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Person contat_:ted: —BROADSTONE REAI EST REFERRAL
K a Telephone #: }
DATE - 5 a
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Sprinkler System
Alarm Permit Permit# |
Cooking Hood '
Fire Alarm System Local. Central (circle one) '
Standpipe System PROVED.
Cooking System FIRE SAFETY DIVISION
Bars/Wires on Windows : . .
Lock Box : . y4 M
Posted Occupancy Fire Marshal



INSPECTION REPORT PERMIT MONTH: OCTOBER 2009

INSPECTION DATE: @ / Q%@?

LOCATION: 75 CLINTON AV S 01 OWNER: BROADSTONE REAL ESTATE
+140 CLINTON SQUARE
ROCHESTER NY 14604
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: ANDY MONTESANO PHONE NO: 3255042 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B10C 70 10030 FLAM/COMB LQD CLS I,II,III

5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL

1m1E o e Loag

DATE VIOLATIONS ISSUED: 20 CORRECTED : o~ 20

DATE OF APPROVAL FOR PERMIT: 20 SIGNATU%Eéﬁf;#’
~------------------- FOR OFFICE USE ONLY ---—-——----:{

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




<{b>. City of Rochester - £ oty Fire satey
A® Fire Department o T Diviston
185 Exchange Blvd., Ste 665 W . Office of the Fire Marshal
Rochester, New York 14614-2124 s Telephone: (585) 428-7037
www.cityofrochester.gov .

Fax: (585) 428-6785

NOTICE OF VIOLATION,

AND ORDER TO COMPLY

Oluton Sg. - | 282008
NAME

_]5 So. Clitaw A ‘ , :
ADDRESS

/QQ Q\-\Q'S’&cr L |

CITY, STATE, ZIP

Inspection of the premises located at 15 Sa.,-. C\ ndon Av., reveals violations

- of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

- Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with following
penalties: '

FAILURE
INITIAL TO RESPOND
1st OFFENSE $75 $150
2nd OFFENSE $150 ' $300
3rd & SUBSEQUENT $375 $750-

) T, e comron ofF shared MERnS OF c3ress . belween Ql«q:c
JowWer and  Clindon Sy, 5/0/9‘» The Fxit Door Faging Last
stell comply  w/ WNTSEC 1098.1.8 6Gud sepiificelly  1008.1,8.3

b 1, 2+3’ Copq o€ code prov:c)cc] QOQQGQ’FGT) ~-5-

@ Samve Qseq ax (‘) @va door Facing NOr—U, our officc fecompmends

TL\C, QQ(CSS—- CQW+IO Q(‘ CQrQSS QQOW CoMmlv) W/ -ZQQ“‘ 1\\\{5 ‘:‘(
(009,1.3.4  soacikiel G seb 1 -

Recelved by: 4 % m &Ww D/ Zf 4\4; HF

NAME — THTLE
By Order of
Fire Marshal | - Fire Marshal "=t €. Leovell
_ DATE OF COMPLIANCE &~ % - 2= . “FireMarshal =Y. 77 LoveW

oQ»
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MEANS OF EGRESS

98

have a slope not to exceed 0.25 unit vertical in 12 units hori-
zontal (2-percent slgpe).

Exceptions:

1. Doors serving individual dwelling units in/Groups
R-2 and R-3 &g applicable in Section 1001/1 where
the following §pply:

1.1. A door is permitted to open at ttZa top step
of an intgrior flight of stairs, provided the
door does\not swing over the top step.

1.2. Screen dodrs and storm doory are permit-
ted to swing over stairs or landings.

gction 1003.5,
Exception 1, and Segtion 1017.2, which are not on
an accessible route.

3. In Group R-3 occupancies, the laryding at an exte-
rior doorway shall ndt be more than 7%, inches
(197 mm) below the top of the theshold, provided
the door, other than an exteriof storm or screen
door, does not swing over the ldnding.

4. Variations in elevation dke to differences in finish
materials, but not more than Q/5 inch (12.7 mm).

5. Exterior decks, patios or Balcbnies that are part of
Type B dwelling units and lave impervious sur-
faces, and that are not mdge than 4 inches (102
mm) below the finished flogr level of the adjacent
interior space of the dwelljnig unit.

1008.1.5 Landings at doors. Langings shall have a width
not less than the width of the stairwpy of the door, whichever
is the greater. Doors in the fully gpen position shall not re-
duce arequired dimension by mofe than|7 inches (178 mm).
When a landing serves an occyipant 1dad of 50 or more,
doors in any position shall nof reduce the landing to less
than one-half its required width. Landings shall have a
length measured in the directign of travel pf not less than 44
inches (1118 mm). '

Exception: Landing length in the diregtion of travel in
Group R-3 as applicablg/in Section 1001.1 and Group U
and within individual utits of Group R-2\as applicable in
Section 1001.1, need got exceed 36 inches (914 mm).

1008.1.6 Thresholds. Thresholds at doorwagys shall not ex-
ceed 0.75 inch (19.1 mm) in height for sliding Hoors serving
dwelling units or 0.5 inch (12.7 mm) for other doors. Raised
thresholds and floor Jevel changes greater than 0.25 inch
(6.4 mm) at doorways shall be beveled with a slope not
greater than one ufit vertical in two units\horizontal
(50-percent slope).

Exception: Thefthreshold height shall be limited to 7 3,
inches (197 mm) where the occupancy is Group R-2 or
R-3 as applicable in Section 1001.1, the door is an exte-
" rior door that is not a component of the required means of
egress and the doorway is not on an accessible route.

1008.1.7 Door arrangement. Space between two doors in
series shall be 48 inches (1219 mm) minimum plus the
width of a door swinging into the space. Doors in series

N

shall swing either in the same direction or away from the
space betwegn doors.

Exceptions:

1. The minimumyj
power-operated
(1219 mm).

2. Storm and screen doors
ing units in Groups R-

within Type A dwelling units and withinType
B dwelling units in newly constructed buildings.of
Group R-2 occupancy.

1008.1.8 Door operations. Except as specifically permitted
by this section egress doors shall be readily openable from
the egress side without the use of akey or special knowledge
or effort.

1008.1.8.1 Hardware. Door handles, pulls, latches,
locks and other operating devices on doors required to be
accessible by Chapter 11 of the Building Code of New
York State shall not require tight grasping, tight pinching
or twisting of the wrist to operate.

1008.1.8.2 Hardware height. Door handles, pulls,
latches, locks and other operating devices shall be in-
stalled 34 inches (864 mm) minimum and 48 inches
(1219 mm) maximum above the finished floor. Locks
used only for security purposes and not used for normal

\ operation are permitted at any height.

1008.1.8.3 Locks and latches. Locks and latches shall
be permitted to prevent operation of doors where any of
the following exists:

1. Places of detention or restraint.

2. In buildings in occupancy Group A having an oc-
cupant load of 300 or less, Groups B, F, M and S,
and in churches, the main éxXterior door or doors
are permitted to be equipped with key-operated

~_ locking devices from the egress side provided:

2.1. The locking device is readily distinguish-

able as locked,

\ 2.2. A readily visible durable sign is posted on
the egress side on or adjacent to the door
stating: THIS DOOR TO REMAIN UN-
LOCKED WHEN BUILDING IS OC-
CUPIED. The sign shall be in letters 1 inch
(25 mm) high on a contrasting background,

"—% 2.3. The use of the key-operated locking device
isrevokable by the fire code official for due
cause. '

3. Where egress doors are used in pairs, approved au-
tomatic flush bolts shall be permitted to be used,
provided that the door leaf having the automatic
flush bolts has no doorknob or surface-mounted
hardware.

FIRE CODE OF NEW YORK STATE



photoeleglyic-actuated mechanism to open the door upon
the appmh of a person, or doors with power-assisted
manual operation, the design shall be such that in the
event of power failure, the door is capable of being
opened manually to permit means of egressj travel or
closed where necessary to safeguard means Jof egress.
The forces required to open these doors magually shall
not exceed those specified in Section 1008.1.2, except
that the force to set the door in motion shall got exceed 50
pounds (220 N). The door shall be capablé of swinging
from any positiori‘-\to the full width of the opening in
which such door is ifystalled when a force is applied to the
door on the side\from which egress is made.
Full-power-operated ‘doors shall comply with BHMA
A156.10. Power-assisted and low-engrgy doors shall
comply with BHMA A\56.19.

Exceptions:
1. Occupancies in Oivroup I-3.

2. Horizontal sliding doors ¢omplying with Sec-
tion 1008.1.3.3.

3. For abiparting doc} in te emergency breakout
mode, a door leaf lo&atefi within a multiple-leaf
opening shall be eﬁ\e ipt from the minimum
32-inch (813 mm) siggle-leaf requirement of
Section 1008.1.1, proyided a minimum 32-inch
(813 mm) clear opening is provided when the
two biparting leaves/ eeting in the center are
broken out.

1008.1.3.3 Horizontal sliding doors. In other than
Group H occupancies, hori7onta1 sliding doors permitted
to be a component of a means of egress in accordance
with Exception 5 to Sectign 1008.1\2 shall comply with
all of the following criterja:

1. The doors shall befpower operated and shall be ca-
pable of being operated manually in the event of
power failure,

2. The doors shalljbe openable by
from both sideg without special
fort.

3. The force required to operate the dopr shall not ex-

simple method
owledge or ef-

4. The door shall be openable with a forge not to ex-
ceed 15 paunds (67 N) when a force of 50 pounds
(1100 N) js applied perpendicular to the door adja-
cent to the operating device.

5. The dogr assembly shall comply with the applica-
ble fireprotection rating and, where rated, shall be
self-clpsing or automatic-closing by smoke detec-
tion, ﬁh‘all be installed in accordance with A 80
and shall comply with Section 715 of the Building
Code of New York State.

6. The door assembly shall have an integrated
standby power supply.

7. The door assembly power supply shall be electri-
cally supervised. G’\

FIRE CODE OF NEW YORK STATE

MEANS OF EGRESS

8. m open to the minimum-required

width within 10 secor d&a_fqué’c‘ﬁvation of the op-

\ erating device.
1008.1.3.4 Access-controlled egress doors. The en-
trance doors in a means of egress in buildings with an oc-
cupancy in Group A, B, E, M, R-1 or R-2 and entrance
doors to tenant spaces in occupancies in Groups A, B, E,
M, R-1 and R-2 are permitted to be equipped with an ap-
proved entrance and egress access control system which
shall b installed in accordance with all of the following
- criteria:

@A sensor shall be provided on the egress side ar-

ranged to detect an occupant approaching the
doors. The doors shall be arranged to unlock by a
signal from or loss of power to the sensor.

™=~ 2. Loss of power to that part of the access control sys-
tem which locks the doors shall automatically un-
lock the doors.

~ 3. The doors shall be arranged to unlock from a man-
ual unlocking device located 40 inches to 48
inches (1016 mm to 1219 mm) vertically above the
floor and within 5 feet (1524 mm) of the secured
doors. Ready access shall be provided to the man-
ual unlocking device and the device shall be
clearly identified by a sign that reads: PUSH TO
EXIT. When operated, the manual unlocking de-
vice shall result in direct interruption of power to
the lock—independent of the access control sys-
tém electronics—and the doors shall remain un-
locked for a minimum of 30 seconds.

. Activation of the building fire alarm system, if pro-
vided, shall automatically unlock the doors, and
the doors shall remain unlocked until the fire alarm
system has been reset.

™=5. Activation of the building automatic sprinkler or
fire detection system, if provided, shall automati-
cally unlock the doors. The doors shall remain un-
lecked until the fire alarm system has been reset.

™ 6. Entrance doors in buildings with an occupancy in
Group A, B, E or M shall not be secured from the
egress side during periods that the building is open
to the general public.

10088.1.3.5 Security grilles. In Groups B, F, M and S,
horiza{l\tal sliding or vertical security grilles are permi
ted at the main exit and shall be openable from the ingide
without the_use of a key or special knowledge op€ffort
during_periods that the space is occupied. Thé grilles
shall remain secyred in the full-open positjefi during the
period of occupansy by the general publiC. Where two or
more means of egress are requu€d, not more than
one-half of the exits Ox exit acCess doorways shall be
equipped with horizontgikSliding or vertical security
grilles.

1008.1.4 Floor elgvation. There shal] be a floor or landing
on each side of4 door. Such floor or landing shall be at the
same elevagién on each side of the door. kandings shall be
level exe€pt for exterior landings, which%e\permitted to
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West Fire Systems, Inc.
465 Stone Road / Rochester, NY 14616
Tel.: (585) 663-8530 FAX: (585) 663-8633
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FIRE ALARM INSPECTION & TESTING REPORT

- “~ N o MY P WY o,
. N [ . . woerge o
N e, e T preg T TTT CE i o gp e g #{ (" X
. Y ¢ N

b
H
Y

NAMQ\W“%MIL

TYPE OF TEST IMONTHLYIQUAHTEHLYM A SEMLL lANNUAL I L‘ §§)ATE %

PR O\ e N NEW YORK STATE LICENSE # 12000047882

ADDRESS CONTROL PANEL TYPE I SERIAL #
~T0S Neduwo K
fﬂ\“ TE PHONE # SYSTEM LOCATION
W&S O \Sv 205~ ATT6\ Fie
No. of No. v okay No. of No. v/ okay
Devices Tested XSee below Devices Tested XSee below

—
Control \ Tamper Switch

\
Stations \ \ ! Water Flow Switch
Signal Devices 1 7 5 ' Remote Station - -

Heat Detectors — Batteries 9\ & * ‘/ J—
Smoke Detectors - Charger R \ \/ .
Duct Detectors - )
Annunciators i \ \/ I
Door Holders - , '

apposam— -

Fan Shutdown

LOGAL FIRE DEPT. CIAL QONTACTE
Mﬁ' e M ' ' E \\Rcm\@c\r\@

TESF~RECEIVED AT FIF§STATION -§ REMOTE STAJI }1 ACC@UNT #

<~ \Q . DOC (AL
ALARMS N_YES _J~RO | IFNO cusmmﬁ ALL TESTING DEVICES \‘ @
SOUNDED / AUTHORIZ REMOVED CE RNITIAL >

CUSTOMERSIGNATUREK ) Lt. @O"‘ Lb\ﬁ“ ?@ CE SIGNATURE Mj{ \Z/\_/\

e Tosted. (B) cmles\sidveS  ondlo K Qoor

N (9\\ %DQG\\ﬁQ)\%“\\*c&pS o(\-\(@, e Ne,

‘OQ)Q'/O C’)(i Q)Kg( %Q)J\a-k/

This report indicates the completion of an inspection and test of your Fire Alarm System
Form FAR 377 Please retain your copy on file for future reference.




City of Rochester FIRE SAFETY DIVISION
185 Exchange Bivd:, Suite 665

A
w FIRE DEPARTMENT e g i S
o {585) 428-7037
DATE  10/02/08 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

" TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY., ’
PERMIT '

BROADSTONE REAL ESTATE 09-10030| nuvser
75 CLINTON AV S ,

having made application in due form, and as the conditions, surroundings, and arrangements are, in my' opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for

5412B10C1  FLAM/COMB LQD CLS I,II,III $ 70
5412B12C . CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B21B ! LPG LESS THAN 1000 $ 70

— = . s
/V Le (7
This permit does not take the place of any M 4/‘ /—7/
License required by law and-is not transfer-
able. Any change in the use or occupancy / / FIRE MARSHAL
of premises shall require a new permit.

‘ THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE

fease refurn this part with payment




)
t
b

Pe‘i"mit fee paymeﬁts not received by the due date will be considered delinquent

\
'

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial Default
after fa,fgngi}s T 87500 $150.00
afeer 60 dogs. $150.00 $300.00
St 00 days 837500 $750.00

i

fdpmt2



3 LICENSE S EAST

FIRE SAFETY INSPECTION RECOR

. | X~ PERMIT ‘0 WwesT ‘
LOCATION: . 75 CLINTON AV'S 0 COMPLAINT 0 SPECIAL
a Telephone #:
DATE 5 a
RECEIVED z g g |5 | Owner Name: '
IN FIRE 5 812 w [8 |2 | Owner Address:
SAFETY: g 812152 |& |OownerPhone: wl g
z >lalg ]l }o g ]l E
5 [El2(E]5(5]e of 8
! @ g2 lslztals x1 %
_ s clollol3]0 : o Z
G4 oy '
| S ]
Y /N '
Sprinkler System I / '
Alarm Permit \/ L . Permit#
Cooking Hood vy ' \
Fire Alarm System 4 Local Central (circle ong) .
Standpipe System l/’ _ APPROVED
Cooking System 4 - E SAFETY DIVISION
Bars/Wires on Windows \;- y . )
Lock Box \/ '
Posted Occupancy A\ Fire Marshal




INSPECTION REPORT PERMIT MONTH: OCTOBER 2008

.
INSPECTION DATE:
LOCATION: 75 CLINTON AV S 01 OWNER: BROADSTONE REAL ESTATE
140 CLINTON SQUARE
ROCHESTER NY 14604
OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: ANDY MONTESANO PHONE NO: 3255042 APPOINTMENT: (Y/N)
(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:
CODE FEE PERMIT
5412B10C 70 10029 FLAM/COMB LQD CLS I,II,III L///
5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL / """"""
5412821 76. . LPGLESSTHANlOOO et et e e e e / ..............
DATE VIOLATIONS ISSUED: 20 CORRECTED: (7/1 20
DATE OF APPROVAL FOR PERMIT: 20 SIGNATQBEgﬁéif
B et FOR OFFICE USE ONLY -----=--------
DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




! City of Rochester : FIRE SAFETY DIVISION
- FIRE DEPARTMENT Rochester, New York 1A

{585) 428-7037

<>
oK
OATE 10/04/07 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN: .
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

HOME LEASING | 08-10029] [

75 CLINTON AV S

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10C1 FLAM/COMB LQD CLS I,I11,I11I s 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL s 70
s 70

5412B21B LPG LESS THAN 1000

~ This permit does not take the place of any
License required by law and is not transfer-

able. Any change in the use or occupancy / / FIRE MARSHAL
of premises shall require a new permit. ’

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE

LT L




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

1st Offense, or
after 30 days

2nd Offense, or
after 60 days

3rd Offense, or
after 90 days

Initial

$ 75.00
$150.00

$375.00

Default

$150.00

$300.00

$750.00

fdpmt2



FIRE SAFETY INSPECTION RECORD

e

a 75 CLINTON AV S

(3 LICENSE , EAST
PERMIT O WwWEST
COMPLAINT (0 SPECIAL
REFERRAL

LOCATION: HOME LEASING
Person contacted:
Q
w
DATE 5 a
RECEIVED z @ g |5
=4 0 14 =
IN FIRE 5 ul% w8 |a
L N (;-) Z » pd
SAFETY: a 213191218
Z >lae e e ]C %
14 14 o r = i}
5 Elu lJu o ls]o
w |8 |52 ol>
e B A HBHE
, DATE
o7
1
go‘o/(
W <l
\
Y N
Sprinkler System x
Alarm Permit )( Permit#
Cooking Hood 1
Fire Alarm System >( Local
Standpipe System X
Cooking System
Bars/Wires on Windows
Lock Box 11
Posted Occupancy

Telephone #:

Owner Name:
Owner Address:

Owner Phone:

Central

(circle one)

APPROVED

F SAFETY DIVISION

OK TO FILE

I Fjl I%I INSPECTOR

Fire Marshal



INSPECTION REPORT  PERMIT MONTH: OCTOBER 20
INSPECTION DATE: c??@hﬂﬂi77
LOCATION: 75 CLINTON AV S 01 OWNER: HOME LEASING
120 CLINTON SQUARE
ROCHESTER NY 14604
OCCUPANT: __TYPE OF OPERATION:
PERSON CONTACTED: ANDY MONTESANO  PHONE NO: 3254761 APPOINTMENT: (Y/N)
(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND: JCbUé?
CODE FEE  PERMIT
5412B10C 70 10031 FLAM/COMB LQD CLS I,II,IIIL/// )
5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL L~ =77
. o R TR i de00
DATE VIOLATIONS ISSUED: CORRECTED:: 2/
DATE OF APPROVAL FOR PERMIT: SIGNATURE: -
-------------------- FOR OFFICE USE ONLY ----c------o--
DATE PERMIT ISSUED: DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




<D . City of Rochester FIRE SAFETY DIVISION

m | * FIRE DEPARTMENT Rochesier, Now York 14614
' (585) 428-7037

DATE  09/27/06 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM (T MAY CONCERN: 1
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY., |

HOME LEASING 07-10031 Eﬁmgn

75 CLINTON AV S

having made application in due form, and as the conditions, surroundlngs and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10C1 FLAM/COMB LQD CLS I,II,III $ 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70

. 5412B21B LPG LESS THAN 1000 ' $ 70

. 4 V4 )
able. Any change in the use or occupancy U FIRE MARSHAL U

aswunaG 1 GYuN GUTUYT W Ay’ 1S NOT-TransTer - y 4 i
of premises shall require a new permit,

THIS




Permit fee payments not received by the due date will be considered delinqueht.

 These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial " Default
1st Offense, or -
after 30 days $ 75.00 $150.00
iﬁ‘lroafﬁeﬁi"'y’s" $150.00 $300.00

-gxero;f)e':if}sor $375.00  $750.00
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OKTO FILE

. ¥
o

2~

!' ! %3 INSPECTOR

t

i

f‘
W
H

. FIRE SAFETY INSPECTION RECORD 0 LICENSE Y EAST
Lo 75 CLINTON AV S A PERMIT O WEST
EO@%‘TlON: HOME LEASING ) COMPLAINT SPECIAL
Person contacted: REFERRAL
| a Telephone#: 225 476/

DATE 51e — %‘S &1 HolPw
RECEIVED z 1. |25 |ownerName: Cludrom /
IN FIRE 5 g la w |8 |2 | Owner Address: |4 CliwTos g .
SAFETY: g 21312 12 |8 | Owner Phone: N

Z >lo |x v 19 1%

s JElE |58 |53

e |&jelEl2]3]2

= @] o 4 O > o
v B G A B L
Qlqlot .| 10.3

(1
Y /N

Sprinkler System
Alarm Permit VS Permit# 0’2 9 ’5 7 7/
Cooking Hood D<
Fire Alarm System >< Circle one)
Standpipe System Y APPROVED
Cooking System - FIRE SAFETY DIVISION
Bars/Wires on Windows
Lock Box :
Posted Occupancy Fire Marshal




5, INSPECTION REPORT PERMIT MONTH: OCTOBER 2006

INSPECTION DATE:

LOCATION: 75 CLINTON AV S 01 OWNER: HOME LEASING
: 120 CLINTON SQUARE
ROCHESTER NY 14604
OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: ANDY MONTESANO PHONE NO: 3254761 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B10C 70 10031 FLAM/COMB LQD CLS I,II,III

5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL

1780 1n R R R

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: ?%/5 200 ¢ SIGNATUREg:;;£féZ%ZZ£1wd

/ y

-------------------- FOR OFFICE USE ONLY --------%----

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




‘ b Aandnd / rie o / ImpIexurinnen
INSPECTION REPORT Security
co REPORT OF INSPECTION __L/o

CONFERRED WITH
per NFPA 13 & 25 = o I

INSPECTION CONTRACT

BUREAU FLE o

T1OF2

REPORT Tom Squafe BUILDING OR LOCATION INSPECTED SAPL g
sTReeT_BSD (L alenl’s g ' spector 7Y TRAPAsH — ‘

P_H@E No. AIT € X0

CITY & STATE ﬂoc/mi_?a [A l- pal _,L‘I{LQf/_ sG oreice ___RocHes[eR
ATT. Vi - . DATE _X" 3006

e ——

1. GENERAL -
A. (To be answered by the Owner or Owner's representatwe)

Yes | N.Af| No*

a. Have there been any changes in the occupancy classification, machinery or operations since the last inspection?

. Have there been any changes or repairs to the fire protection systems since the last inspection?.

b.
¢. If a fire has occurred since the last inspection, have all damaged sprinkler system components been replaced?
d

Has the piping in all dry systems been checked for proper pitch within the past five years? .

) Date last checked Z2£2 0p FPiAe Achecking is recommended at least every 5 yeast)F

< Be

e. Has the piping in al sy tems been checked for obstructive materials?
Date last checked £ {(checking is recommended at least every 5 y@
f. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the past 12 months?
g. Are gravity, surface or pressure tanks protected from freezing? X
h. Are any of the sprinklers 50 years old or older? (testing and/or replacement is recommended for such sprinklers)

i. Are any extra high temperature solder sprinklers regularly exposed to temperatures near 300°F?

B. (To be answered by the inspector)

S

a. Have the sprinkler systems been extended to all visible areas of the building? ?Ar :ﬁ ﬁ L
. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector?

b
c. Are the building areas protected by a wet system, heated, including its blind attics and perimeter areas, where accessible?
d. Are all visible exterior openings protected against the entrance of cold air?

2. CONTROL VALVES

a. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?.

b. Are all control valves sealed. or supervised in the open position?

B g

Control No. ) Easlly : Valve _ Secured? Supervision
vg?v;(; of Type . Accessible Signs Open If yes, how? 25’33'(2%’,’,)) Operational
Valves Yes No Yes No Yes No Yes No (Supvd.?) Yes No
CITY CONNECTION
TANK : v
PUMP G |o6y-fFY | X X I'x T x | X 30Aled — SupL”
SECTIONAL Y i 7Rry * ¥ X | X rd
SYSTEM 3 REY X X | X X
ALARM LINE / - d M

3. WATER SUPPLIES

a. Water supply source?  City. \/ﬂ{ Gravity Tank A) / ﬁ Pressure Fire Pump & City. 25
f Pressure Fire Pump & Pond{

Pressure Fire Pump & Tank — ¢

Waterflow Test Results Made During Inspection
Test &ize Static Static Test Size - Static - Static
Pipe Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
Located , Pipe Before Pressure After Location Pipe Before Pressure After
(27D 21 [oe 50 [P0 } Purdp RoOM ' -
] /0o 4 ].
/ L) R /
7 700 v [
v {00 N/

4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS

N.Af| No*

_a. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?

b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?.

c. Are fire dept. connections in satisfactory condition, couplings free, caps or plugs in place and check valves tight?

Pl s

d. Are fire dept. connections visible and accessible?

5. WET SYSTEMS
a. No. of systems Make & Modet

b. Are cold weather valves in the appropriate open or closed position®” y
If closed, has piping been drained?.

Has the owner or owner's representative been advised that cold weather valves are not recommended by NFPA?

. Have all the antifreeze systems been tested?.

. Date antifreeze systems were tested

The antifreeze tests indicate protection to:
system 1 2 3 4

=@ aop

< Foug

g. Did alarm valves, waterflow alarm indicators and retards test satisfactorily?

86G4550-R1-1 (2/05) Qi

Not Applicable
*Explain (No) Answers on Back ot Sheet
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| Secur ity BRE INSPECTION CONTRACT
INSPECTION REPORT ; 5¢ C ipofor REPORT OF INSPECTION ’“‘/O//‘ gSﬁEAU FILE .
NO Y %Mf <. J’ oy ;

PER NFPA 13 & 25 - NO
/5 o ORsorGoeT 2 OF 2

Yes |NAL] N

6. DRY SYSTEMS

a. No. of systems__%ﬁ.ol\lfﬁé Model y : (X‘Q—/\ﬁajx A’é’

Date last trip tested_ -
wz(er levels normal?. . i . f
satisfactorily? . \ B

. Is.the air pressure and prin Ig
Did the air compressor opzka‘te
. Were all low points drained during this inspection?—— _ .
. Did alt quick opening.devices operate satisfactorily?. X
Did ali the dry valves operate satisfactorily during this inspection? X
. Do dry valves appear to be protected from freezing?. - L X
. s the dry vaive house heated? : : . ,X
7. SPECIAL SYSTEMS ’8, .
a. No. of systems Make & Model
Type ;
b. .Were valves tested as required?
.c. Did all heat responsive systems operate satisfactorily?
d. Did the supervisory features operate during testing?
Heat Responsive Devices: Type__. . Type. of test :
vaveNo..____  1...: ‘ ValveNo. .
. Vaive No. vaveNo.— .
“VaveNo._ . 1...... ValveNo.__-
ValveNo._.. 1....... 2...... 3.... . ValveNo.___
Auxiliary equipment:  No.
Location
Test results

e

T@a 0 000

—l—\:—‘-ﬁ
o
>

8. ALARMS . . . Yes | N.AE| No*
a. Did the water motors and gong operate during testing?. :
b. Did the electric alarms operate during testing?.
c. Did the supervisory alarms operate during testing?

9. SPRINKLERS - PIPING
a. Do sprinklers generally appear to be in good external condition?_ :
b. Do sprinklers generally appear to be free of corrosion, paint, or loading and visible obstructions?.
c. Are extra sprinkiers available on the premises?.
d. Does the exterior condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinkliers
-and strainers appear o be satisfactory? i
‘e. Does the hand hose on the sprinkler system appear to be in satisfactory condition?. . . : ’X

10. EXPLANATION OF “NO” ANSWERS (For Sections 1B thru 9):

/A . hd 4 s \
[ S22 AdX; ] ire KepeRi ]
\ 7 7

p

N XXX ;&

AN s P o0 a{‘j TYFFr~ aiﬂ;ps 7rd K EZEEYS IF Cordaniation wee/iff}/ e;fﬁeamgf ST LIS

11..THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY | ROVEMENTS, HOWEVER, THESE SUGGESTIONS ARE NOT THE RESULT OF AN ENGINEERING SURVEY:

" ( 02 AdA ToHL TI<ROHT
. /. 4

—

12. ADJUSTMENTS OR CORRECTIONS MADE:

(CiiT W AT e AT AW K374
.V 5(5@, Ke;.oér-fjé

7 ¥

- 14. INSPECTION AND SUGGESTED IMPROVE E D} CUSSED wg THE UNDERE_GZED O%ER ER OWNER'S ?ﬁ:%EB‘AﬂVE?
* Signature of owner or owner’s representative__ 2, T R StameBate -~ é’

DUPLICATE TO:

STREET.

CITY & STATE _ ZIP L

ATT. — - - : Not Applicable

SG4550R2-2 (04-05) : *Explain {No) Answers on Back of Shest

SUBSCRIBER'S COPY
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Fire &
Security

/ SimplexGrinnell

DRY PIPE VALVE TRIP TEST REPORT Jee

STREET

on (Uit Sppee
850 (Uiktrd

S Al

DATE OF TRIP TEST _3 — SO, e

NOTE: -

ACCUMULATION OF SCALE OR FOREIGN MATERIAL. {F THERE IS A HYDRANT Ol
THE TWO INCH DRAIN IS OPENED. THE DRIP VALVE ON THE DRY PIPE VALVE SHOULD BE CHECKED BEFORE TRIPPING THE DRY PIPE VALVE. TO SEE

" THAT IT IS IN OPERATING CONDITION.

INSPECTOR
-BEFORE ANY DRY PIPE VALVE IS TRIP TESTED, THE WATER SUPPLY LINE TO IT SZ(OULD BE THOROUGHLY FLUSHED. 'I;}iE';TWO INCH DRAIN BELOW

CONTRACT NO.

DAY WORK NO.

