REPORT OF INSPECTION - RANGEHOOD EXTINGUISHING SYSTEM DATE OF INSPECTION _O3 I\“L!;MZQ'\

INSRECTOR: AJTM&% s NAME OF Wﬁ;'w . AN "D»\o\fw
Professional Fire Extinguisher Sales & Service Inc, ADDRESS: ool Mg
3224 Winchester Ave. CITY: C.L\Mﬂs\.‘*an KY ZIP:
P.O. Box 4010 .
Ashland, KY 41105 OCCUPIED AS: __ MAEAW | \)¢ 2600~
606-324-0807 SEND REPORT TO:

REASON FOR REPORT: () INITIAL INSTALLATION; ( ) SEMIANNUAL INSP; (- ) ANNUAL INSP; OTHER (specify):
SYSTEM MANUFACTURER AND MODEL: Gubexspy - M

..'..U.I'.’.l.0&'..0.0'.".“‘t.‘...’.‘l“‘."‘."“.“".."l'.0.'.".!"‘.‘C.""..O..‘O..-l"..“‘..“.'.........‘....l..‘."."...t

1. TYPE OF SYSTEM: ( ) DRY-CHEMICAL; (/WETCHEMICAL ( ) HALON; ( )CARBON DIOXIDE; OTHER (specify)

2, EXTINGUISHING AGENT: ( ) POTASSIUM BICARBONATE; ( ) MONAMMONIUM PHOSPHATE; ( ) SODIUM BICARBONATE;
() POTASSIUM CHLORIDE: ( ) UREA POTASSIUM BICARBONATE; () HALON

( ) CARBON DIOXIDE; { ) WATER AND POTQSS]UM CARBONATE-BASED CHEMICAL: ( /§ WATER AND POTASSIUM ACETATE-
BASED CHEMICAL; OTHER (specify) SUNL D

3. AMOUNT OF AGENT:
. fz_._@om,.; NO. OF AGENT CONTAINERS __\___: DATE AGENT CHANGED/CHARGED _ 24D
4. NOZZLES: TOTAL NO, INSTALLED ____; FOR SURFACE _=2 __, DUCT _C _, PLENUM _C_, OTHER (specify)

5. PIPING: CORRECT SIZE (YES) (NO) PROPERLY INSTALLED (YES) (NO); FREE OF PHYSICAL DEFECTS/OBSTRUCTIONS (YES) (NO)

6. DETECTION DEYICES: ( ¥{ FUSIBLE METAL ALLOY TYPE LINKS; ( ) BULB TYPE; ( ) HEAT DETECTORS; OTHER (specify)
1 : TEMPERATURE RATING _3850 . MANUFACTURER AND MODEL _A\Wgi | _ .
7. EQUIPMENT PROTECTED: ( ) DEEP FRYERS, NO. . ( ) GRILLS, NO. __; (v RANGE TOP, NO. OF BURNERS &_;
() GRIDDLES, NO, : { ) CHAR-BROILERS, NO. ____ i () UPRIGHT BROILERS, NO. __ __; OTHER (specify)
8. EXPELLANT: ( ) CARBON DIOXIDE CARTRIDGE - _____ WT.( ) NITROGEN CARTRIDGE - PSI NORMAL PRESSURE:
PRESSURIZED CYLINDER PSI; () COMPRESSED AIR, ( ) NITROGEN; OTHER (specify)
9. AUTOMATIC SHUTDOWN: ( ) YES ( ) NO; FOR ¢ ) ELECTRICITY ( ) FUEL; TYPE FUEL (specily)

FUEL LINE SIZE ______; TYPE, MAKE, AND MODEL OF SHUTDOWN DEVICE: :
MANUAL RESET ONLY ON SHUTDOWN DEVICEVYES( ¥} NO; DEVICE OPERATES PROPERLY ( ) YES( ) NO

