and placement of detectorsfinks? |5
I!
4 Sysiem found charged and functioning at lime of technician's ardvel? ? O 01| 24 Did the system operate property from activation of a manual pull statien? "' o o
5 System un-tampered with since last visil? B 8 Ol 25 Gasshutoffvaive installed and working properiy? {Note Jocation) |
6 System found to be at proper pressure upon arrival? ‘W f1 1| 25 Replacediinks with proper temperature rafing? & 0 o
at Degress
7 Baffle-ype filters installed in hand? . o o at Degrees at Degrees
8 Syslem [and appllance tayoul] appear unchanged since last service? o o at Degrees _at Degrees
g Were the nozzle caps in place at time of arrivai? B O B{27 s the manual reset for eleclric gas valves operational? [ JI!
v
li
10 Visible piping and nozzles properly connected, braced, and free of damage? '7* O D4 28 Did af electrical appliances shut off upon system operation? a o /"
11 Piping/conduitfesbling free from chservable obstruchions? T O | 25 Did af gas appliances shut off upon syslem operation? , oo
. / {
12 Nozzlefs) inspected and found lo be dlear of obstruclions? \? O 3| 3¢ Didihe make-up air shut down? o 0
/
13 Correct nozzle type(s) for profected equipment, plenum and ducts? 0 0 D} 31 Didthealarm system activate when the systen iripped? [‘E o o
14 Nozze(s) praperly posiioned over applisnces? moa o | 32 Did control head({sYoylinder refeasing deviss(s) operate properly? - = R
i
15 Mozzlefs) propery posifioned in duct(s) and plenum(s)? a
16 |s there 2 fanwarning sign on hood? §lr O o 33 CylinderPressure____ psi o oo .8
17 Flow pointsiextinguishing agent within mfg's sllowed maximums? = O {34 Hydrostatic test date of cylinder checked. Dué: :[Cl |3
Were all cylinders free of signs of exlernal corrosion and/or damage? ii“} |
18 Hazard configuration appeared lo remained unchanged? HY 0 ) 36 Are alf cylinders securely mounted? og: 0O 0
. Garlridge inspected or replaced within mfiy's recommended inferval (it ;
5 7 o S i
19 Are all ahsarvable penetrations to the hood and duct sealed? x 0 a7 applicable)?  Welght )‘? if 7 s . p /n0oa
20 Ho re‘ad:l}.' observable ubsiruc_hans or terference that coutd impact w0 0 o g o
sffectivensss of the suppression system? .
NOTIFICATION OF DEFIGIENCIES ’ CUSTOMER INITIALS:
[j A mark mede in the adjacent box indicales that deficiencies exisi wilh the current condition of Ihe Fire Suppression Syslem. lf this is the case, e cuslomar's authorized represenlaiive, Dy his or her
signature and Inilials acknovedges these deficiencies represent an MMEDIATE AND SERIOUS SAFETY CONGERN that the customer must correct, Sendce Company shali nol be responsible i
{he Fire Suppression Systemn malfunctions of fails o funefion, It is the owner's responsibilly to ensure that all deficisncies arg removed or repaired.

FORM: WFS-17A 209305 PAGE {02



KITCHEN SYSTENM REPORT - PAGE 2

COMPAITT SENTIET

PHONE FAX

RODRESS CIEY

P CUSTOMER HUMBER

STATE Z

47 Tandem/fsiave releasing device{s) reset properly?

38 Test adaplersiinks, keeper pins, alc,, remaved from system? }3
39 Deteclian {link] line has proper fensioning? }3 =3
40 Was the control head reset? L{Ei
f
41 Were all luel sources and power restored? Ia
42 Were all pilot ights supplied by the gas valve refil? o
43 Microswiichiretay(s) reset - eleclric applfances "on™? [
44 Are afl nozzle caps in place? @ o
45 Were all fiffers reinstalled? " S0
48 Were all cariridges reinstalled? (if applicable} oo

4§ Operator's manual on site? @A o a
48 Class K portable exlinguisher available and properly serviced?, f:! oo
50 Remoie manual refease iree from obstruclions & operable? f |
51 Has the system been placed back in service? L1 R W R
52 Monitoring company notified that the system is back in full service? E] g O
53 Were bullding personnal notified of the system condition? 9 o d
54 Have yau received a signature from‘lha building personngi? ) @w o o
§ =

55 Inspection tag affixed to system?

NOTIFICATION OF EXHAUST SYSTEM GREASE BUI.G UP

A mark made in the adj’acent box indicates that we recommend that the entire exhaust and v
[:] qualified, and cerliiled company of person(s} acceptable to the authority having jurisdiction
Service Technician regarding grease build up are for informational purposes only and are ba

Customer nitials:

ertilation coniral system as well as all appliances be inspected by a properly trained,
{o determine if cleaning is required. Any visual observations or comiments noted by our
sed on readily observable conditions at the time of service.

Authorized Customer Representative

SIGNATURE:

PRINT NAME:

Authorized Company Representative

SIGNATURE:

PRINT NAME:

CERTIFICATION NUMBER -

FORM: NJFS-{TA 201305 PageZol3



KITCHEN SYSTEM REPORT - PAGE 3

COMPANY

CORIACT

FHONE FRX

ADDRESS

CHY

STATE Fild GUITOMER MUMBER

. Label Al Appliances
plavplences

" Nozzis Quanlity: Duct

o

Remoie PUll: Yes 4/  No

r

Plenum &2 Appliance __ ¢ £
j ;o
Location #7 e v ohd” 2

. SO TN TN SUURN SO RODUIE SO SO UUREEES FUSTOR TRUUS SV S
) INCLUDE ALL APPLIANGES, LABEL WITH TYPE AND SIZE
i R : e :
;/f s i {/
System Connected o Alarm?  Yes % No Gas Valve: Yes s/ No Size: o _
womg ;,i: ;;F ‘ ﬁ,«’”/

&

Machanical _\.

Gas Valve Style: Elecirical

;