THE VALVE SHOULD BE OPENED WIDE, AND WATER AT FULL PRESSURE SHOUYD BE DISCHARGED LONG ENOUGH TO CLEAR THE PIPE OF ANY
THE SUPPLY UINE, THIS HYDRANT SHOULD BE FUWISHED BEFORE

" DRY PIPE VALVES SYSTEM NO. ( ) | SYSTEM NO. ( ). | sysTEM NO. ( ) | SYSTEM NO ( )
VALVE SERIAL NUMBER ?} / ﬁ '
MANUFACTURER (NAME) M L
VALVE MODEL V ‘é
VALVE SIZE l-f ” ~INCH INCH INCH INCH
CONTROLLING SPRINKLERS (LocaTion / 90
(NUMBER) - (/ iaprrOX) (APPROX) (APPROX) TAPPROX)
'DATE LAST TRIP TESTED? / - 9‘7» QS" '
DATE LAST OPERATED? 5 - -
PRESSURE BEFORE TEST AR 35 it it L8s 188
| WATER / No LBS LBS Les|. LBS
SIZE AND LOCATION OF TEST VALVE ! " M W .
zll\::AsoG}l‘\LEo\xlh\/AENsEﬁ)qusD’gY VALVE OPEN WIDE AT TEST? 4 ’q :}Wf .
AIR PRESSURE [ . Lf LBS Les LBS LBS
VALVE TRIPPED AT WATER PRESSURE| : j Ob  LBS| LBs LBS LBS
TIME /ﬂﬂ A, Sec MIN SEC MIN SEC MIN . SEC
ST oobED, LaT Twie WaTeR T —sed] wn_ kol ww  seo M seo
PERFORMANCE / Og
INTERIOR OF BODY)| ‘%f
MOVING PARTS v {
'VALVE CONDITION RUBBER FACING Ny
o ' ' ' SEATS /
) - | RESET? \/e <
- 'DID ALARMS OPERATE AT TRIP TEST? / f
ALL LOW POINT DRAINS BLOWN OUT? : A l
WATER CONTROL VALVé LEFT . d
OPEN AND SEALED? 2
ALARM CONTROL VALVE LEFT | J
OPEN AND SEALED? B
QUICK OPENING DEVICES YSTEM NO. ( ) | sysTEM NO. ( ) | SYSTEM NO. ( ) | SYSTEM NO. ¢ )
" DEVICE SERIAL NUMBER \ ' ' ‘
MANUFACTURER (NAME) M \
TYPE AND MODEL \ A
"AIR PRESSURE IN UPPER CHAMBER \ LBS 7 LBS LBS LBS
" QUICK OPENING DEVICE TRIPPED AT. SEC\ LBS ..SEC LBS. SEC LBS SEG LBS.

PERFORMANCE

’ QUICK OPENING DEVICE LEFT IN SERVICE
AND CONTROL OPEN AND SEALED? -

LIST ANY UNSATISFACTORY CONDITIONS:

REMARKS

N O ANTTA YA

RS-
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DRY PIPE VALVE TRIP TEST REPORT

FOR Cluviv;u) % Qule

INSPECTION NO.

STREET _giQ_a_L_th""r) 5’4 KACE.

DATE OF TRIP TEST _3_53/3-

NOTE:

BEFORE ANY DRY PIPE VALVE IS TRIP TESTED, THE WATER SUPPLY LINE TO IT SHO!

can&_ STAT

INSPECTOR

wis NN

M)

CONTRACT NO. 1.

N

DAY WORK NO.

LD BE THOROUGHLY FLUSHED. THE TWO INCH DRAIN BELOW

THE VALVE SHOULD BE OPENED WIDE, AND WATER AT FULL PRESSURE SHOULD ‘BE DISCHARGED LONG ENOUGH TO CLEAR. THE PIPE OF ANY
ACCUMULATION OF SCALE OR FOREIGN MATERIAL. IF THERE IS A HYDRANT ON THE SUPPLY LINE, THIS HYDRANT SHOULD BE FLUSHED BEFORE
THE TWO INCH DRAIN IS OPENED. THE DRIP VALVE ON THE DRY PIPE VALVE SHOULD BE CHECKED BEFORE TRIPPING THE DRY PIPE VALVE. TO SEE

THAT IT IS IN OPERATING CONDITION.

DRY PIPE VALVES

SYSTEM NOT(FZA)

SYSTEM NO. % )

VALVE SERIAL NUMBER

T2A

PZR

SYSTEM NO_#'2

SYSTEM Njo. ?5/,4, )

MANUFACTURER (NAME)

Centrnl

=
Cont?

1A
Godoal

VALVE MODEL 7

Gr n"’fn.L

A6

Al

77

VALVE SIZE i 4 INCH ” INCH INGH INCH
» (LOCATION) 4 Y ‘/' 4 /9' 'q 44'

CONTROLLING SPRINKLERS 4L ’g‘/ ANYE. : g

(NUMBER) _ng) )| e mmtaRPROX)
DATE LAST TRIP TESTED? )D 3\7 05' lﬂ 2. 05' 1D~ 2~ 03’ (D" 773065

L3

DATE LAST OPERATED? S e <-2D- 0, { 30-06 20Ol 32006

AR LBs LS LBS LBS
PRESSURE BEFORE TEST - 3 L,I 3;5/ 35 23 -

WATER 1 OD LBS 160 LBS 102 LBS loo LBS
SIZE AND LOCATION OF TEST VALVE = % 1 [ ow> bF » ’,’OU fr ] ‘IZQIAJ Pt / “13e3 PF

{ ¢

mAﬁ;AL%\xb\;is%)g;gsv VALVE OPEN WIDE AT TEST7 L! %N{\} +“(M L" +ur'.) “{ fqms

AIR PRESSURE I ? LBS _ i 5 LBS ]3 LBS ] # LBS
VALVE TRIPPED AT WATER PRESSURE i Op LBS 127 LBS / oD LBS '/@o LBS

TIME i o) sec ¢ Q3 sec //MIN a sec| R sec
IF SYSTEM FLOODED, LIST TIME WATER bl = EC SEC i c
REAGHED TEST OPENING oA SETY P .1 TN M SE
PERFORMANCE o] A St/

4 & 22 (ool

INTERIOR OF BODY _ ' ] }

MOVING PARTS l f j !
VALVE CONDITION RUBBER FACING I [ ) / /

SEATS v’ y/

N RESET? Yeg vos \Ves V.es
DID ALARMS OPERATE AT TRIP TEST?- / 4 / ] / / l
ALL LOW POINT DRAINS BLOWN DUT? ? ! i 4 l l
WATER CONTROL VALVE LEFT R I I
OPEN AND SEALED? v14 2 Vi
ALARM CONTROL VALVE LEFT V u/
OPEN AND SEALED? ]
QUICK OPENING DEVICES 3 Q.( ) | systemno. ( ) | SYSTEM NO. ( y | SYSTEM NO. ( )

DEVICE SERIAL NUMBER \\
MANUFACTURER (NAME) A}
TYPE AND MODEL e \K
AIR PRESSURE IN UPPER CHAMBER LBS LBS \T.Bs\ LBS
QUICK OPENING DEVICE TRIPPED AT | SEC LBS SEC LBS SEC LBS %Es\ LBS
PERFORMANCE \
QUICK OPENING DEVICE LEFT {N SERVICE .
AND CONTROL OPEN AND SEALED? B 124
LIST ANY UNSATISFACTORY CONDITIONS: ,? Ay A a , pA e Ladoscic,

REMARKS

4974 Ro



Inspection, Testing and Maintenance of Fire Pumps
Information on this form covers the minimum requirements of NFPA 25-1995 for centrifugal fire pumps. Separate‘”"fc")nﬁns are available to inspect, test

and maintain the rest of the fire protection system of which the fire pump is a part. More frequent inspection, tcstmg and mamtenancc may be neces-
sary depending on the conditions of the occupancy and water supply. Ay

Owner:

Owner’s Address: - i

Property Being Inspected: C rntpn J%MM [l . '

Property Address: ___ 35S0  CHrypn  “Spewee /f‘a(ﬁeffﬁ/‘ N Y B0 5/
Date of Inspection:

This inspection is (check one): O Daily O Weekly O Monthly O Quarterly U Semiannual B Annual O Third Year Q Fifth Year
Note: All questions are to be answered Yes, No or Not Applicable. All “No” answers are to be explained in the comments portion of this form.

B. Tests
1. Weekly Test Items
A. Electric Motor-driven Pumps )
1. Pump started aotomatically? es O No ONA
Record starting pressure. i & psi. =S €€ (Ao rmmengs
2. Pump run for at least 10 minutes? @ss QNo ON/A
Record suctlonZQand dlschargegﬂ_.(prcssure while running.
3. Pump packing gland showing slight discharge?
Adjust if necessary. m No OO N/A
4. Free from unusual noises or vibrations? es (O No OON/A
5. Packing boxes, bearings and pump casing free frpm overheating?
tattye. g1 es UNo O NA
Part II - Inspector’s Section 6. Record time for motor to accelerate to full speed.
A. Inspections—All to be performed weekly. » 7. For reduee,'d voltage or reduced current starting, record time
1. Pump house/room at least 40°F? m’?es O No UNA controller 15 on first step. 2¢. . :
2. Pump house/room for diesels without engine heaters at least 70°F? 8. For 'fiutom agtfz:stopgc?ontroller s, record time pump runs after
Q Yes O No -ﬁA stam_ng. (74 Y, ? ~Sea
Ventilating louvers free to operate? o QO No BR/A 9. A?l times agd pressures in Part A acceptable? @& 0 No O N/A
R. Diesel Engine-Driven Pumps

Pump started automatically? - O Yes ONo UN/A

Suction, discharge and bypass valves open? Jes O No ONA
Y
decord starting pressure. psi.

Piping free from leaks? .,,P QO No QNA
Suction and system pressure gauge_?Ca ﬁ?al‘? Yes O No O NA )
/A

b R &

q - 5
Suction reservoir, if provided, full? Q Yes O No - Puirp run for at least 30 minutes? Q Yes D No O N/A
N N \
Tt switch ndonting nommal sitzation” ? QNe ONA RecordMction____and discharge___pressure while running.
: 3. A1 d showing slight discharge? O Yes OQNo QN/A
10. Isolation switch closed? es O No ON/A Pump packing gland showing slight discharge? 1 Yes UNo

Adjust if necdgsary. Q Yes O No UN/A
4. Free from unusual noises or vibrations? O Yes O No UN/A
5. Packing boxes, bégrings and pump casing free from overheating?
0 Yes O No UNA

11. Reverse phase alarm indicator off or normal phase rotation
indicator on? Q Yes QNo %

12. Oil level in vertical motor sight normal?  Q Yes U No 1A

Diesel Engine Inspection

Fuel tank at least two thirds full? 0 Yes UNo QNA

dutroller selector switch in Auto position?T Yes 0 No O N/A

c. Battely voltage and readings normal? 0 Yes U No U N/A

N o

d Battery' Rarging current.read{ng.s normal? 0 Yes U No L N/A m e exchanger" O Yes O No O N/A
e. Battery indicaigrs on or failure indicators off? 1 Yes QNo QN/A 10 All times and pressufes in Part B¥%gceptable? O Yes 0 No O N/A
: HEARQ O . 0 Yes UNo Q N/A_ C. Steam Turbine-driven Pumps N\
g- Record engine runhgg time }?er reading,________Is this 1. Record pump starting pressure suction and
appropriately higher thg us reading?d Yes 0 No U N/A

h. Oil level in right ar drive normal? O Yes U No U N/A discharge pressures while rum
1. Crankcase oil levelfho . Q Yes O No O N/A 2. Pump packing gland showing slight discharge? N0 Yes O No O N/A
j. Cooling water lev normal” QO Yes UNo ON/A Adjust if necessary.
W3 Yes O No QN/A 3. Free from unusual noises or vibrations?
1. Battery terminals free from corrosion? Yes O No UNA 4. Packing boxes, bearings and pump casing free from ove
m. Water-jacket heater operating? Bs. 1 No (O N/A O Yes O
14. Steam pressure gauge for steam driven pump readm : 5. Record steam pressure gauge reading,
0 Yes U No\Q N/A 6. Record time for turbine to reach running speed.
7

15. Circulation relief valve flowing water while pumpThurns? . All times and pressures in Part C acceptable? 0O Yes QNo QN.
es O No QN/A

16. Pressure relief valves operating with proper pressure downstrg
while pump is operational? Q4 Yes U No 1A

k. Electrolyte level in batteries normal.



+ 2. Annual Tests . Monthly Maintenance Items

Annual pumb test Was run using the following method: (check one) ANJsolation switch and circuit breaker exercised? 0 Yes O No QN/A
p p g & ) B. Bwtery case clean, dry and free of corrosion? (O Yes U No OQN/A
F’ Method A. Discharge of flow through hose streams. C. Batfhgies specific gravity or state of charge passed test?
Flow readings taken at each hose stream. O Yes ONo ON/A
O Method B. Discharge through by-pass flow meter to drain or D. Charger 3d charge rate passed visual inspection?Q Yes 0 No ON/A
suction reservoir. Flow readings taken by flow meter. E. Battery chalge being equalized? O Yes CNo ON/A
O Method C. Discharge through by-pass flow meter directly returned E Circuit bree appear clean? O Yes ONo QN/A
to pump suction. Flow readings taken by flow meter. 3. Quarterly MaiXenance Items
Note: At least once every three years method A or B must be used. A. Cleaned strainer, fiKer or dirt leg in diesel fuel system?
Pump Test Results OYes OUNo ON/A
B. Cleaned or replaced crah pather in lubrication system?
No Flow Rated Flow Peak Flow
Suction { 7 72. C. Cleaned water strainej i fpt system? ED];(YGS ggo ggjﬁ:
Pressure ? r - Cleaned water strainef if\goolagt system? - es o
D. Insulation acceptablefa ards eliminated from exhaust

OYes ONo OQN/A

P w5 | 135 | 142 e

E. Battery terminals clean and tight? O Yes ONo ON/A
Flow o )7 Jb / /M’ F. Electrical system free of wire chafing? OYes ONo ONA
. . 4. Semi Annual Maintenance Items
.Electric Voltage 7% V l{ ’7‘/ V L/ 7( vV A. Manual starting means on electrical systems dgerated?
___and Current '/ A 249 A Y1 h .
B. Antifreeze tested in coolant system?
}S);:;l; 3{ ’7& Zg 3 35-11 o C. Hlexible exhaust section acceptable?
D. Alarms operated on electrical portions of diesel engine s

Are the valves in the above table acceptable? & Yes O No QO N/A
No-flow (churn) test run for 30 min? ,Q’Yes O No ON/A

. . . . E. Boxes, panels and cabinets on electrical systems cleaned?
Circulation relief valve and pressure relief valve operated properly O Yes ONo O
during all flow tests? X Yes ONo O N/A 5. Annual Maintenance Items
No alam}’ indicators or other visible abnormalities ot;ferv[gd I:Iiurxag 1\111/(:4 A. Changed pump bearing lubrication? O Yes ONo @N/A
g"w ‘cs"s i Device Tost B Yes O No B. Shaft end play acceptable? dYes ONo ON/A
) ) Low uccttilon ot ::nsgi :1‘: ::;,, os 0 Yes O No O N/A C. Pump coupling alignment acceptable? & Yes QNo ON/A

. ow f:) o{; E:;:;Sl:{iﬁesniln throt.t]ing action? O Yes O No 0 N/A D. Transmission coupling, right angle gear drive and mechanical

; ) moving parts lubricated? [AYes O No BN/A
9
2 iree ﬁow? alities in return to full flow?0 Yes 0 No U N/A E. Circuit breakers passed trip test‘fé& o ._ ONo ON/A
115' P(l)lvt\f’er:l?:i(l:ur::a:i:nulat . 2k flow? O Yes O No O N/A F Emergency manual starting means operated without power?
) : X Yes QNo AON/A
i 9
» C(f)tnnecnor_x m'flde ¢ N ated ower scf)u.;ce. (?dYestD No Q N:‘:‘ G. Electrical connections secure? A Yes ONo OQN/A
: :; er ten;llmatlon sunl; ated power favure El! ;1 : gﬁzogeg / Ao H. Pressure switch setting s calibrated? XYes QNo ON/A
€ normat power souree: © 1. Motor bearings greased? QYes QNo ANA
F. All Alarm Conditions Simulated? 0O Yes U No ON/A . . 1o P
All Alarms Operated? Yes O No 0O N/A J. Fuel tank free of water and foreign material? O Yes L No L N/A
; K. Tank vents and overflow pipes free of obstructions?
C. Maintenance QYes ONo 8N/A
A maintenance schedule must be established in accordance with the L. Fuel piping acceptable? OYes ONo &N/A
manufacturers instructions. In the absence of such a schedule, the fol- M. Oil and filters changed in diesel systems? Q Yes ONo MN/A
lowing must be used: N. Antifreeze changed in coolant system? QYes ONo AN/A
Weekly Maintenance Items for Diesel Engine Systems: O. Heater exchanger cleaned om? . UYes QNo ‘lx N/A
A.Yuel tank level, tank float switch, and solenoid valve operation P. Duct work & louvers (combustion air) acceptable?0 Yes W No 3 N/A
’ Q. Exhaust system free of back pressure? OYes ONo BN/A
ac 0 Yes O No ON/A
B. Di ¢l system free of water? Q Yes O No O NA R. Exhaust system hangers and supports acceptable?Q Yes 0 No ,@ N/A
C. Flexible hdses and connectors in fuel and coolant systems S. Control and power wirings tight? /EYCS QNo ON/A
acceptable? Tl Yes O No ON/A
. Oil lzv ol and lube i O Yes O No O N/A Part III - Comments (Any “no” answers,test failure or other
E.. Coolant level acceptab 0 Yes O No O N/A problems found with the fire pump must be explained here.)
F. Water pump for coolant sys ng? QO Yes ONo ON/A *E 2 :
G. Jacket water heater for coj m acceptable?
Q Yes O No O N/A .
H. Exhaust system free of leakage? 0 Yes O No UNA *
I. Drain condensate trap on exhaust system operatQnal?

p. 279 IO VRN,

a N/A % 2 riie i NPA JINEET 0 2]

et

Electrolyte level in batteries acceptable? QO Yes
K. Connections to electrical system acceptable? O Yes O No

Part IV - Inspector’s Information - / I state that the information on this form is correct at the time and place
] Ay ,4 e/ c - ‘ )/{” 6 - o of my inspection, and that all equipment tested at this time was left in
Inspector: Sl s (4 W // r rte?

C ] operational condition upon completion of thig in ion except as noted
ompany: - — Nl in Part I1I above. M
Company Address.._MZfd T a/ . Signature of lnspcctor'::/ - Date: g 36

-

<




PART Ill - Comments (Cont’d)

Jockey /ﬁm/p Metomattcs  Surts st /O3 o5t
PROPERTY: _ 550 fniton égare DATE__ E/30/DE6

A :
DRAWN BY: If,;/i’,; A

PUMP TEST DATA
DRIVER PRESSURE NOZZLE FLOWS
speep | SUCTION | pischarge | NET SIZE PITOT / FLOWS TOTAL FLOW
TEST R.PM. PSI PSI PSI | INCHES 1 2| 3| 4|5 1] 6 G.PM.
CHURN 357& 5 Xﬁs/ o NA ol/ o/ o/ ol/ 0|/ 0 0
] 3/.118/118
o 3533 | & (185 |9a| | F g 52
] ; ~ 15/118/118,
150% ‘35!,0 79~. /5/;1, 7@ /%n Ld 4 RS
PUMP TEST RESULTS
140
N 130
E ‘ ﬁ;\)}
T 12 ’f“ﬁ
\\9 %, éaﬁ.‘ :
P 110 %mﬁ X
R 100 \_Q\\~%.._
E T
S 90
S 80 / \\ ‘?,U-{dgf
R 70 el - I D
h plut s — R
60 ;P/;lf(, ufhje 2
g 50 / .
55 25/
| 40 "’FS, &
30
20 |— A
10
(500 gpm PUMP) ~ 100 200 gj 0 /5300 400 500 600 700 800
(750 gpm PUMP) 150 300 450 600 750 900 1045 1200
(1000 gpm PUMP) 200 400 600 800 1000 1200 1400 1600
(1500 gpm PUMP) 300 600 200 1200 1500 1800 2100 2400
(2500'gpm PUMP) 500 1000 1500 2000 2500 3000 3500 4000

(100%) (150%)



G w

Jun

A
-

- # of floors above ground level: /5~ # of floors below ground level 3
LOCK BOX Yes No_X Location

“'BECC handsets location: | m £
Location of connections on floors

Rochester Fire DQa nt Hi-Rise information Sheet
Address: =2 Sou&h Cli w(m Ave..

Name of building:
Year built: /252

Elevatars
Type: f §0\}&f‘ Electric ¥ Hydraulic [X

Fire Service:  Phase 1__ X Phase 2 None '
Fif&service ey location(s):_. 1 C
. ¥ Zn &rs@mol{ Crews

Total # of cars: q
Total # of banks of elevators:
Whatl;(anksservewhatﬂoors _ o-ﬂ Slo; < eAVES /_/L'/F'LEs

Location. of GAL key(s)

BECC Systems
Does building have Emergency Comm

IfY&s Class A BMC

_For _[-/4
PA system
Does building have a Public Addrms system" Yes K__ No_

If Yes, location:

Stairways
Pressurized? Yes 0{ No Scissored stairs? Yes ' No
Are stairway doors labeled? Yes )} No

If Y&s hov;ﬁe thcy labeled ("A" for East it Side, Y 4"

Do stairs exit onto roof? Yes) No__  if Yes, Whic Staicsd 7Ae B

Standpipe connections inside stairwells? Yes )X No

Sprinkler systems _
Is building sprinklered? Y&s;vv No if no, are any parts spnnklered? Yes. No_
If Yes, describe areas covered by sprinklers: fax

i < stams N&/ﬁ—m are
Type of sprinker system: Wet) Dryd{_Dkluge
Docs building have external (Fire Department) sprinkler connections? Yes K No
If Yes, # and locations (example: 2 on SE comer): 2 9N S E. lortey + 2 opn St Corner
Standpipes : )
Does building have standplp%? Yes JKENO @lf Yes, type: Wet Dry___ Other X

U< g A + ol dpe i<

if "Other”, specify: 704/ 2 heat N




2
zN ¢

Standpipeclass: 1__ 2 3 o recds Wawve Seen ramoed

Pressure reducers? Yes_M No If Yes, describe: _Zedows are. _/0 CCJ-w[ in
m 64 GMMA; |
Fire pum,
Does building have a fire pump? YesX No Location: E nﬁg&’_ o 5 erv\ce
If Yes, power source:  natural gas diesel gasoline  battery = €l ecFhie X
Does fire pump start automatically? Yes }.  No If Yes, ‘when: s diem pr edsore

i ovsor_drops belows @ PST on /T gE
If No, describe manual start procedures:

Does fire pump feed standpipe? YesX@{_No____ Does fire pump feed sprinklers? Yes  No_

Special Hazards ver bod
List any special hazards within the bulldmg and thelr locatlon ba;ﬁ b e; ng ) aa:é cﬂer
bacl up_on 7¢‘Pf7 _ s Do 2% £

e >’-‘«‘rv'—‘=—,an-‘._ L

BUILDING DIAGRAM ( mclude Fire Department connectlons Main entrance, Dock or Loadmg Area
if any, Street partes. Hydrant locations )
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" Location-.. M Securibe dbsg; / one ﬁm Lb 1
Masterﬁyg

Shutoffs and locations :
Sprinkler:_ 90, 2 ek +o ce, Elev.
Standpipes: YU o ‘A S}a_{cw@iﬂ

Gas service:__¢x 9] Shotre 37wl

Electric service A < erviec elevato”

Water service:__So» SPOY indlletr Voved

Steam heat: 1).)). D

Other (speﬂf}') _ ﬁmm&:&t: on RI_LD.W Corper

Emergen

Does building have emergency lighting? -~ Yes &4— No

If Yes, does entire building have emergency lighting? wa No_

If No, describe areas that have it:

Power source: Battery  Emergency generator Y

Emergency generator

Does building have an emergency generator?  Yes X_ No

If Yes, power source: Natural gas__ Gasoline__  DiesellY' Other__ (specify),

Fire pump? . Yes 0(_ ¥ No_
Othier / Special equipment Yes No‘ if Yes, specify:_ CMer “)61!&//

fi oy + exit signs +Lie iy

f

Alarm ane

 Location:__ Ked ings JSM bfuun a(equnWicﬂl a} SeaunHalfﬁk- UO’
Blneprmisl mag
Location: j/uanr,m are in_shop Wﬁﬁ— D ‘J‘
Windows ok 5
Openable from the inside? Yes No_ [oCD\?H@A 6‘\%%‘"5‘4{: L.
If a special key is needed, location of key(s): ‘ Vo [feys art
HVAC )
Type of system Central Qg Non Central
_ Controls / shutoff locations: _eaedr ooy {103 {,Lwi—eﬂg -éf éml;//*ﬂ ﬂ@f
Is system zoned? Yes_ X No
If Yes, descrjbe zones: /- /4 iFs gwn gy Stom, M&b&_@ﬁi&é{
each Llpor ind Vi in Mech.rodns._in Serviee Elev- lobbles

Emergency Contact: Persop Title wno _ Phone puml 732—035’3 @‘0‘"5 Lan,
Comments Eg& gedor IS nne \
A SeqeS ‘ot nuombhers for e . '

Date of inspection _ /[
Date of submission by property owner _/_/
Dateissuedto HIT _/_/ '




? City of Rochester T . . .
. : . . ype or print. All copies must be legible.
A Alarm Permit Application  NcompLETE ForMs wiLL NoT BE PROCESSED

Alarm Location ___7 & TTH L2y TR e
Street No. Street Name Room/ Apt. No.
\
Occup /Name »,/-:"/ ;.,,"/7—;'7,{/ /"’:;’/ /’/7— /,ﬁ_z;:’/ //-'//37_..{ /L //"‘(/M / £, . &’/'Wp// fji//m)/: /2/-//”'/:‘/)

e.g. Individual, Business, Government Bldg. Name, Name Commonly Used, etc.

Initial Application ‘%enewal Application, Current Permit No. m"
Office Use Only 37 9
Permit Period 20L To 20 __Z Permlt Explres April 30, 20 Y 2 Permit No. jﬁ l¢ 7

Clerk
v ooy i 4 CheckNo., LEXZ7/
Amount FlC ¢

Date _8"2- 0l

A}

P——

Type of Alarm: U] Burglary O Robbery D Troubleﬁ Fire [] water Flow D Emer. Med.
Type of User: O Residence N Business [J Government [ ] Non- Profit’ L] Financial

Type of Business or Activity LTS TS T T Al B

Los it 22 7 . - N VAV o TR AP NS
Hours of Operation R IR 2 N W it A N 172
Mailing Address T2 Lf 18 T L ARl Rr & A2 7502 S Sy
Street No. Street Name City/State Zip Code

. Type-of Alarm System: ET Central Station [J Bank Alarm m Local J Other
System Monitored By it VRN LRI R Nt T e gy plE 204 2 Zen

Name Address Phone
=i 27 ) A SN IIIE g 2 . D /, LT I g
System Make L Model £/ //47' AT LA 5 installed By LA LTRLLY IEEET STHE
Individuals With Alarm Location Keys to Respond in Case of Emergency (At least two (2) names)
: . 5 {
. Y, Cdsice 2 G o7 gyt )
Name (Last, First) /¢ 7 "% ol fci Address Phone 2 25 7/ 77L % ,f://
25 2 27 S 70 -‘;-ﬁ‘f//"/ S fo ED7 './,‘3;1.///:4,}. P2 sy 2 )
Name (Last, First) = '/ % #9-< Address Phone 2%/« - »ra Ry
3.
Name (Last, First) Address Phone
Instructions to Help Public Safety Personnel Respond to/Search Your Premises
CURE Toh TRoL 1] G fy P IRTR Ss pmpil o T
Pt IR S i e FREE SE e A L e ST 2 /7 TR
Applicant __7 #77, s 40tk BT 1407 Lt oy IECERY o g 7R fp e Kt ) s 2
Name (Last, First) Address,.,,r TE 3 s .:__, =4 *Phone
v { { T ,:’ ha ?/‘/}: ’/"}:l‘ ag am ::Ef — i ~ oy 2o
Signature Date .JVla"ke checks payable to: E T o
~ ;Clty Cierk, Rochester, Ngvy go;i(
-
K/Iall or deliver all coples of ycrur gompleted
o, s Capplication $6: s = 2B
i - 5 Alarm Pérmn B
WS GoCityClek S = =
- - - . . Room 100 A
o o ~ 30 Chutch Street - S : .
iPD 1319 e } s S . .



Company:__HOME LEASING CORPORATION
—— 050 CLINTON SQUARE

NEIS &
' Policy No:_RQCHESTER. NY 14604
NATIONAL ELEVATOR Policy Exp:___
INSPECTION SERVICES Inspector:
Date: 03/01/06
PAGE 1 OF 2

RE-INSPECTION TO CHECK VIOLATIONS

Assured: CLINTON SQUARE
Address:, L3520 CLINTON SQUARE
Location Inspected:
Maintenance Contract With: Type Contract._FULL MAINT.
Authority: CITY/NYS = Cert. Exp.Date: inspections Dua;_2-8 Oiaried.YES
Any new elevators or major altamations; NO
< MAIN LOBBY >
RISE 14 14 14 14 14 14
NUMBER # f#2 #3 #4 #5 #6
‘1544 1545 1546 1547 1548 1549
PASSENGER X X X X X X
| FREIGHT
ESCALATOR
OTHER |
Name and Title of person wmactwtm“mummm&mw
Full Load Test Date:__08/05 No Load Test Date:___ 08/08 :
Violations: ASME A17.1 Elevator Safety Code;
NO VIOLATIONS

NOTICE: This report has boon complied through the process of Interview and observation. It is intanded 1o se1ve only a3 & guide to the insurance company
underwriter. Tha report reflects only thozs conditions ang practices which could be azcertalned through intarview and obzervation at the ime of the call by

tha inspactor. it does not represent that hazerds and/or 6xposures not shown herein do not in fact exist. We do not accopt any msponsibility for inaceurate
or eironeoun information, exprass or impliad, given to the inspector or forany other matters beyond our cause or control,
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e

NATIONAL ELEVATOR Policy Exp:____
INSPECTION SERVICES Inspector:
Date: 03/01/06
PAGE 20F 2

RE-INSPECTION TO CHECK VIOLATIONS

Assured:__ : -CLINTON SQUARE

Addrass:; -850 CLINTON SQUARE

Location Inspected:____ROCHESTER, NY 14604 _

Maintenance Contract With: Type Contract:_FULL MAINT
Authorty: CITY/NYS . Cert. Exp.Date: Inspections Due._2-8 Diared.YES
Any new slevators or major alterations, NO

SERV. ELEV. Crrmenenee - QARAGE—- - ——>
RISE 17 3 3
NUMBER #7 #8 #9
1560 1551 1562

PASSENGER X X X

FREIGHT X

ESCALATOR

OTHER
Name and Title of person contacted:
Full Load Test Date:__Q0R05 No Load Test Date

JJE E M PhEssune TEST 08/25/05

Violations: ASME A17.1 Elevator Safety Code;

05-02-4 HAS BEEN COMPLIED WITH.