10. MANUAL RELEASE: PROPER LOCATION (v/) YES { ) NO; OPERATES PROPERLY (\.¥YES ( ) NO

11. HYDROSTATIC TEST: DATE OF CURRENT HYDROSTATIC TEST _ 22 THE FOLLOWING DEVICES WERE TESTED:
() PRESSURE CYLINDER(S) ( ) AGENT CYLINDER(S), ( ) VALVE ASSEMBLIES; ( ) CHECK VALVES; ( ) HOSE AND FITTINGS;
(1 MANIFOLDS: { ) DIRECTIONAL VALVES; { ) AUXILIARY PRESSURE CONTAINERS; OTHER (specify)

12. ALARM: THE EXTINGUISHING SYSTEM ACTIVATES THE FIRE ALARM SYSTEM WHEN OPERATED? ( ) YES ( ) NO
IF YES. THE ALARM RECEIPT LOCATION WAS NOTIFIED BEFORE THE SYSTEM WAS TESTED ( ) YES ( ) NO; NAME OF PERSON
CONTACTED AT
ALARM OPERATION WAS SATISFACTORY ( ) YES { ) NO

13. 0 HER; ALL SAFETY DEVICES AND/OR SEALS ARE PROPERLY INSTALLED (\fYES( ) NO; A FULL SYSTEM TEST WAS CONDUCTED?

YES ( ) NO; OWNER HAS A COPY OF INSTALLATION/MAINTENANCE DOCUMENTS? (Vf YES ( ) NO; THE SYSTEM WAS
u,rr IN SERVICE AND WAS FULLY OPERATIONAL? (¥) YES ( ) NO

14. REMARKS: EXPLAIN ANY “NO” ANSWERS

-




REPORT OF INSPECTION . RANGEHOOD EXTINGUISHING SYSTEM DATE OF INSPECTION _&53 l"\“:l"l@»\

INSPECTOR: _Aumw S uSTCL NAME OF FACILITY: _Mawsol Toueas,

Professional Fire Extinguisher Sales & Service Inc, APDRESS: __S\eeiG0 MOEAIE,
3224 Winchester Ave, CITY:

P.O. Box 4010 KY 2P e
Ashiand, KY 41105 OCCUPIED AS: MAZudC,  \EESFA.

606-324-0807 SEND REPORT TO:

REASON FOR REPORT: ( ) INITIAL INSTALLATION; ( ) SEMIANNUAL INSP; (+/f ANNUAL INSP; OTHER (specify): __ —
SYSTEM MANUFACTURER AND MODEL: . An&o... (-':;M?p\—\uz/@

A A AL AL L B L L T e L ST T PR T T Y 2T Y] SAVFURFTIISONIREIFVACIOI0VT IS LRI04 04 000980 EEF N BECTINEENTINIOIEH IO PN INE v EPIO RO

1. TYPE OF SYSTEM: () DRY-CHEMICAL; () WET-CHEMICAL; ( ) HALON; ( ) CARBON DIOXIDE; GTHER Gpecify)

2. EXTINGUISHING AGENT: ( ) POTASSIUM BICARBONATE; ( ) MONAMMONIUM PHOSPHATE; ( ) SODIUM BICARBONATE;

() POTASSIUM CHLORIDE; { ) UREA POTASSIUM BICARBONATE; ( ) HALON
() CARBON DIOXIDE; ( ) WATER AND POTASSIUM CARBONATE-BASED CHEMICAL: () WATER AND POTASSIUM ACETATE-
BASED CHEMICAL; OTHER (specify) __".gtxw\mz,c -~ NovwWc, BV &)

3. AMOUNT OF AGENT: J—
9T 1BS/GAL; NO. OF AGENT CONTAINERS S _; DATE AGENT CHANGED/CHARGED _ (8

4. NOZZLES: TOTAL NO. INSTALLED __"X___; FOR SURFACE ___, pUCT _O_, PLENUM _Cs__, OTHER (specify)

5. PIPING: CORRECT SIZE (YES] (NO); PROPERLY INSTALLED (W&] (NO), FREE OF PHYSICAL DEFECTS/OBSTRUCTIONS (V&S (NO)

6. DETECTION DEVICES: ( ) FUSIBLE METAL ALLOY TYPE LINKS; ( } BULB TYPE: () HEAT DETECTORS; OTHER (specify)
i TEMPERATURE RATING ..___ » MANUFACTURER AND MODEL