Gas Valve Location: fdse

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

FORM: MIFS-17A 201303 PRGET ol 3




- System is Comphant with NJAC 5:70-3 | [0 Systemis Non-Compliaht

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

FIRE & KITCHEN SYSTEM REPORT - PAGE 1
5/,@, FETY
= QU IPMENT CO., WORK ORDER HUM. HEZARD RREA PROTECTED
509 Washington Avente - Carlstadt NJ 07072 3 é""p, jf . gf
- F A W 23 3
P (201)535-6400 - F1(201)635-0410 Permit #P00111 SYSTE TYPE’ WO o CVLE -
e i
fon f - #
COMPANY CONTACT FAX
s
B4 .
ADDRESS CIFY CUSTOMER NUMBER
£
INSPECTION TYPE
0 AL 00 ANNUAL [E3 SEMEANNUAL 0
1 Last Serviced By? 21 Syslem disarmed per manufacturer's recommendations? - Fl a o
2 Were buliding personnel notified of the inspection? F': 0 0O} 22 techanical detection fine tested and found to operale properly? }31 8 O
3 Was the monitoring company notitisd? ‘B o O] 23 Proper number and placement of defectorsilinks? B o o
4 System found charged and funclioning at time of technician's ardval? B 0 4| 24 Didthe system operate properly from activation of a manuat pull station? peoon
5 System un-tampered with sice last visit? ﬁ] 0 0| 25 Gas shut-off valve installad and working properly? (Note location} B O 8
§ System found lo be at proper pressurs upon arival? /tl 0 01 26 Replaced links with proper lemperature rating? g n
,} . , . ’
=4 at/ L Degrees at Degrees
7 Baffie-type fillers installed in hood? §3 a o at Degrees at Degrees
8 Systern [and appliance layout] appear unchangec'i sihce last servica? ,,I:ﬁ ‘o0 oG at Degrees at DBQFBBS
5 Were the nozzle caps in place at time of arrival? ',‘E] | 27 s lhe manual reset for eleclic gas valves operational? b R
10 Visible piping and nozzles properly connected, braced, and free of damage? ;zl O 01 28 Didall electrical appiances shuf off upon system operation? 0o o
11 Pipingleonduiticabling free from ohservable obstructions? 2T = B = i Did all gas apphances shut off upon systern operation? }E! 80
12 MNozzle(s) inspected and found to be clear of obstruciions? B O 0O 3 Didthe make-up air shut down? i S
13 Cormect nozzle type(s) for protecied equipment, plenum and ducls? 0 0| 31 Did the alerm system aclivate when the system iipped? 2 S R
! {
14 Nozzle(é) propeity positioned over appliances? £ 0 8 32 Did control head(s)feylinder releasing device(s) operale properly? oo
15 Nozzle(s) propery positfoned In duc{s) and pienum{s}? m o
15 Is there a fan warning sign on hood? ‘B 0O 0| 33 Cylinder Prassure psi [ R R i
17 Flow pointsfextinguishing agent within mfg's aliowed maximums? JEF [T 0| 34 Hydrostatic test date of aylinder checked. Dué:_: o S =
Were alf cylinders free of signs of external cerrosion andlor damage? {B o o
18 Hazard configuration appearet to remained unchanged? /1\31 1 O | 38 Areall cylinders securely mounted? P o o
. E Cartridge inspected or replaced withi 's recommended interval (if ’
19 Are &l observabie penstrations o the hood and duct sealed? }:3 B 0037 icanle)?  Weight 3 ; . i n
20 Mo re:ad‘ﬂy shservable obstrucfuons or inferference that could impact ,TE/% oo g B oo
effectiveness of the suppression system? ;
NOTIFICATION OF DEFICIENCIES CUSTOMER INITIALS:
E Amark made in the adjacent box indicates that deficiencies existwith {he current condiion of the Fire Suppression Systerm, It s is the case, lhe customer's aulhorized representalive, by his er her
signatura and Infials acknowledges these deficlendas represent an IMMEDIATE ARD BERIOUS SAFETY CONGERN that the customer must correct. Servics Company shal not be respansibe If
the Fire Supprassion System malfunstions or fails to function, itis the cwner's responsibility to ensure thal sl deficiencies are remaved or repairad,

FOR: NJFS-17A

2{14305 PAGE10f2



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY

CONTACT

PHONE

FAX

ADDRESS

38 Test adaplershinks, keeper pins, efc,, remaved from systera?

3%  Detection flink] line has proper tensioning?

40 Was the conirol head reset?

41 Woere alf {uel sources and pawer reslored?

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

43 Microswiichirelay(s) reset -- electric appliances "on"? !
44 Are all nozzle caps in place?

45 Were all fillers reinstalled?

46 Were alf cartridges reinstafied? (if applicable)

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

CITY

[
}‘:I o o
Fl' oo
o4 0O
g o B
o o
@ O o
@ 0 O

]
jm]
H

48

48

50

51

52

68

54

55

STATE e

Operator's manuai on sie?

CUSTOHER NUMBER

Class K portable exinguisher avaiisbie and properly serviced?,

Remote manual refease free from obstructions & operabie?

Has he system been pleced back in servica?

Menitoring company notiited that the system fs back in full service?

Were bufiding personne! nofified of ihe system condition?

Have you received a signalure from the budiding personnel?

inspection tay afitxed 1o system?

w e w

o

via
7

Service Technician regarding grease build up are for informationat

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark made in the adjacent box indicates thal we recommend that the entire exhaust and ventilation
[:] qualified, and ceriified company or person(s) acceptabie to the authority having jurisdiction to defermine if cleaning is regutired, Any visual o

Customer Initials:

purpases only and are hased on readily observebie conditions at the time of sarvice.

control system as well as all appliances be inspected by a properly trained,
bservations or comments noted by our

Authorized Custemer Representative

SIGNATURE:

PRINT NAME:

Authorized Company Representative

SIGNATURE:

PRINT NAME:

CERTIFICATION NUMBER

FORM: NIFS-1TA

201305 Page2old




KITCHEN SYSTEM REPORT - PAGE 3

COMPAITY

CONTACT

PHONE

FAX

CUSTOMER NUHBER

ADDRESS

CITY

STATE

ZiP

. Label Al Appliances [

n

s e e

i

1

CLUDE ALL A

i
i

PPLIANCES. LABEL WITH TYPE AND SIZE

i

Remote Pull. Yes

System Connected fo Alarm? Yes

" Nozzle Quantity: Duct i

H
i

Plenum

I3

Appliance

il

ey

Location £7% &

Gas Valve, Yes

Gas Valve Style; Electrical

/ .
Gas Valve Location: (/A4 5 L

Siza

Machanical

Type: Release fPtﬂ%

ALL GONDITIONS NOTED ARE LIMITED TO ONLY TH

I0SE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORES MIFS-7A 201305 PAGE 1ol



“Systern is Compliant with NJAC 5:70-3

1 System is Non-Compliant |

' ' THIS FORM WILL BE FILED WITH THE LOCAL AHJ

FIRE &
SAFETY

EQUIPMENT GO., INC,= ORK ORDER LA CATE HAZARD AREA PROTECTED
508 Washinglon Avenue - Caristadt, NJ 07072 YA { ATy AL g A -
. g ) et L P iy f e & b P .
: (201)635-0400 - F{201)635-04 10 Permit #P6011 1 SYSTEN WEG. SYSTEM CAPACITY SYSTEN TYFE Uk of CYLG
: J . A i
FAX

KITCHEN SYSTEM REPORT -PAGE 1

GOMPANY

CONTACT

CUSTOMER HUMBER

4

H

1

18

18

20

Last Serviced By?

Were huilding personnel nolified of the inspecion?

Was the monitering company notified?

System found charged and functioning at time of techaiclan's arrival?
Systern un-tampered with since last visit?

Systern found 1o be at proper pressurs upon anival?

Bafile-type fiters installed inhood?

Sys-tem [end appliance layout] appear unchanged since las! service?

Woere the nozzla caps in piace al ime of ardval?

Visible piping 2nd nozzles properly connscled, braced, and free of damage?
Piping/conduitfcabling free from observable ebstructions?

Nezzie(s) inspected and found to be clear of abstructions?

Correct nozzie lype(s) for protected equipment, plenum and ducts?
Nozzia(s) properly positiened over appliances?

Norzie(s) properly positioned in ducl{s) and pleaum{s}?

Is there a fan warning sign or hood?

Flow pointsfextinguishing agent within mig's aliowed maximuras?

Hazard configuration appearad fo remained unchanged?

Are all observable penetrations 1o the hood and duct sealed?

No readily ohservable obstruckions or interferense that soutd impact
affectiveness of the suppression sysfem?

o Q
!
- B
s
& o
;
fr o

[
/
B oo
7
oo
[ESa |
!
[cE ]
|*/
w0
W
/

jw

plu]
]

g o
t
T 0
7
o0

[m]

22

23

24

25

26

27

B8

29

30

31

32

33

34

37

Cylinder Pressure { psi /E] o Q

Hydrostatic test date of cylinder checked. Dué: }3 0o o

Were all cylinders free of signs of externat corrosion andfor damage? ?3 o o
!