NO VIOLATIONS THIS DATE

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

...............
T I T VT rerbdddds

---------



- %y
wd rm':;u'mpnm
. 8330,State Road
Philadelphia, PA 19136-2986
215-335-5010/ Fax: 2153352163

Buffalo {_
350 Bailey Avenne
Buffalo, NY 14210-1737
716-822-0051 ) Fax: 716-826-1544

O Pittshurgh Rochester {_
21260 Route 19 Power Generation Systems S 105 Mushroom Bled,
Cranberry Twp., PA 16066-5808 Rochester, NY 14623-3203
724-631-126D / Fax: 724-631-1206 A Division of Penst Detroit Dicsel Allison 585-232-8530 / Fax: 585-232-7874

Q) York Haven/Harrisburg : ] Syracuse
355 Sipe Road WWwWW.penanpowersystems.com 7044 Interstate Island Road
York Haven, PA 17370-9785 Syracuse, NY 13209-9799
717-273-4544/ Fax: 717-273-5186 0000000000000 0000000000000000000000000000000000000000000000 315-451-3838 / Fax: 315-461-8662

2
%‘gfr
CustomerCl mJ-J-Or-) A S 5€+‘$‘ HD /[)l«)\o,\ »“l Switch Gear
Address__y 2D elmtors SA. City ﬂdC‘l’le’j‘\L{r State o /16°F * Load Testing

Contact_/4 1 DY [ ons 7z sam0 Phone_$"535 - 325"~ ¥7¢ / "r Generator Sets ;

L] >/ . |

Type Equip. (ope v orr o Make_Ewan/ Model_5/02 QP P/ - rire P""'Ps. ‘
| Serial # SECra2 ) 22 Spec # Hrs. W Transter Switches

" Job Location _ - SALES Y RENTALS

PARTS Yx SERVICE

Complaint Ul/a LO&&/ 7;$'//M\;~.ﬁo 4/'1//7A a@lle//o/’-'ﬂ/ v 2 0@/‘\74”
Leak ot the /‘77‘7‘1«\,9 f; Jacl et ;}#~ a/f//é g/"(’/t Weokcr
h_ﬂaﬁae/ The Zest o] Diaiwed and sivedd o5 meck. ot
/6_4» &S Dosile . i ,
.e—fa/gd[ e Ffﬂgr’a/ k—z/ Oz’e-pflff/ W/"LL LC@O/\"F’

o storted T Toar ool Aed pso e

103 terrs

PARTS USED

FFler T TRl 2 L
70 Toe Moito ez oo

I hereby authorize the above repair work to be done along with the necessary material, and hereby grant you and/or your

: FIELDS SERVIG employees permission to operate the equipment for the purpose of testing or inspection. The repairer is not responsible for logs
NSRS I " or damage to the equipment in case of fire, theft, or other causes beyond its control,
T In the event litigation is started for collection of payment for these repairs, | consent to the jurisdiction of the Court of Common
SRR N Pleas of Philadelphia County and, hereby, appoint the PA Secretary of the Commonwealth as my agent to accept service of legat
“LeftShop | ol process.
— Penn Power Systems offers no opinion of a professional nature including but not, limited to the preparation or approval of plans,
Afﬁve d Job opinions, reports, surveys, designs, specifications and/or supervisory, inspection, or engineering services provided by others.
b ___Z>  PENMAL DISCABBALY PARTS.
Left Job Customer Signatur ate
. TOTAL Service Representative % ‘-—*\G ( )5 : s [‘/4/}’ % g’ Dateéézéé_

CUSTOMER GOy



2

Lli}'dail'dulll/l‘u.! Ll DPP )LL) /_J )
2Pittsburgh F[ ””9 /S Rochester O
724-742-0022 / Fax 724-742-0400 . 585-232-8530 / Fax 585-232-7874
2 Har+isburg Power Generation Systems S ] Syracuse O
315-45 1-3838 / Fax 315-401 -8662

7 17-27. 3'4544 /Fax 717-27. 3 -51 86 A Division of foin Detroit Diesel Allison

WWW.pennpowersystems.com {pntsn

PLANNED MAINTENANCE INSPECTION L /17@ 0369

wos: KARHAG0 F . customer# YO ST . |pATE

cnaree 1o CLSTOW NSSETS Hol DG ossie K o - CLgton Hgsers
streer \AO  CLVTON SQuARE - lsmer $S0 QLIWSTON SAVARE

emy WOCWESTEL stare VY [ze 1Yo ey KOCHESTA stare Y [z (YoM
contact AVDY MOUTE SAVO |numeer SES - 3RS~ Y76 | nourmerer @ 5 - (
sen. mooe. OO, ODNTEM GEN. SPEC. # —2235 | gen. seRIaL # Q&QOQR\7&,’L

ENG. MODEL ENG. SPEC. # ENG. SERIAL #
ATS MODEL ATS SPEC. # s ' ATS SERIAL #
/ - Denotes All Checked & OK  C - Denotes See Comments R - Denotes Replaced  NA - Not Applicable
COOLING SYSTEM ELECTRICAL/GENERATOR L !?spe?t Etl:lactrical Connection \/
if applicable v

Check controller, gauges and metering
Wiring Connections

" Control Panel Relays/Lamps -

Visually inspect Exciter

Visually inspect Generator Bearing

Visually inspect Rectifiers
d Surge suppressors

Check Coolant Level 7 l_/ —
Check Freeze Protection °F
Check Inhibitor level

Check hose condition

Check belt(s) condition

Visually check Core and tank condition
Check Expansion tank condition

,~ Exerciser Clock yes_y/ no
OPERATIONAL TEST

RECORD:
Voitage %8’&

Frequency O
Loaded amperes if Applicable v

RRRER

NRREARE

Check Louver operation L~Visually inspect Rotor and Stator Simulate Power Transfer
Check block heater operation Visually inspect AC output breaker if Applicable M
Record biock heater wattage 2Zsoo Visually inspect Bus Bar connections Record Oil Pressure
Record block heater voltage Kilowatt Rating of Unit Record Water Temp
ENGINE BATTERY/CHARGING SYSTEMS Record Hour Meter __¢2 3 . f
Clean Battery Terminals Check Safety Shutdowns

Check Engine oil level

Visually check for fuel leaks Check Fluid Levels/Specific gravity Oil filter #

Check day tank operation - Load test batteries Oil f||t§r y_

Check fuel levels, day or sub base tank |~ Float Charge Rate p Fuelfiter#  Primary
Fuel filter # Secondar

Alternator Charge Rate - '
L/ Type Battery/Qty @'D )( N Fue! Flilter Qty

| TRANSFER SWITCH/ SWITCHGEAR ~ Oil Capacity
| Inspect general condition/Lamps | Coolant Capacity
FINAL CHECK

" Visually inspect Contactor = 3
Visually inspect Actuator Unit in Auto Position
Output Breaker Closed/ON %

BR RRRRR

Visually inspect engine fuel injection pump
Inspect Ignition system(gas units)

Lube governor iinkage

Inspect Air Intake system

Check breathers

Visually inspect exhaust system
Change Qil & Fuel Filters

LOoAD "RowoY. () Howls ~__{

Prriwed s _sofe ol 1A P Zevruice . fferoos
old o,/ vrolterr o Tee scle. oo hovr sote TTa
Lﬁ?d?}wJﬁ%S?‘ //0?/ .ﬂ”’w@/"ﬁ//"w /4/7{9 C&'—b/*-*
Cyster~c A TCen foniysh Cozod e, Ph o oloes

D mad T2 et T T b o5, Feeae

L1
I her&:y authorizé the above named repair work to be done along with the necessary material, and hereby grant you and/or your employees permission perate the equipment described for the
urpose of testing or inspection. An expressed mechanics fien is hereby acknowledged on the above vehicle or engine to secure the amount of repairs Mereto. The repairer is not responsible for
oss. or damage to the equipment, in case of fire, theft, or other causes beyond its control. in the event, litigation is started for collection of payment for these repairs, | consent to the jurisdiction of
the Court of GCommon Pleas of Philadelphia County and, hereby appoint the PA Secretary of the Commonwealth as my agent to accept service of legal process. Penn Power Systems offers no
opinion of a professional nature including but not limited to the preparation or approval of plans, opinions, reports, surveys, designs, specifications and/or supervisory inspection, or engineering

services provide%others. Penn Power Systems will discard old parts.
CUSTOMER W m
7 '

W

R

TECHNICIA?\/ Jﬂd/ t’f 6' OL bv'/t/‘ A C(‘ PPS-02(

FIATT R T
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T West Fire Systems, Inc.
r -'m 465 Stone Road / Rochester, NY 14616
b Tel.: (585) 663-8530 FAX: {585) 663-8633

FIRE ALARM INSPECTION & TESTING REPOR

NAME TYPE OF TEST  JMONTHLY J QUARTERLY oo § ANNUAL CALL DATE

CLIToas SOUARE P 2-22 -0(s
ADDRESS

75 Seuzer ererras) NEW YORK STATE LICENSE # 12000047882
ADDRESS CONTROL PANEL TYPE T SERIAL #

Ree S 7212 A oY U Trees BECAP BAan
CITY STATE 21p PHONE # SYSTEM LOCATION
: 2L reeyT Bk OO I
No. of No. v okay No. of No. + okay
Devices Tested XSee below Devices Tested XSee below

Control 4 =z v Tamper Switch — "

Stations "{(‘r { ﬁg t—" Water Flow Switch| —— -

Signal Devices DLL At ~ Remote Station - "

Heat Detectors 31 ol L— Batteries (o (s el

Smoke Detectors l¢o yy " Charger 33 3z3Z el

Duct Detectors 39 5 | el

Annunciators i "

Door Holders ALL ALl —

Fan Shutdown ALl R "
LOCAL FIRE DEPT. ) 8 OFFICIAL CONTACTED

Xy STERR  F > ! ~a

TEST RECEIVED AT FIRE STATION E REMOTE STATION ACCOUNT #

Lroicom | D
ALARMS | YES | NO | IF NO CUSTOMER § ALL TESTING DEVICES
SOUNDED X AUTHORIZE HERE | REMOVED CE INITIAL 177?/ ye

ra

-

i ) = v
CUSTOMER SIGNATURE LA hrim~— " CE SiGNATURE M Ao rarzed)
5

PARTS Usen ETC.. el (fe 52 ‘?}p LA Cramt. 7 T ) Yol

TTESY  AUA /AJS’/?{F( Troa ) o

[ueofS  7-1S  —Frse

This report indicates the completion of an inspection and test of your Fire Alarm System
rm FAR 377 Please retain your copy on file for future reference.




FIRE TEST AND ALRMS REPORTS

Date / Time May 15, 2006 10:33 AM

Notification Method and Floor 7th Floor Pull Station

No. of Participating Staff Al

Weather Conditions Clear Approximately 65 F

NARRATIVE: (SUMMARY OF ANY PROBLEMS THAT CCURRED)

On Monday May 15, 2006 we conducted the first full building evacuation Fire Drill
for 2006. This Fire Drill was scheduled for the date listed above no specific time
was given to the building tenants. The 7th floor pull station was set off by building
Maintenance staff at 10:33 am. The building timed out at 10:38 am and was
completely evacuated by 10:45 am. The Rochester Fire Department was on site for
this test. Please see Fire Drill Evaluation Form. A repair sheet for West Fire is
attached to this report also. West Fire will be coming in to test the system on

May 16, 2006 at 6:00 pm. :

Person Conducting the Drill Number of Occupants Evacuated
Andy Montesano # 1000

CC: Andrew Montesano, Bob Tait



FIRE TEST AND FIRE ALARMS REPORTS

Date / Time Mg v /2 +h 5 2004

Notification Method and Floor 2., m 0 5’&&/ Koor jn ashaas
No. of Participating Staff /4 / / 1761/4/ 21 S 7[4/ ?Z

Weather Conditions C//ea?‘ aWV@}(/h’la‘/‘e/»/ 0/5 F

NARRATIVE: ( SUMMARY OF ANY PROBLEMS THAT OCCURRED )
J;m v A S/mn/ﬂr é/’/nnc// Wz $ ln *por'a Au//,/)nd

mmm%m&’mm’m
e burlling \v—as Dot 1A7O uzc/l /300,

0750 all ’fﬁe hes g Lo iz s <0&:Maé/;7J ya¥s) S/‘Vobe
(ralits £lashed. Some Honants eloaccic? bt eore
intovrmvd That /1 azzs ot a2 cujelbgznCy @l/dfua’/‘/olﬂ
L 1 . A ‘ = A a7zl

hoJ ﬂ' 'MWMWHM Y y

11 8 VoYt 2 R V. Vo P P \/ A S\/ASTCI  }*lz Lt 220 v DX,
rrpaell s unah// s’ oz b e T The r fire ,
bt flle b tost, \Westlive 0SS

7%/ 1 l‘)/"()/?/fm .
/

PERSON CODUCTING THE DRILL NUMBER OF OCCUPANTS EVACUATED
#

CC: Andrew Montesano, Bob Tait
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Y B E

Eom A T SIS S S I TSRS R = e = o — —

NAME OF COMPANYORINSTITUTION: /i [NTON O QuiheE

ADDRESS OF COMPANY ORINSTITUTION: 7S . §° CLclmonN

DATEOFFIREDRILL.( NS, ob

NUMBER OF PARTICIPANTS___ AFLL-
. 1273 g [0 36?’[’@’1’:‘ of buuouu)

EVACUATION STARTTIME /¢

EVACUATION COMPLETIONTIME /0 - %5

EVACUATION PERFORMANCE RATING
1. DID EVERYONE ACTUALLY PARTICIPATE IN THE DRILL?

X'GOOD OFAIR . O POOR
2. WAS THE DRILL CONDUCTED EFFICIENTLY AND SAFELY?
% GOOD OFAR O POOR

3. ARE THERE ANY SPECIAL PROVISIONS FOR THE HANDICAPPED?

| XYES O NO

4. IF HANDICAPPED PROVISIONS, WHAT ARE THEY? (PLEASE EXPLAIN).
Pur ol SRR Thag

5. DO YOU HAVE EMPLOYEES ASSIGNED TO ACT AS FIRE DRlLL MONITORS?
WYES O NO '

6. IF YOU DO HAVE MONITORS, DO THEY. UNDERSTAND THEIR ‘
RESPONSIBILITIES AND FIRE DRILL PROCEDURES? )

¥ YES © NO

7. ORDER AND DISCIPLINE ARE THE MOST IMPORTANT CONCERNS DURING A
FIRE DRILL. WAS ORDER AND DISCIPLINE MAINTAINED?

% GOOD O FAIR O POOR

- - COMMENTS:

bt o § mal. il
FIRE OFFICER'S SIGNATURE: /7/(/

- ) | RST RE3¢ of
Ale Fook, foshS et ¢ Bares/ bo fiRST |

FD 578



o r GENERAL
8t FIRE SAFETY INSPECTION RECORD LICENSE |
: ‘ CLINTON Square” PUBLIC ED
LOCATION 7( Sc Sl Ten e PERMIT
Py ¢ . HIGH-RISE [
DATE « S/ fo
RECEIVED A S SIS
IN FIRE s PERSON SYEIAIY OTHER
SAFETY: S CONTACTED /v /6559 S «f
N /o /SO /& &
O OQ/ $Qg~ 52‘5 Of &
& [ 1320858 [SSIGSIS L
N
i TS M T YT
shefot {pxe] — fnb




oy,

NAME OF COMPANY OR INSTITUTION: AN ‘Tb“r\f SQ.,\ n—.cf

ADDRESS OF COMPANY ORINSTITUTION: (S §© Ll fou™

DATEOFFIREDRILL.\é/ /)f / Ob

NUMBER OF PARTICIPANTS___ ATLL- |

EVACUATION START TIME /

EVACUATION COMPLETION TIME_/{/ s

0."33 2 [036?[;@‘?&‘"06 /&uld)uvé)

EVACUATION PERFORMANCE RATING
1. DID EVERYONE ACTUALLY PARTICIPATE IN THE DRILL?
KGOOD OFAIR . O POOR
2. WAS THE DRILL CONDUCTED EFFICIENTLY AND SAFELY?
% GOOD 0FAR O POOR
3. ARE THERE ANY SPECIAL PROVISIONS FOR THE HANDICAPPED?
Pc_vss 0 NO |
4. IF HANDICAPPED PROVISIONS, WHAT ARE THEY? (PLEASE EXPLAIN).
fur o STRR TnamR g

5. DO YOU HAVE EMPLOYEES ASSIGNED TO ACT AS FIRE DRILL MONITORS?
WYES 0O NO

6. IF YOU DO HAVE MONITORS, DO THEY. UNDERSTAND THEIR
RESPONSIBILITIES AND FIRE DRILL PROCEDURES?

¥ YES O NO

7. ORDER AND DISCIPLINE ARE THE MOST IMPORTANT CONCERNS DURING A
FIRE DRILL. WAS ORDER AND DISCIPLINE MAINTAINED?

¥ GOOD O FAIR 0O POOR
- COMMENTS:/ﬁﬂ[ 7 / o5 ng 5,57,@-«\/ bo ﬁk?l/,
XA ) § Ml el

FIRE OFFICER'S SIGNATURE: /7/{/

RE3T ofF

FD 578




o

ATE "10/11/05

City of Rochester
- FIRE DEPARTMENT

" PERMIT

3
FIRE SAFETY DIVISION

185 Exchange Blvd., Suite 665
Rochester, New York 14614

{585) 428-7037

For keeping, storing, using, installing, manufacturing, handllng transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY. CONCERN:

By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

" HOME LEASING

75 CLINTON . AV S

PERMIT
06_10031 NUMBER

having made appllcatuon in due form, and as the conditions, surroundlngs and arrangements are, in my opinion, such that the mtent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10C1 FLAM/COMB LQD CLS I,II,III
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL
5412B21B - LPG LESS THAN 1000

$ 70
s 70
s 70

This permit does not take the place of any
License required by law and is not transfer-
able. Any change in the use or occupancy

of premises shall require a new permit.

~' /Pw o’uw

FIRE- MARSHAL

THIS PERMIT MUST AT

ALL TIMES BE KEPT ON FILE AT.THE PREMISES MENTIONED ABOVE




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating With invalid permits will be subject .
to the issuance of 'a Municipal Code Violations Summons pursuant to.

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial ‘ Default

ff X o
;ﬁtel(') 3gn§:yso r $ 75.00 $150.00
i?t(irolif(gegz‘;s or $150.00 $300.00
3rd Offense, or $375.00 $750.00

after 90 days
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Freedom of Information Act Request §]ndes

V1

IVI International, Inc.

P.82-62

105 Corporate Park Drive
White Plaing, New York 10604
914.694.9600 (tol) 914.694.8549
Date: | September 10, 2005 To: Justis Ocholi
Subject: Clinton Square City of Rachester Codes Office
14 Story Office Building (585) 428-7047 (tel)
75 South Clinton Avenue (585) 428-6137 (fax)
Rochester, New York 14604
IVl Projest Mgr:  Allen Hinkley IVl Project. No.: 50817305
IVI International has been commissioned to conduct a Phase I Environmental Site Assessment on the

above referenced property (the “Subject™). Please respond to the following docurnentation/information

requests, Should you have any questions or should there be any fees associated with providing
requested information, please call Kenneth Kukkonen at Kenneth Kukkonen.

In accordance with the Freedom of Information Act, IVI is requesting information with respect
above rcferenced site. Specifically, IVI is requesting the following information:

the

to the

1. .Are you aware of any environmental issucs at or adjacent to the property? Yes O No &

2. Are you aware of any petroleum, chemical, or hazardous waste storage tanks that are active or

have

been removed/closed located on the site? If yes, pleasc forward copies of all permits, inspection
1eports, closure documentation, etc. Yes O No @

3. Are you aware of asbestos or lead paint abatements conducted on the site? If yes, please forward
copies of all permits, inspection reports, documentation, etc. regarding same.  Yes [ No &

Please 12t me know if there are any costs associated with processing this request prior to processing.
Your response can either be faxed 10 914.694.8549 or mailed to us at the location identified above. In
addition, please indicate IVI’s project number (50616685) on all correspondence. Thank you in advance

for your assistance and cooperation.

Submitted by: H (4 )gQ Q‘Qﬂ f )ﬁQﬁ Date: I!,/S’/Ob/

TOTAL P.B2
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FACSIMILE TRANSMISSION

‘N

FROM: SV/V}A /éosﬁééa/%sﬁﬂ SRATTA

DEPAFTMENT MA\/o‘L q OFF{C.& /Comm UMICAT 7oA S
| DATE: 9%2&/ 05 TME__//. 20 AN
| PHONE: (535" t/ag~Goct)

FAX:  428-7069
S¥s

Clty of Rochester, New York

TO: _M.LLEHE KFauso S FoseR K KAMAGATE

COMPANY/DEPT.: /5 DeD H2mT” NES
PHONE: _ X 30 92 X des X )&/ X ke
FAX:__ X 6285 X 6137 X (83 X Golo

TOTAL NUMBER OF PAGES INCLUDING THIS COVER SHEET: _l

ézuym.u:: Fo. 98~ S . Clind7on ,evm,.Z

- |
WO K - 7Y/ 23

VOICE LINE TO CITY OF ROCHESTER FAX LOCATION: (716) 428-7135



RFD 501 REV. 01/02

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

V q (585) 428-7037
company E17 ‘ INSPECTION # 02 - O 1 0 8 0
ADDRESS FROM /TO TAX ACCT #
CLINTON AV S 5
PROPERTY OWNER » ADDRESS PHONE
HOME PROPERTIES OF N 850 CLINTON SQ 325-4761
cITy ROCHESTER STATE NYZIP 14604
MAILING NAME ADDRESS PHONE
HOME PROPERTIES OF N.Y.s INC. 850 CLINTON SQUARE
cTty  ROCHESTER STATE NYZIP 14604 .
EMERGENCY CONTACT ADDRESS PHONE
SECURITY OFFICE 325-3288
cITY STATE ziP
SPECIFIC
Nonte, BropeaTyuse L | prOPERTY USE L | STRUCTURE TYPE LH | sTRuCTURE sTaTus ||
NO ENTRY DATES: BUSINESS NAME CLINTON SQUARE TOWER PHONE BSOSO b
BUSINESS OWNER FIRE SAFETY:
ADDRESS 850 CLINTON SQUARE ROCHESTER NY14604 V2
o HOi 19 gy
BUSINESS EMERGENCY DENNIS LEIBY (325-4761) SECURITY nlolalz]
A=ATTIC ADDRESS m|lalol]|d
_ molala
C = CELLAR PHONE 325 3288 33| @78
G = GARAGE SPECIAL INSTRUCTIONS: o 5 ; rQ'n =
0 = OUTSIDE i 2lo|2®
- SPECIAL HAZARDS m S
#=FLOOR# OR CONSTRUCTION °
DIRECTION
ROOM #, ETC. COMPLAINT
] NovioLATIONS NOTEDATTHISTIME [JA [Js8 [Jc [Jo
Y N Y N Y N
[0 O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM 0O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE
BUS/PROP REPRESENTATIVE: POSITION/ TITAE DATE OF REINSPECTION
/ /
FIRE SAFETY INSPECTOR: K/ / /M DATE / ///w /
2 7 2,

COPY TO FIRE'SAFETY



i Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

Wy

02-01079

<

comPany E17 INSPECTION #
~ ADDRESS FROM / TO TAXACCT #
' CLINTON AV S 15
PROPERTY OWNER ADDRESS PHONE
‘ HOME PROPERTIES OF N 850 CLINTON SQUARE 325-4761
J CITY  ROCHESTER STATE NYZIP 14604
5 MAILING NAME _ o ~ ADDRESS » PHONE
z HOME PROPERTIES OF NeYes INC. -850 CLINTON SQUARE
r‘% CTY  ROCHESTER STATE NYZP 14604
L EMERGENCY CONTACT ADDRESS PHONE
§ SECURITY 325-3288
5 CITY STATE ZIP
|
! NFPA 901 GENERAL SPECIFIC
A CODES PROPERTY USE PROPERTY UsE | sTRUCTURE TYPE (H | STRUCTURE sTATus |
£
i1 NOENTRY DATES: . s .
3 BUSINESS NAME CHUBB & SON SUITE 700 PHONE DISPOSITION by
T BUSINESS OWNER F'%{ETJY:
x ADDRESS ,
; PHONE NOV 1 9 QQZ.
b BUSINESS EMERGENCY
= Dn| O (@] P4
i, A=ATTIC ADDRESS R13(8]89
, C = CELLAR PHONE | 3|R|A
' G=GARAGE ml219|e
SPECIAL INSTRUCTIONS: o|la|m|E&
0 = OUTSIDE 2lo| 2
_ SPECIAL HAZARDS m o
#-FLOOR # OR CONSTRUCTION ©
o DIRECTION
i ROOM #, ETC. COMPLAINT
' [0 novioLaTiIoONs NOTEDATTHISTIME [JAa [8 [dc [o
|
1
]
L
|
1
|
¥
1
oy~ Y N Y N
v | O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
' | O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM 0O O BARS/WIRE ON WINDOWS
0O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
« | OFFICER PREPARING REPORT: coMmPaNY | pisTricT | GRour | DATE
5
 &| BUS/PROP REPRESENTATIVE: N POSITION / TITLE DATE OF REINSPECTION
‘5 A J L /[ 7
FIRE SAFETY INSPECTOR: - DATE
g ay JL e
L] 14

COPY TO FIRE SAFETY




City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

I4

LWERE Fu.

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

comPaNy E17 INSPECTION # 02 - 0 1 O 7 8
ADDRESS FROM/TO TAX ACCT #
CLINTON AV S 75
PROPERTY OWNER » ADDRESS PHONE
HOME PROPERTIES OF N 850 CLINTON SO 325-4761
cry ROCHESTER STATE NYZIP 14604
MAILING NAME 7 ADDRESS PHONE
HOME PROPERTIES OF NeYes INC. 850 CLINTON 54
CTY  ROCHESTER STATE NYZIP 14604
EMERGENCY CONTACT ADDRESS PHONE
SECURITY OFFICE 325-3288
cITY STATE ziP
SPEC
a4 PropeRTY use L | ProseRTy use L sTRUCTURE TyPE [H.| sTRUCTURE sTaTus LI
NO ENTRY DATES: BUSINESS NAME SHEET DANN  546-2530 PHONE DISPOSITION by
BUSINESS OWNER » o FIRE SAFET?(:
ADDRESS 110 CLINTON SQ (SUITE) ROCHESTER NY N A g
_ PHONE NAV_ 19 2002
BUSINESS EMERGENCY CARMINE PELIND ' nlo|lalz
A=ATTIC ADDRESS 27 WEOGMORE RO FAIRPORT . NY14450 751283
C = CELLAR PHONE 223 9387 2| o|lalA
G = GARAGE SPECIAL INSTRUCTIONS: ] ﬁ AEl:
0 = OUTSIDE PECIAL INSTRU : 28| 3
- SPECIAL HAZARDS m o
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[] NoVioLATIONS NOTEDATTHISTIME  [JAa [Je [dc [bo
A 7o
4
Y N Y N Y N

O O SPRINKLER SYSTEM 0O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM

[0 O BARS/WIRE ON WINDOWS

0O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT [ GROUP } DATE
BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION

Ve,

74

FIRE SAFETY INSPECTOR:

T FLD

///' RFD 501 REV. 01‘/02

COPY TO EIRE SAFETY

DATE / { /Za/ /;h




TO REORDER CALL: WE'RE FORMS (585) 482-4400 22 v10.631-LU~

RFD 501 REV. 01/02

g

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

company E17 INSPECTION # 02 - 0 1 0 7 7
ADDRESS FROM/TO TAX ACCT #
CLINTON AV 5 15
PROPERTY OWNER ADDRESS PHONE :
HOME PROPERTIES OF N B50 CLINTON SQ 890 325-4761
CITY  ROCHESTER STATE NYZIP 14604
MAILING NAME » _ ADDRESS ‘ PHONE
HOME PROPERTIES OF NeYes INC. 850 CLINTON SQ #3890
CITY ROCHESTER STATE NYZIP 14604
'EMERGENCY CONTACT ADDRESS PHONE
SECURITY OFFICE 325-3288
cITy STATE ziP
NFPA 901 GENERAL SPECIFIC B
CODES PROPERTY USE PROPERTY USE STRUCTURE TYPE LH.| STRUCTURE STATUS
NO ENTRY DATES: e
BUSINESS NAME STONEHURST CAPITAL 325 PHONE DISPOSITION by
BUSINESS OWNER » FIRESAFETY:
ADDRESS 890 CLINTON SQ ROCHESTER | NY14604 s
_ ) PHONE NGV 19 7002
BUSINESS EMERGENCY SECURITY OFFICE slolol=z
A=ATTIC ADDRESS 5 5318189
C = CELLAR PHONE 325 3288 S EARAE:
G = GARAGE SPECIAL INSTRUCTIONS: Blalall
0 = OUTSIDE — elo|=
_ SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[] NovioLATIONS NOTEDATTHISTIME []a [Je [Jc [Jbp
d{ 3/7%\4
VA4
Y N Y N Y N
0 O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM 0 O KITCHEN HOOD EXTING. SYSTEM {1 O BARS/WIRE ON WINDOWS
0O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROuP |DATE
BUS/PROP REPRESENTATIVE: . POSITION/ TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

0 /A 7
(VY oA

COPY TO FIRESAFETY

[ [/
DATE /{/?J,/JZ/




. WE RE FU, ..