<

7. EQUIPMENT PROTECTED: ( ) DEFP FRYERS, NO. ... : ( ) GRILLS, NO. __; ( ) RANGE TOP, NO__OF BURNERS ___;
( ) GRIDDLES, NO. __.___; () CHAR-BROILERS, NO. + () UPRIGHT BROILERS, NO. ;

8. EXPELLANT: ( ) CARBON DIOXIDE CARTRIDGE - WT; (f NITROGEN CARTRIDGE - {£C¢>_ PS| NORMAL PRESSURE;
PRESSURIZED CYLINDER ()  PS[; ( ) COMPRESSED AIR, ( ) NITROGEN; OTHER (specify)
9. AUTOMATIC SHUTDOWN: (1) YES () NO; FOR ( WELECTRICITY ( ) FUEL; TYPE FUEL (specify)

FUEL LINE SIZE _.____: TYPE, MAKE, AND MODEL OF SHUTDOWN DEVICE: PREZSUEE . Sy0rwal ~PW SUULT i)
MANUAL RESET ONLY ON SHUTDOWN DEVICE () YES () NO; DEVICE OPERATES PROPERLY (+ YES ( ) NO

10. MANUAL RELEASE: PROPER LOCATION ('/) YES () NO; OPERATE ( V)/YES { YNO

11, HYDROSTATIC TEST: DATE OF CURRENT HYDROSTATIC TEST _@g THE FOLLOWING DEVICES WERE TESTED:
{ ) PRESSURE CYLINDER(S): ( ) AGENT CYLINDER(S); ( ) VALVE ASSEMBLIES; ( ) CHECK VALVES; ( ) HOSE AND FITTINGS;
() MANIFOLDS: ( ) DIRECTIONAL VALVES; ( ) AUXILIARY PRESSURE CONTAINERS; OTHER (specify)

12. ALARM: THE EXTINGLISHING SYSTEM ACTIVATES THE FIRE ALARM SYSTEM WHEN OPERATED? ( ) YES ( ) NO
IF YES, THE ALARM RECEIPT LOCATION WAS NOTIFIED BEFORE THE SYSTEM WAS TESTED ( ) YES ( ) NO; NAME OF PERSON

CONTACTED __ AT
ALLARM OPERATION WAS SATISFACTORY {( ) YES( ) NO

13. OTHER: ALL SAFETY DEVICES AND/OR SEALS ARE PROPERLY INSTALLED () YES( ) NO; A FULL SYSTEM TEST WAS CONDUCTED?

( V{YES () NO; OWNER HAS A COPY OF INSTALLATION/MAINTENANCE DOCUMENTS? ( ) YES ( ) NO; THE SYSTEM WAS
LEFT IN SERVICE AND WAS FULLY OPERATIONAL? ( ) YES( )} NO

14. REMARKS: EXPLAIN ANY "NO" ANSWERS
_Ge = Gome, L Q8 TDrow
GO RS POTL, R0 20" pept

AT AR G B LT G




REPORT OF INSPECTION - RANGEHOOD EXTINGUISHING SYSTEM DATE OF INSPECTION _3 {13 f%iﬂ

INSPECTOR: _Amncsan “TSisemes, NAME OF FACILITY: _Ygfm_ Duows, .

Professional Fire Extinguisher Sales & Service Inc, ADDRESS: __Somoh, Mgy,

3224 Winchester Ave, airy: _CIode e KY ZIP: .

P.0. Box 4010 | e S
Ashland, KY 41105 OCCUPIED AS: ___WREWY,  \J¢Seh .

606-324-0807 SEND REPORT TO:

REASON FOR REPORT: () INITIAL INSTALLATION; ( ) SEMIANNUAL INSP: ('»/{ANNUAL INSP; OTHER (specify): ..

SYSTEM MANUFACTURER AND MODEL: __KAI&& 3 -
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1. TYPE OF SYSTEM: ( ) DRY-CHEMICAL: ( ) WET-CHEMICAL; ( ) HALON; (,)YCARBON DIOXIDE; OTHER (specify) ..