36 Are all cylinders securely mounied? W o 0O
Cartridge inspected or replaced within mig's recommended interval (if oo O
applicable)?  Weighl 4 .5 7 §

n oo

ITIAL T3 ANBNUIAL

/mi"égmmm\fum o

e
System disarmed per manufachire’s recommendations? - . F a o
Mechanicat detecfion line tested and found to operate propery? F O o
Proper number and placement of detectorsflinks? : P A R
Did the system operate properly from activaiion of a manuat pull station? Tgpon
Gas shut-off valve mstafled and working properly? (Note localien} EJ [m ]
{
Replaced links with proper temperature rating? BoO o
s . }

4 at,-i_v-) Degrees _ al____ Degress
_at__ Degrees . at__ _iegrees

at _ Degrees at___ Degrees
Is e manual reset for electric gas valves operational? g 1 o
g all efestrical appliances shut off upen system operation? o o 8
Did all gas applances shut off upon system operation? FI g o
Did the meke-up air shul down? Ii:! o o
Did the alarm system aclivate when the system iripped? (Ei i O
Did contro! head{s)feyinder releasing device(s) operate propery? H O B

[

NOTIFICATION OF DEFICIENCIES

A merk made in fhe adjssent box indicates that deficiencles exisl wi
signature and initials acknowledges thesa deficiencies represent an IRMEDIAT

th the current condition of lhe Fire Suppression Syslem. If ihis is the case, e customer's authorized representalive, by his or her
£ AND SERIOUS SAFETY SORGERN that the cusiomer misst corect. Service Company shal not be resgonsible if
the Fire Suppression System maffunclions or fails fo funstion. Il is the owner's responsibiity (o ensure thal alf deficiencles are removed o repafred.

CUSTCMER INITIALS:

FORN: NIFS-17TA 201306 PAGE10i3



KITCHEN SYSTEM REPORT - PAGE 2

COMPAIY

CONIACT

PHONE

FAX

ADDRESS

38 Testadaplershinks, kesperpins, sic., removed fom system?
39 Detection fink] line has proper tensioning?

40 Was the contral head resel?

41 Wers all fuel sources and power restored?

42 Waere all pllol lights supplied by the gas valve elit?

43 Microswitchirelay(s) reset — electric appliances “on"?

44 Are all nozzle ceps in place?

45 Were all fillers reinstalied?

46 Were alf carlridges reinstalled? {if applicable)

47 Tandemfslave releasing device(s) resel properly?

CHY

=
B o
.

@ oo
.

BB
K]
oo
B o
oo
EH. B

48

49

51

52

83

54

53

STATE

Operator's manuat on site? a g
Class K portable extinguisher available and properly serviced?, \- a o
Remote manual releasa free from obstructions & operable? El [
Has the system been placed back In service? |B. 0o o
Monkoring company notified that the system is back in fuli service? o n
Were building persannel notified of the system conditfon? EE} 0o a
Have you received a signature from the building personnel? =N s R

i

Inspection fag affixed fo system?

CUSTOMER NUMBER

D qualified, and ceriified company or perscen{s) acceptable lo &

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

Service Technician regarding graase build up are for informational purpeses enly and a

A mark made in the adjacent box indicates that we recommend that the antire exhaust and ventitation

Customer Initials:

control system as welt as ail appliances be inspected by a properly trained,
he authority having jurisdiction fo deferming If cleaning is required. Agry visual ohservations or commenis noted by our
re based on readily observable conditions at the time of service.

Authorized Gustomer Representative

SIGNATURE:

PRINT NAME:

Authorized Company Representative

SIGNATURE:

PRINT NAME:

CERTIFICATION NUMBER

FORM; NJFS-174 261305 Psps2ofd



KITGHEN SYSTEM REPORT - PAGE 3

COMPANY EOHIACT FHONE FAX
AGORESS CiTT STAIE TP COSTOMER RUABER
i H { §
oo
.. ; 1 i i i
i i
f/,:

H 3 i ¥ f H H
i i ; i : !
. b i o dd !
INCLUDE ALL APPLIANCES. LA}BEL WITH TYPE AND SIZE
L o~ Pl i
System Connected to Alarm?  Yes k24 Ne Gas Valve: Yes _% No Size . !
Nozzle Quantty: Duct Plenum 4 Appliance Gas Valve Style: Electrical Mechanical Ku‘f"’#
| e on 5 b il b Fen Ty Rt
Remote Pull: Yes _ No Location 7 o Gas Valve Location: § (477t ¥ - Type: Release 3 Pul
ALL CONDITIONS NOTED ARE LIMITED TO GNLY THOSE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORN: HIFS-17A

201305 PRGE1{3



System is Compllant with NJAC 5:76-3 | [O  System is Non-Compliant ]
’ THIS FORNM WILL BE FILED WITH THE LOCAL AHJ

FIRE &
: $AFETV
EQU! PMENT CO., ING.x

509 Washington Avenue - Carlstadt, NJ 07072
P (2071)535-0400 - F1(201)635-0410 Permit #0011

lnf

KITCHEN SYSTEM REPORT - PAGE 1

HAZARD AREA PROTECTED

TWORK, GROER HOK. DATE

T & i S
E A R S O iE 't 7 -
rd £ iz f/ -t i"){‘ { frf i i e A .jmi‘.:ff/:" 3 fv‘ i “}Px’;)(“) i

SYSTEM CAPAGITY SYSTENM TYPE MU of CYLS

~ - . A
COMPANY CONTAGT PHONE

CUSTOMER NUMBER

INSPECTION TYPE
THTHAL £} ANNUAL

21 System disarmed per manufacturer's recommendations? -

Last Serviced By?

§ o
2 Were huliding personnet nofified of the inspection? ? o o | 22 Mechanical detection line tested and found lo oparate properly? oo o
3 Was the menitoring company notified? [}]»- 0O 0§ 23 Propernumber and placement of defectorsfinks? E o o
4 Systern found charged and funclioning at time of technician's arival? §Il O O] 24 Didthe system oparate properly from activation of a manual pull station? "' ]
5 System un-tempered wilh since last visit? l; . @ 0| 25 Gasshutoffvalve installed and working properly? (Note location} !5."1 oo
6 Systern found to be al proper pressure upon arival? ) B2 01 0O 26 Replaced links with proper temperature rating? H'O o

4 Degrees at Degrees

7 Baifle-type filters installed in hoad? @ oo .“'.Degrees _at__ Degress

8 Sys‘alem fand appliance layoul] appear unchanged since fast service? Booon I ;M___ Degrees @t Degrees

9 Were the nozzle caps in place at ime of arrival? D 0 | 27 s lhe manual reset for electric gas valves operalional? [ma] El
19 Visile piping and nozzles propery connected, braced, and free of damage? [?:i o £ 28 Did 2l slectical appliances shut of upon system operation? oo oM
11 Piping/condult/cabling free {rom observable obstruetions? ) - O 0| 28 Did sl gas eppliances shut off upon sysiem operation? oo
12 Nazzde(s) inspected and found to be clear of obstructions? 07 O | 36 Did the make-up air shut down? B 0B
13 Carrect nozzie typa(s) for protected equiprent, plenum and ducts? G 1] 31 Didthe alarm system aclivale when lhe system tripped? D a0
14 Nozzle(s) properly posttioned over appliances? g o 0} 32 Did control head(s}n’cylinder releasing device(s) operate propery? B0