.~

/, RFD 501 REV. 01/02

Fire Safety Division City of Rochester Public Safety Building
Civic Center Plaza - 3rd Floor

Rochester, New York 14614

Fire Department u ivi
BUILDING INSPECTION / COMPLAINT FORM b (585) 428-’7037

w

comPany E17 ' INSPECTION #
ADDRESS FROM/TO TAX ACCT #
CLINTON AV 5 75
PROPERTY OWNER _ ADDRESS
HOME PROPERTIES OF N B850 CLINTON S@
CITY ROCHESTER STATE
MAILING NAME ADDRESS

HOME PROPERTIES OF NeYe, INC. 850 CLINTON SQ

02-01076
PHONE
325=-41761
NYzIP 14604
PHONE

Ty  ROCHESTER STATE NyziP 14604
EMERGENCY CONTACT ) ADDRESS PHONE
SECURITY OFFICE 325~3288
ciTY STATE 2P
NFPA 901 GENERAL SPECIFIC L
CODES prOPERTYUSE LI proPeERTYUSE L | STRUCTURE TYPE |H STRUCTURE STATUS
NO ENTRY DATES: BUSINESS NAME KPMG PEAT MARKICK 454~ PHONE DISPOSITION by
BUSINESS OWNER N ,E'-;;ZAFETY'
ADDRESS 250 CLINTON SQ ROCHESTER NY14604 ,
) - PHONE NOV 179 700p
BUSINESS EMERGENCY SECURITY OFFICE nlololz
C = CELLAR PHONE 32% 3288 2|2 7R
G = GARAGE SPECIAL INSTRUCTIONS: Slzlm|c
0 = OUTSIDE : 218|5
- SPECIAL HAZARDS m o
# < FLOOR # OR CONSTRUCTION “
DIRECTION
ROOM #, ETC. COMPLAINT
[[] NoVIOLATIONSNOTEDATTHISTIME [JA  [18 [Jc [Jbo
/ /1/ .
N gt 1
%
- ;7 /
/1 /0
P A A
&~
Y N Y N YN

0O OO SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

O O FIRE ALARM SYSTEM O 00 OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: \ COMPANY | DISTRICT GROUP DATE
BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION
/) .  f
FIRE SAFETY INSPECTOR: ' 4 ~ DATE . .
N COPY TO FIRE SAFETY tf



City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

company E17

INSPECTION #

02-01085

RFD 501 REV. 01/02

ADDRESS FROM/TO TAX ACCT #
CLINTGON AV S 75
PROPERTY OWNER ‘ ADDRESS _ PHONE
HGME PROPERTIES OF N 850 CLINTON SQUARE 3254761
city ROCHESTER STATE NYZIP 14604
MAILING NAME - ADDRESS PHONE
HOME PROPERTIES 0OF NsaYes INC B5Q CLINTON SQUARE
cIry ROCHESTER STATE NYZIP 14604
EMERGENCY CONTACT ADDRESS PHONE
SECURITY 325=3288
cITY STATE 2P
N ones! SROPERTY USE PROPERTY USE STRUCTURE TyPe H | sTRUCTURE sTaTus ||
NO ENTRY DATES: BUSINESS NAME WORLDCOM . SUITE 750 PHONE DISPOSITION by
BUSINESS OWNER : FIRE SAFETY:
ADDRESS %
| , PHONE 797 2001
BUSINESS EMERGENCY SECURITY slo|olz
A =ATTIC ADDRESS _ a3 %19
C = CELLAR PHONE 325 3288 33| @R
G = GARAGE ~ mi2rg|e
SPECIAL INSTRUCTIONS: Sla|ml|&
0 = OUTSIDE 2|C|3
_ SPECIAL HAZARDS o o
#=FLOOR# OR CONSTRUCTION °
DIRECTION /
ROOM #, ETC. COMPLAINT
1 'ﬁ NO VIOLATIONS NOTEDATTHISTIME [ Ja [d8 [dc¢ [bo
Y N Y N Y N

0O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM

0O O LOCK BOX

OFFICER PREPARING REPORT:

COMPANY

DISTRICT

GROUP

DATE

BUS/PROP REPRESENTATIVE:
kv, )

/OSITIO_N / TITLE
LA

DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

-

(Ulra /o

COPY TO FIRE SAFETY

/7
DATVé/;?/ﬂ




RFD 501 REV. 01/02

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

w

02 -01084

coMpPany F17 INSPECTION #
ADDRESS FROM/TO TAX ACCT #
CLINTON AY S 5
PROPERTY OWNER ADDRESS } PHONE
HOME PROPERTIES OF N 850 CLINTON SQUARE 325-4761
ciry ROCHESTER STATE NyzIP 145604
MAILING NAME ADDRESS PHONE
HOME PROPERTIES OF NeYas INC . 850 CLINTON SQUARE
cITy RUCHE STER STATE NYZIP 14604
EMERGENCY CONTACT ADDRESS PHONE »
SECURITYY DFFICE 325~3288
"CITY STATE ZIP
Nopes. R PROPERTY USE STRUCTURE TYPeE [H | STRUCTURE sTaTus ||
NO ENTRY DATES: BUSINESS NAME THE AQUEDUCT GROUP_LLC =~ PHONE 6 'f( —p ( D S AonDY
BUSINESS OWNER ' FIRE SAFETY:
ADDRESS
PHONE AZ ’é
BUSINESS EMERGENCY ol o
A =ATTIC ADDRESS i 319 EZ%
C=CELLAR PHONE DI3|R|2
G = GARAGE SPECIAL INSTRUCTIONS: 5 7 Cﬂ) 2
0= OUTSIDE c e i 21o|2
_ SPECIAL HAZARDS m o
#~FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. / COMPLAINT
[[Z/ NO VIOLATIONS NOTEDATTHISTME  [JA [8 [Jc [bo
Y N Y N Y N

O O SPRINKLER SYSTEM

0 O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

0O O STANDPIPE SYSTEM

O O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

0O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX

OFFICER PREPARING REPORT: COMPANY | DISTRICT [ GROUP | DATE

BUS/PROP REPRESENTATIVE: POSI@N / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR: / ,/é‘) / /%/ W DATE/d’ /)/?702“
/L

COPY “TO FIRE SAFETY




City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

)/

02 -01083

RFD 501 REV. 01/02

coMPany E17 INSPECTION #
ADDRESS FROM/TO TAX ACCT #
CLINTON AY hY 5
PROPERTY OWNER ‘ A ADDRESS PHONE
HOME PROPERTIES OF M 850 CLINTON SQ 325-4761
city ROCHESTER STATE NYZIP 14604
MAILING NAME ADDRESS PHONE
HOME PROPERTIES OF N.Y.s INC 850 CLINTON 59
Ity ROCHESTER STATE NYZIP 14604
EMERGENCY CONTACT ADDRESS PHONE
SECURITY 325-3288
cITy STATE ZIP
SPEC
NSS’SSE‘ SROPERFY USE PROPERTY USE STRUCTURE TYPE |._| STRUCTURE STATUS L
NO ENTRY DATES: BUSINESS NAME ROBERT HALF_OFFICE TEAM A PHONE 6 J‘Z\ P [ DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
. .. _ /r
ADDRESS SUITE 540 / .
PHONE Z" 3
BUSINESS EMERGENCY 2lolel=
A=ATTIC ADDRESS R3[%]S
C = CELLAR PHONE TSR]
G = GARAGE SPECIAL INSTRUCTIONS: @ ; :13'1 2
0 = OUTSIDE i 2lo|=
_ SPECIAL HAZARDS @ o
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. / COMPLAINT
@/(o VIOLATIONS NOTEDATTHISTIME [JAa [d8 [dc [dbo
Y N Y N Y N

O O SPRINKLER SYSTEM 0O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

0O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM

0 O BARS/WIRE ON WINDOWS

O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O 0O LOCK BOX

OFFICER PREPARING REPORT: COMPANY | DISTRICT GROUP DATE

BUS/PROP REPRESENTATIVE: A POSlTlON /TITLE DATE OF REINSPECTION
12 AN yay;

FIRE SAFETY INSPECTOR:

COPY TO FIRE SAFETY

//W/M/%—

/2 > <
VAR



Fire Safety Division
Fire Department

City of Rochester

<>

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

BUILDING INSPECTION / COMPLAINT FORM V q (585) 428-7037
COMPANY E17 e nseections 02 =01 082
ADDRESS ~ FROM/TO TAX ACCT #
CLINTON AY S 75
PROPERTY OWNER - ADDRESS _ PHONE
HOME PROPERTIES OF N 850 CLINTON SQUARE 325=4761
CITY ROCHESTER STATE NYZIP 14604
MAILING NAME o _ ADDRESS » PHONE
HOME PROPERTIES OF NeYes INC 850 CLLINTON SQUARE
cIry ROCHESTER STATE NYZP 14604
EMERGENCY CONTACT ADDRESS PHONE
SECURITY 325-3288
CITY STATE ZIP.
NFPA 901 GENERAL SPECIFIC
Cobes PROPERTY USE proPERTYUSE L | sTRUCTURE Ty LH | stRucTure status ||
NO ENTRY DATES: .., . , ,
BUSINESS NAME NI XON_PEABSODY LLP PHONE ? f( / (/7"1\ DISPOSITION by
BUSINESS OWNER 7 FIRE SAFET\;'
ADDRESS . SUITES 900 = 1400 /ﬁf
PHONE :
BUSINESS EMERGENCY olol=
A=ATTIC ADDRESS D388
. C=CELLAR PHONE (DR
G = GARAGE SPECIAL INSTRUCTIONS: Blala|€
0= OUTSIDE : 2lo| 2
e SPEGIAL HAZARDS m 3
# - FLOOR# OR CONSTRUCTION
DIRECTION
ROOM #, ETC. / COMPLAINT
- Mo VIOLATIONS NOTEDATTHISTIME [Ja [8 [dc (dbo
Y N Y N Y N
O O SPRINKLER SYSTEM 0 O FIRE/SMOKE DETECT. SYSTEM 0 O SINGLE STATION SMOKE DETECTORS
0 0 STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
0O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE
BUS/PROP REPRESENTATIVE: ITION / TITLE DATE OF REINSPECTION
A

RFD 501 REV. 01/02

FIRE SAFETY INSPECTOR:

1A

\/

N\

Vi

“ COPY TO FIRE SAFETY

/[ [/
DAT%/%?/M




City of Rochester

<>

Fire Safety Division
Fire Department

' BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

Wy

,  COMPANY E17. INSPECTION # 02 = O 1 O 8 1
ADDRESS FROM/TO TAX ACCT #
' CLINTON AV S 75
. PROPERTY OWNER ADDRESS PHONE
Y - - ‘( . o
HOME PROPERTIES OF N 850 CLINTON SQUARE 325=4761
r CTY  ROCHESTER STATE NYZP 14604
. MAILING NAME ADDRESS » _ PHONE
HOME PROPERTIES OF NeYes INC - 850 CLINTON SQUARE
| CItY  ROCHESTER STATE NYZP 14604
. EMERGENCY CONTACT ADDRESS ) PHONE
; SECURIYY OFFICE 325=3288
: cITY STATE zIP
. | w~FeA 901 GENERAL SPECIFIC
’ CODES propERTY UsE 29| PROPERTY USE [292 STRUCTURE TYPE [H | STRUCTURE sTaTUs L2
" NO ENTRY DATES: , > Y
s BUSINESS NAME JoPe MORGAN CHASE SULTE PHONE ¥ . DISPOSITION by
' BUSINESS OWNER ' FIRE SAFETY:
| ADDRESS , A /.
_ PHONE L ‘
BUSINESS EMERGENCY /\/\/M} ' l/]/\_du-(*g . i
{ —aamc 5 An/O 2193z
1 ADDRESS o _ | > . [®12]g]8
| C=CELLAR PHONE 32 S - Y74/ o3| m|A
' G=GARAGE 7 ml 219
) SPECIAL INSTRUCTIONS: S|la|m|S
y  0=OUTSIDE 23| 3
: - SPECIAL HAZARDS m S
, #-FLOOR# OR CONSTRUCTION _. ©
DIRECTION i
) ROOM #, ETC. COMPLAINT
' 54) VIOLATIONS NOTEDATTHISTIME [ JA [ds [dc [Odbo
;
\
1
|
1
v w Y N Y N
- | O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM 0 O SINGLE STATION SMOKE DETECTORS
0O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM 0 O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM 0 O OTHER FIRE EXTING. SYSTEM 0 O LOCK BOX
o[ OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE
' & BUSIPROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION
5 N R/ A A A 4 /
- o] FIRE SAFETY INSPECTOR: — DATE, 7
: 1N /23 [
/7

C/COPY TO FIRE SAFETY




FD579

o

* GENERAL

A FIRE SAFETY INSPECTION RECORD LICENSE B
%/\ | : -PUBLICED
weation DS CLivTonm Ave S PERMIT |
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O O STANDPIPE SYSTEM REPORT - YES  NO
O 0O COOKING SYSTEM
O O BARS/WIRE ON WINDOWS




RFD 501 REV. 01/01

« Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY [« N ] INSPECTION # 01 0 0 0 8 7
ADDRESS A FROM / TO TAX ACCT #
L oLiMraw— Ay 2

PROPERTY OWNER ADDRESS PHONE

L HOUE_FROBERTIES — OF Mo I

] g%

CLINTOM S (SUTTE:

CiTY RS TN § STATE N'?IP 2 LLE
MAILING NAME ADDRESS PHONE
[ fsiiiy FERTIES _CE H. Y. IO, U856 CLINTON 30 (SUITED
. ’CITY (SR LN STATE. 1LIP AHDA
EMERGENCY CONTACT ADDRESS PHONE
[ SECLRIZY OFFICE | 3253008
oy STATE ziP
NFPA 901 GENERAL SPECIFIC : ,
CODES proPERTYUSE | | PROPERTY USE || STRUCTURE TYPE L H| STRUCTURE sTATUS ||
NO ENTRY DATES:
BUSINESS NAME [ FEA £ iy R EPHONE [ . __ ____| DISPOSITION by
BUSINESS OWNER A/ 5 © W SARADY L L0 FIRE SAFETY:
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O = OUTSIDE 2 8|3
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[[] NOVIOLATIONSNOTEDATTHISTIME []A [B [Jc [Ob
S/ ptorn Siae LY
(s Flopate - RB-/¥ ST8izwy,
v 4
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0O O SPRINKLER SYSTEM

0O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM

O O KITCHEN HOOD EXTING. SYSTEM

O O BARS/WIRE ON WINDOWS

O O FIRE ALARM SYSTEM

O O OTHER FIRE EXTING. SYSTEM

0O O LocK BOX

OFFICER PREPARING REPORT:

COMPANY

DISTRICT GROUP | DATE

/

BUS/PROP REPRESENTATIVE:,

POSITION / TITLE DATE OF REINSPECTION /

FIRE SAFETY INSPECTOR:

DATE

Y

COPY TO FIRE SAFETY




Fire Safety Division

Fire Department

.EBUILDING INSPECTION /| COMPLAINT FORM

City of Rochester

<>

Public Safety Building

(716) 428-7037

Civic Center Plaza - 3rd Floor
Rochester, New York 14614

- P

w

D 501 REV. 01/01

PANY [g 42 ] wspection s 01 00095
AESS FROM / TO TAX ACCT #
loppronr Ay -8 ]
JPERTY OWNER _ ADDRESS PHONE
Lé.li:li?ﬂ" CERORERTIES Ol TN U FHOS. DLIRTOM aVE IEHB-AT51
lomy  pogwesres STATE NEP_ 14404
TYAILING NAME ADDRESS PHONE
[ HE _PROPERTIES OF M IHC._ U (SUITEY e CLINTOR 50,
. | oy mpruESTER STATE, NP a6
EMERGENCY CONTACT ADDRESS PHONE
/_ SECURIYY OFFICE ! 1253038
lory . STATE 2P
1 GENERAL SPECIFIC ' ,
N ooES PROPERTY USE |_ | PROPERTY USE || STRUCTURE TYPE | 1] STRUCTURE sTATUS |
NO ENTRY DATES:
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(£ ntor (5 S = EF, SEVcE T ﬂm.{k .
d / LA T
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0 O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM 0 O SINGLE STATION SMOKE DETECTORS
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O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY [ DISTRICT [ GROUP | DATE
BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION
: /
FIRE SAFETY INSPECTOR: DATE J/
COPY TO FIRE SAFETY
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RFD 501 REV. 01/01

Fire Safety Division City of Rochester Public Safety Building N "‘\
Fire Department Civic Center Plaza - 3rd Floor ~\
4b Rochester, New York 14614 N
BUILDING INSPECTION / COMPLAINT FORM ? « (716) 428-7037
COMPANY [_F'f - B B ‘ A INSPECTION # 01 - 0 O O 9 4
ADDRESS FROM / TO TAX ACCT #
[ ClLrmros LT - - S A EE - ]
PROPERTY OWNER ADDRESS . PHONE
[ BOME PROPERTIES  OF W7 SN U ARG CLINTON S0 IZUITE) 3074
lemy  moococsTER STATE e Lahna_
MAILING NAME ADDRESS PHONE
[ HOME ,,""DiiFl TIES OF H. Yo INCa . Vom0 CLINTGH S0 (SUITE: ‘
CTY mOnHEITER STATE 71 2IP Cahda_ |
EMERGENCY CONTACT ADDRESS PHONE
[ SECURITY OFFICE. Bl 22T ERRE
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FPA 901 GENERAL 7 SPECIFIC
Ncooes PROPERTY USE PROPERTY USE STRUCTURE TYPE I/ STRUCTURE sTATUS |32 ‘
NO ENTRY DATES:
BUSINESS NAME[ = DISPOSITION by
BUSINESS OWNER @43 .80 _ FIRE SAFETY: 1
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PHONE \
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i SPECIAL HARZARDS @ ol .
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ROOM #, ETC. COMPLAINT
g [] NOVIOLATIONSNOTEDATTHISTIME [JA [Je [Jc []b 1
1
YN Y N Y N
O O SPRINKLER SYSTEM 0O O FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
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0O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE
BUS/PROP REPRESENTATIVE:. POSITION / TITLE DATE OF REINSPECTION
FIRE SAFETY INSPECTOR: DATE \/
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RFD 501 REV. 01/01

Fire Safety Division
Fire Department

City of Rochester

<>

Public Safety Building

(716) 428-7037

Civic Center Plaza - 3rd Floor
Rochester, New York 14614

BUILDING INSPECTION / COMPLAINT FORM V «

COMPANY [ 47 . ] nseecton s 071 - 0008 4
ADDRESS FROM / TO TAX ACCT #
O oiowman - o 0 a8 T _ o |
PROPERTY OWNER ADDRESS PHONE
i A — — — 1 ) p — o -
L UCHE_PROFERTIES OF Hofae. ITHO.. J DRG CLINTON SR {SUITES 24754 l
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NCoDES PROPERTY USE || PROPERTY USE || STRUCTURE TYPE | H] STRUCTURE sTATUS ||
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RFD 501 REV. 01/01

Fire Safety Divislon
Fire Department

BUILDING INSPECTION /| COMPLAINT FORM

City of Rochester

<>

2 f

Wy

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY [rsw nseectons 01 - 0008 5
ADDRESS FROM / TO TAX ACCT #
O LMION (S B | win S I o ]
PROPERTY OWNER ADDRESS PHONE
[ LDHE FROFERTIES.  OF 1 %. . INC.. -fJ 850 CLINTON 20 (SUITE) DB 4TEY
oY spoHESTER. . STATE NP YR
MAILING NAME ADDRESS PHONE
[ LOME PROFPERTIES DF WY, . THO. LD8EG CLINTON S0 ISUITED
oy ROCHESTER STATE, NZP 14404
EMERGENCY CONTACT ADDRESS PHONE
(" SECURITY OFFICE o 1 B I0%-3285
oy STATE L
NFPA 901 GENERAL SPECIFIC - .
CODES PROPERTYUSE L | PROPERTY USE || STRUCTURE TYPE L] STRUCTURE sTATUS ||
NO ENTRY DATES: [ —
BUSINESS NAMESS 2% T PHONE [ S 77| DISPOSITION by
BUSINESS OWNER 7 A% Q Q UEDae-T ce | FIRE SAFETY:
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& 3o
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SPECIAL INSTRUCTIONS: o|la|lm|<
O = OUTSIDE 2| o=
- SPECIAL HARZARDS M S
# = FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
] NOVIOLATIONS NOTEDATTHISTME []JA [JB [Jc []o
e
YN Y N Y N
0 0 SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM [0 O SINGLE STATION SMOKE DETECTORS
0O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM 00 O BARS/WIRE ON WINDOWS
0 O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE
BUS/PROP REPRESENTATIVE:. POSITION / TITLE DATE OF REINSPECTION /
FIRE SAFETY INSPECTOR: DATE \/ ‘

COPY TO FIRE SAFETY



City of Rochester

<>

Fire Safety Division
Fire Department

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

RFD 501 REV. 01/01

BUILDING INSPECTION / COMPLAINT FORM V V (716) 428-7037
COMPANY [E4w 7 ] ) INSPECTION # 01 - OO O 9 0
ADDRESS FROM / TO TAX ACCT #
__pnnmm 0 AV & s i B ]
PROPERTY OWNER . ADDRESS PHONE
[ HOWE_PEOFERTIES OF_ M. Ya. _THC.. ] oese cLInToN S8 (SULITE: INT-474 J
oy pnCHESTES_ _STATE CWEZP_ | 44404
MAILING NAME ADDRESS PHONE
. e oy g, ot 300 soza bre gume pog . .',. v . 17 s res, oy e b s e n ey - ey .,
L HOME PROFPERTIES OF HoYe. IHMC. LLoBERG CLINTOM S8 (SUITE:
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ADDRESS | 2825 Ll INTHN S0 (SUTTe)  ROCHERTCR Wy
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_ SPECIAL HARZARDS o o
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[] NOVIOLATIONSNOTEDATTHISTIME [JA [Js8 [Jc []p
“*
Y N Y N Y N
O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY [ DISTRICT | GROUP |DATE
: /]
BUS/PROP REPRESENTATIVE:. POSITION / TITLE DATE OF REINSPECTION /
FIRE SAFETY INSPECTOR: DATE V4

COPY TO FIRE SAFETY
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BUILDING INSPECTION / COMPLAINT FORM

Fi}e Safety Division
Fire Department

City of Rochester

<>

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

V V (716) 428-7037
COMPANY 1’ = i _I A - INSPECTION # 01 = 0 O O 8 8
ADDRESS FROM / TO TAX ACCT #
Lo g AN i _
PROPERTY OWNER ADDRESS PHONE
L HOME_FROFERTIIES O .Y T U 50 CLINTOR 50 (SUITE? 3254758
. lory mOCHESTER STATE NZIP S ALOA_
MAILING NAME ADDRESS PHONE
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NeoDEs PROPERTY USE L | PROPERTYUSE || STRUCTURE TYPE | ] STRUCTURE sTATUS ||
NO ENTRY DATES:
BUSINESS NAME | FREE it [ OF A Gy — ]PHONE ?79 g =2 YN DISPOSITION by
BUSINESS OWNER (¢ b;ﬂ& BCopm. FIRE SAFETY:
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b 2 D 7] O m
G = GARAGE alei9]o
SPECIAL INSTRUCTIONS: Clgim|E
O = OUTSIDE ©|8|3
_ SPECIAL HARZARDS m O
# = FLOOR# OR CONSTRUCTION °
DIRECTION
ROOM # , ETC. COMPLAINT
[] NOVIOLATIONSNOTEDATTHISTIME []A [18 [Jc []b
Y N Y N YN
O O SPRINKLER SYSTEM [0 O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
0O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
0 O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE

BUS/PROP REPRESENTATIVE:.

POSITION / TITLE DATE OF REINSPECTION /

FIRE SAFETY INSPECTOR:

DATE

v

COPY TO FIRE SAFETY
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Fire Safety Division
Fire Department

BUILDING INSP

City of Rochester

<>

ECTION / COMPLAINT FORM

+ -

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY [ ) nspection 7 O/ 0 O 031
ADDRESS __ o FROM / TO TAX ACCT #
CCLINTEN - e AY § B S .
PROPERTY OWNER ADDRESS PHONE
PF o - ‘ SS
L* _MOME FROEERTIES Ll PR L[ S50 31 INTOM S0 (SULITED 252760 |
IC.IIY;**r OSSR _ STATE gl 4AL08 .
MAILING NAME ADDRESS PHONE
T S - T A [
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[ ZECURT . ~ N 3253208
ey o _ STATE P
NFPA 901 GENERAL SPECIFIC
CODES PROPERTYUSE || PrROPERTYUSE || STRUCTURE TYPE | H| STRUCTURE sTATUS ||
NO ENTRY DATES: _
BUSINESS NAME [ $ TORE LIRS T LA T _aasProNe [ - | oisposiTion by
BUSINESS OWNER _ ’ FIRE SAFETY:
AooRESS [ B&G CLIRTON S8 (SUTTE) ROGUESTER MY
» PHONE
BUSINESS EMERGENCY [ SE LU L 77 UrF ALE. "' T alololz
A = ATTIC ADDRESS - RI3(S|S
C = CELLAR [PHONE [32% 3281 2128 |R
G = GARAGE m 2190
SPECIAL INSTRUCTIONS: ola|m|&E
O = OUTSIDE ©|3|3
_ SPECIAL HARZARDS iy o
# = FLOOR # OR CONSTRUCTION °
DIRECTION
ROOM #, ETC. COMPLAINT
[] NOVIOLATIONSNOTEDATTHISTIME [JA [ [Jc [Jo
Y N Y N Y N
O O SPRINKLER SYSTEM 0O O FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
00 O STANDPIPE SYSTEM 0 O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM 0 O OTHER FIRE EXTING. SYSTEM 0 O LOCK BOX
OFFICER PREPARING REPORT: COMPANY [ DISTRICT | GROUP |DATE
BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION )
FIRE SAFETY INSPECTOR: DATE v

COPY TO FIRE SAFETY
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City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

? € (716) 428-7037
COMPANY “[ [ 2% _ : B e nseections Q1 - 00092
ADDRESS FROM / TO TAX ACCT #
[ CLInTod_ LAY s 35 j
PROPERTY GWNER ¢ ADDRESS PHONE
i - R B e 1 S HTAN eh LAUTTE .
L. HOHE FROPERTIES 0OF N.Y.. THC. [ ame CLINTON S0 (SUTTE) 2354741
o ROTHELTER STATE _ ____ NZP 4404
MAILING NAME ADDRESS PHONE
el s M Y iad - L e ] L el
{ HOME FROFERTIES OF WY IHC. Ll 856 CLYNTON S0 (SUITED
eiry ROCHESTER STATE. A 7.3 ¥: S
EMERGENCY CONTACT ADDRESS PHONE
(L BECURITY OFFICE _ T TRR.LED0G
LA . STATE wr
FPA 901 GENERAL SPECIFIC ' ,
NCoDES PROPERTY USE | PROPERTY USE || STRUCTURE TYPE il STRUCTURE sTATUS ||
NO ENTRY DATES: )
BUSINESS NAVE[ TUEET LAWH — BAd=ag il PHONE [ DISPOSITION by
FIRE SAFETY:
BUSINESS OWNER
appRess [ § 16 CLIEDON SG HELTER MY
VD B md Flsop HONe
BUSINESS EMERGENCY [ CARMINE F ,
A = ATTIC o [ PRl -— =1 Rl91813
ADDRESS ¢ WEDMURE RD FATRFOR NY 14450 Ml 2|32
C = CELLAR JPHONE (777 537 212 %| R
G = GARAGE ml2|19]o
SPECIAL INSTRUCTIONS: S|a|m|€E
O = OUTSIDE 5|3
- SPECIAL HARZARDS m S
# = FLOOR # OR CONSTRUCTION O
DIRECTION
ROOM # , ETC. COMPLAINT
] NoVIOLATIONS NOTEDATTHISTIME [JA []8 [Jc []p
—p PR TE /WJ@t{:sﬂ[/é?/ *A-y.j"‘,
/ . v
YN Y N Y N

0O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

0O O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

0O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM

0O O LoCcK BOX

OFFICER PREPARING REPORT:

COMPANY

DISTRICT GROUP [|DATE

BUS/PROP REPRESENTATIVE:,

POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY
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City of Rochester

/<

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

(716) 428-7037
01

00086

COMPANY [fptz ] INSPECTION #
ADDRESS FROM / TO TAX ACCT #
U Dl IMIOM e fe S o e ]
PROPERTY OWNER ADDRESS PHONE
L LOuE PROFERTIES OF M. ING.. BT f.?l IRTON S [SUITE FRE-876
ey ROCHESIE -—— _STATE AP L AL08
MAILING NAME ADDRESS PHONE
[ HOME FROFERTIES OF 1. ¥., THC. REE:E =0 CLINTON S0 [XUITES |
lemy . mocuESTER . STATEL 0 pEP 14404 |
EMERGENCY CONTACT ADDRESS PHONE
—— e T/ p— o
UL SEDURITY OFFICE o o Y T oo
loiTy - STATE ZIP
NFPA 901 GENERAL SPECIFIC R
CODES PROPERTY USE || PROPERTYUSE || STRUCTURE TypE [HI STRUCTURE sTATUS ||
NO ENTRY DATES: BUSINESS NAME[ K PRl FEal mabuToy 45 4 4PHONE [ i DISPOSITION b
ERFuh PEAT HARRISK Ao - — —— Y
BUSINESS OWNER ’ A FIRE SAFETY:
ADDRESS Eﬂﬁ; CLTWTCH S0 (FUTTEY  EOCHESTER ~ . MY _
PHONE
BUSINESS EMERGENCY [ SECURTTY L,:'r_ WoeE nlololz
A = ATTIC ADDRESS R1318]S
_ I Rkt - S g e s m| 3
C = CELLAR [PHONE [+ =onn 2218 |R
G = GARAGE mi2lQ|o
SPECIAL INSTRUCTIONS: Sle|mlE
O = OUTSIDE 20|32
_ SPECIAL HARZARDS y o
# = FLOOR# OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
[] NOVIOLATIONS NOTEDATTHISTIME [J]A [JB [Jc [p
Y N Y N Y N
O O SPRINKLER SYSTEM O 0 FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
{1 O STANDPIPE SYSTEM [ O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
0O O FIRE ALARM SYSTEM (1 O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |[DATE

BUS/PROP REPRESENTATIVE:.

POSITION / TITLE DATE OF REINSPECTION

/

FIiRE SAFETY INSPECTOR:

DATE

V4

COPY TO FIRE SAFETY
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Fire Safety Division

Fire Department

BUILDING INSPECTION /| COMPLAINT FORM

City of Rochester

<>

<

N

COMPANY [ =277

178

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

(716) 428-7037
01 - 00082

fm - INSPECTION #
ADDRESS FROM7.TO TAX ACCT #
CCLINTOMN —e . AV S s - - )
PROPERTY OWNER ADDRESS PHONE
[ HOME_FROPERTIES  OF fetee IHC. U 550 CLINTON 58 -SUITE) 24T
cITY RO g::ﬂ N STATE Al L8504,
MAILING NAME ADDRESS PHONE
[ _HOME PROPERIIES OF Mo fan THOw ] F‘f: G CLINTON 0 (FUITE:
oy mOCHESTER STATE  _ w#P 4404
EMERGENCY CONTACT ADDRESS PHONE
[ “SECURETY uFFIcE _ ‘w 325-3268
g ) - STATE e )
NFPA 901 GENERAL SPECIFIC '
CODES PROPERTYUSE L | PROPERTYUSE || STRUCTURE TYPE | H] STRUCTURE sTATUS ||
NO ENTRY DATES: )
lsusmess NAME | i o 5;;;437,,, JPHONE [ A 7| DISPOSITION by
BUSINESS OWNER ™~ g et AL FIRE SAFETY:
ADDRESS { & CLINTOM I (FUTTE) i" e ST MY A4604
. - PHONE
BUSINESS EMERGENCY [ SELURITY OFF LCE - T Ialelelz
A = ATTIC ADDRESS AR
C = CELLAR TPHONE (3% B0AT 3z 2|2
325 3| @
G = GARAGE Al®9]o
SPECIAL INSTRUCTIONS: Sle|lm|E
0 = OUTSIDE 2|o |3
- SPECIAL HARZARDS & m
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM 7, ETC. COMPLAINT
(] NO VIOLATIONS NOTED AT THIS TIME (08 [Jc¢ Obo
Y N Y N YN
O O SPRINKLER SYSTEM 0 O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM 0 O KITCHEN HOOD EXTING. SYSTEM O [J BARS/WIRE ON WINDOWS
0 O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE

BUS/PROP REPRESENTATIVE:,

POSITION / TITLE DATE OF RE!NSPECTION

FIRE SAFETY INSPECTOR:

DATE

Vv

COPY TO FIRE SAFETY




RFD 501 REV. 01/01

* Fire Satety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

(716) 428-7037
01

00088

COMPANY- T T INSPECTION #
ADDRESS o , FROM / TO TAX ACCT # W
L CLINTOWN o XV S S o B
PROPERTY@WNER ‘ - ) ADDRESS PHONE
E _HOisE _PROF f"ftT? NS LF N o & l“x, - \J 356 CLINTON S0 SUITE? G AT G .
[,C_'T_Yf,,i NOEAESTIER __STATE WP sasns
MAILING NAME B ADDRESS 7 ~ PHONE
[ BOHE PROPERYIES OF .Y ¥owo SR Doase oL Tr f{'i'rk’ S (3L f TED 1’
IC'TY "‘l'kﬁf STER. . STATE CMIP S AAGA
EMERGENCY CONTACT ADDRESS PHONE
r pryRa— - oo e e o - r- — T ~ e~
L SECURITY OFFICE _ 1] IRE-3258
ey T STATE ZIP ‘
NFPA 901 GENERAL SPECIFIC
CODES prOPERTYUSE | | PROPERTYUSE || STRUCTURE TYPE L H/ STRUCTURE sTATUS ||
NO ENTRY DATES: I
BUSINESS NAME | NI ¥, HARGEAYE . TENTNI_APHONE " 7| DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS | ¢ X{3(; SR IZUITE: HE L WY14s04
PHONE PEF 4 '}1 iy
BUSINESS EMERGENCY | GERALD LBELANGER slolalz
A = ATTIC . CTEMEUGAD By T RATHETER TP m[{818138
ﬁDDRESS ~ 231 STONEWOOD &Y . !‘- WCHESTER Y m o214
C - CELLAR “PHONE [¢24 3139 22|87
G = GARAGE 2190
SPECIAL INSTRUCTIONS: Sla|ld|s
O = OUTSIDE 2|18 |3
- SPECIAL HARZARDS m S
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[] NOVIOLATIONSNOTEDATTHISTIME [JA (B [Jc [Jb
(f\
J //
y/
Y N Y N Y N

O O SPRINKLER SYSTEM

O O FIRE/SMOKE DETECT. SYSTEM

0O O SINGLE STATION SMOKE DETECTORS

00 O STANDPIPE SYSTEM

O O KITCHEN HOOD EXTING. SYSTEM

O O BARS/WIRE ON WINDOWS

0O O FIRE ALARM SYSTEM

O O OTHER FIRE EXTING. SYSTEM

O O LoCK BOX

OFFICER PREPARING REPORT:

COMPANY

DISTRICT GROUP |DATE

BUS/PROP REPRESENTATIVE:.

