
'1.

SYSTEM RECORD OF INSPECTION AND TESTING
This form is to be completed by the system inspection and testing contractor at the time of a system test.

It shall be permitted to modify this fotm as needed to provide a more complete and/or clear rccotd.
Insed MA in all unused lines.

Attach additional sheets, data, or calculations as necessaty to ptovide a complete recotd.

InsDection/Test Stafi Datey'Time: 04/08/2019 09:00 InsDection/Test ComDletion Date/Time: 04/08/2019 1 1 :30

Supplemenlal Form(s) Attached: rNg (yes/no)

PROPERTY INFORMATION

Name ofproperty: City of Staunton - Public Library

Address: 1 Churchville Ave., Staunton. VA.24401

Description of property:

Name ofproperty representative: Tim Powell

Address: 1911 v4.24401

Phone: 540-332-3892 Fax: E-mail: powelltc@ci.staunton.va.us

2. TESTING AND MONITORING INFORMATION

Testing organization: Greeds Supply Co., Inc.

Phone: 540-265-0555 Fax: 540-265-0554 E-mail: crag@greersupplycom

Monitoringorganization: llclor
Address: 2805 N. Parham Rd.. Suite 500

Phone: 800€66-4642 Fax:

Accountnumber: 6914870

Meansoftransmission: DACT

v4.23294

Phone line l:
E-mail: ashaMhorne@veclorsecurity.com

Phone line 2:

Entity to which aladns sre retransmitted: City of Steunton E91j

DOCUMENTATION

On-site location ofthe required record documents and site-specifig software:

OESCRIPTION OF SYSTEM OR SERVICE
4.1 Control Unit

Manufacturer: Firelite

Phone: 54G8854877

3.

4.

Model number: MS4824

4.2 Software and Firmware

Firmware revision number: unknown

4.3 System Power

4.3.1 Primary (Main) Powcr

Nominal voltage: 120 Amps: Location: 1FL Circulation Desk

Overcurrentprotectiont)pe: Breaker Amps: 20 Disconnecting means location: Panel B #24
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SYSTEM RECORD OF INSPECTION AND TESTING (cort nued.)

4. DESCRIPTION OF SYSTEM OR SERVICE GonAnued)

Location: in Panel

4.3.2 Secondary Powcr

Type: Battery

Baleryrype(ifapplicable): Sealedtead-Acid

Calculated capacity ofbatteries to drive the system:

ln standby mode (hours): 24 In alarm mode (minures):

5. NOTIFICATIONS MADE PRIOR TO TESTING

Monitorilg organization

Building mamgement

Building occupants

Authority having jurisdiction

Other, ifrequired

6. TESTING RESULTS

Contact: VeclorSecurity

contact: Roger Gay

Contact N/A

Time:

Time:

Time:

Time:

Time:

09:25

Contact: Velbal 09:25

Contact: N/A

1/1212018 tested better than rated
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SYSTEM RECORD OF INSPECTION AND TESTING (continuod)

6. TESTfNG RESULTS (confnued)
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SYSTEM RECORD OF INSPECTION AND TESTING (continued)

6. TEST|NG RESULTS (continued)
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6.

SYSTEM RECORD OF INSPECTION AND TESTING (conunued)

TESTING RESULTS (continued)

6.5 Irtcrfacc Equipmert

7. NOTIFICATIONS THAT TESTING IS COMPLETE

Monitoring organization

Building management

Building occupants

Authority having jurisdiction

Other, ifrequired

Contact: VeclorSecurity

contact: Roger Gay

Contact: Vg.bal

Contact lvA

Time:

Time:

Time:

Time:

Time:

11:20

11:20

11:30

Conlacr: N/A

8. SYSTEIII RESTORED TO NORMAL OPERATIOI{

Date: o/l08n0lg Tim€: 11i30

9. CERTIFICATION

This system as specifi€d herein has been inspecid and t€sted accoding to NFPA ?2, 2013 edition, Chaprer 14.

Signed: Cra,i4Dlt*4/to11/ Printed name: craig Dickerson Date: UlO8l2019

Organization: Gree/s Supply co.. Inc. Title: Fire & Securlty T6chnician Phon€: 5/.0-3124403

Qualificarions (refer to 10.5.3): VA DCJS 1 1-4689, 99-168356

10. DEFECTS OR MALFUNCTIONS NOT CORRECTED AT CONCLUSION OF SYSTEM INSPECTION.
TESTING, OR MAINTENANCE

Elevator did not recall on 2FL Lobby Smoke Alam

l0,l Accept!nce by Owner or Owner's Representltive:

The undeNigned accepted the test report for the system as specified herein:

Sig ed: Rogp/ Gat Printed name: Roger cay Date: 0410812019

Organization: City of Staunton Public Works Title: Technician Phone; 540-490-1123
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