! - -

15 Mozzie(s) propery posifioned in dust(s) and plenum(s)? ) a]

16 s thare a fan warning sign on hood? ‘!II. 21 3| 33 Cylinder Pressure psi ' o o /_E}..
17 Flow pointsfextinguishing agent within mfg's allowed maximums? )Ei 0 Q| 3¢ Hydroslatic lest date of oylinder checked. Dué: f’i 4 'El o o

Were ail cylindars free of signs of external corrosion andfor damage? oo
18 Hazard configuration appeared to remained unchanged? 0O | 36 Are all oyiinders securely meunted? g o
19 Are all observable penetrations lo the hood and duct seafed? B oo oo g;;}z’i%fe‘)”fp‘wggg replased witin mig's rgcommendsd interva (f o0
Yol el i e Sl g g a0 o
NOTIFICATION OF DEFICIENCIES CUSTOMER INITIALS:

E A mark made in the adiacent box indicates thal deficiencies axist with the surrent candition of the Fire Suppression Syslem, I this is the case, the cuslomer's authotized representative, by his or her
signalure and inilials acknowledges these deficiencies represent an IMMEDIATIEE AND SERICUS SARETY GONCERN fhat e cuslosner must correct, Senvicg Company shall not be responsible if
Ihe Fire Suppression System matfunclions o falls 1o function, 1t is the owner's responsibility lo ensura that afl deficlencles are remaved or repaired,

FORM: NIFS-17A 201305 PAGE 10of3



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY

CONTACT

PHONE FAX

ABDRESS

CiTY

38 Test adaptersfinks, keeper pins, etc., removed from system? f= I S R O 1)
33 Deteclion fink] line has proper fensioning? f/ 0 o749
40 Was the conltrol head resel? r|:! 0B o s
41 Were afl fuel sources and power reslored? .D' g 0§51
42 Were ali piiot lights supplind by the gas valve relit? = o o sz
43 Microswifchirelay(s) reset -- electic appliances "on™? oo /'_ 53
44 Are all nozzle caps in place? EF! 0 0| 54
45 Were all filters reinstalled? o o 0O} oss
|
46 Were all cartridpes reinstatied? (if applicabie) i R
47 Tandem/slave releasing device(s} reset property? i B ] /4

it CUSTOMER NUMEER

Operator's manual on sie? B OB
Ciass K portable extinguisher availzble and properly serviced?, [ M R
Remote manual release free from obstruchions & operabla? = E R
Has the sysiem been placed back In service? @ f o
Monitering company nofified that the sysiem is back in full service? p [B
Were building personnel nolified of the system condition? ® n oo
Have you received a signature from the hultding persannel? =]
Inspection tag affixed lo system? P« !

NOTIEICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark made in the ad)

B qualified, and certified company or person{s) acceptabla to the authority having

acent box indicates that we recommend that the entire exhausi and ventilation confrol system as well as all applianc

jurisdiction

Service Technician regarding grease bulld up are for informatlonal purposes only and are base

Customer Initials:

es he Inspected by a properly trained,
is determing if cleaning is required, Any visual observations or comments noted by our
d on readily observable conditians af the thne of service.

Authorized Customer Represenfative

SIGNATURE:

PRINT NAME:

Authorized Company Representative

SIGNATURE:

PRINT NAME:

CERTIFICATION NUMBER

FORM: MJFE-17A 201305 Pagezoll




KITCHEN SYSTEM REPORT -PAGE 3

COMPANY CONTAGY PHONE FAX

ADORESS CiTY STATE ZiP CUSTOMER NUMBER

; i i 7 H : T 1 T T i ] T

i i i i i i i : 1 i ! i i

{ i i i Lok : : : H | : i
. i : . FUUVR I

HaodiSize.:_ ) %Duct Quantity & Size
i : ; : :

.. Notes 1 Comments ! | i
; : e — _—
3 H H : £ i i : s
- L I ; -
i A P L i ' ?
: E i : : ‘ : i
i
i ; ; P i i i
H i H H £ i i H H H i H ] : t
LA i 1 i ! fnd (I IR SV i . LI ! i i !
I UDE ALL APPLIANCES. LABEL WITH TYPE AND SIZE S .
I e e B N
\ rd ) Y iy
System Connected to Alarm? Yes _is No GasValve: Yes _i7  No Size

i

Plenum __~> Appliance £ Gas Valve Slyle: Electrical

SN
Pt

P

Nozzls Quantity: Duct Mechanical b

tocation £

Remota Pul: Yes vt Gas Valve Location: <487 i s f-'if'f,jf Jiﬁ“; Type: Release [ Puli.-

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

FORM: MJFS.17A 201305 PAGE1ol3



PURCHASE ORDER

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

—~

Tel: (201) 343-6000 Ex,4037,4050 FAX: (201) 225-9067

vT018048

PURCHASE ORDER NO.

PARAN:JS, N.J. 07652

TRACKING # U20-4125

All invoices and correspondence must be sent to ( )
above address regardless of shipping point. 1789 e )
SUGGESTED VENDOR y 5 REQUISITIONJ
L METRO FIRE & SAFETY EQUIPMENT CO. Fupe 44, =0= DATE
509 WASHINGTON AVE (PIF ACCOUNT NUMBER AMOUNT
CARLSTADT, NJ 070722802 11-000-262-420-DO |$520.00
2016350400
Fax: 2016350410
SHIPMENTS TO BE SENT PREPAID WE ARE A TAX EXEMPT ORGANIZATION
QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
Inv.# SM 26816
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.
Y] i
BLC-H-H-/9
TOTAL $520.00
[ SHIP ) Jim Matricova Ext#8422 275 E. Pascack Road Paramus NJ )
. TO 07652 PV OPERATIONS ATTN
( THIS VENDOR IS: REQUISITIONED BY DATE
[ ] Lowest Responsible Bidder: Date o / THIS ORDER IS INVALID
{ftowest of Three Quotations (attachied) B - APPROVED APMINISTRATOR DATE UNLESS SIGNED BY
gen?;?e;:;aac:;;ﬁe{ heck below) &7 7?[ [/77 7/}4;, THE SCHO;L BUSINESS
[_| Copyright Material APPROVED(ﬁbﬁN'ISTRAToé DATE ADMINISTRATOR
E Emergency, Job No. / \ (or explain)
|: Under Minimum
[ ] By statute ACCOUNT STATUS CHECKED
AN, SCHOOL BUSINESS ADMINISTRATOR
L PURCHASING AGENT— REQUISITION COPY Page 10f1)




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

T

above address regardless of shipping point.

SUGGESTED VENDOR

METRO FIRE & SAFETY EQUIPMENT CO.

509 WASHINGTON AVE
CARLSTADT, NJ 070722802
2016350400

Fax: 2016350410

THIS REQUISITION vT
HAS BEEN ASSIGNED 0 1 8 0 4 8
THE P.O. NO. SHOWN DATE PURCHASE ORDER NO.
TRACKING # U20-4125
1789 VENDOR CODE
REQUISITION
June 17 ’ 2020 DATE
PIF ACCOUNT NUMBER AMOUNT

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

SHIPMENTS TO BE SENT PREPAID

WE ARE A TAX EXEMPT ORGANIZATION

QUANTITY PLEASE FURNISH THE FOLLOWING ITEMS UNIT PRICE AMOUNT
Inv.# SM 26816

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.

t RECEIVING COPY - RETURN TO BUSINESS OFFICE

TOTAL $520.00J

SHIP
TO 3

DATE RECEIVED

07652

# OF CARTONS

RECEIVED BY - FULL SIGNATURE

SCHOOL OFFICER’S CERTIFICATION

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

/

SIGNATURE DATE L

based op-signed deliyery slips.or other reasonable procedures
{ [// 3

PV OPERATIONS

RECEIVING PROCEDURES
UPON RECEIPT OF ORDER:

1. Person accepting shipment:

Jim Matricova Ext#8422 275 E. Pascack Road Paramus NJ

ATTN

THIS ORDER IS INVALID
UNLESS SIGNED BY

please check number of cartons and date

and sign where indicated.