POSITION / TITLE DATE OF REINSPECTION

/

FIRE SAFETY INSPECTOR:

DATE

Y

COPY TO FIRE SAFETY



RAFD 501 REV, 01/1

* Fire Safety Division
Fire Department

City of Rogp_ester

BUILDING INSPECTION / COMPLAINT FORM é%

L

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

(716) 428-7037
00083

COMPANY- [ ¢ 7 - - j nseection s 01
ADDRESS FROM / TO TAX ACCT #
CLANTON— - — PRV
PROPERTY sOWNER * ADDRESS PHONE
L _HOME _EROFERITES (] COV SO ¥ GEG CLINTON S0 (SUITE? 354744
lq'l_sm SR STATE MIP_aa04
MAILING NAME ADDRESS PHONE
[ EOME_FROFERIIES _DE M. Y., THC LI"56 CLINTON 58 (SULTE)
) oty macussTER STATE. NZIP LALDL
EMERGENCY CONTACT ADDRESS PHONE
[ SECURIYY OFFICE I3E-ZEE8
leiry STATE 2P
NFPA 901 GENERAL SPECIFIC ' _
CODES pROPERTY USE || PROPERTY USE || sTRUCTURE TYPE | HI STRUCTURE sTaTUS ||
NO ENTRY DATES:
BUSINESS NAME [ DISPOSITION by
BUSINESS OWNER S : : - FIRE SAFETY:
ADDRESS | % ,l_.;'}!" "QLE ARE_ ROCHEZTER WY
= PHONE
BUSINESS EMERGENCY [ XECLIRITY [OFFICE
TATTIC L _L_M i I.,,U 4 A deeln, % 8 8 %
: ADDRESS 131919
C = CELLAR 233 | =
p) 17,3 8 m
G = GARAGE Al2(2| o
SPECIAL INSTRUCTIONS: Sleg|m|&E
0 = OUTSIDE ©|8|3
- SPECIAL HARZARDS m S
= FLOOR # OR CONSTRUCTION M ©
DIRECTION
ROOM #, ETC. COMPLAIN\
[] NO VIOLATIONS NOTED AT THIS TIME A w y (dc Oo
Y N Y N Y N

O O SPRINKLER SYSTEM

0O O FIRE/SMOKE DETECT. SYSTEM

O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM

0 O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

0O O FIRE ALARM SYSTEM

O O OTHER FIRE EXTING. SYSTEM

O O LOCK BOX

OFFICER PREPARING REPORT:

COMPANY | DISTRICT GROUP |DATE

BUS/PROP REPRESENTATIVE:,

POSITION / TITLE DATE OF REINSPECTION /

FIRE SAFETY INSPECTOR:

{

DATE

v

COPY TO FIRE SAFETY




City of Rochester

/

' Fire Safety Division
Fire Department

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

(716) 428-7037
01 - 00093

BUILDING INSPECTION / COMPLAINT FORM

COMPANY: [Ze e I

RFD 501 REV. 01/01

_ INSPECTION #
ADDRESS B FROM_/ TO TAX ACCT # :
CLINTON- AV 75 J
PROPERTY.OWNER ¢ ADDRESS PHONE
L HOHE LEGS D i*'}xuzw I eme cutuvon zo COG-0000 |
/ CTY  ROSHEZIF&R .. STATE KAl s ANGa
MAILING NAME - ADDRESS PHONE
[ _HOWE LEASING CORP ‘J 850G CLINTON SO
k;g_y RODMET ST STATE. i 4l 44440
EMERGENCY CONTACT ADDRESS PHONE
.. ) ] GOO-RGOE
cry B STATE zP
FPA 901 GENERAL s SPECIFIC
NCODES PROPERTY USE 2% | PROPERTY USE sTRUCTURE TYPE |k STRUCTURE sTATUS |2
NO ENTRY DATES: _
BUSINESS NAME [ { im E_LINCOLH FIRST BAL fiCPrONE [T T T DISPOSITION by
BUSINESS OWNER {“HASE L IRNOOLN FIRET EBANE IRE SAFETY:
ADDRESS | 7% & [l ?,.TL:N 8y RDCHESTER_ WY 4504
PHONE
BUSINESS EMERGENCY [ ['EM RAl SECURITY OFFIDE 7 vplololz
A = ATTIC ADDRESS 5131918
G = CELLAR [PHONE [757 5rc 22 R R
G = GARAGE ml2i9le
SPECIAL INSTRUCTIONS: Sla|m|<c
O = OUTSIDE i @S |3
_ SPECIAL HARZARDS ot O
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM # , ETC. COMPLAINT
[] NOVIOLATIONS NOTEDATTHISTIME [JA [8 [Jc [Jb
1V,
()'/
[
Y N Y N Y N
01 O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM 0 O SINGLE STATION SMOKE DETECTORS
01 O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE
BUS/PROP REPRESENTATIVE:, POSITION / TITLE DATE OF REINSPECTION /
FIRE SAFETY INSPECTOR: DATE J

COPY TO FIRE SAFETY




CLINTON SQUARE TENANT LIST

HOME PROPERTIES of NY, L.P.
157 Floor Suites 100 & 120 * Commercial

2"" Floor Suite 200 * Accounting

3% Floor Suite 300 * HR & IS Dept.

8™ Floor Suite 850 * Main Receptionist

SWEET DAWN
15T Floor Suite 110 " 7:00AM — 3:00PM

KPMG

2"° Floor Suite 250 * Accounting

: J P MORGAN CHASE
5™ Floor Suite 500 * Business Credit & HR

" THE AQUEDUCT GROUP, LLC

6™ Fleor Suite 630 * Accounting

ROBERT HALF OFFICE TEAM ACCOUNT TEMP.
6™ Floor Suite 640 * Staffing

CHUBB & SON
7™ Floor Suite 700 * Insurance

WORLDCOM
7™ Floor Suite 750 * Cable

STONE HURST CAPITAL

8" Floor Suite 890 * Accounting

NIXON PEABODY LLP
9™ _ 14" Floor Suites 900 — 1400 * Law Firm



7 & B West Fire Systems, Inc.
R —— 24 West Avenue / Spencerport, NY 14559
TSN Tel.: (716) 352-6520 FAX: (716) 352-6510

FIRE ALARM INSPECTION & TESTING REPORT

TYPE OF TEST IMONTHLY IQUARTERLY ASEEM_I ANNUAL CALL DATE

NEW YORK STATE LICENSE # 12000047882

CONTROL PANEL TYPE SERIAL #
, [4¢0q fexh
f STATE ZIP PHONE # SYSTEMLOCATION
_ Fu RE ¢oartrob. Roead.
No. of No. v okay / No. of No. v okay
Devices Tested XSee below Devices Tested XSee betow

Control Tamper Switch —
Stations Water Flow Switch -

/
7 \dZz |
Signal Devices AM A‘:AZ Remote Station -
o NN I S R
S22 (32

Heat Detectors Batteries ,2
Smoke Detectors Charger W4

Duct Detectors éd_t_ﬁbm 20

Annunciators
Door Holders AN AN

Fa_h Shutdown — -

V“
Vo

WP

LOCALFIRE DEPT. OFFICAL CONTACTED

P Y

3

TEST RECEIVED AT FIRE STATION

&= [m/ie
ALARMS [#ES T NO [ IF NO CUSTOMER

SOUNDED X AUTHORIZE HERE% aulg_

REMOTE STATION ACCOUNT #

ALL TESTING DEVICES o
REMOVED CE INITIAL £

W/; ZAT-
. 7

A \(\
CUSTOMER SIGNATURE \

7
REMARKS . .
PARTS USED ETC. _,w M ﬁa (s AMatan
% )

rDo/v. .

This report indicates the completion of an inspection and test of your Fire Alarm System
Form FAR 377 Please retain your copy on file for future reference.




tyco

~ & epinnell Fire Protection Systems Company

o Grinaen
INSPECTION REPORT INSPECTION CONTRACT
NO. oo NO. oot
CONFERRED WITH REPORT OF INSPECTION BUREAU FILE .....ocvvcerenninnn.
ot , NO. oo

SET 1 OF 2

BUILDING OR LOCATION INSPECTED
INSPECTOR iz ey
GRlNNELL/OFF_lCE% Yo

REPORT 1O ‘;hn LoV

Fav b

£

1: GENERAL Yes N.AF No*
A. (To be answered by the Owner or Owner’s representative) 0 7
a. -Have there been any changes in the occupancy classification, machinery or operations since the last inspection? - i,
b. Have there been any changes or repairs to the fire protection systems since the last inspection? L A
c. If a fire has occurred since the last inspection, have all damaged sprinkler system components been replaced? ;43{.
d. Has the piping in all dry systems been cl_\ecked for proper pitch within the past five years? _/? i
Date last checked z.‘!z/z’ ¥ (checking is recommended at least every 5 years)
e. Has the piping in all systems bgy checked for obstructive materials? .
Date last checked (G (checking is recommended at least every 5 years) ;
f. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the past 12 months? "‘1{
g. Are gravity, surface or pressure tanks protected from freezing? f‘“"
h. Are any of the sprinklers 50 years old or older? (testing and/or replacement is recommended for such sprinklers) i
i. Are any extra high temperature solder sprinklers regularly exposed to temperatures near 300°F2 . N
B.  (To be answered by the inspector) o
a. Have the sprinkler systems been extended to all visible areas of the building? . &
b. Does there appear to be proper clearance between the top of all storage and the sprinkier deflection? P
c. Are the building areas protected by a wet system, heated, including its blind attics and perimeter areas, where accessible? ,,fr
d. Are all visible exterior openings protected against the entrance of cold air? A
2. CONTROL VALVES .
a. Are all sprinkler system main control valves and all other valves in the appropriate open or dosed position? rd -
b. Are all control valves sealed or superv:sed in the open position? A . . o
Control . No. Easily Signs Valve Secured? Seatedt Supervision
Valves Va(I)\f/es Type Accessible gns ¢ Open I yes, how? s | Operational
Yes No Yes No Yes No Yes No (Supvd.2) Yes | No
CITY CONNECTION
TANK 3
PUMP PR 6553 LT K = Vi
SECTIONAL £Y vy ¥ ® X Es
SYSTEM 5 ' Y ¥ P s
ALARM LINE 7 ° :
3. WATER SUPPLIES Pressure Fire Pump & Tank
a. Water supply source? City Gravity Tank Pressure Fire Pump & City.
Waterflow Test Results Made During This Inspection Pressure Fire Pump & Pond
Test Size Static Static Test Size Static Static
Pipe Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
Located Pipe Before Pressure After, Location Pipe Before Pressure After
TA TS bl en: pelkd ALy s PR Flan g E N
P A [ ol 3
A I T P
i e £
£ 5 2.5
4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS Yes NAF No*

a. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?

b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?

c. Are fire dept. connections in satisfactory condition, couplings free, caps or plugs in place and check valves tight?

d. Are fire dept. connections visible and accessible?

5. WET SYSTEMS : o
! Make & Modely,.*

a. No. of systems__< o
[
b. Are cold weather valves in the appropriate open or closed position? 4

If closed, has piping been drained?

Has the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA?

Have all the antifreeze systems been tested?

Date antifreeze systems were tested

~6 oo

The antifreeze tests indicate protection to:
system 1 2. 3 4 5
g. Did alarm valves, waterflow alarm indicators and retards test satisfactorily?

temperature

-  ATHCO INTERNATIONAL LTD. COMPANY
SUBSCRIBER'S CCPY

¥ Not Applicgble .
* Explain (No) Answers on Back of Sheet 2



GRINNELL FIRE PROTECTION SYSTEMS COMPANY

(_4/AIQ,~./

) - N iR LA / -INSPECTION CONTRACT

a . et NO. ...

NO. e REPORT OF INSPECTION BUREAU FILE ...
NO. .

it . SET 2 OF 2

6. DRY SYSTEMS ’oe AA,. - 7 : Yes |N.A% | No*
a. No. of systems _LMake & Model . y d‘“/ A5 / / Vl;“"ﬁ ("/(/ f/ C-;
Date last (rip tested F‘\-‘“. F st AT Y) -"'::L""{{ 7" 25 ~o!
. Is the air pressure and priming water levels normal?
. Did the air compressor operate satisfactorily?
. Were all low points drained during this inspection?
Did all quick opening devices operate satisfactorily?
. Did all the dry valves operate satisfactorily during this inspection?
. Do dry valves appear to be protected from freezing? Y,
. Is the dry valve house heated?.

7. SPECIAL SYSTEMS
a. No. of systems —O___ Make & Mode! /

Py
)

T@ -0 Qn T

P

Type

b. Were valves tested as required? i - P i

c. Did all heat responsive systems operate satisfactorily? /

d. Did the supervisory features operate dusing testing? A ;

Heat Responsive Devices: Type '*Jypt! of
ValveNo. . 1...... 2......3..... A PR [ o
ValveNo. . 1...... 2,030 4L . T valveNo. .
ValveNo. ___ _ 1...... 2......3...... R - TR : EU ValveNo.

b P 2...... RO AU TR - TR ValveNo.

ValveNo.

—ld:—l—l

Auxiliary equipment: No.

Location ,/

TesM —

pe

8. ALARMS
a. Did the water motors and gong operate during testing? - . ‘ . A
b. Did the electric alarms operate during testing?- i oeghdtes Scii ?ﬂ_a’a/
c. Did the supervisory alarms operate during testing? —. — :

SPRINKLERS — PIPING

Do sprinklers generally appear to be‘in good external condition?
Do sprinklers generally appear to be free of corrosion, paint, or loading and visible obstrucuonst
Are extra sprinklers available on the premises? . ¥

Does the exterior condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers (/~)
and strainers appear to be satisfactory? . )

e. Does the hand hose on the sprinkler system appear to be in satisfactory condition? . i - X

10. EXPLANATION OF “NO” ANSWERS (For Sections 18 thru 9): , ~
en sgg. Ctlelr tioke ’/‘!S;&('r'ffdll /hf-‘r‘/“‘ﬂ frin Stee £ . :

N.A.1 | No*

9.

en o

11. THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS. HOWEVER, THESE SUGGESTIONS ARE T THE RES LY OF AN ENGINEERING SURVEY: .
AAaice Larrcoterops /1,1?/65/61’41 Ot Releobe Frgste . /}‘-'17 ,ﬁ — P

12. ADJUSTMENTS OR CORRECTIONS MADE: - - ) : ‘
Fevosed VVea for — ﬁgém N Lonrr T Copmirpr d LN f',/ e iors ™ f{"nr,@, /7
Loiad 5 2 45 [
7~

13, LIST HANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION- EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:
eat pIvpnbefa~" F15C n G35 Fo JETE = FRE P o0 FI 90 m I3V F~G TIP3 55/~ P I 75
FIVC = I3 PP 2R P37

14. INSPECTION AND SUGGESTED IMPROVEMENTS' WERE DISCUSSED WITH IHE U DERSIGNED OWNER OR OWNER’S REPRESENTATIVE?

Signature of owner or owner's representative ’J}" ) [ A, Date S 2. L21L, (‘t‘
J
DUPLICATE TO:
STREET
CITY & STATE ydld

ATT.

$Not Applicable
A tqt:a INTERNATIONAL LTD. COMPANY *Explain (No} Answers on Back of Sheet

, QUAUNIBSCRIRER'S OCOPY



. City of Rochester Fire Department v OFFICE OF THE FIRE MARSHAL
1 -~ Fire Safety Division Telephone: 428-7037

‘ Y 150 Plymouth Avenue S Fax: 428-6785

Room 300 .
: Rochester, NY 14614 ) m
1 I .

®

NOTICE OF VIOLATION

AND ORDER TO COMPLY

J/ e / - ' , ,
/ EANY YV f"iu:ssrm‘?{'u oA ALY Date =2 ~ 7 -2
’ “NAME
05 S CelhTop R
_,,:) ADDRESS

CITY, STATE, ZIP

Inspection of the premises locatedat =2 3 =&. & dtps7 WP A UE reveals violations
of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

- Failure to comply with these orders méy result in issuance of Municipal Code Violation Ticket with following

penalties:
FAILURE
INITIAL TO RESPOND
1st OFFENSE $75 $150
2nd OFFENSE $1560 $300
3rd & SUBSEQUENT $375 $750
SN 1 28 Ee T v & T”/\f'c‘ AT SkALL N L s o, fEFTE
1 A S T AN e _{‘ L e '1"1(,»"7 & X/-/;u -~ _,,.,.f X’-? %/L fé«(.lc./l.. ) C:/*Jf- 3 i_’ f 5‘; [
i{-i‘:ﬁu ?-*lv‘:?"l ")}QUKJ 14 { : . I ‘
YANTAN R /rcrhnw» Pnz.,bpf« e - [h-tY ‘SJ}“-I/‘» SOWAY
AL "D pe f.Te T L E T f Tl AR < ke F/fr
‘Z;“;w/ i \"hﬁ«&&. e POTTS ¢ )(Q i Ccoon SEn LIS £
o 2K Cecpe /’3’@«« cE L E X/ or rf Crf  Pr cre g ey ]
) 72 ""'/ A )(%‘ﬁ"‘mu ' s b dAp pnk b/ & //.[:(-,J « oAb e F e i

‘)//\IALN}“NV

Received by: : .
| NAME TITLE DATE
By Order of ) // TN ey )
Fire Marshal Fire Marshil 7o 0 Cu) . &

Iy o

.~ DATE OF COMPLIANCE Fire Marshal

FD 506



P co inspection, Testing and Maintenance of Fire Pumps

Information on this form covers the minimum requirements of NFPA 25-1995 for centrifugal fire pumps. Separate forms are available to inspect, test
and maintain the rest of the fire protection system of which the fire pump is a part. More frequent inspection, testing and maintenance may be neces-

v s W

sary depending, on the conditions of the occupancy and water supply.

Owner: oMe vperd. 2 o

Owner’s Address: E5Q0 ' Cruiten Lt K Lus by ST TS
Property Being Inspected: . D £ s, :

Property Address: =l €

A= 1Y-¢l

Date of Inspection:

\/

This inspection is (check one): O Daily Q Weekly O Monthly QO Quarterly Q Semiannua% Annuai Q Third Year Q Fifth Year
Note: All questions are to be answered Yes, No or Not Applicable. All “No” answers are to be expldined in the comments portion of this form.

Part 1I - InspectorA’»s Section

.
A. Inspections—All to be performed weekly. S
1. Pump house/room at least 40°F? ,&/Yes O Ne ONA
2. Pump house/room for diesels without engine heaters at least 70°F?
' Q Yes O No @N/A
Ventilating louvers free to operate? O Yes O No %I N/A
Suction, discharge and bypass valves open? % Yes O No O N/A
Piping free from leaks? ¥ Yes O No O N/A

@ Suction and system pressure gauges normal"@Ye QN/A
7. Suction reservoir, if provided, full? 0 Yes Q No ﬁ N/A
8. Controller indicating power on? Xl Yes O No QN/A

Transfer switch indicating normal situation?¥ Ye QNA

10. Isolation switch closed? % Yes O No QN/A
11. Reverse phase alarm indicator off or normal phase rotation "
indicator on? 0 Yes O No MN/A

12. Oil level in vertical motor sight normal? Yes Q No K N/A
13. Diesel Engine 1
a. Fuel tank at leagt two thirds full? O Yes O No ON/A

b. Controller seleclor switch in Auto position?Q Yes 0 No O N/A
¢. Battery voltage ahd readings normal? 0 Yes 0 No O N/A
d. Battery charging cyrrent readings normal? 0 Yes 0O No 0O N/A
¢. Battery indicators on\or failure indicators off? 0 Yes O No LU N/A
f. All alarm indicators Off? O Yes O No QU NA
2. Record engine running ti er reading, Is this
appropriately higher t aﬁrﬁ)‘us reading?Q Yes O No O N/A
h. Oil level in right angle fear drive normal? U Yes 0 No O N/A

i. Crankcase oil level normyl? O Yes O No O N/A
j. Cooling water level normal? O Yes ONo ONA
k. Electrolyte level in batterids normal? O Yes O No QO N/A
1. Battery terminals free from §orrosion? (O Yes O No O N/A
m. Water-jacket heater operatitg? O Yes O No O N/A

14. Steam pressure gauge for sleam?riven pump reading normal?
a Yes ONo QO N/A .
15. Circulation relief valve ﬂowmg water while pump churns?
Q Yes O No X N/A
16. Pressure relief valves operating with proper pressure downstream
while pump is operational? /ﬁYes O No G N/A

B. Tests
1. Weekly Test Items

—

w

ISANE

. Record time for engike to
8. Engine oil pressure gayge, sp€e

. Electric Motor-driven Pumps
. Pump started automatically?

ﬁ?es QO No QN/A

Record starting pressure. .70 psi.
Pump run for at least 10 minutes?.. o ,b/Yes O No ONA ‘
Record suction p3 and discharge‘) / pressure while running. !

Pump packing gland showing slight dischar%?
Adjust if necessary. es 0 No QN/A

Free from unusual noises or vibrations? Yes O No QN/A
Packing boxes, bearings and pump casing free from overheating?

Yes E]_No QN/A .
Record time for motor to accelerate to full speed._~_.5¢ & |
For reduced voltage or reduced CE?TCI]( stamng, record time
controller is on first step.
For automgtic stop Zomrollers record ume pump runs after
starting. %/” n Sec .
All times and pressures in Part A acceptable'7 @/Yes O No AONA
Diesel Ejgine-Driven Pumps
Pump staled automatically?
Record stafting pressure.
at least 30 minutes?

D Yes U No QN/A
psi.
QO Yes U No QN/A

and discharge pressure while running.
Pump packing giand showing slight discharge? O Yes UNo LIN/A
Adjust if necess§ry. 0 Yes O No AN/A
Free from unusudl noises or vibrations? Q Yes U No ON/A
Packing boxes, beyrings and pump casing free from overheating?
- QYes ONo OQN/A

Record time for englne to crank.

nning speed.
indrcator, water and oil
temperature indicators §ll reading normal? Q Yes O No Q N/A

9. Cooling water flowing fiom heat er? Q Yes 0 No O N/A
10. All times and pressures iR Part B ace¢ptable? O Yes O No QO N/A

C. Steam Turbine-driven Pu

Record pump starting press\yre . suction and

discharge pressutgs while running.
Adjust if necessary.
Free from unusual noises or vibra\jons?
Packing boxes, bearings and pump ¢

QOYes ONo OQON/A
ing free from overheating?

_ OYes O No ONA
Record steam pressure gauge reading.
Record time for turbine to reach mninning\speed.
All times and pressures in Part C accepta



2. Annual Tests

“Annual pump test was run using the following method: (check one)

{ Method A. Discharge of flow through hose streams.

Flow readings taken at each hose stream.

0 Method B. Discharge through by-pass flow meter to drain or

suction reservoir. Flow readings taken by flow meter.

Q Method C. Discharge through by-pass flow meter directly returned

to pump suction. Flow readings taken by flow meter.

Note: At least once every three years method A or B must be used.

Pump Test Results

No Flow Rated Flow Peak Flow
Suction o <y~ Yo
Pressure ek 7 5 iy
Discharge 3y o )5 0O
Pressure A s v e
Flow C) V50 / , g
Electric Voltage ’-{) po ) ,4 57

and Current 23 AE 70

Fume 2573 | Ris | 2Yyp
Speed -’ - y

Are the valves in the above table acceptable? A Yes QNo O N/A
No-flow (chur) test run for 36-mitr> /O & Yes O No Q N/A
Circulation relief valve and pressure relief valve operated properly

during all flow tests? » 2/Yes QNo QN/A
No alarm indicators or other visible abnormalities gbserved during no
flow test? Yes U No O N/A
D. Low Suction Throttling Device Test o
1. Low suction pressure simulated? Q Yes U No ﬁ N/A -
Free from abnormalities in throttling action? Q Yes O No @ N/A
2. Free from abnormalities in return to full flow?Q Yes Q0 No @N/A
E." Automatic Transfer Switch Test
1. Power failure simulated during peak flow? (3 Yes O No A N/A
Connection made to alternate power source? U Yes U No O N/A
2. After termination of simulated power failure did motor reconnect to
the normal power source? Q Yes O No B N/A
F. All Alarm Conditions Simulated? Q Yes O No &N/A
All Alarms Operated? Q Yes O No FN/A

C. Maintenance

A maintenancesxschedule must be established in accordance with the
manufacturers insgructions. In the absence of such a schedule, the fol-

lowing must be use¥;

1. Weekly Maintenahge Items for Diesel Engine Systems:

ommy 0w

T

L.

K.

. Fuel tank level, ta

. Oil level and lube oil heater a

. Jacket water heater for coolant syste

oat switch, and solenoid valve operation
acceptable? N, 0O Yes U No QN/A
Diesel fuel system free 0f water? O Yes U No U N/A

. Flexible hoses and connectqrs in fuel and coolant systems

acceptable? Q Yes L No UN/A
pf{e*’ 20 Yes O No 0 N/A
Coolant level acceptable? 0 Yes U No U N/A
Water pump for coolant system op! atmg/ O Yes U No QN/A
acceptable?
O Yes ONo ON/A
Exhaust system free of leakage? N, OYes QNo QNA
Drain condensate trap on exhaust system (%eranonal"

Yes  No U N/A
Electrolyte level in batteries acceptable? Yes O No O N/A
Connections to electrical system acceptable? U Ygs Q No UNA

olation switch and circuit breaker exercised? (d Yes O No U N/A
tery case clean, dry and free of corrosion? U Yes U No QN/A

. Batleries specific gravity or state of charge passed test?
QYes ONo TON/A

2\.\- onthly Maintenance Items
Y

B. B

C

. Quarterix Maintenance Items
. Cleaned struiner, filter or dirt leg in diesel fuel system?
QO Yes ONo TUN/A
case breather in lubrication system?
QYes ONo QN/A

D. Charggr and charge rate passed visual inspection?Q Yes O No (ON/A
E. Battery\charge being equalized? OYes ONo OQN/A
F. Circuit Beakers appear clean? OYes UNo QN/A
3

A

C. Cleaned water s air{gr_jnegdam system? QYes UNo ON/A

D. Insulation accept: hazards eliminated from exhaust
system? UYes UNo OQN/A

E. Battery terminals cléan and tight? OYes UNo QN/A

F. Electrical system free\of wire chafing? U Yes UNo QN/A

4. Semi Annual Maintertance Items

A. Manual starting means dq electrical systems operated?

QYes ONo QN/A

. Antifreeze tested in coolanysystem? OYes UNo QN/A

. Flexible exhaust section acchptable? O Yes UNo QN/A

. Alarms operated on electrical jortions of diesel engine systems?
QYes ONo ON/A

trical systems cleaned?

O Yes ONo ON/A

UNw

m

. Boxes, panels and cabinets on el

5. Annual Maintenance Items
A. Changed pump bearing lubrication? =~ . QYes O No WN/A
B. Shaft end play acceptable? . ¥Yes ONo QN/A
C. Pump coupling alignment acceptable? Hes UNo QN/A
D. Transmission coupling, right angle gear drive and mechanical
moving parts lubricated? _ Yes QNo QON/A
E. Circuit breakers passed trip test? ' Ofes QNo QN/A
F. Emergency manual starting means operated without power?
es UNo QN/A
G. Electrical connections secure? @Yes QNo ON/A
H. Pressure switch setting s calibrated? ¥'Yes QNo O N/A
1. Motor bearings greased? #Yes ONo ON/A
J. Fuel tank free of water and foreign material? QO Yes Q No ¥N/A
K. Tank vents and overflow pipes free of obstructions?
OYes UNo [XN/A
L. Fuel piping acceptable? QYes Q No,a(N/A
M. Oil and filters changed in diesel systems? O Yes 0 No @N/A
N. Antifreeze changed in coolant system? O Yes ONo 'N/A
O. Heater exchanger cleaned out? O Yes O No JIN/A
P. Duct work & louvers (combustion air) acceptable?d Yes (1 No ,a N/A
Q. Exhaust system free of back pressure? A Yes QNo Q"N/A
R. Exhaust system hangers and supports acceptable?d Yes Q No MN/A
S. Control and power wirings tight? ﬁ Yes QNo QN/A

Part 11 - Comments (Any “no” answers,test failure or other
problems found with the fi f re pump must be explained here.)

‘JZ)u'- R N L N T TV T Dog e
Yoo o1 J L
¥ A e TOSTVER 7= VT, Lz
Fropa te v Shee i AL e i D e S p gy
7 v

Part IV - Inspector’s Information

nry AA .