2. EXTINGUISHING AGENT: ( ) POTASSIUM BICARBONATE; ( ) MONAMMONIUM PHOSPHATE; ( ) SODIUM BICARBONATE;
{ ) POTASSIUM CHLORIDE; { ) UREA POTASSIUM BICARBONATE; ( ) HALON __ ;
() CARBON DIOXIDE; ( ) WATER AND POTASSIUM CARBONATE-BASED CHEMICAL; ( ) WATER AND POTASSIUM ACETATE-
BASED CHEMICAL; OTHER (specify)

3. AMOUNT OF AGENT: —_

” \ 4] \
22 ({BSI0AL; NO. OF AGENT CONTAINERS __L___: DATE AGENT CHANGED/CHARGED (0L, 0
4. NOZZLES: TOTAL NO. INSTALLED _.{___: FOR SURFACE __“{__, DUCT .___, PLENUM ____, OTHER (specify)

5. PIPING: CORRECT SIZE (YES) (NO); PROPERLY INSTALLED (YES) (NO); FREE OF PHYSICAL DEFECTS/OBSTRUCTIONS (YES) (NO)

6. DETECTION DEVICES: ( ) FUSIBLE METAL ALLOY TYPE LINKS; ( ) BULB TYPE; ( ) HEAT DETECTORS; OTHER (specify)
—_— : TEMPERATURE RATING i MANUFACTURER AND MODEL
7. EQUIPMENT PROTECTED: ( ) DEEP FRYERS, NO. .__; ( ) GRILIS, NO. ___; ( ) RANGE TOP, NO. OF BURNERS __;

{ ) GRIDDLES, NO. : () CHAR-BROILERS, NO. ; () UPRIGHT BROILERS, NO. vgr}iﬁg,éspocify)q&w_?\m&{‘?.
8. EXPELLANT: ( yCARBON DIOXIDE CARTRIDGE - 1800 (%Y () NITROGEN CARTRIDGE - PSI NORMAL PRESSURE;

PRESSURIZED CYLINDER ______ PSI; () COMPRESSED AIR, ( ) NITROGEN; OTHER (specify)
9. AUTOMATIC SHUTDOWN: ( ) YES( ) NO; FOR ( )} ELECTRICITY ( ) FUEL; TYPE FUEL (specify)

FUEL LINE SIZE : TYPE, MAKE, AND MODEL OF SHUTDOWN DEVICE:

MANUAL RESET ONLY ON SHUTDOWN DEVICE ( ) YES ( ) NO; DEVICE OPERATES PROPERLY ( ) YES( ) NO
10. MANUAL RELEASE: PROPER LOCATION ( V]/YES () NO; QPERATES PROPERLY (\A YES ( ) NO

11, HYDROSTATIC TEST, DATE OF CURRENT HYDROSTATIC TEST THE FOLLOWING DEVICES WERE TESTED:
( ) PRESSURE CYLINDER(S); ( ) AGENT CYLINDER(S), ( ) VALVE ASSEMBLIES; ( ) CHECK VALVES; ( ) HOSE AND FITTINGS;
{ ) MANIFOLDS: ( ) DIRECTIONAL VALVES; () AUXILIARY PRESSURE CONTAINERS; OTHER (specify)
12, ALARM: THE EXTINGUISHING SYSTEM ACTIVATES THE FIRE ALARM SYSTEM WHEN OPERATED? ( ) YES( ) NO
IF YES, THE ALARM RECEIFT LOCATION WAS NOTIFIED BEFORE THE SYSTEM WAS TESTED ( ) YES ( ) NO; NAME OF PERSON
CONTACTED AT ..
ALARM OPERATION WAS SATISFACTORY ( ) YES( ) NO

.....

{ ) YES( ) NO; OWNER HAS A COPY OF INSTALLATION/MAINTENANCE DOCUMENTS? () YES () NO; THE SYSTEM WAS
LEFT IN SERVICE AND WAS FULLY OPERATIONAL? () YES ( ) NO

et T TR, S(_p_/ WMowess TRNC,  —(EaT B RELMRZLE -




PERIODIC FIRE ALARM INSPECTION & TESTING REPORT  DATE oF INSPECTION _0% /1390t

INSPECTOR; v Fosmcs,

FAR#:

Professional Fire Extinguishers
3202 Winchester Ave,
Ashland, KY 41101

CONTROL PANEL MANUFACTURER AND MODEL: 6‘15(

NAME OF FACILITY: iw%g& Weane | wegt O W B
ADDRESS: _23G(s e X .

ary: MALDOINAG, LA zip: Jowol.
OCCUPIED AS: __ MADZwNE  WMLe 0
SEND REPORT TO:

INSP; { V{ANNUAL INSP.; OTHER (specify):

Fee, gty

.....0..'..."..."l.O‘...‘.“'..Q.‘0...‘.Q“'.V""Q...".ﬂl'..'.....‘..'.‘......0‘.0..‘..‘.v"' L]

IS ssssnsttesy
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I. TYPE(S) OF SYSTEM: ( v)/ LOCAL: { ) AUXILIARY; ( ) REMOTE STATION; ( ) PROPRIETARY; ( ) EMERGENCY VO!CE/ALARM

2. INITIATING DEVICES:
NUMBER NUMBER CONDITION

A. HEAT SENSING; INSTALLED TESTED SAT UNSAT INSTALLED TESTED SAT UNSAT
1. FIXED TEMPERATURE A. BELLS )
2. RATE COMPENSATION B. HORNS & o) v
1. RATE.QF-RISE C. CHIMES
4. COMBINED FT/ROR = A v D. VISUAL N /
5. OTHER (specify) lz cg:mmeu B -
B. SMOKE SENSING: E. OSFH&R{:;E“,,
L. IONIZATION 4 . '
2. PHOTOELECTRIC {2 2 Vv 4. CONTROL FUNCTIONS:
3. CLOUD CHAMBER : A. ELEVATOR RECALL
4. DUAL lON/PHOTO B. FAN SHUTDOWN
5. HVAC. . C. DOOR HOLDER )
3 commNeo W/HEAT D. SMOKE CONTROL SYSTEM
7. OTHER (speciy) E. OTHER (specify)
C~IFLF£~m ESENSING: 5. TROUBLE DEVICES: T3
;. mx—i‘gcxsk 6. REMOTE ANNUNCIATORS:
" ruomai%!uc - I
5. ULTRAVIOLE 7. SUPERVISORY SERVICE:
6. OTHER (specify) A. CONTROL VALVES
0. GAS SENSING: 1. SPRINKLER
1. SEMICONDUCTOR 2. STANDPIPE
2. CATALYTIC ELEMENT 3. OTHER (specify)
3, OTHER (specify) B. AIR PRESSURE
I. HIGH
E. MANUAL STATIONS .y S I . 2. LOW
\ - C. FIRE PUMP
: D. GENERATOR .
F. WATER FLOW _ ] —] E. OTHER (specify)
8. EMERGENCY VOICE/ALARM: LOUDSPEAKERS ARE INSTALLED AND WORK PROPERLY (YES); (NO). TELEPHONE

JACKS ARE INSTALLED & WORK PROPERLY (YES); (NO). AUTOMATIC

MANUAL OPERATION OF SYSTEM IS SATISFACTORY (YES);

3. INDICATING DEVICES:
NUMBER NUMBER CONDITION

OPERATION OF SYSTEM IS SATISFACTORY (YES); (NO).

(NO). SYSTEM HAS ZONED EVACUATION FEATURE (YES); (NO).

9. POWER SUPPLY: A, PR{.I\;SI_Z‘\Y -ﬁ(kh}tMN) A0 VOLTS, 22 AMPS. B, SECONDARY (STANDBY) ( J STORAGE BATTERIES, #_Z-_

AMP-HR RATING

. C. (NONE) D. OTHER (specify)

10. SIGNAL TRANSMISSION: ALARM 1S TRANSMITTED OFF PREMIS (YES); (NO). ALARM TRANSMITTED TO

AND RECEIVED BY (INDIVIDUAL)

. THEY WERE NOTIFIED BEFORE AND AFTER TEST (YES) (NOl

11. SMOKE DETECTOR SENSITIVITY TEST: DATE OF (INITIAL) OR (LAST) SENSITIVITY TEST

12. REMARKS: EXPLAIN ANY “UNSAT", “NO" OR “OTHER (specify)" ANSWERS
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