2. Requisitioner: Please check
contents and packing list(s)
against order and date and sign
where indicated.

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

THE SCHOOL BUSINESS
ADMINISTRATOR

/ e

=

SC?OOL BUSINESS ADMINISTRATOR

RECEIVING COPY - RETURN TO BUSINESS OFFICE Page 1 of 1




METRO 5554,

EQUIPMENT CO., INC.& Invoice #: SM 26816
509 Washington Avenue Invoice Date: 6/5/2020
Carlstadt, NJ 07072
Phone: (201) 635-0400 - Fax: (201) 635-0410 Completion Date: 8/1/2020
Technician: Hodorovych; Peter
Bill To: Bergen County Special Services Service At: BCSS-Paramus Vocational Schoaols

275 East Pascack Read
Paramus, NJ 07652

540 Farview Avenue
Atin: Accounts Payable
Paramus, NJ 07652

Division: Systems - Service/Repair iic: ;umber:
Description: K-Inspection Needed )
Terms: 10 Days
Due Date: 6/15/2020
[ wo# item Description Qty Unit Price Amount
35147
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 Gai Tandem W/C Kitchen Sys Inspection 1.00 135.00 135.00
-Includes fusible links-
; : e
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.

ME TR 'S:QRF',EE -ia-y Credit Card Information

EQUIPMENT CO., INC. s Card Number:
508 Washingten Avenue

Carlstadt, NJ 07072 g . DISCIVER
Phone: (201) 635-0400 - Fax; (201) 635-0410 Expiration: / CwV:
mm vy o
Account I[D| BCSPEC Amount Due $ 520.00 .
E-mail:

(If Receipt s Reguired/Requested)

invoice 26816 Amount Paid

* 3% Credit Card Processing Fee Will Apply



|- System is Compliant with NJAC 5:70-3 |

|0 Systern is Non-Compliant |

© THIS FORM WILL BE FILED WITH THE LOCAL AHJ

EQUH:-'-I\-JEIENT co., ING sz )

508 Washington Avenue - Carlstadt, NJ 47072
P; (201)635-0400 - F(201)635-0410 Permit #P00111

KITCHEN SYSTEM REPORT - PAGE

1

S lid b

VWORK ORDER Huld. DATE HAZARD AREA PROTECTED
AS /7 - o/ - Rod gl Mg o) Fe A )
SYSTEM MFG. SYSTER CAPACHY SYSTEM TYPE KU of GYLE

N

COMPANY

CONTACT PHORE

3. EE

FDDRES - - G

S L

i
£ el g g 8

CUSTORMER NUMEER

AL 1 FIRE PROTECTION DISTRICT

L3 ANNUAL

TABEM-ANNUAL u}

1 Last Serviced By? f;i,.; o

2 Were building personnel notfied of the inspaction? '

3 Was the monitoring company nofified? o
i

4 Systern found charged and funclioning at lime of technician's arrval? [;l

5 Systemn un-larnpered with since fast visil? J

6 System found to be at proper pressure upon ariival? I{Z‘

T Baifle-lype filters Instailed in hood? B
8 Sysiem fand apphiance layoul] appear uncr‘zangpyiI since last servica? El

5 Were the nozzla caps In place at fime of arrival?

“E

10 Visible piping and nozzies properly connected, braced, and free of damage? ?
1t Pipingfconduit/cabling free from observable sbstructions? ﬁﬂ
12 Nozde(s) inspecled and found fo be clear of obsirustions? L;l
13 Comect nozzie type(s) for protecled equipment, pienum and ducis? {Ei
14 Nozzle(s) properly positionad over appliances? ,
15 Nozzle(s) propery posifioned in duct{s) and plenum{s)? ) -
18 Iz ihere 3 fan warning sign on hood? '
/
17 Flow pointsiextinguishing agent within mfg's allowed maximums? E.J

18 Hszard configuration apbeared to remained unchanged?

19 pre all observable penetrations to the hood and dust sealed? .

20 No readily observable chsiructions of interference that could fmpact o
7

effectiveness of the suppression system?

INSPECTION TYPE
O NTIAL

po-d

System disammed per manufaclurer's recommendations?

1 O 22 Mechanical deteclion IIne tested and found to operate propery?

i1 3| 23 Proper number and placement of detectorsilinks?

O 0| 24 Did the system operate propetly from activation of a manual putt statinn?
O 0| 25 Gas shut-off valve instalied and working property? (Note location)

0 0| 26 Replaced finks with proper lemperalure rating?

o ‘Degrees at Degrees
oo at___ Degrees at ____ Degrees
o o - Degrees at Degrees

1 o 27 Ishe manual reset for electric gas valves operational?

1 0| 25 Didall sledtrical appliances shut off upon system operation?
0O 0| 29 Did all gas appliances shut off upon system operation?

2 ©1| 30 Did the make-up air shut down?

0 | 31 Did the alarm system activate when the system tipped?

O 0| 32 Did controt head(s)oylinder releasing device{s) operate properly?

33 Cylinder Presswe psi

O O} 34 Hydrostatic test date of cyfinder checked. Dué: o
Wera sl eyiinders free of signs of external corrosion and/for damage?

O 01 3 Areaicylinders secursly mounted?

Cartridge inspected or replaced within gn.‘g‘s recommended interval (if

O O 37 ooicable)? Welght -

Ll

[ M = I =
B o 0
/
= s
Wwon o
<'[;J non
@ 0 0
O
{
[ T
‘{m’ o o
o oo
o A w I
B~ o o

oo B
g 0 o
{

O o
;

0o
i

Boa o
oo o

HOTIFICATION GF DEFICIENGIES

D A mark made in the adjacent bex Indicales that deficiencles exfst
signatire and initials acknowledges these deficlenclas represent an I
Ihe Fire Supprassion System malfunctions or fafls o function. It is the owner's responsibi

\with the current condition of the Fire Supprassion System. if Ihis Is the case, the cuslomer's authorized representative, by his or her
MEDIATE AND SERIOUS BAFETY CONCERN that the customer must correct. Service Company shall no! be responsible if

ity {o ensure that alf deficiencies are removed or repaired.