Inspector: _=} €7 Wy (MY sl i )

Company: 4 s )-!/(v,_‘» sove s
Company Address: & 770 ¥ ¥ i o0 /jgf

I state that the information on this form is correct at the time and place
of my inspection, andrfh_vat all equipment tested at this time was left in
operational condition upon completion of this inspection except as noted
in Part 11 above. //

Signature of Inspector.ﬁé L2 o /9:’; . s )‘ DateL
- / S
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PART lll - Comments (Cont’d) | SRARAY (A » Dk oo LA 30
_ " : 7
I P *
s JPEA T A Sy (- -~
PROPERTY: _ & -/ i) =gt~ g DATE: 7~ /47 </
i - Ay
DRAWNBY: Scjerry e g iiiciif
PUMP TEST DATA
DRIVER PRESSURE NOZZLE ~ FLOWS
speep | SUCTION | piscrarge | NET SIZE PITOT / FLOWS TOTAL FLOW
TEST R.PM. PSI PSI PSI INCHES 1 2 3 4 5 G.PM.
T o o FINY P 0
CHURN | S 74| /o <t 1)i0 A ol/ o/ ol/ o/ ol / o
Y e I 7 o 9 . 5 /)" -~
100% zp 5 ; / D FA /Q / %,/ /. . R
A 5170 27
Fod x )
7 w2y \ IS “J o . 5 g / < /’\) /b / - T
150% | Sa Y0 1R5 /50 R 2/ j ) s
// s 2 / /7 j"/: Ar j}f //_.II) o
PUMP TEST RESULTS
140
N _
E 130
T 120
E \
;
S /|
U /
R 70 // ;pn,ﬁ. e
E . ‘ 65
60 V4 Y o
.)'/ /' ’
)
L
P 50 - /|
S /
I 40 e
30 Y f /
; ;/
0 /‘ ) N
2 W /
10
(500 gpm PUMP) 100 200 300 400 500 600 800
(750 gpm PUMP) 150 300 iy 450 600 750 900 1045 1200
(1000 gpm PUMP) 200 400 . *' 600 800 1000 1200 1400 1600
(1500 gpm PUMP) 300 600 900 1200 1500 1800 2100 2400
(2500 gpm PUMP) 500 1000 1500 2000 2500 3000 3500 - 4000
' (100%) ‘ (150%)

FLOW - GPM (Circle Scale Used)
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John Markuse

750 Clinton Square, 7th Floor
Rochester, N.Y. 14604

(716) 797-2001

(716) 454-6321 Fax

JXo: SAm AL cats Fa: 427-6775
From: John Markuse . Date: 3 //,),/oz,
5 Re: Pre - gt g;syéam INWM Dade Pages: 9 |we. cover
CC:
Notes:
B 54m

/-,lepf 1S The iﬂégmﬁy//w oy &giUeM ﬂb/Z%_ T f s /7L MS}_
Luee}f. Plegse  call 2F Yoo hhve AV Y, d’w:tv[/a/&
']h«vaj

/_.
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PR Valien Safety
P 3"91\ Supply Company
] g\l rlca ing Safety Equipmem Distributor
Fire Services Division

1880 Dale Road

Buffalo, NY 14225 ,
(nSamems November 8, 2001

@oo2

(716) 824-6510 FAX
Mtp:/fwrerw.vallen.com

MCI Worldcom ;Tbhr1 ﬂﬂarlﬁéwf

750 Clinton Sgquare
Rochester, NY 14614

ATTENTION: Mr. John Markuse

: (o 3
REFERENCE: Fire Suppression System
Gentlemen:

On August 7, 2001, we visited your facility

_ to conduct the Semi~Annual Inspection of the system which

vrotects the Clinton Street Site.

During the course of our Inspection, certain
discrepancies were noted. Here is a list of those items and
the corrective action that was or should be taker:

1. The Stand-by Batteries were found to not hold
a sufficient charge under Load Test.

We yecommend the Batteries be replaced.

2. Areas of the Under-floor space were noted as
naving a dirt accumulation.

We recommend the Under-floor Space be
¢cleaned.

Mr. Blasey was advised, or shown the areas of
concern.

OUR INSPECTION INCLUDED THE FOLLOWING::

The Control Panel was tested for proper operation
of all supervisory and alarm functions. The unit was found
to operate properly. '

The System was placed on a lest c¢ircait. The 120
VAC power was disconnected to test emergency battery stand-by
on a full circuit load. The batteries indicated a sufficient
(24) volt charge.

The Tonization Detectors, P/N SIH-24F, and Photo
Electric Detectors, P/N SLK-24F, were cleaned per
manufacturers approved method.

S¢S Y5y -

Sfoars

1087 don>

joll
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A1l Ionization Detectors., P/N SIH-24F, and Photo
Electric Detectors, P/N SIK-24F, were activated to ensure
proper Pre-Alarm Operation. Detectors in alterpatée zones
were activated to ensure proper Cross-Zone Operation, which
would fnitiate system discharge.

The Manual Release Station was tested for proper

operation. All stations functioned properly.

The Auxiliary Relay was activated to ensure that
fan shut-down functioned properly-

The Connection to remote alarm monitoring was
tested to ensure the proper signal was received.

All System Alarm Devices were tested and found to
operate properly.

GENERAL RECOMMENDATIONS :

Your automatic Fire Suppression System is
designed to meet specific conditions relating to the
protected area. Any changes in the room size or air handling
equipment can effect the operation of the system. For this
reason, we recommend the following:

"petectors may be actuated (brought into alarm
condition) by other than products of combustion. System
discharges have occurred as a result of freon lenks in air-
conditioning units, new calrod heating elements Peing on or
old ones burned off and oil protection on the eleament burns
off and causes alarms. In additiom to the above, there are
numerous causes of inadvertent alarms. suech as various
solvent vapors, excessive dust or dirt, aeresol sprays,
excessive alr velocity, etc. It is impossible tp provide a
complete list, therefore, vwe recommend that you c=all Vallen
Safety Supply Company if anything unusual in the way of
maintenance or construction is to be rerformed in the area
protected. "

Please notify Vallen Safety Supply Company prior
to making any changes in the protection system, air handling
system, and/or room design. Any change(s) in the system
and/or protected area would negate our liability, as well as
the approvals.

To meet the manufacturers and N.F.-P.A. Standards,
the Syster should be serviced on a regular basis by qualified
personnel at intervals not exceeding six (6) months, to
ensure that all components are in proper operating condition
and will function properly when called upon to ¢lo s0.

41003
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The under-floor area should be cleaned at least
twice a year or more often if necessary.

When maintenance is being performed in the
protected area, care must be taken to not damage system
related equipment or produce conditions which might effect
the sensitivity of the detection devices.

The AC Breaker Switch should have a lock-off
installed to ensure the AC power is not inadvertently turned
off. ‘

The System was placed in operation after check-
out of the wiring, inspection of all components and their
mountings.

The enclosed Field Engineering Report covers, 1n
detail, the check-out of the system components.

We strongly urge your close review of the
discrepancies indicated and advise Vallen Safety Supply
Company of the correctjive action taken. These items are
brought to your attention im order to emsure that the initial
investment in this important fire protection system is not
lost.

We thank you for the courtesies and cooperation

extended to us during this visit. IFf there are any questions
or if we can be of further assistance, please do not hesitate

to give us a call.
sincerely VOM
Todd T. Merlette
Service Technician

TT™/dd
Enclosure
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B VVallen Safety
B Supply Company
::ro‘m A:nn_dcsb Landing Safety Equipment Distributor

Fire Services Rivision
1850 Dale Road

Butfale, NY 14225

(716)%:—2296 «

718 I

(18 s« PYRBXSUPPRESSION SYSTEM FIELD SERVICE REPORT

REPORT RO. 001

ATTENTION: MR. JOHN MARKUSE . DATE: AUGUST 7, 2001
CUSTOMER: MCI WORLDCOM SYSTEM NO. CLINTON SQUARE
ADDRESS : 750 CLINTON SQUARE REASON FOR REPCORT: INSPECTION
CITY/STATE: ROCHESTER, NY NEXT INSPECTIOM DUE: 02/02

CODES USED YO INDICATE CONDITION OF ITEMS SERVICED/ INSPECTED

bv
i

Operates Properly

w
I

Required Adjustment/Repair

0
1

Required Replacement

1

Required Cleaning

N/C - Not Checked

N/A - Not Applicable

* = See Letter for Detaills

~ = Number indicates a measured value

A REVIEW OF THE PROTECTED AREA WAS MADE TO INSURE PROPER PROTECTION OF

PHE HAZARD. THE FOLLOWING ITEMS WERE REVIEWED:

1 -~ Room Dimensions comply to design drawings NO DRAWINGS

. e e g — A A M St o i S S T

2

Is Room properly sealed N/A

——— P ———— > o—— npenm——————"Y ¥l b bl aded et

- ————

5
|

Have changes been made to Air Handling equipment N/A

P ——T YL alnaenlad e

1005
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MASTER CONTROIL PANEL
P/N or BATTERY
MODEL. NO. 5531__ AL RO. STAND-BY LAMPS SWITCHES WIRIRG INTERLOCKS
MICRO 1 EV 25.6
VIKING 1001 *
BATTERY INSTALL DATE: uxcno 1€V 04/01 12 V 7 RAH
VIKING 12/96 12 V 7 AH
MANUAL RELEASE STATION
P/N or TAMPER
MODEL NO. LOCATION SWITCH WIRING  SEAL CONDITION
NOTIFIER MAIN ENT A a N/A
NOTIFIER RISER RM A A N/A
ANNUNCIATOR PAREL
P/N or
MODEL NQO. LAMPS SWITCHES WIRING MQUNTING CONDITION
MAIN ROOM A A A A A
OFFICE A A A
AGENT STORAGE CONTAINKRS
P/N or TEST
MODEL NO. SERIAL NO. TEMP. PRESS WEIGHT M)UNTS PIPING DATE
SOLINOIDS NEED DUMMY - RESISTORS
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DETECTION DEVICES
P/N or ,
MODEL NO. SERIAL NO. LOCATION SETTING WIRING [CONDITION MOUNTS
siHzaF  slz300450 22 2 r Y
SIHz4F  8iz3ooaes 21 A a & A
cmar eizasosnae TTTa TR TR
sinzar | sizsovass 1 & a T Ta A
STHZ4F 812230446 18 A F A A
stHzer | siz230414 17 . A A
STHZAF 3'12'230;15 16 TR a » a
sirar | Bizsooats 15 A& N a a
SIHzaF  sl2230420 12 s a a >
SiRzaF | 812230418 13 . A A DY
Sihoar  sorsoosdo 14 & A a A
SIHZAF 812300447 Tz Y rY A A
STHaaF | 812100932 24 | A h T a A
sThzar  sos3oosas 25 A N A
STH24F | 809300935 26 a A TTTTA T
STRoar | 8093003z 27 a a A a
STHZ4F | 809300937 3z a A A a
STH24F 809300931 31 "“;w ______ N 2 2 )
STHzer 809300938 30 A A A a
Thoar | so9a0093d 29 A s A A
SIH24F 809300940 28 a o U n
e Teomesmee 11 A TTA A 2
sTnzar  e0saz00971 10 a A a A
sinzar | soasoos3s s A A A A
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DETECTION DEVICES

P/N or

MODEL NO., SERIAL NO. LOCATION SETTING WIRING CONDITION MOUNTS

PPV o JE—— —— —r— — — —_— [ ———y 3T T LRl e

SIHZ4¥ 812300442 39 A A A A*
STHz4F 812300245 36 A BT T s
ster | sizicesiz | as A A a A
siKz4F | 603303036 2 A TR T e
Stmzér | eodsovs3s 3 A A A A
SIH24F 604380954 -**wz-'w—*“---i -------- ; ----------- ;-_F ----- 2
SLK24F 603303415 1 U U
siR24r  siz3o0a17 34 A » A a
stmasr | sizzooa11 37 A A A A=
sTazer | sizsoosss | 40 A A A A
stmzar | sizsoosss | 41 A A A o
sInzer | 817300416 38 A A A o
StHzer | s1z300a13 35 A A A a
SLK24F N/A s A~ e =
;El;;;; _203383091 7 _; '“';"'“" ----- "’;"""""";"‘ -----
SLK2aF 604300958 6 a a a A
SIR24F A s A A

AUDIBLE/VISUAL ALARM DRVICES

P/N or
MODEL NO. DESCRIPTION LOCATIQON  WIRING LAMP CONDITION QPERATION

- - e — - —_— I ——————y gL e afatiastend

HORN/STROBE  MAIN ENT

—-—mi.-————_-—-———__.—————_...-——__—.u—————wﬁ—-~———-—‘————w-—v-v-———‘h-——-v——"’—"““

WHEELOK RELL 6" MAIN ENT
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AUDIBLE/VISUAL ALARM DEVICES

P/N or

MODEL NO. DESCRYPTION LOCATION WIRING LAMP (ONDITION OPERATION

WHEBLOK HORN/STROBE OFFICE

WHEELOK HORN/STORBE BATTERY RM

WHEELOK HORN/STORBE OUTSIDE BATT RM

- A s o At Yt — - e - e et P e — —— s — L4 — o — — —

WHEELOK HORN BATTERY RM
WHEELOK HORN BATTERY RM
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" FIRE SAFETY INSPECTION RECORD | | LICENSE

i GENERAL

PUBLICED |
wocation 2.5 S Co JpeTd0e  RCE PERMIT L
DA'TE_' . ‘ p "/ "Q HIGH-RISE -
RECEIVED /f« / o/ [
IN FIRE P PERSON ST OTHER"
SAFETY: S CONTACTED /& //< A X . /«./
O /L, § S o/ b
3z O/ /&SI, [ w
—— /< A, 5/ ¢
DATE - (AL, N
I-n-sv K |p
Qwner's Name ﬁ ~
Home Addresss & Zip |
Home Phone # |
Y N o
O O SPRINKLER SYSTEM REPORT S ¥ES MO
00 O COOKING HOOD SYSTEM DATE
10 O FIRE ALARM SYSTEM  PERMIT # _
(] O STANDPIPE SYSTEM REPORT - YES NO
O O COOKING SYSTEM |
0O 0O BARS/WIRE ON WINDOWS 1
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‘N lRE SAFETY INSPECTION RECORD ' OLICENSE
' . O PERMIT
o e, S, | | |
LOCATION: 7 AT ”ﬁ ' : ‘M SPECIAL
. PERSON CONTACTED: - ' TELEPHONE #.
. DATE S al g =)
RECEIVED | & al o] 2| ¢ £ wl o
IN = 1 21 g| gl & &l e
FIRE SAFETY | =] &1 21 ~| & 3 o} &
S clul el g 38 -] 2
w ulg) gl 2 8= _ 5| 2
DATE (= 2l =| «| 2] « 2 NOTES
L15-00 | 000 | S - . " S—
e A
G- 1490 & o7

Lol 26700 | _ _ 'llm ,/ / ’Hflﬁclfaﬂﬂgéﬂ{c}xx

R
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RFD 501 REV. 2/00

Y

Fire Séiety Division
Fire Department

Y] '8UILDI£INSPECTION | COMPLAINT FORM

City of Rochester

/S

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY / agg > ,: INSPECTION # OO 1 4 3 6 4
ADDRESS ... _ IR __FROM/TO _TAXACCT#_. B
| -
CLINTON- o 7B S : .
PROPERTY OWNER ADDRESS " o PHONE
HOME FROPERTIES OF —--\¥~.,~~\i.1~~]}i‘iC»T _oase CLINTG JN S6 (SUITES DS~ 4900
ey ROCHESTER- CSTATE T g 14604
MAILING NAME _PHONE
_ o — - . r o e o e
'« HOIME ’Fgﬁll (—Fx" S OF MY, INC— w83 Ll ]i‘JIﬂ N .HG‘ ( UITE
O ROCHESTER. STAT rc?'F’ 44664
'EMERGENCY CONTACT ADDRESS * PHONE
SECURITY OFFICE I 3253088
ey _STATE e
GENERAL SPECIFIC
DS PROPERTYUSE | | PROPERTY USE || STRUCTURE TYPE [l STRUCTURE STATUS |_J
NO ENTRY DATES: .
BUSINESS NAME[ T & - ]PHONE | | DIsPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS [ - - - -
~ PHONE 7""'.!' 4'}(5}4
BUSINESS EMERGENCY [ o T o »lolol=
k - —— ———— - e — — -
A = ATTIC ADDRESS _ ] - - EEIEIE
C = CELLAR PHONE | D % m| 2
G = GARAGE ml2(9 2
SPECIAL INSTRUCTIONS: cla|lm|&
O = OUTSIDE ©2o|3
- SPECIAL HARZARDS m o
# = FLOOR # OR CONSTRUCTION o
DIRECTION
ROOM # , ETC. COMPLAINT
[] NOVIOLATIONSNOTERDATTHISTIMVE []A [B [Jc¢ [Ib
B e
NO  lovger Fu'st
l o
- ]
Y \”wav{ 1 vacad
Y N YN Y N

(0 O SPRINKLER SYSTEM

O O FIRE/SMOKE DETECT. SYSTEM

0O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM

O O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

0 O FIRE ALARM SYSTEM

O O OTHER FIRE EXTING. SYSTEM

O O LoCK BOX

OFFICER PREPARING REPORT:

COMPANY

DISTRICT GROUP | DATE

BUS/PROP REPRESENTATIVE:.

POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY



SENT BY:

52

¢
i

12-26- 0 ; 1:38PM ; 4286785:# 2/10

West Fire Systems, Inc.

24 West Avenue
Tel.: (716) 352-6520

{ Spencerport, NY 14558
FAX: (716) 352-6510

FIRE ALARM INSPECTION & TESTING REPORT

NA‘?:)Evtfg pfop("/l‘7/'( i

MONTHLY I QUARTERL[N UAL I 7xu DATE

ADD ES

M SeumnE bf"%

" NEW YORK STATE LICENSE # 12000047882

ADDRESS

CONTROL PANEL TYPE SERIAL #
Fcid (FviT VA Ko,
Cl STA PHONE # SYSTEMLOCATION
}ch he otr, N‘? BE-UpI (S e Connmsnd Poows
- No.of = |Na. v okay No, of No. v okay
Devices Tested XSee balow Devicas Tested XSee balow
|
Control = = ‘/CD Tamper Switch
Stations & 7 v Water Flow Switch
Signal Devices 4] Al v Remote Station
Heat Detectors e e Batteries | X ol v
Smoke Detectors 23 23 v’ Charger ] | v~ .
Duct Detectors & & v fnTER { \ X @
Annunciators ‘ - _
Door Holders N 4 5 %) —
Fan Shutdown 14 (4 £
LOCAL FIRE BERT OFFICAL CONTACTED
(Y4 3¢ ('l’—()(""‘ eoted fﬁ
TEST REGE|VED AT FIRE STATION REMOTE STATION AGCOUNT #
AT Cqypte fed
ALARMS [ YES | NO |IF ND CUSTOMER ALL TESTING DEVICES ]
SOUNDED | 3/ AUTHORIZE HERE REMOVED CE INmiAL _ e/

-
CUSTOMER SIGNATURE __'{.it.0

/

o

Blas s Lodain: o CEs;GNATURe///w// ’ ——

REMARKS (_l)

PAR IS UGED ETC.

Cefpaen /rewnve 7MLy mer e | 4 _ehwante C{f.x.md Lault.

_(.

ared a*pwfmq(

{~‘--’ Priates +vackn fmd not . m(u,w - Wew) drinteq pocommanciod 5350 0

i) Ele . Cw[f\, 155 [ Stooke nost wméwfcy - (eflare

;;,}4,,,. gt fon St snrdeie g,/ e o

Form FAR 377

This report

indicates the complation of an inspection

n and test of your Fire Alarm System

Please retain your copy on file for future reference.
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[

4286785:# 310

| mn_@%“ 9]

s ! /%/we ﬂ/‘;ﬂ Pn‘, ¢
25 Sovl S S Ao - :
%J@LE\ / }//
—= e )
( HuvEn . : . - coNTaCT By OELIVERED
PHONE /Wﬂ' Lo PHONF ' /=< #- d) .
QUR ORDLR BUYER OROER NO SALESMAN SHiIPgY DAIYE DUt . PPD L TEams CAFDLT REFERENC( HART comr
) ' . . : » Am . : " JATTaCMHED ‘ )
vebll /% 7 e lret 32 [ :
uc [auantiny : - | GESCAITION o ' %mggég ahmce | unmemce |7 extension
/ i !_IQ&/" 2 é D. c
/. s;br»::é& st lep
¢ C/ /7/{ od s/ﬂc’ ’ S‘/ru 0 - AL
2yl v pley  Libdy
' /
nterest on the outstanding balance will be computed at the rate of one and SUB TOTAL
sne-half percent (1%%) per month. SALES TAX.
he Buyer agrees to purchase from West Fire Systems, the seller, the (o)
1bove described property subject to the terms and conditions described above SHIPPING AND
and continved on the reverse side of this page. HANDLING
‘ PAYMENT .
ACCEPTLO WITH ORDER

#mﬁj}z W OZZ&‘{M auven

——

PATE

sluer OATE am
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W SAAMALUASAZLILS A ABWAS & AWV A LKNAIVAY DIOL LD VUMIANL

N INSPECTION CONTRACT
INSFECTION REPORT NO
NO. e, e et e e
CONFERRED WITH REPORT OF INSPECTION :gREAU FUE oo
........................................................................ SET 1OF 2
T . - K
REPORTTO o czon o ooy setpsrd BUILDING OR LOCATION INSPECTED =07 ¢
STREET o 20 S0 O iz 0 20 o or INSPECTOR _ Zfewrni o Be 00 w0
CITY & STATE L2 L Gt LA ze L6 GRINNELL OFFICE X2l iu 200 PHONE NO.3 2 5 =~
ATT. P70 ko DATE Sl S e
— e T ———— — —
1. GENERAL N .
A. (To be answered by the Owner or Owner's represefitative) i
. Have there been any changes in the occupancy classification, machinery or operations since the last inspection? e,
b. Have there been any changes or repairs to the fire protection systems since the last inspection? v}“ )
C If afire has occurred since the last inspection, have all damaged sprinkler system components been replaced? X
d. Has the piping in all dry systems been checked for proper pitch within the past five years? 2L -
Date last checked i S (checking is rec ded at beast every 5 years) )
©. Has the piping in all systems been checked for obstructive materials? —/2: & i
Date last checked DYCYAN (checking is recommended at least evory 5 years)
§. Have alt tire pumps been tested 10 their full capacity through the use of hote straams o flow metans within the past 12 months? A -
§ Are gravity, surface or pressure tanks protected from freezing? i .
h. Are any of the sprinklers 50 years old or older? {testing and/or replacemeont is recommended for such sprinklers) X
i. Are any extra high temperature slder sprinkiers regularly exposed to termperatures near 300°F} .(.’i_
8. (To be answered by the inspector) i
3. Have the sprinkler systems been extended to all visible areas of the building?. K I AW B 2% - 'X
b. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector? - X
¢ Are the building areat protacted by a wet system, heated, including its blind sttics and perimeter areas, where accesslble? .
d. Are all visible exterior openings protected against the entrance of cold air? o
2 CONTROL VALVES .
3 Are all sprinkler system main control valves and all dther valves in the appropriate open or closed position? X '
b. Are all cuntrol valves sealed or supervised in the open position? X
ed? _
No. Egsl Valve Secur Supervision
Cv"aw:' of Type Accossible Signs Open i yes, how? ((lr:m% Operational
Valves Yes No Yes No Yes No Yes No {Supvd.D) Yes No
CITY CONNECTION :
TANK
PUMP gy P k(T £ Tow X . ot [
SECTIONAL e (o ¥R 1 A7 Yl Rl Y Y. SRR 55
SYSTEM i 3E.0 7y | <, "z 5" L ¢ I
ALARM LINE ' d '
3. WATER SUPPLIES . 4 Pressure Fre Pump & Tank 2/
a. Water supply source?  Clty % BN Gravity Tank Vi Pressure Fire Pump & Clty LLEL 5
Waterflow Test Resuks Made During This inspection Pressure Fire Pump & Pond .23
Test Size Static Statlc Test Size Static Static
Pipe Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
Located Pipe Before Pressure After Location Pipe Before | Pressure After
R - 35 > - 2% Wl V5 - 5 20 o
v RV RN o 2o hrdab) LA Lag [y ps 4 2 e 22
. Y 4 150 7 Py

4. TANKS, FUMPS, RRE DEPT, CONNECTIONS

a. Do fite pumps, gravity, surface or pressure tanks appear to be in good external condition?

Yoi INAL | No*

A’
b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels? . X
€. Are flre dopt. connections in satisfactory condition, couplings free, caps or plugs in place and check valves tight! Fad
d. Are fire dept. connections visible and accessible? 4
5. WEY SYSTEMS , - ,

a. No. of systems { Make & Model oot O T
b. Are cold weather valved T the tizte open ar closed position? . - %

I closed, has piping been drainent oo P -
€. Hat the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA?
d. Have all the antifreeze systams been tested?
e. Date antifreeze systems were tested.
f. The antifreers tests indicate protection te:

system 1 2 k { 4. S temperature
8- Did alerm valves, waterflow alarm indicators and retards test satisfacrorily? AN PR T T S S e

Not Applicable
A BB INTERNATIONAL LTD. COMPANY "Explaln (NO) Answars on Back of Sheet 2

SUBSCRIBER'’S CoPY
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}@ UILIVVELL § UG 5 I L S 1IN D101 LIVD Wmnll‘l

) A . INSPECTION CONTRACY

INSPECTION REPORT IO I AL NO. oo oo
Ns ................................ REPORT OF INSPECTION BUREAU FILE .............

- SET20F 2
S DRY SYSTEMS " L S Yes [NA3 | No*
a. No. of systems *e&Model K4 e QYT 00N ,
Date last trip tested \EAT,
. s the aiv pressure and priming water leveh normali X

Did the air compressor operate satisfactorily?.
Were all low points dralned during this inspection?

Did all quick opening devices operate satisfactorily? - M

. Did all the dry valves operate satlsfactorily during this impection?
. Do dry vaives appear 10 be protected from freezing?

TR -0 n o

- Is the dry valve house heated?.

7. SPECIAL SYSTEMS /
a2 No.ofsystems . . Make & Mode!
Type i

b. Were valves tested as 'equ:red? L

<. Did all heat responsi satisfactorily? s

d. D\d the supervisory leztum operate duxing testing?

Heat Responsive Devices:  Type L HA{

ValveNo. 1. 2.3 a,,,, Tt Valve NO, e 1,
...... s&j o VaWeNO e

Valve No. T 200030,
Valve No,

1
1
Vaive No. VDU FAOTIR TN A" B ST Valve NoO. e 1.0 24
SN PSR JUURE. FUTPN I s.t 78, ValveNo.— _1......2.....
Auxiliary equipment: No, Type

Location
Test results

......

-
:
.
)
-d
T S
.
el
w oW W
S
v
:
-

------

L ALARMS Yer IN.AL I No®
a. Did the water motors and gong operate during resting? ¢ X

c. Did the supervisory alarms operate during testing?

9. SPRINKLERS — PIPING
a. Do sprinklers generally appear to be in goad external condition?
b. Do sprinklers generally appaar to be free of cotrasion, paint, or loading and visible obstructions?
<. Are extrs sprinkiers available on the premises?
d

. Does the exterior condition of plping, drain valves, check valves, hangers, pretture gauges, open sprlnklefs
and strainers appear to be satisfactory? e

€. Does the hand hose on the sprinkler system appear to be in satisfactory conditiont X
18, EXPLANATION OF “NO” ANSWERS (For Sections 1B thru 8):

- Lo gy T s b d T~ ("ll' oA ) A I
- ¢ k e

b. Did the elecwric alarmt operate during testing? Qo in Sroove o X
\V2
T

n. ™ MFKTOR SUGGESTS THE FOLLOWING NECESSARY lMI'IlOVEMENT& HOWEVER. THESE SUGGBYIONS ARE NOT THE IPSUlT OF AN ENGINEIINC SURVEY:
(3

RTINS EEE S I AN M X (R G S T T L b o) o = ERATIC IR &
w_A '3 - ~
SRR LT U Y “lec & .

12 ADJUSTMENTS OR CORRECTIONS MADE:

\\r LG U ) .)x 450 Ty by} Ve |
NP it . =
?"--< e f: s by S b ) PN

7

13. LIST CHANGES lN:lSHE OCCU'AN(T HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED ) BY THE OWNER IN SECTION 1A:

3Gl AAS S i Mot Sy 0T LT Gy ) et n fest IU,J G ey S G e
32 CYTo CFG6 LIGT oGy ’ 4 s
‘-1 P NV W WY hlo 2 1’1}‘?’"’7 - l}‘?:{‘:" f’A “f \" o (D (f\"'“ i
T [4 ’ " -
[ P s (PN 7 L ‘/ (ol 3 {.‘./C._" "A

4. INSPECTION AND SUGGESTED M.OV!MEN“W , ,‘ SCLISSN
ignature of owner or owner’s rep presentative oo L

DUPLICATE TO:
STREEY
CITY & STATE 2P
ATT. tNot Applicable
A T/ O INTERNATIONAL LTD. COMPANY *Explein (Na) Aaswecs an Back of Sheet

SUBSCRIBER'S COPY
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URY FIPE VALVE TRIP

TEST REPORT

-

INSPECTION NO.

[ 1] S
FOR oA A o,
\ / B ; !
3 oves A G h
staeev J 00 _{atva e vyt O be ) iny
- - . 0
DATE OF TRIP TEST i- 2 /- 00 nsPECTOR L0t

STATE P

RV,

J

CONTRACT NO,

4

DAY WORK NO.

NOTE; BEFORE ANY DRY PIPE VALVE IS TRIP TESTED,
DRAIN BELOW THE VALVE SHOULD
CLEAR THE PIPE OF ANY ACGUMY

RS

THE WATER SUPPLY LINE TO IT 5NOULD B

: snnmmmmmomnmsmmmmm

4286785:% 6/10

BE OPENED WIDE, AND WATER AT FULL PRESSURE SHO

LATION OF SCALE OR FOREIGN MATERIAL. (F THERE 1S A HY

HYDRANY SHOULD BE %‘iﬂﬁﬂﬂ BEFORE THE TWO INCH DRAIN iS5 OPENED. THE DRIP YALYE
CHECKED BEFORE TRIPFING THE DRY MIPE VALVE, TO SEE TMAT IY IS IN OPERATING CONDITION,

L]

£ mmuuﬁg% TME TWO INCH
UL D BE DISCHARGED LONG ENDUGH TO
DRANT ON THE SUPPLY LINE. THIS
THE DRY PIFE VALVE SHOULDBE

DRY PIPE VALVES SYSTEMNO, (2@ )] SYSTEMNO, (D77 )] SYSTEMNO, ( D5 3 SveTEM WO, 5N
VALVE'SERIAL NUMBER '
MANUFACTURER (NAME) s C LS L ue vl
VALVE MODEL A A L. s B
VALVE 3IZE Yo INGH .| INCH Ci NEn f INCH
CONTROLLING spnmxu:nsl‘“oc"mm TN P-2  Moerrt F3 £ s
INUMBER) tAPPROX) (APPRO K} {APPRAOX) (&aFPROX)
DATE LAST TRIP TESTED! 7 g7 7Y G &
DATE LAST OPERATEDT V- 2% 00) Le28-00 lr- 2§ wend V-2§ ded
PRESEURE BEFORE TksT |0 l‘\:' Los ‘?‘* Lo 3> Los 2 Las
WATER e Les 4o Las /16 Las o .88
S1Z€ AND LOCATION OF TEST VALVE Low (7. f o T {ev FA o P
IDE AT TEATT PRET Hon Man E R 5 ) = =
AR PRESLURE J&  Las 19 Las IS Les 7 L8
VALVE TRIPPED AT WATER PRESSURE 90 ues 50  Les 40 s 90  ues
TIME ww G amc MIN |4 sec MmN 2ls exc wn /) ke
In':ivgs"‘!%“ :é‘f-,?%%%,.‘.','fqr TIME wATER MIN A sme mn AMe gee Min_ ~lf age min IV/A sng
PERFORMANCE -.-r &7 l;w(,:(‘n.f'-::r \: ‘: AT '.’-‘i:'r-u..|--r.f v e+ 5-[';"-‘- ’/)u'v 5‘-‘/‘/:,4 c,/uz/\/
WTERIOR OF BODY Sowed Lo eff ook Dnoed
MOVING PARTS ! ] iR I
VALVE CONDITION RUBPER FACING ! / f
SEATS '\‘.t / “/ { 'l \V
RESEY? LA Y Vg (VAN
OtD ALARMS OPERATE AT TRIP TEST? - ’ |' /)
ALL LOW POINT DRAINS BLOWN OUT? e i ]
gazgn (':‘ou'ra‘?ﬁ.t\mi.v: LerY srer ) ! l
R il i v %4
QUICK OPENING DEVICES SYSTEM NO. ( )| SYSTEMNO. ¢ ) | SYSTEMNO, { ) | SYSTEM NQ. { )
DEVICE SERIAL NUMBER ,
MANUFAGTURER (NANE) i . :
TYPE AND MODEL L g N 1 !
AIR PRESIURE 14 UPPER CHAMBER DA Las G e s A b YDA s
QUICK OFENING DEVICE TRIPPED AT 7 Las ' amé Lms [a¥e’  Las fegel ™ Lun
]

PERFORMANCE

QUICK BOPENING DEVIGE LEFT IN SERVICE

AND CONTROL OPEN ANO SEALED?
e

LISY ANY UNSATISFACTORY CONDITIONS;

REMARKS:

A THCO INTERNATIONAL LTD, COMPANY
SUBSCRIBER’S COPY
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) GRINNELL PROTECTION SYSTEMS COMPANY

(Y /\:\; o

\. . “ \
FoR : - d¢. INSPECTION NO.