CUSTOMER INSTIALS:

FORM: WIFS47A 200305 PAGE 10i3



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY CORTACT PHONE FAX

ADDRESS CITY STATE H CUSTOMER NUMBER

38 Test adaplersiinks, keeper pins, elc., removed from systern? R O | 48 Dperator's rr;anual on site? oo
39 Deteclion flink] line has proper leasianing? l[ZI I O} 48 Class K porlable extinguisher avaiizble and properly serviced?, 1? 0oa
40 Was ihe contral head reset? EEl o O | 50 Remote manual release free from obstrucllons & operable? , [
41 Were aff fuel sources and power restored? i 0 0| 51 Has the syslem been placed back in servica? l‘J a o
42 Were alf plot fighls supplied by the gas valve r.eEil? ’;a t3 O | 52 Monitoring company notified that the system is back in full service? /Ef g0
43 Microswitchlreiay(s) reset - efectric appliances "on"? o o ./,_ 53 Were buliding personnel notified of the system condition? p oo
44 Are all nozzle caps in place? i?l:?. O 1] 84 Have you received a signaturs from (he building persannel? B O O
/

45 Were all [ilers reinstalled? O O] 55 Inspection tag affived to system? in [ ]
46 Were all cartridges reinstailed? {if applicatie) /ﬂ' [

47 Tandemfsiave releasing device(s) reset properly?

i)

S FIo e A R COmIE nOaHGN)

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP Customer Initials:

A mark made in the adj'acent box indicates that we recommend that the entire exhaust and ventilation control system as well as all appliances be inspected by a properly trained,
[:] qualified, and certifled company or person(s) acceptabla to the authority having jurisdiction to determine if cleaning is required; Any visual ohservations or comiments noted by our
Service Technician regarding grease build up ere for informational purpases only and are based on readily observable conditions at the fime of service.

Authorized Customer Representative Authorized Company Representative
SIGNATURE:
SIGNATURE:
PRINT NAME:
PRINT NAME: : CERTIFICATION NUMBER H

FORM: MIFS-17TA 204305 Page20f3



KITCHEN SYSTEM REPORTY - PAGE 3

iR j

FHONE

COMPANY

COHTACT

CUSTOMER NUEBER

STATE ki

ADDRESS

CIFY

H
;

_“pabei A3 Appliance

5.

H

WITH TYPE AND SIZE

i H
! H t

" Nozzle Quanfity: Ducl

Remofe Pull: Yes W Ne

Size

Gas Vaive: Yes ' No

v

Machanical

Gas Valve Style: Elecirical

Pl i

g,

- Type: Release

Gas Valve Location:

ALL GONDITIONS NOTED ARE LIMITED TO ONLY THOSE T

HAT SOULD BE OBSERVED AT THE TIRME OF THIS INSPECTION

FORM: BJFS-178 201805 PAGE1cf2



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

KITCHEN SYSTEM REPORT - PAGE 1

: @ FIRE &
SAFETY

EQUIPMENT CO., INC rommermes ) \/ORK GRDER NUM,

HEZARD AREA PROTECTED

=TI
B A Y

508 Washington Avenue - Caristadt, NJ 0707 ! i;’ & .
‘ SYSTEW TYPE TR o CYL 5

£ (201)635-0400 - F:(2011635-04 10 Permit #P00111 SE e

L A R

COHPANY CONTACT

Pl e J0V
CitY CUSTOMER NUMBER
o
I
S LA A

INSFECTION TYPE
3 INTIAL 3 ANNUAL E::SEIAIMANNUAL ]
-

i = -
Last Serviced By? 21 System disarmed per manL-:faclurer’s recommendations?
2 Were huilding personnel nofified of the inspaction? %E 01 01} 22 Mechanical detection fine tested and found fo operale propeily? i? o o
3 Was the monitoring company hotified? El O O} 23 Propernumber and placemant of detectorsfinks? ‘IDV [ W]
4 Systern found charged and functioning at lime of technician's arrival? {] O 01 24 Didthe syster oparate propery from activation of a manual puli station? ;EI’ o o
6 System un-tampered with since last visil? G- o o2 Ges shub-off vaive installed and warking propery? {Note locatien) noo
& Systermn found to be at proper pressure upen arrival? ) e O Reptaced links with proper temperaiure rating? {fl 0o
&t W Degrees
7 Bafie-type fiters installed In hood? @ oo _at___ Degrees
. i
4  System Jand appliance layout] appear unchanged since last service? i? o o at_ Degress
9 Were the nozzle caps in place at tims of arrival? (EI 7 ¢l 27 5 ihe manuzl resat for electric gas vaives operational? o.og o
10 Visible piping and nozzles properly connacted, braced, and free of damage? E] 11 D1 78 Did 3l electrical appliances shut off upon system operation? o O EB/
11 Piping/conduit/cabling free from observable obstructions? ] ;', g 1| 28 Did ali gas appiances shut offl upon system operation? LB [ ]
42 Nozzlels) inspeclted and found to be clear of ohslructions? }.‘.1 0 | 3 Didhe make-up alr shut down? g0 il
13 Corect pozzle typefs) for prolected equipment, plenum and ducts? {'E!- M Ol a1 Bidte alarm system activate when the system tripped? a =
i i
14 Nozzle(s) properly positioned over appliances? O o | 32 Didcontrol head{sVoylinder releasing device(s) operate propery? / 0o
i ;
15 Nozziels) propery posiioned in duct(s) and plenum(s)? ] E =}
15 Is thera a fan warning sign on hood? E! O [ 33 OCylinder Pressure psi %iE! o
17 Fiow poinisfextinguishing agenl within mig's alicwad maximums? l;l 0 ©{ 34 Hydrostatic test dale of oylinder checked. Dul ?;3 |
£

35 Were all cylinders free of signs of external corresion andfor danege? ] Fi =
18 Hazard configuration appeared to remained unchanged? I? O 01| 36 Areall cyinders securely mounted? (}E‘li'- o O
18 Are all ohservable penetrations o ihe hood and tuct sealed? woo oo S;;{i%‘fei)"?s"ﬁ:g N replaced within mig's recommendsd inferval (i o oo
0 orah Ot chsnelme s b idimest  pr o o - | i

NOTIFICATION OF DEFICIENCIES CUSTOMER iNITIALS:

L__] A rark made in the adjacent box indicates that deficiendies existwith the current condition of the Fire Suppression Sysiem. it this is the case, the customer's authorized represeniative, by his or her
signature and inilials acknowledges these deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONCERN that the customer musl correct, Service Cempany shall nol be responsible it
the Fire Suppression System malfunctions or faits fo function. 1t is the owmer's responsibility o ensure that alt defidienties are remaved of repatred.

FORM: MJFS-17A 201365 PAGE {03



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY CONTACT FHONE FAX

ADDRESS CITY STATE CUSTOMER HUMBER

38 Test adaptersfinks, keeper pins, etc, remaved from system? 1(3 o 0| 48 Cperalo’s manual on site? (iril

39 Deteclion {link] line has proper tensioning? P o O 49 Class X portable extinguisher avaliable and properly serviced?, t;:" [
40 Was the control head reset? Ei] O 0} 50 Remote manuel release free from ebstructions & operable? lﬁ 2 ]
41 Waere all fusl sources and power restored? !;i B | 51 Has the system been placed back In service? =]
42 Were all pilot fighls suppliad by the gas valve refit? EI 0 111 52 Moniloring company notified that the system Is back in full senvice? O 4
43 Microswitchirelay(s) reset — elestric appliances "on"? 0o oa i:! 53 Were building personnel nolified of fhe sysiem condition? El oo
44 Are sl nozzle caps in niace? !}ZI O O 54 Have you received a signatire from the building personnef? ) P - a o
45 Were afl filiers reinstalled? /Ei 0 0| 55 inspection tag affixed to system? ;,D'-‘-- o
46 Wars all sarlridges reinstalled? (¥ applicable) 0 o9

Tandemislave releasing device(s) reset properly? o 0

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP Cusiomer initials:

A mark inade in the adjacent box indicates thal we recommend that {he entire exhaust and ventilation control system as well as all appliancas be inspected by a properly trained,
[':[ qualified, and certified company or person{s) acceptable to the authority having jurisdiction to determine if cleaning is required. Any visual observations or comments noted by our
Service Technician regarding grease build up are for informational purposes only and are based on readily observable conditions atthe time of service,

Authorized Customer Represenfative Authorized Company Representative

SIGNATURE:
SIGNATURE:
PRINT NAME:
7
PRINT NAME: : CERTIFICATION NUMBER L

FORM: NJFS-174 201308 PageZof3



KITCHEN SYSTEM REPORT - PAGE 3

‘;‘mm.ﬁ.-:m—nﬁ

COMPARY TONTAGT FRONE K
AOORESS Y STATE EE EUBTOMER NUBER
T T
i i : i i
o R
Hood Size: A
7 ¥ [

Noles / Commenris l !
: ! ;
- i
E i
1 i
E

_ LA F‘LIANCE.SVLIV__AA__E]_E_E]: WITH TYPE AND SIZE
s‘-""l/ /..'
Gas Valve: Yes No
Gas Valve Style: Electrical Mechanicat 3.7
Gas Valve Location: Dby & F Oy 7 elease 4 Pul

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

FORM: MIFS-1TA 209305 PAGE Tnl3



System is Compliant with NJAC 5:70-3

WE TIRO A%

EQUIPMENT CO., INGC.iz
509 Washington Avenue - Caristadt, NJ 07072
P: (201)8356-0400 - F1(201)635-0410 Permit #°00111

O System is Non-Compliant l

‘ ’ THIS FORM WILE. BE FILED WITH THE LOCAL AHJ

KITCHEN SYSTEM REPORY - PAGE 1

WORK DRDER NS, HAZARD AREA PROTECTED
L R N -

g PR & F .
ERWA { ondio e

SYSTEM MFG,

SYSTEN THPE

Last Serviced By?

18 A ) 'y r e
Ky gp it § | b
COMPANY CONTAGT FAX
e e
L o E Y
(ADBRESE Ty CUSTOMER NUMBER
FOE B - ; E
A £ty A
A1/ FIRE PROTECTION DISTRICY IMSPECTION TYPE
{3 NITIAL 3 ANNUAL

2 Were building persennel nofified of the inspaction? 0| 22 Mechanical detection fine tested and found to operate properiy? =l;il o o
3 Was the monitoring company notified? (. 0 O] 23 Proper number and placement of detectorsfinks? Ei [
4 System found charged and functioning at lime of techalclan's arrival? . o © | 24 Didihe system operate properly from activation of & manual puli station? g-0 0
5  System un-tampered with since last visit? BY o O 25 Gas shut-off valve instalied and working propery? {Note location) [
5 System found ko be at proper pressure upon arrival? Ee O 03] 26 Replaced finks with proper temperalure rating? a o o
‘ Degrees - m Degrees

7 Baifle-ype fiters installed in hood? = "?Degrees _at____ Degrees
8 Syélem fand appliance layout] appear unchanged since fasl service? }El 08 - ____ Degrees at__ Degrees
% Were the nozzle caps in place at time of arrival? i o 0Ol 27 1sihe manual resel fur electric gas valves operational? s O O <
10 Visible piping and nozzles proparly connected, braced, and free of damage? ';z - @ | 38 Didall electicat appliances shut off upon system operalion? pnoooE
11 Pipingfcondult/cabling free from observable ubstrucﬁiun.‘f? f?’ o O | ze Didall gas appliances shat off upon system operation? D [ ]
12 Mozzlels) mspected and found to be clear of obstruclions? EZJ " 0O 30 Didthe make-up air shut down? o oo
13 Correct nazzle typa(s) for protecisd equipment, plenum and ducts? Ej -1 O] 3 Didthe alarm system activate when fhe system tripped? 0
14 Mozzle{s) properly positioned over sppliancas? Ao ogs2 Did eontrol head(s)feylindsr releasing devicels) eperate propery? 3%3 o 0
15 MNorzlels) propery positioned in duct(s) and plenum{s)? i;l o

H
16 s there a fan warning sign on hood? ﬁ;! 0 0| 33 Cylinder Pressure / f? 3 psi g o o
17 Flow pointsfextinguishing agenl within mig's allowed maximums? /;ﬂ “ @ 0| a4 Hydrostatic test date of sylinder checked. falll: W oo

: were all cylinders free of signs of external corrosion andlor damage? ) lI?J o o
48 Hazard configuration appeared ta remained unchanged? I{?,i O 0| 36 Areall cylinders seeurely mcunlled? i O N
19 Ave ali cbservable penetrations lo the hood and duct sealed? }3 O 5 T & O -V g;;;i%?;;wﬁ!:gg replaced wilhin mig's recommended interval (f i i
o oty ol st eplodrece palcwidiied g oo o

System disarmed per manufaclurer's recommendations?

NOTIFICATION OF DEFICIENCIES

A mark made in the adjacent bax indicates {hat deficiencies existwith the surent condiion of the Fire Suppression System. If Ihis is the cas
AHND SERIGLIS SAFETY GONGERN that the cuslotrer must correct. Bervice Company shalf not be responsible

ponsbillty lo ensure That alt deficiencies are removed or repaired,

signature and Inifials acknowledges these deficiencies rapresent an IMEDIATE
lhe Fire Suppression System malfunctions or falls fo function. 115 the awner's res

CUSTOMERINITIALS:

2, Ihe customer's authorized reprasentaiive, by his or her

FORM: MIFS-17A 201305 PAGE tof3



KITCHEN SYSTEM REPORT - PAGE 2

COMPANY CONTACT

PHONE FAX

CITY

RDDRESS

38 Test adaplersilinks, keeper ping, ete, removed from systern? E! n
39 Delection finkj ine has proper tensioning? 'l? ul
40 Was the contral head resel? ;:Tl ja]
41 Woere all fuel sources and power restered? . . ‘ =3
42 \Wera alt pilot lights supplied by the gas valve relit? a

43 Microswitchirelayls) reset - elsclric appliances "on™? B
44 Are all nozzle caps in piace? }ZE 0O
45 Were all filters reinstalied? /{3 )
46 Were ali carlridges reinstailed? {if applicable) ]

Tanders/slave releasing device(s) reset proparly? 0o o

e CilS FOMER NUMBER

48 Operzlors manual on site? 5'3\

42 Class K portable extinguisher avatlable and propery serviced?. El 00
50 Remote manual release free from obstructions & operable? 0o o
51 Has the systein heen placed backin service? g a
52 iMonitoring company notified that the system is back in fuft service? ,El o o
53 Were building personnel notifiad of e system condition? ‘E\Z! [
54 Have you received a signaiure from the buliding personnel? . D oo
55 Inspection tag affixed to system? !ﬁ = R

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

A mark made in the adjacent box indicates
{:] gualified, and certified company or persen(s} aceaptable to the authorily having

that we recommend that the enfire exhaust and veniitation control system as well as all appliances be nspected by a properly trained,
jurisdiction to determine If cieaning Is required, Any visual observations or comments noted by our

service Technician regarding grease build up are for informationsl purposes cnly and are based on readily observable conditiens at the time of service.