Yo o i /I_,QL 1Pl (_; Y
STREET ML o redc. cITY__Lxve STATE S CONTRACT NO.
o VST
DATE OF TRIP TEST 7 )- L INSPECTOR DAY WORK NO,
NOTE: BEFORE ANY DRY FIPE VALVE IS5 TRI® TESTED, THE WATER SUPPLY LINE TO |T $HOULD BE TH . THE TWO INCH
ORAIN BELOW THE VALVE SHOULD BE OPENED WIDE, AND WATER AT FULL PRESSURE SNOULD BE DISC ARGED NG ENOUGH YO

CLEAR YHE PIPE OF ANY
HYDRANT SHOULD BE FLUSHgP REFORE THE TWO INCH DRAIN 18 OPENED, THE

RRIC_VALVE
CHMECKED BEFORE TRIPPING THE DRY PIRE VALVE, TO $EE THAT IT IS IN OPENATING CONDITION.

ACCUMULATION OF SCALE OR FOREIGN MATERIAL. IF THERE 15 A NYORANT ON THE SUPBLY LINE, THiS
[ ON THE DRY PIPE VALVE SHOULD HE

DRY PIPE YALVES

SYSTEMNO. gl )

SYSTEMNO. { (ﬁ )

SYSTEM NO. (T2, )

SYSTEM NO. ( i;ﬁ“. }

VALVE:SERIAL NUMBER LY
MANUFACTURER (KAME) C5C
VALVE MODEL A (s
VALVE size ‘-; INCH INCW INCH INCK
) (LOCATION] 2 s
CONTROLLING SPRINKLERS
(NUMBER} {APPROXI IAPPROK) (APPROXI (APPROX)
DATE LAST TRIP YESTED? 29
DATE LAST OPERATED? ly- 7k -1
——
AIR 5
PRESSURE BEFORE TESY 22 Les =98 L L
WATER Sl o 198 Les LBs L a8
SIZE AND LOCATION OF TEST VALVE fa (e S
WAS GATE VALVE BELOW DRY VALVE OBEN = i
WIDE AT TESTY {IF NOT, HOW MANY TURNST] —
)
AR PRESSURE t??? Les Las LB L83
VALVE TRIPPED AT WATER PRESSURE 5o Las Les Les Los
TiNE MIN IB kc MIN SEC MIN tkc )N (1 {5
|F SYSTEM FLOODED, LIST TIME WATER ]
REACHED TEST DDPENINSQ MIN bl sge MIN [ 14 MMiIN BEG 1) 1EC
4
PERFORMANCE Y +, Sdvedua v
INTERIOR OF BODY Gyt
MOVING PARTS {
VALVE CONDITION RUDGER FACING |
SEATS W
RESETY (' "
OIO ALARMS OPERATE AY TRIS TESTY 3
ALL LOW POINT DRAINE BLOWN OUT? 1
WATER CONTROL VALVE LEFT |
OPEN AND SEALED? :
ALAR™ CONTROL VALVE LEFT :
OPEN AND SEALED? '\E / .
QUICK OPENING DEVICES SYSTEM ND. { ) | SYSTEM NO., ¢ ) | SYSTEMNO, ( ) | SYSTEM RO, ¢ )
DEVICK SER(AL NUMBER
MANUFACTURER {NAME) !
TYPE AND MODEL L
AIR PRESSUNE IN UPPER CHAMBER V f : 4 Les Las Las -
o7
QUICK OPENING DEVICE TRIPPED AT /'u‘u:" ; Lms sec was sKC Lo °KC N1
/ s

PERFORMANCE

QUICK OPENING DEVICE LEFT IN SERVICE
AND CONTROL OPEN AND SEALED?

LIST AMY UNSATISFACTORY CONDITIONS:

REMARKS:

A THCO INTERNATIONAL LTD. COMPANY
SUBSCRIBER'S COPY
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2 Inspection, Testing and Maintenance of Fire Pumps

Information on this form covers the minimum requirements of NFPA 25-1995 for centnfugaj fire pumps. Separate forms are avaijable to inspect, test
and maintain the rest of the fue protection systom of which the fire pump is a part. More frequent inspection, testing and maintenance may be neces-
sary depending on the conditions of the occupancy and water supply.

Owner:

Owner’s Address: .

Property Being Inspected: NI e
Property Address: SSY oAb A g
Date of Inspection: T 78

This inspection is (check one): Q Daily O Weekly O Monthly O Quarterly Q Semiannual ML.Anmnual O Third Year Q Fifth Year
Note: All questions are to be answered Yes, No or Not Applicable. All “No” answers are to be explained in the comments portion of this form.

B. Tests
1. Weekly Test Items
A. Electric Motor-driven Pumps
1. Pump started automatically? ® Yes ONo ON/A
Record starting pressure. i.
2. Pump run for at least 10 minutes? ™ Yes O No QN/A
Record suction 4 and discharge 7 3 pressure while ninning.
3. Pump packing gland showing zlight dizcharge?
Adjust if necessary, 'Yes QNo QNA
4. Free from unusual noises or vibrations?  ® Yes O No QO N/A
3. Packing boxes, bearings and pump casing free from overhealing?
: Ve (p o 48 gl Yes QNo ON/A
Part II - Inspector’s Section 6. Record time for motor to accelerate to full speed._ 5 Seg
A. Inspections-All to be performed weekly. 7. For reduced voltage or reduced current starting, record time

1. Pump house/room at least 40°F7 ¥ Yes O No QN/A controller is on first step.__ /|
2. Pump house/room for diesels without engine heaters at least 70°F? 8. For aumuc stop conurollers, record time purp runs after

O Yes ONo @N/A starting. 7, .t

3. Ventilating louvers free to operate? O Yes G No GIN/A ; g;;?;:?;m:n A acceptable? |4 Yes O No D N/A
4. Suction, discharge and bypass valves open? @ Yes @ No 0 N/A ' A
5. Piping free from leaks? @ Yes QNo O N/A L R “:““ “““’“"::’"y? El'n‘i{“ ONe QN/A
6. Suction and system pressure gauges normal? & Yes T No 0 N/A 81 BTV S —
7. Suction reservair, if provided, full? OYes ONo QNA 2 Pump rubnor at least 30 minutes? QYes QNo WN/A
8. Controller indicating power on? @ Yes Q No QN/A - " ' . .
9. Transfer switch indicating normal situation? @ Yes 0O No O N/A 3 R, ecord snic_:uo T a"d d;;yn ]E. e_____pH 3 SY?S mo“gl;k;']mng'
10 lsolation switch closed? a Yes D No Ll N/A o Adiust U‘MCG tsa ’ Q Yes O NO D N/A
L1, Reverse phase alarm indicator off or normal hasc rotation 4 F J fro ) 3 . ibrations? O Yes O No O N/A

indicator on? Yes Q No QN/A + Cree TTOM ULUSLET noises b yibrations e °

S. Packing boxes, bearings and casing free from overheating?

12. Oil level in vertical motor sight normal? O Yes O No & N/A O Yes O No O N/A

13, Diesel Engine Inspection

4, Fuel tank at least two thirds ful)? 0 Yes O No TIN/A
ntroller selector switch in Aute position?Q Yes ) No O N/A
voltagc and readings normal? 0 Yes 0 No O N/A
g current readings normal? O Yes Q No Q N/A

6. Record time for ¢nginc to crank.
7. Record time for engine to reach running
8. Engine oil pressure gauge, speed indicator,

temperature indicators all reading normal? O Ye
9. Cooling water flowing from heat exchanger? O Yes

: i;"“y heagors on or failure indicators off? U Yes QNo O N/A 10, Al times and pressures in Part B acceptable? O Yes O No @ N/A
. ATl aJarm indi Q Yes ONo ONA C Turbine-criven Pumps

& Record engine running time meter reading, Is this 1 Record B suction and

appropriately higher tha vious reading?Q Yes O No QO N/A

h. Oil Jevel in right angle gear driye normal? Q Yes O No Q N/A ; :

i. Crankcasc oil level normal? Q Yes ONo QNA 2 mﬁmu gland showing et Wh-l]e -

i- Cooling water level normal? 0 Yes O No QN/A ' Adjust if necessary.

k. Electrolyte level in batteries normal? es LINo U N/A 3. Free from unusual noises or vibrations?

1. Battcry terminals free from corrosion? () No O N/A 4. Packing boxes, bearings and pump casing free

m. Watcr-jacket heater operating? O Yes ON/A
14. Steam pressure gauge for steam driven pump reading normal?
O Yes O No Q@N/A
L3. Circulation relief valve flowing water while pump churns?
& Ycs O No ON/A
16. Pressure relief valves operating with proper pressurc downstream
while pump is operational? U Yes QNo WIN/A

Record steam pressure gauge reading,
Record timne for turbine to reach nunning speed.
All times and pressures in Part C acceptable? OYes ONo O

NS
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PROPERTY: AP Y ‘v; o DATE: 7RIt
DRAWNBY: _\%  “mell p,of
PUMP TEST DATA
DRIVER PRESSURE NOZZLE FLOWS
speep | SUCTION | piscyapce | NET | gize PITOT / FLOWS TOTAL FLOW
TEST RPM. PSI PSI PSI INCHES 1 2 3 4 5 6 G.PM.
-\ e ] . n — ! ' 0
CHURN S it T REIEEL 720 NA 0 0 0 0 0 0
L 1Y W
100% “ Do 3 e
9Na ¢ 3 ZesD ey | l i} fos LA £y
-~ - R ‘lu L)
150% Ly ” e N 3 ‘} /] e
S ey D S : o) / . ‘7
&.13 ! .V) -) h /f ,b ) "va r J by
PUMP TEST RESULTS
140
N
‘ g % —
) T ,-ﬂ"l)ﬁ D5 (. L W
:\ M‘—w ”~ i 4
p 110 e o -ﬁ'a,,‘
‘M‘*‘\\ ’-«-....___._‘H ”\0 G
R 100 - s - >
E e ’ .
s N\'\ <" .
a0 - TR )
= W
N\“ . 57 oA
s ) \/ N v \\\ “35 (’:‘Qﬁ .
u P.ﬁn.'g f:;‘.u“(,. \
n 70 { e '—-—..____’.
680
P 50
S
i 40 =
30
20
10
(500 gpm PUMP) 100 200 300 400 500 600 700 800
(750 gpm PUMP} 150 300 450 600 750 800 1045 1200
(1000 gpm PUMP) 200 400 600 800 1000 1200 1400 1600
(1500 gpm PUMP) 300 600 200 1200 1500 1800 2100 2400
(2500 gpm PUMP) 500 1000 1500 2000 2500 3000 3500 4000
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SENT BY:

, 2. .AuEuaI Tests

Annual pump test was run using the following method: (check one)
Method A. Discharge of flow through hose streams.
Flow readings taken at each hase stream.
Q Method B. Discharge through by-pass flow meter to drain or
suction reservoir. Flow readings taken by flow meter.
(3 Method C. Discharge through by-pass flow meter dircctly returned
to pump suction. Flow readings taken by flow meter.

Note: At least once every three yeurs method A or B must be used.

12-26- 0 ; 1:41PM ;

Pump Test Results
No Flow Rated Flow Peak Flow
Suction ;o .
Pressure fto J o N
Discharge .
Pressurc 33 () ‘Z 0<) / ‘-'3
F
ow O 75 ¢) 113 s/
Electric Voltage | 02 e ;)_9_(’
and Current P Rl DVt St T
mmp o - - -
Speed 107 >CCZ2 | Vv

Arc the valves in the above table acceptable? 2 Yes O No O N/A
No-flow (chumn) test run for 30 min? B Yes QNo ONA
Circulation relief valve and pressure relief valve operated properly
during all flow tests? %1 Yes ONo QN/A
No alarm indicators or other visible abnormalities observed during no
flow test? & Yes ONo ON/A
D. Low Suction Throttling Device Test
1. Low suction pressure simulated? 0 Yes UNo @N/A
Free from abnormalities in throttling action? 0 Yes O No @ N/A
2. Pree from abnormalities in retumn 1o full flow?Q Yes O No G N/A
E. Automatic Transfer Switch ‘Test
1. Power failurc simulated during peak flow? 0O Yes O No & N/A
Connection made to alternate power source? O Yes O No @ N/A
2. After termination of simulated power failure did motor reconnect to
the normal power source? U Yes O No G N/A
F All Alarm Conditions Simulated? O Yes QI No @ N/A
All Alarms Operated? @ Yes QNo QN/A

C. Maintenance

A maintenance schedule must be established in accordance with the

manufacturers instructions. In the absence of such a schedule, the fol-

lowing must be used:

1,-Weekly Maintenance Ktems for Diesel Engine Systems:

A. Fugl tank level, tank float switch, and solenoid valve operation
accéptgble? Q Yes QNo.

N/A

. Diesel fliel gystem free of water? 0 Yes QNo BN/A

- Flexible hose¥and connectors in fuel and coolant systems
acceptable? N Q Yes O No QO N/A

. Oil level and lube oil hegter acceptable? O Yes O No I N/A
Coolant level acceptable 0 Yes QNo @ NA

Q Yes O No
m acceptable?
Q Yes O No

Water pump for coolant systche operating? N/A

. Jacket water heater for coolant s

- Exhavst system free of leakage?
Drain condensate trap on exhaust system opc;

P T O Qmmpe aOw

Sy
.

Electrolyte level in batteries acoeptable?
K. Connections to electrical systern acceptable? [J Yes U N

= 4286785,#10/10

Monthly Maintenance Items

. 1sol2n switch and circuit breaker exerciscd? O Yes O No (JN/A
Battery Ican, dry and free of carrosion? [ Yes Ul No 3N/A
Batteries spcci ity or state of charge passed test?

QO Yes ONo LN/A

. Charger and charge rate passéd\yisual inspection?Q Yes Q2 No LIN/A

. Bantery charge being equalized? OYes UNo JN/A
Circuit breakers appear clean? QYes ONo QN/A
Quarterly Maintenance Items

PWwmEY AWEN

aned strainer, filter or dirt leg in diesel fuel syste
QYes ONo QN/A

crank case breather in lubrication system

QYes QNo QN/A

-
o
[
®
=
4
4
-

C. Cleaned water strainer in nt system? O Yes OUNo @N/A

D. Insulation acceptable and fire climinatcd from cxhaus|
system? QYes ONo QN/A

E. Battery terminals clean and tight? Yes O No PBN/A

F. Electrical system free of wire chafing? No HIN/A

4. Semi Annual Maintenance Items

A. Manual starting means on electrical systems operated?

Yes ONo OQN/A
B. Antifreeze tested in coolant system? QYes QNo BIN/A
C. Flexible exhaust scction acceptable? O Yes OUNo QIN/A
D. Alarms operated on electrical portions of diesel engine systems?

O Yes ONo @ N/A
E. Boxes, panels and cabinets on electrical sysiems cleaned?

0 Yes ONo QNIA

Annual Maintenance Items
. Changed pump bearing lubrication? ®Yes ONo QN/A
. Shaft end play acceptable? @ Yes ONo ON/A

Pump coupling atignment acceptable? MYes ONo QAN/A

. Transmission coupling, right angle gear drive and mechanical
moving parts lubricated? OYes QNo @N/A

. Circuit breakers passed trip test? OYes O No KfN/A

Emergency manual starting means operated without power?

@Yes ONo ON/A

Q¢Yes ONo UN/A

TOWRWn

mm

. Electrical connections secure”?

. Pressure awitch setting 5 calibrated? W Yes UNo AN/A
Motor bearings greased? WYes UNo ON/A
Fuel tank free of water and foreign material? O Yes O No RIN/A

. Tank vents-and overflow pipes free of obstructions”

OYes ONo QIN/A

0 Yes ONo QN/A

QYes QNo QN/A

RETEIO

- Fuel piping scceptable?

. Oil and filters changed in dicscl systems?
. Antifreeze changed in coolant system? Q Yes No dN/A
. Heater exchanger cleaned our? O Yes ONa aN/A
Duct work & louvers (combustion air) acceptable”C Yes O No /A
. Exhaust system free of back pressure? OYes ONo W@N/A
Exhaust system hangers and supports acceptable?D Yes L1 No & N/A
Control and power wirings tight? @Yes ONo QN/A

wmoOmMOoZZ -

Part III - Comments (Any “ro” answers,tess failure or other
problems found with the fire pump must be explained here.)

Purt IV - Inspector’s Infom;ption

Inspector: »"}’.L./ Da /m sl

Company: g, casf 27 £lreke I e, 'y 3l
Company Address:_ *-> 47wt Ti T Ja

I state that the information on this form is correct aj the time and place
of my inspection, and that all qujP'mem tgsted agfhis time was left in
operational condition upon aél tion ?f this jfis

in Part 111 above. , ,,/ S it 2
Signature of Inspector:_s7 " 1 .f
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BUILDING INSPECTION / COMPLAINT FORM

—r
Fire Safety Division
¢ Fire Department

City of Rochester

W

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY |pes ] INSPECTION # QQ 1 4 378
' ADDRESS o . _ FROM / TO _ _ TAX ACCT # q e
_.“" .‘LN?:‘ , {-\'ﬁf "3;’ . - e o S [ -
PROPERTY OWNER' A _ 7 ADDRESS ~ PHONE o
HOME fﬁﬁf LRT}F OF MY IRC .- 850 CLINTON ‘.ﬂu &SUT TE E25-47
O ROCHESTER TATE o NEP ,49047
MAILING NAME ) ' . hODDRESS . pHoNe TR
HOME I'RO{ EF&TJF’; OF N9 ING. ‘J 50 PL)NTU?\ G} CSUEITE?
| O ROCHESTER Cstare U T e L ases
EMERGENCY CONTACT L _ ADDRESS B - _fygNE T
SECURITY E}T:FILL . J 335 f_’-‘jé’
e STATE ze T
NFPA 901 GENERAL SPECIFIC
CODES PROPERTY USE | | PROPERTY USE || STRUCTURE TYPE | H] STRUCTURE sTATUS ||

NO ENTRY DATES:

RFD 501 REV. 2/00

BUSINESS NAME| BROKERS SERYICE OFEICE  PHONE | DISPOSITION by
BUSINESS OWNER e L FIRE SAFETY:
ADDRESS [ 819 CLINTON S8 (SUITE) ROCHESTER - NY 144664
PHONE
BUSINESS EMERGENCY | $ELURITY OFFICE S - 2lololz
[EEL Y LN 1 LU A I ) i N - —
A = ATTIC ADDRESS - E 21918
C = CELLAR “IPHONE (55 zoA0 2 % ﬁ 2
G = GARAGE ml2191e
SPECIAL INSTRUCTIONS: 2lm|S
O = OUTSIDE @ =
- SPECIAL HARZARDS m o
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[:/]/No VIOLATIONSNOTEDATTHISTIME [ JA [JB [Jc [Oo
A Syt
MO  Lopaopr  Lxist
7 !
’ ”
OCCuyﬂ [ed = /97 Home lﬂrofl@f—//éf
F]
Y N Y N

Y N

@6 SPRINKLER SYSTEM

[2(:] FIRE/SMOKE DETECT. SYSTEM

IﬁSINGLE STATION SMOKE DETECTORS

ﬂﬁj STANDPIPE SYSTEM

IZ/EI KITCHEN HOOD EXTING. SYSTEM

O BARS/WIRE ON WINDOWS
%1 FIRE ALARM SYSTEM ﬁ OTHER FIRE EXTING. SYSTEM & O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT GROUP |DATE
va /)

FIRE SAFETY INSPECTOR:

BUS/PROP REPRESENTATIVE:, (

DATE OF REINSPECTION

Z POSITION / TITLE
/

DATE

L AFb -0

COPY TO FIRE SAFETY




RFD 501 REV. 2/00

s

Ll Fire Safety

¢ ,  Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Division

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

W

00 - 14379

COMPANY =5 INSPECTION #
ADDRESS - , __ FROM/TO TAX ACCT #
CLINTON AY 5= 75
PROPERTY OWNER T ADDRESS 'PHONE
HOME FROFERTIES OF N.Y., INC. } 256 CLTNTON & {(SUITE: 32548741
CY  ROCHESTER E NEP {4604
MAILING NAME - S ADDRESS - ' PHONE
HOME fROf ERTIES OF N.Y.. INC. - 20 CLINTDN 3[;* (SUITE)
OTY  ROCHESTER TATE NP 144604
EMERGENCY CONTACT o - ] ADDRESS PHONE
SECURITY OFFICE ‘ IR5-3268
oy STATE zP
GENERAL SPECIFIC
NEOES. pROPERTY USE | | PROPERTY USE || STRUCTURE TYPE Lkl STRUCTURE sTATUS ||
NO ENTRY DATES: BUSINESS NAME | £ MERALD € B s 5PHONE DISPOSITION b
TEMERAGLD CAPITAL 2EZ-55 r Y
_ |Business owner N FIRE SAFETY:
ADDRESS ; g% L.L‘cNTt}N SQUARE ROCHESTER nNY
PHONE
BUSINESS EMERGENCY " SECHRTTY OFFICE 2/6lo|=
A = ATTIC ADDRESS L | 131819
C = CELLAR PHONE 0w 3500 212|8| R
G = GARAGE ml219]9
SPECIAL INSTRUCTIONS: Zlm|c
O = OUTSIDE ©|S|3
- SPECIAL HARZARDS L o
# = FLOOR# OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
IZ]/N@ VIOLATIONS NOTEDATTHISTIME [ JA [JB [Jc [Jo
Poes no i fx &4
&ccy P r?ﬁ( bc{ ké’xm‘/ Pre perd-es
«/ l l
YN Y N

Y N

I£D SPRINKLER SYSTEM

|£El FIRE/SMOKE DETECT. SYSTEM

{D SINGLE STATION SMOKE DETECTORS

l{[:l STANDPIPE SYSTEM

{9 KITCHEN HOOD EXTING. SYSTEM

a B/BARS/WIRE ON WINDOWS

Dﬁ FIRE ALARM SYSTEM

6[] OTHER FIRE EXTING. SYSTEM

O O LOCK BOX

OFFICER PREPARING REPORT:

2

COMPANY

DISTRICT GROUP | DATE

BUS/PROP REPRESENTATIVE:.
i

747 P

ﬁ POSITION / TITLE

DATE OF REINSPECTION

FIRE SAFETY INSPECTO

7

DATE

/ L2226 -0 1

COPY TO FIRE SAFETY



. ' Fire Safety Division City of Rochester Public Safety Building .
Fire Department Civic Center Plaza - 3rd Floor
! ! 4b Rochester, New York 14614

BUILDING INSPECTION / COMPLAINT FORM ? « (716) 428-7037
COMPANY fg-gp,‘ R N nseecrons 00 - 14380

_ADDRESS 3 o FROM / TO L TAX ACCT # o
CDL ]m {]N S X VRS U1 AN o e
'PROPERTY OWNER _ ) ADDRESS PHONE -
HOME FROF EEZYIE& 777777 OF .Y .- IR0, i 856 LL?NTHN ‘»E’ MIHE) I25-47464
: O ROCHESTER — —— STATE . NFP {4404
MAILING NAME B ) e ADDR§§§ o " PHONE
HOME FROFERTIES OF NYL INLM - J—?E’"/(} CLINTON M;? (SUITE)
S ey ROCHESTER ATE NEP. 144604 |
EMERGENCY CONTACT B - ADDRESS 7 . PHONE
' ZECURITY . T g 325-3088
| oy ~ STATE oz
A 901 GENERAL SPECIFIC ]
| "Gooes PROPERTYUSE L | PROPERTYUSE | | STRUCTURE TYPE | kil STRUCTURE STATUS |_J
| NO ENTRY DATES: . e - ]
| BUSINESS NAME[ T ;. o —JPHONE | T o DISPOSITION by
BUSINESS OWNER B FIRE SAFETY:
| ADDRESS [ 4G CLINTON SO (SUITE)Y _ROCHESTER . . WY e
| B S , PHONE @gy 2200
‘ BUSINESS EMERGENCY [ BiL 1 GRIFFIN ) - - lxlololz
. TA = ATTIC ADDRESS n181%9
- e B —= . g e e - - m 5]
G = GARAGE ml219]e
SPECIAL INSTRUCTIONS: alm|c
O = OUTSIDE 2103
- SPECIAL HARZARDS m o
# = FLOOR 4 OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. Y COMPLAINT
[Z(NO VIOLATIONS NOTEDATTHISTIME [ JA []B [Jc [Jb
Secym €
Y N Y N YN
{26 SPRINKLER SYSTEM U/D FIRE/SMOKE DETECT. SYSTEM m/ [0J SINGLE STATION SMOKE DETECTORS
lﬁ:l STANDPIPE SYSTEM m/El KITCHEN HOOD EXTING. SYSTEM @1 0 BARS/WIRE ON WINDOWS
[2( O FIRE ALARM SYSTEM IZ{EI OTHER FIRE EXTING. SYSTEM O O LOCK BOX
 g| OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE
« .
. 4 pab}
&| BUS/PROP REPRESENTATIVE: % % POSITION / TITLE DATE OF REINSPECTION
i 2] FIRE SAFETY INSPECTOR/ : DATE
‘CE i /4é /G: é '-a Q

COPY TO FIRE SAFETY i



RFD 501 REV. 2/00

O Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Wy

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

14381

00 -

COMPANY o o ' INSPECTION #
ADDRESS  FROM / TO TAX ACCT #
CLINTON Ay £ g
PROPERTY OWNER o - ADDRESS  PHONE |
HOME FROFERTIES OF N.LY.. INC. 5 850 CL Ff\hf}ﬁ! S6 (SUITE} AL R
COTY  ROCHESTER STATE NP 14604
MAILING NAME o ADDRESS PHONE
HOME PROFERTIES OF N.Y.., INC. G"?r(' CLINTON 52 (SUITED
oIy ROCHEETER STATE i {44604
EMERGENCY CONTACT ADDRESS PHONE
SECURITY OFFICE : 2aE-2288
cITY STATE ZIP
NFPA 901 GENERAL SPECIFIC
CODES PROPERTY USE | | PROPERTY USE || STRUCTURE TYPe | H STRUCTURE sTATUS ||
NO ENTRY DATES: o
BUSINESS NAME ] §451° PHONE DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS  &£5¢G CLINTON SR (SUITEZ ROCHESTER NY 14404
; B PHONE @37 2704
BUSINESS EMERGENCY | SECURITY OFFICE 2lolalz
A = ATTIC ADDRESS O ' ﬁ 8 8 9
G = GARAGE m| 2 e Q
SPECIAL INSTRUCTIONS: @ |m|<
O = OUTSIDE 2|53
- SPECIAL HARZARDS i S
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM # , ETC. COMPLAINT
[Z]/NO VIOLATIONS NOTEDATTHISTIME [ JA [JB [Jc [Jo
oes potl  Fx.s o — Vaca nt [Toperd,
! i
Y N Y N Y N

m/ [ SPRINKLER SYSTEM

6[] FIRE/SMOKE DETECT. SYSTEM

m/l] SINGLE STATION SMOKE DETECTORS

a( O STANDPIPE SYSTEM

J{D KITCHEN HOOD EXTING. SYSTEM

[0 O BARS/WIRE ON WINDOWS

IZ( O FIRE ALARM SYSTEM

lZél OTHER FIRE EXTING. SYSTEM

O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY [ DISTRICT [ GROUP |DATE
V/i
BUS/PROP REPRESENTATIVE: % 7’/ Z: POSITION / TITLE DATE OF REINSPECTION
s i 2
FIRE SAFETY INSPECTOR: %/ 7/ DATE -
L 2Pl -2

COPY TO FIRE SAFETY



*

. Fire Safety Division City of Rochester

. . Fire Department .
BUILDING INSPECTION / COMPLAINT FORM db

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY | g o INSPECTION # OO 1 438 2
ADDRESS . e N FROM_/ TO TAX ACCT # I
CLINTON o AV &R ; B
PROPERTYﬁO_WNER T '~ apDRESS - -
HOME PROFERTIES Dl" 1 S A, i | N J 256 CLﬂ\W On I f’&._, “4?"
O ROCHE STER— STATE . 144604
MAILING NAME - B . " hDDR B ~ PHONE o
HOME Hxﬂr L"RT] ESOF Il\»L —— ,_j 85}0 CLINTGN M% (S'UITE)
oY ROCHEITER e 14404
EMERGENCY CONTACT - - ADDRESS PHONE
JECURIYTY OFF ICF . L L,J 3fff: -2268
‘Lcm/ STATE ZIP
NFPA 901 GENERAL SPECIFIC
CODES prOPERTY USE | PROPERTY USE || STRUCTURE TYPE L4 STRUCTURE sTATUS |__|
NO ENTRY DATES: ) .
BUSINESS NAME [ X il FEAT MARWMICK AT 4-PHONE | DISPOSITION by
BUSINESS OWNER o B FIRE SAFETY:
OWNER 5, fe 50 _ e ]
ADDRESS | &66 CLINTON 50 {(SUILTE)  ROCHESTER NY
PHONE
BUSINESS EMERGENCY | SECURTITY OFFLCE 2]1olol 2
A = ATTIC ADDRESS EIEIE
C = CELLAR s “he geps |3
__PHONE . 305 2080 212|3|&
G = GARAGE mi219|0
SPECIAL INSTRUCTIONS: Sla|m|<
0 = OUTSIDE 2|53
_ SPECIAL HARZARDS | @ o
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM # , ETC. COMPLAINT
Eﬁqo VIOLATIONS NOTEDATTHISTIME [ JA [J8 [Jc [Ob
Sebe 600 ;'S rsacant”
‘7%&/’6 ANl 2e QAT €S CE T <u, Yo 25
Y N Y N Y N