Custfomer Initials:

Authorized Customer Representative

SIGNATURE:

PRINT NARE:

Authorized Company Representative

SIGNATURE:

PRINT NAME:

Dy e G
CERTIFICATION NUMBER £ L i

FORM; MIFS-17A 201305 Paga2of3



KITCHEN SYSTEM REPORT

-PAGE 3

COMPANY

CONTACT

PHOHE FAX

CUSTOMER NUMBER

ADDRESS

CITY

STATE ZIP

Hood Size:

~INGLUDE ALL APPLIANCE
neLu e A S A I

S. LABEL

i ; H !
i : : i i | i

Syster Connected to Alarm?  Yes L No
Nozzle Quantity: Duet 4

Remote Pull: Yes _ &7

Gas Valve: Yes _W  No Size

5 3 . ; . . o
£ Appliance f} i Gas Valve Style: Elactrical Mechanical 7
.FJJ’ ; - s ; . 5 I3 .
No Location & i Jo¥i &7 2fiik Gas Valve Location; £ &0d 70 ¢ Ll
n'}' ) ) ‘.f’

e

Typé:'.;rRe!ea{g,;' Pull

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE THAT COULDBE O

BSERVED AT THE TIME OF THIS INSPECTION
FORM: NIFS-TA

20105 PAGELol3



[0 Systemis Non-Compliant !

System is Compiiant with NJAC 5:70-3 |
' “ THIS FORM WILL BE FILED WITH THE LOCAL AHJ

KITCHEN SYSTEM REPORT - PAGE 1

FIRE &

SAFETY

EQUIPMENT CO., ING &z ]
o
2 f; ff 7

semerTaIen

ki
NUR oI CYLS

509 Washington Avenue - Carlstadf, NJ 07072 ;
REETES

SYSTEN CAPACITT

P: (201)635-0400 - F1{201)835-0410 Permit #9007 11 -
A,

AL 5 drlf g
COMPANY CONTACT PHORE
AP . r ’ . K DT
fof S ey 1 BN LUk
HOBRESS Ty STATE CUSTORER HUHBER

05 FEE 2

0

1

-
>

20

£ LEy
HSPECTION TYPE

Last Sepviced By? 21 System disarmed per manl:afacturer's recornmendations? - El a
Were building personnel notified of the nspecition? 1 0| 22 Mechanical deieckion ling tested and found to operate properly? %EF ]
Was the manitoring company notified? Q 0 3| 23 Proper number and placement of detectorsflinks? _‘B ©Q
System found charged and funclioning at lime of technician‘; amrival? /B g O 24 Didthe system operate properly from activation of a manual pull station? P !
Systermn un-lampered with since last visit? P o ol 25 Gasshuteffvaive installed and warking properdy? {Mote location) [
Systern found o be at proper pressure upon arfival? P O} 26 Replaced links with proper femperature rating? r)iii:., ]
f’? ; Degrees . at ,_m Degrees
Baffle-type fitars installed in hood? RO DO at___ Degrees _at_____ Degrees
{ .
Systarn [and appliance layout} appear unchangeél since last service? /“" [nI ] . at_____ Degrees _at___ Degrees
Were the nozzie caps in place at l.ima of arrival? ?El O | 27 Isite manual reset for electic gas valves operalionai? o o
Visible piping and nozzles propesly connecled, brased, and free of damage? ,E' O [0 28 Didall electrical appliances shut off upon system operalion? E m}
Piping/conduit/cabling free from observable obstructions? 1 @} 23 Did all gas appiiances shut off upon sysiem operation? fu =]
Nozzefs) inspected and found to be clear of obstrustions? ‘;l;! © 0| 3¢ Didthe make-up alr shut down? 0o
Correct nozzle iype(s) for protected equipment, plenum and ducts? !?~ £ O} 3t Didthe alarm system activate when the syslem tripped? EI ™)
Nozzie(s) properly positioned over appliances? ?] O O | 32 Didcontrol head(s-),'cyﬁnder releasing device(s} operate proparfy? B a
Nozzle{s) properly positioned in dusl(s) and plenum(s)? ) ,ff)'-' g o V
ts there a fan warning sign on hood? Fl 0 3| 33 Cylinder Pressure psl o oo
Flow poinisfextinguishing aigent within mig's alowed maximums? }3 T o | 34 Hydrostatic test date of cylinder checked. Dué: F j=|
Were all oylinders free of signs of external corrosion andlor damage? D a
Hazard configuration appeared to remained unehanged? O ©| 3 Areal cylinders securaly mounted? El =)
Ave all observable penetrations to the hood and duct sealed? }3' o 0iar gg;ﬁi%?;;sgﬁlsg}?{ !ep%:fﬂ il ﬂ}i@"g;{efcimm‘ended interval (2 B
No ra‘ad'ﬁy observable Dbstru:flions or Interference that could impact oo =
effectiveness of the suppression system?

g

ROTIFICATION OF DEFICIENGIE®

Arnark made in the adjacent box indicales fhat deficencies exist with 1he current condilion of the Fire Suppression Syslem, It Ihis is the case, the cuslomer's authorized representaiive, by his or har
signature and inflials acknowledges these deficiencies represent an IMMEDIATE AKD SERIOUS SAFETY CONCERN that the custorner must coest, Service Company shail nof be responsible if
the Fire Suppression System malfunctions or fafls fo function. ILis lhe ovner's responsibiity (o ensure thal alt deficiencies are removed or repaired.

CUSTOMER INITIALS:

FORM: HJFE-1TA 201305 PAGE 1003



KITCHEN SYSTEM REPORT - PAGE 2

38 Test adaptersiinks, keeper pins, elc., removed from system? Ei’ ]
39 Detection [fink] line has proper lensioning? }:3’ s
40 Was the control head resel? !"l'! g
41 Were ali fuel sources ang power restored? . ’f\ﬂ o
42 Were all pilot lights supplied by the gas valve relit? R
43 Microswilchirelay(s) reset -- electric appliances “on™? 'j‘ 3
44 Are all nozzie caps in place? a
45 Were afl fifters reinstailed? EB 0
48 Were sl cartridges reinstailed? (if applicable) D B
47 Tandem/stave releasing device(s) reset properly? %]

48

43

50

51

52

53

54

65

EOMPANY COMTACT PHORE B
ADBHESS CITY E3 THSTOMER HUMBER

Operator's manual on site? ;3
Class K poriable extinguisher availabte and properly serviced?, PIE
Remote manuat release frae from obstruclions & operable? i
Has the system beern placed back in servica? §£|
WMionitoring company notiied that the syslem is back in full service? 'El
Ware huilding personnel notified of the system condition? '
Have you received a signature from the: building personnel? hud
Inspection tag affixed to system?

: -

NOTIFICATION OF EXHAUST SYSTEM GREASE BUILD UP

Customer Initials:

A mark made in the adjacent box indicates that we recommend that the entire exhausi end ventilation controf system as well as all appliances be inspecled by a properly trained,
D gualified, and certified company or person{s} aceeptable 1o the authorily having jurisdiction to determine if cleaning is required, Any visual ohservations or commants noted by our
Service Technician regarding grease build up are for informational purposes only and are based on readily ohservable conditions at the time of service.

Authorized Gustomer Representative

SIGNATURE:

PRINT NAME:

Authotized Company Répreseniaﬁve

SIGNATURE:

o,

PRINT NAME:

CERTIFICATION NUMBER

FORM: KIFS-1TA 201305 PageZeld




KITCHEN SYSTEM REPORT - PAGE 3

COMPANT CONTAGT PHONE FAX
ADURESS CITY STATE ZiP . CUSTOMER IGMBER

i

.. Label Al Appliance

INQLUDE'__AL!::AEP%EANCES, LABEL WiTH TYPE AND SiIZE _
System Connected to Alarm? Yes _ .2 o Gas Valve: Yes Ne _v_ Gizs:
i, o Jox
" Nozzle Quantity: Duct i Plenum __.#" Appliance £ Gas Valve Style: Electrical Mechanical
Remota Pull: Yes Location / - Gas Valve Location: Type: Release [/ Pul

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

FORM: MJFS-17A 201305 PAGE 1ol