[ﬂ/D SPRINKLER SYSTEM

Eﬁ] FIRE/SMOKE DETECT. SYSTEM

E(EI SINGLE STATION SMOKE DETECTORS

Eﬁ:l STANDPIPE SYSTEM

lﬁ] KITCHEN HOOD EXTING. SYSTEM

01 2T BARS/WIRE ON WINDOWS

E/D FIRE ALARM SYSTEM

{D OTHER FIRE EXTING. SYSTEM

" RFD 501 REV. 2/00

O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT GROUP DATE
/ 2
BUS/PROP REPRESENTATIVE:, % %/M POSITION / TITLE DATE OF REINSPECTION
‘ ¢ 24 s O
FIRE SAFETY INSPECTOR: d DATE
LA 25D

COPY TO FIRE SAFETY

t




RFD 501 REV. 2/00

. Fire Safety Division

. . Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

w

00 -

14383

COMPANY [mon™ T INSPECTION #
ADDRESS FROM / TO TAX ACCT # .
VO CLIMTON — — s Y P e - -
PROPERTY OWNER ADDRESS PHONE
[ HOKBE PROPERTIES —-OF—N Yo —IRO - L J 856 CLINTON S@Q (.SLJ}E) I2B-474%
CiTY Y—ROGHESTER STAT WEP L 14408 - -
MAILING NAME PHONE
_HOME FROFERTIES OF M. Y., —INC, l_J 856 CLINTON 38 (SUITE:
Colem mocHESTER STATE, NEP 4404 |
EMERGENCY CONTACT ADDRESS PHONE
POy . ; 1 g
[ SECURITY OFFICE____ __ J I25-3288
fcry —~—  STATE_ 2P
NFPA 901 GENERAL SPECIFIC -
CODES PROPERTYUSE | | PROPERTY USE || STRUCTURE TYPE i STRUCTURE STATUS L]
NO ENTRY DATES: :
BUSINESS NAME [ & DA T - COMTROL _ ___ aspHONE [~~~ 7~ | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS [ B5G_CLINTON_5Q_ (SUITE)  ROCHESTER. . NY54604
PHONE
BUSINESS EMERGENCY [ SECURTITY OFFICE . Ialolalz
A = ATTIC ADDRESS B E AR
C = CELLAR [PHONE [z7e 2006 23R 2
G = GARAGE ml21910
SPECIAL INSTRUCTIONS: Slaim| &
O = OUTSIDE glo |3
_ SPECIAL HARZARDS | o
# = FLOOR# OR CONSTRUCTION T
DIRECTION
ROOM #, ETC. COMPLAINT
Z/No VIOLATIONS NOTEDATTHISTIME [ ]A []B8 [Jc []Jb
Y N Y N Y N
Eﬁ] SPRINKLER SYSTEM @0 FIRE/SMOKE DETECT. SYSTEM { O SINGLE STATION SMOKE DETECTORS
m/ 0 STANDPIPE SYSTEM 7D KITCHEN HOOD EXTING. SYSTEM O @ BARS/WIRE ON WINDOWS
m/D FIRE ALARM SYSTEM @D OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE
) Po)

FIRE SAFETY INSPECTOR:

BUS/PROP REPRESENTATIVE: . % %//
)
L

POSITION / TITLE DATE OF REINSPECTION

DATE

L2 7,24 0

COPY TO FIRE SAFETY



RFD 501 REV. 2/00

. Fire Safety Division City of Rochester
¢ . . Fire Department
BUILDING INSPECTION / COMPLAINT FORM 4b

Public Safety Building

Civic Center Plaza - 3rd Floor !
Rochester, New York 14614 !
(716) 428-7037 '

e
COMPANY [gea o ] INSPECTION # OO 1 4 3 8 4
ADDRESS o _ FROM / TO . _ TAXACCT# o
CLINTON - LAY s S S
PROPERTY OWNER ADDRESS PHONE
TY OWNER . S . .
HOME PROFERTIES - OF N ING.., 26 CL ?N? ﬁi\f S { w TE? , GA5T-4TE6Y
‘ CITY —ROCHESTER ———— S NP 444604 —
'MAILING NAME 7 o ~ PHONE B
oo HOME RE;FFF FJESOF WY e TNG. g BEG CLINTDN S (SUITED
o ROCHESTER . STATE N 14664 -
'EMERGENCY CONTACT a ADDRESS PHONE 7
SECURITY OFFICE. o . IO :”xg.:;
ferry o STATE zZP
NFPA 901 GENERAL SPECIFIC
CODES PROPERTY USE | | PROPERTYUSE | | STRUCTURE TYPE L STRUCTURE sTATUs ||
NO ENTRY DATES: BUSINESS NAME [ j4f & PHONE | DISPOSITION b
RS TELECOH AEL-EPPG . L ] Y
BUSINESS OWNER FIRE SAFETY:
ADDRESS | 730 [LLIMTON. _SQUARE _ROCHMESTER. ONY
PHONE
BUSINESS EMERGENCY [ SECURITY OFF ICE T alolelz
A = ATTIC ADDRESS T13(%]S
C = CELLAR AR - 1 T e T M3
[PHONE (32% 3285 218|8|m
G = GARAGE mlZ2|9]e
SPECIAL INSTRUCTIONS: gilm|c
O = OUTSIDE 2lo|3
- SPECIAL HARZARDS 2 =
# = FLOOR# OR CONSTRUCTION °©
DIRECTION
ROOM # , ETC. COMPLAINT
(E/No VIOLATIONS NOTEDATTHISTIME  [JA [B [dc¢ [o
S L
Y N Y N Y N
IZ(EI SPRINKLER SYSTEM Iz/l:l FIRE/SMOKE DETECT. SYSTEM E( O SINGLE STATION SMOKE DETECTORS
@0 STANDPIPE SYSTEM Iﬂ/!; KITCHEN HOOD EXTING. SYSTEM O @BARS/WIRE ON WINDOWS
IZKZI FIRE ALARM SYSTEM [2( 0O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: ’ COMPANY | DISTRICT | GROUP [DATE
/)

. /
BUS/PROP REPRESENTATIVE: % %M
4

POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR: M

DATE

[ 2D~ o0 |

+ ———

COPY TO FIRE SAFETY



RFD 501 REV. 2/00

. Fire Safety Division

. , Fire Department
BUILDING INSPECTION / COMPLAINT FORM db

COMPANY LA

City of Rochester Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

nseection s QQ - 14391

ADDRESS ) FROM / TO TAX ACCT #
' CLIMNTON MY £ -5
PROPERTY OWNER T - ADDRESS - ~ PHONE A
HOME FROFE f"“lE.b OF -N.Y.. HC» : ?'“" . DLINTON AVE uhf‘ ~&47 &
CITY ROCHESTER STATE N EP 1 4,5\14
MAILING NAME - - B PHONE
HOME PROFERTIES OF H.Y.. ING. { “U} ) 856 CLINTON S0,
Y ROCHESTER STATE NP 1 4404
EMERGENCY CONTACT ADDRESS PHONE
SECURITY OFFICE 325-3208
,CITY STATE ZIP -
FPA 901 GENERAL SPECIFIC
NCODES PROPERTY USE || PROPERTY USE || STRUCTURE TYPE i) STRUCTURE sTATUS ||
NO ENTRY DATES: BUSINESS NAMEi (*| THTON SQRUARE TOWER ~ ~ PHONE ' ' DISPOSITION b
I CLINTON SBUARE TOWER oy
BUSINESS OWNER FIRE SAFETY:
ADDRESS | £%59 L INTOHN "QU:’TN ROCHES I‘:i-?f MY {2404
P - PHONE
BUSINESS EMERGENCY * [SERNIS [ FTR e o SR T T
D DENNIS LEIBY (325-4761 FECURITY z21glg|z
ADDRESS I L o mla|z|=
C - CELLAR PHONE o3 zogm 218 2|R
G = GARAGE ml2|2fo
SPECIAL INSTRUCTIONS: Sla|d|c
O = OUTSIDE 2|83
_ SPECIAL HARZARDS m o
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM # , ETC. COMPLAINT
m VIOLATIONS NOTEDATTHISTIME [ ]JA [J8 [Jc [b
' , .
750 (’//L/'T/[M/ ydda L.(7p/0¢[ éw.(/ how lpmlﬂ&r’/t@’
Y N Y N Y N
Ao SPRINKLER SYSTEM E'él FIRE/SMOKE DETECT. SYSTEM ﬂ{ 0 SINGLE STATION SMOKE DETECTORS
D(D STANDPIPE SYSTEM lz/D KITCHEN HOOD EXTING. SYSTEM m] Z(BARS/WIRE ON WINDOWS
IZ(D FIRE ALARM SYSTEM E( O OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX

OFFICER PREPARING REPORT:

COMPANY [ DISTRICT | GROUP |DATE
f)

BUS/PROP REPRESENTATIVE: % %/

FIRE SAFETY INSPECTOR:

Z POSITION / TITLE DATE OF REINSPECTION

/ [}TZ’Z/,Q&A 2

COPY TO FIRE SAFETY




RFD 501 REV. 2/00

. Fire Safety Division
Fire Department

City of Rochester

¥ [

BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

W

oo 14385

COMPANY  gga INSPECTION #
ADDRESS S e FROM_/ TO - TAX ACCT # —
CLINTON ST . SEEE S S 4 — e -
PROPERTY ¢ OWNER e ADDRESS_ - - PHONE -
. HOME FROFERTIES  OF H.Y. R NEIA, S 8530 CLIN ft)ﬁ! S0 {(SUITE) 3135‘ ~f3"f 44
ey ROG n~ TER . SIATE - P 144664
MAILING NAME ) - B @_D_RESS o  PHONE T
HOME fRGf-tR IE F)f N.Y. . }NM”W, L85G CL ef'“ E)N S (FUYTES
ICTY  ROCHESTER _ .. STATE NP 14404
EMERGENCY CONTACT o ADDRESS PHONE
SECURITY OFFICE e - 725 - 3:’&‘”
[CITY » STATE ziP
NFPA 901 GENERAL SPECIFIC B )
CODES PROPERTY USE | ___l PROPERTY USE ,L__I STRUCTURE TYPE [ kil STRUCTURE sTATUS ||
NO ENTRY DATES: BUSINESS NAME | T %0, Ha& 7 77 DISPOSITION b
L ‘ -’.\ ji 3 i T .y
BUSINESS OWNER - FIRE SAFETY:
ADDRESS [ 4206 CLINTON SG (SUITE) ROCHESTER _  HY14604
__PHONE 243 1009 -
BUSINESS EMERGENCY | e
e BUSINESS Emena | GERALD BELANGER . . 2i9glz
ADDRESS 231 STOMEWDOD &Y _ _ROCHES TER 2 A— = = -
C = CELLAR PHONE | £n6 7épo 2|3 (&3
Z {12 PR ] 7)) ) m
G = GARAGE ' ml21g|e
SPECIAL INSTRUCTIONS: Sla|m|c
O = OUTSIDE 26|32
- SPECIAL HARZARDS @ O
# = FLOOR# OR CONSTRUCTION U
DIRECTION
ROOM #, ETC. COMPLAINT
[Z(NO VIOLATIONS NOTEDATTHISTIME [ ]A []B [Jc [Jb
Y N Y N Y N
Ao SPRINKLER SYSTEM E/Cl FIRE/SMOKE DETECT. SYSTEM [0 SINGLE STATION SMOKE DETECTORS
oo STANDPIPE SYSTEM [0 KITCHEN HOOD EXTING. SYSTEM O CKBARSWIRE ON WINDOWS
Y81 FIRE ALARM SYSTEM do OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE
pront
BUS/PROP REPRESENTATIVE: y/ %/ / POSITION / TITLE DATE OF REINSPECTION
. /ﬂA’/L
FIRE SAFETY INSPECTOR: DATE
//7?/% -’ 2

COPY TO FIRE SAFETY



" RFD 501 REV. 2/00

- Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

COMPANY pea INSPECTION # OO ]_ 4 38 6
ADDRESS e o _FROM/TO _ TAX ACCT # L
CLINTG T 5 - - '
 PROPERTY QWNER o ADDRESS  ~~ PHONE
HOME ﬂ\DF‘C"f\Tl ES OF d.¥., INC.. L B5¢ CLINTON S@ S;UITLI :25} 4?6’:
' O ROCHESTER-— STATE N 18604 -
MAILING NAME v : ADDRESS PHONE =
P . N vy T B - B
HOEE FROPE] ‘TH".é, L'}F'» Wa¥., INC. | 8% L,i. i\‘TBN ;>b3 .SU} TE
Y ROCHESTER _ STATE NP {44604
EMERGENCY CONTACT - S PBD_RES_S  PHONE
SECURITY OFFICE N g 3253288
(<1x2 - STATE ZIP o
GENERAL SPECIFIC
NSZ%SS‘ PROPERTY USE || PROPERTY USE L | STRUCTURE TYPE |4 STRUCTURE sTATUS ||
NO ENTRY DATES: T UQM - I . - T
BUSINESS NAME /-2 : " PHONE DISPOSITION by
BUSINESS OWNER S - - FIRE SAFETY:
ADDRESS : 238 CLINTOM S8 (SUITE BOCHESTER NY
PHONE
BUSINESS EMERGENCY | k&Y FOS TER o 2lolol=z
A = ATTIC i - . mizlol|d
ADDRESS 3 {4k !]J_i‘_'f} LANE ROL H!“ STER O MNYia4iD m| &3]3
C = CELLAR PHONE .mpe 4045 Do m|AR
s ¥3 ¥ il m O
G = GARAGE ml219]e
SPECIAL INSTRUCTIONS: l2|lm| g
O = OUTSIDE £ 3
_ SPECIAL HARZARDS S
# = FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[Zﬂ\lo VIOLATIONS NOTEDATTHISTIME [JA ([s [Jc ([{Oo
K200 ANow Occcq-ff‘w /)1( Veme fm’f)&rﬁ ¢s
Y N Y N Y N

IZ(:] SPRINKLER SYSTEM

6 O FIRE/SMOKE DETECT. SYSTEM

lﬁ:l SINGLE STATION SMOKE DETECTORS

{D STANDPIPE SYSTEM

lZ]/D KITCHEN HOOD EXTING. SYSTEM

O EngRS/WIRE ON WINDOWS

E{ O FIRE ALARM SYSTEM

{D OTHER FIRE EXTING. SYSTEM

O O LOCK BOX

OFFICER PREPARING REPORT:

COMPANY

/]

DISTRICT GROUP

DATE

BUS/PROP REPRESENTATIVV// 7/
75777

POSITION / TITLE
v 2lq

DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

/

DATE

;24—@3

COPY TO FIRE SAFETY



|

Fire Safety Division
Fire Department

City of Rochester

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

BU‘ILDING INSPECTION / COMPLAINT FORM

<D

w

(716) 428-7037

00 - 14387

COMPANY [prga - INSPECTION #
_ApDREss FROM / TO TAX ACCT #
e CLINTON-——— Ay —&— e i —— - - —
PROPERTY OWNER ADDRESS PHONE
5 HOME--FROPERTIES ——OF M. Yo ING- U—wa CLINTON £ é,m TE) 3”‘)-~4 fHf
O ROCHESTER——— STATE ¢ 4 4H08—
'MAILING NAME ADDRESS PHONE )
L HOME_FPROFERTIES OF N.Y..,INC. J E:(‘; CLINTON S&  (SUITED
oY ROCHESTER STATE NP {4604
EMERGENCY CONTACT ADDRESS PHONE
A—— T . - Pty
 SECURITY OFFICE. 3253208
lcimy STATE zr
NFPA 901 GENERAL SPECIFIC
CODES PROPERTY USE || PROPERTYUSE || STRUCTURE TYPE |HI STRUCTURE sTATUS ||
NO ENTRY DATES: BUSINESS NAME | S TOINEHUEE T aepHoNe [ — "7 | oisposiTion b
\ STONEHURST CAFITAL —— AR5 — T — Y
BUSINESS OWNER 7 FIRE SAFETY:
ADDRESS | 29¢ CLINTON _$G {i}UlYE“,-__M}CHESJ"ER B )
PHONE :
BUSINESS EMERGENCY | SECURITY OFF I0E _ _,,, nlolalz
A = ATTIC ADDRESS o 1=R121%918
© - CELLAR PHONE [ 7% 3080 2128 | R
G = GARAGE ml21912
SPECIAL INSTRUCTIONS: g m| &
0 = OUTSIDE 0o |3
_ SPECIAL HARZARDS iy o
# = FLOOR# OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
NO VIOLATIONS NOTEDATTHISTIME  [JA [B [dc [Jb-
Samu
Y N Y N Y N

l!é SPRINKLER SYSTEM

G/D FIRE/SMOKE DETECT. SYSTEM

Eﬁ:l SINGLE STATION SMOKE DETECTORS

ARS/WIRE ON WINDOWS

)

I{D STANDPIPE SYSTEM Eﬁ]/KITCHEN HOOD EXTING. SYSTEM a
E/D FIRE ALARM SYSTEM IZﬁ] OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE

/)

POSITION / TITLE

DATE OF REINSPECTION

RFD 501 REV. 2/00

FIRE SAFETY INSPECTOR:

RFN 801 REV 2/Nn

BUS/PROP REPRESENTATIVE: %/ 7//%/

/%K(W
/

DATE

/,i/élé—&a

COPY TO FIRE SAFETY




RFD 501 REV. 2/00

. Fire Safety Division
- Fire Department
L]

BUiLDING INSPECTION / COMPLAINT FORM

City of Rochester

b

COMPANY
ADDRESS

L INTON
PROPERTY OWNER

F&h

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

- W

FROM /TO

5

Ty .

av o
ADDRESS )
856 Cl

HOME LEASING CORE

(716) 428-7037
00 - 14389

INSPECTION #
TAX ACCT #

PHONE

JINTON 56 |P GOG~-GEHE
Yo ROCHESTER STATE NE {84604
MAILING NAME o ) " ADDRESS PHONE o
HOME LEASIRG CORP L BEG CLIMNTOR 50
Y ROCHESTER STATE NEP 144604
EMERGENCY CONTACT o ADDRESS PHONE o
1 GOG-GERE
CITY STATE pal
GENERAL . SPECIFIC o -
NCoDES. PROPERTY USE | 3% | PROPERTY USE | 592 | STRUCTURE TYPE L] STRUCTURE STATUS |7
NO ENTRY DATES: -
BUSINESS NAME  {tH&SE LLINCOLN FIRST RANK PHONE D,lﬁfgg';,':%?yby
BUSINESS OWNER CHASE LINCOLN FIRST BANK o '
ADDRESS 75 85 CLINTON &Y ROCHESTER MY 4604
PHONE
BUSINESS EMERGENCY - CEMTRAL SECURITY OFFICE 2lolalz
A = ATTIC ADDRESS 21381819
= - CT T ) o - . . R m v}
C = CELLAR PHONE ~ma g % 3 m =
G = GARAGE ml219e
SPECIAL INSTRUCTIONS: alm|s
O = OUTSIDE o3
_ SPECIAL HARZARDS m o
# = FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
%VIOMTIONS NOTEDATTHISTME [JA [J8 [Jc [b
Tamd
Y N Y N Y N
Eﬂ:l SPRINKLER SYSTEM E(D FIRE/SMOKE DETECT. SYSTEM Dé SINGLE STATION SMOKE DETECTORS
[Zﬁj STANDPIPE SYSTEM l{ O KITCHEN HOOD EXTING. SYSTEM O BARS/WIRE ON WINDOWS
IB/D FIRE ALARM SYSTEM u{ O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GRoOuP |DATE
/ yd

2.
BUS/PROP REPRESENTATIVE:% W
2 3

‘; POSITION / TITLE

DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

L4

V4 - DATE

,A;225Fap

COPY TO FIRE SAFETY



Lo .
Fire Safety Division City of Rochester

Fire Department

L4

h

BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

RFD 501 REV. 2/00

COMPANY | A i ] INSPECTION # OO l 4 3 9 O
ADDRESS_ _ e e __.FROM /TO - TJAX ACCT # — R
: Cl. TN?ON :’i'b’ & - T s g —

PROPERTY OWNER ADDRESS : . _ PHONE
. o ADDRESS IoNe -
HOME P RUF E&T RN OF N - INC . | J 50 CLINTON 30 ¢ SUITF ) 2357“47(‘;?
ey !‘f}iIIHi- STER- STAT e L L
MAILING NAME . S ADDRESS e ... _PHONE .
HOME fﬁf)f ("f TIF SOFECNGYL - IRC. il 856 CI m:rm (SU].TE)
CTY ROCHESTER Sare NEP . 14404
_EMEF{E;EELC_Y_ CONTACT R ADDRESS PHONE
SECURITY OFFICE S | ""““ 3"88
lory  STATE e )
GENERAL . SPECIFIC e
NCobeS. PROPERTY USE [ 32 | PROPERTY USE |37 | STRUCTURE TYPE | 1 STRUCTURE STATUS |22
NO ENTRY DATES: - - .
BUSINESS NAVE [ CHASE HMANHATTEN. F IRST _BANPHONE | | piseosiTION by
BUSINESS OWNER (:HASE MANHATTEN FIRST RaMe_ '
ADDRESS [ (SUITE 5663 CLINTO N SG _ROCHESTER NYi4604
] __PHONE 257 5o
BUSINESS EMERGENCY | ¥ECURITY OFFICE 2lolol=
A = ATTIC AR ot oo pre e - m{a|al|d
ADDRESS __f___{;ﬂ_l'ﬂ_-;_f:.__.S_&L[:'JE‘E.M . _ ROCHESTER . NY al2 |32
C = CELLAR PHONE | nizey mpeseses DDA |A
: Jra ] 2l D|lpn|lolMm
G = GARAGE mi219]2
SPECIAL INSTRUCTIONS: loml =
0 = OUTSIDE 12183
- SPECIAL HARZARDS 43 S}
# = FLOOR# OR CONSTRUCTION o
DIRECTION
ROOM #, ETC. COMPLAINT
IZ]/NO VIOLATIONS NOTEDATTHISTIME [ ]JA [IB [Jc []b
Sasry
Y N Y N YN
01 SPRINKLER SYSTEM & O FIRE/SMOKE DETECT. SYSTEM B 01 SINGLE STATION SMOKE DETECTORS
{0 STANDPIPE SYSTEM of 01 KITCHEN HOOD EXTING. SYSTEM O O'BARS/WIRE ON WINDOWS
@01 FIRE ALARM SYSTEM i O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DisTRICT [ GROUP [DATE
A

BUS/PROP REPRESENTATIV % ,% %m )

DATE OF REINSPECTION

POSITION / TITLE

FIRE SAFETY INSPECTOR: //’

e

COPY TO FIRE SAFETY

DATE
L2602
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RFD 501 BEV. 12/37

‘Fire Safety Division
Fire Department

ho
BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

? q (716) 428-7037
COMPANY [TFHH - s ] N INSPECTION # 99 - O 4 l 6 8
ADDRESS - FROM / TO TAX ACCT # .
| CLINTON "" Ay £ 5 |
PROPERTY OWNER ADDRESS PHONE
[ HOME FeOFERTIES OF N.Y.. INC. 1 850 CLINTON SG {(JuITE BRE-4744
_ oY ROGHESTER STATE NP {44604
MAILING NAME . ‘ ADDRESS PHONE
L HOME FROFERTIES OF N.Y.. INC. '“ u 25¢ CLINTON 50 (SUITE) i
lory  ROCHESTER STATE, NEP §A404
EMERGENCY CONTACT ADDRESS PHONE
[ SECLRKTTY OFFICE i | 3RR-3000
loiry . STATE zZip
NFPA 901 GENERAL SPECIFIC .
CODES PROPERTY USE || PROPERTY USE || STRUCTURE Type || STRUCTURE STATUS ||

NO ENTRY DATES:

BUSINESS NAME [ ERTIH

ERS SERYICE DFFICE  JrHONE |

DISPOSITION by

BUSINESS OWNER FIRE SAFETY:
ADDREsS [ SO CIIINTON S0 (SUITEY —ROCHESTER NYT459Y
PHONE
BUSINESS EMERGENCY [ e LURLTY OFTFITE - slolol=z
2 = ’;;'SAR ADDRESS I qE
= e .Y "r‘ o3 ) T
G = GARAGE ‘ _[Prone [323 — @ g 5 ;2)
0 - OUTSIDE SPECIAL INSTRUCTIONS: 2 m S
m
¢ zeLoons S eSTALEn 5] |[°
DIRECTION
ROOM #, ETC.

COMPLAINT

B/No VIOLATIONS NOTED AT THIS TIME

N
#
4

o
)——
2z

oy

e
N
|

(]
£l

K
\“E

O| &
O Ol

N\

OFFICER PREPARING REPORT:

COMPANY

DISTRICT

GROUP |DATE

BUS/PROP REPRESENTATIVE: W
yi

FIRE SAFETY INSPECTOR: M
-/

POSIT,

{ TITLE

DATE OF REINSPECTION

DATE

SR 260D

COPY TO FIRE SAFETY




RFD 501 REV. 12/97

S
o
)

)

BUILDING INSPECTION /| COMPLAINT FORM

Fire Safety Division
Fire Department

City of Rochester

<>

wy

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

comPaNy [FEH ; ] nseection s 99 - 04169
ADDRESS FROM / TO TAX ACCT # .
G ITNTON By ¥ 7 :
PROPERTY OWNER ADDRESS PHONE
| HOME PROFPERTIES OF M. Y.. INC, l_] 250 CLINTON 50 (RUITE: ARN-4T741
lory ROGHES TER STATE NP 18404 |
MAILING NAME ADDRESS PHONE
| HORE FROFERTIES OF M. 7.. inG. 550 CLINTON 50 (SUITE}
v‘@TY ROCHESTER STATE Pl {4404
EMERGENCY CONTACT ADDRESS PHONE
| SECUETTY OFFICE R ETIRE
leiry STATE ZIP
NCoDES. SRopeATy use L | PRopERTY UsE || structure Tvpe ] STRUCTURE sTATUs ||

NO ENTRY DATES:

BUSINESS NAME [ EFIERBL D TAFTTAL 2ATTEIPHONE [ DISPOSITION by

BUSINESS OWNER FIRE SAFETY:

AapDRESS [ GEE TLTRTON SRUGRE ROCHESTER wY

PHONE

BUSINESS EMERGENCY [ EECTIRTTY OFFILE 2|00l =
A = ATTIC ADDRESS 131818
C = CELLAR |pHonNE FEZET 2308 % S|Aal3
G = GARAGE , m| 2|9 )

SPECIAL INSTRUCTIONS: Cla|m|&S
O = OUTSIDE 218|323

- SPECIAL HARZARDS m S
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
COMPLAINT

ROOM #, ETC.

B/NO VIOLATIONS NOTED AT THIS TIME

x r

Y IN

A N A G

M/ Ly

TR

Lz o i
..,./ -
& i )
= "
nia s
N\
OFFICER PREPARING REPORT: COMPANY | DISTRICT GROUP DATE

BUS/PROP REPRESENTATW

Y, /o tez 000 o

DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

POSITION / TITLE
73(4[ a Super
L4 { DATE

/R " Ab-0 O

COPY TO FIRE SAFETY



RFD 501 REV. 12/97

City zoiester
w

Fire Safety Division
Fire Department

i 5 4
BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

" COMPANY [ &H 3 ] INSPECTION # 99 - O 4 l 7 O
ADDRESS _FROM / TO TAX ACCT #
C_CLInTaoy Y 5 ]
PROPERTY OWNER . , ADDRESS - PHONE
I HOWE FROFERTIES OF W.Y.. INC, U S5¢ CLINTON SO {IJUITE: S25-4741
city ROCHESTER STATE NZIP 1ALL4
MAILING NAME , oo ADDRESS PHONE
[ HOME FROFERTIES OF W.Y.. INC, B5¢ CLIMTON 58 (SUITE
lory ROCHESTER STATE. NZIP L ALDA
EMERGENCY CONTACT ADDRESS PHONE
[ SEUTRITY ZRE- 3200
lery STATE ziP
NFPA 901 GENERAL SPECIFIC .
CODES PROPERTYUSE L | PROPERTY USE || sTRUCTURE Type LE] STRUCTURE STATUS L_|
NO ENTRY DATES:
BUSINESS NAME [1 2 E . 1. ] PHONE | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ApDRess [ TWT CITINTORT S (AU0ITE Y ROCHERTER WY
PHONE %87 2290
BUSINESS EMERGENCY [ Bl1.0. I FIN -
AT L 218183
ADDRESS rT|1 o o) pue]
C = CELLAR PHONE [~ 2| 3|m|A
G = GARAGE : mi219)e
SPECIAL INSTRUCTIONS: °lglmt <
O = OUTSIDE 25|z
- SPECIAL HARZARDS m O
# = FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. y; COMPLAINT
D/No VIOLATIONS NOTED AT THIS TIME
‘?{ N
[’_‘/_J L] QELMYNTIT T VT TR
LZ D (/~' R e -i.," ';:“/ir
o Ocrs
-~/
[{} [T o
O r::,,/ Co L TRTLIONS
AN
OFFICER PREPARING REPORT: - COMPANY | DISTRICT | GROUP |DATE

BUS/PROP REPRESENTATIVE:,

Y AL 7

/5l

POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR: /

6. Supelt
4 L4 DATE

-2 6- O

COPY TO FIRE SAFETY




RFD 501 REV. 12/97

Fire Safety Division
Fire Department

4
AR

BUILDING INSPECTION /| COMPLAINT FORM

178

N

City of Rochester

<>

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

company [FE& . - ] nspection# 99 - 04171
ADDRESS . FROM / TO TAX ACCT # )
[ CLINTON Y & e e
PROPERTY OWNER , . ADDRESS 7 PHONE
[ _HOME_FROFERTIES OF N, Y., _INC. J B3¢ CLINTORN S0 (SUITE) 8547784
oy ROTHESTER STATE CNze {4404
MAILING NAME ADDRESS PHONE
[ HoRE FROFERTIES OF N.Y., JHC. . BE6 CLINTON S0 (SUITE? r
lery  ROCHESTER STATE AR 14404
EMERGENCY CONTACT ADDRESS PHONE
[ SECORITY OFFITE A5-22BE
Jeiry STATE zIP i
NFPA 901 GENERAL SPECIFIC N
CODES PROPERTY USE || PROPERTY USE | | strucTure Type | H STRUCTURE sTATUS |_J
NO ENTRY DATES:
BUSINESS NAME (T2 55 —]PHONE | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
AppRess [ &) LLURTUN AW Colidi ey WOURLELSTER — "HYT2604
PHONE %87 274
BUSINESS EMERGENCY [ SECURTTY OFFILE _1lzlololz
A = ATTIC ADDRESS 71389
C = CELLAR |PHONE [EEHX28E 233 3
G = GARAGE ml2|9]o
SPECIAL INSTRUCTIONS: Sia|m|¢g
O = OUTSIDE @83
- SPECIAL HARZARDS o o
# = FLOOR # OR CONSTRUCTION °
DIRECTION
ROOM #, ETC. COMPLAINT
Q/No VIOLATIONS NOTED AT THIS TIME
Y N
(4702 r rr e g
4 LTI
VAR o
r/ PR
(L X
/. M
[ { / )
AN
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE

BUS/PROP REPRESENTATIVE: .

FIRE SAFETY INSPECTOR:

y“ SITIGN / TITLE
/s

DATE OF REINSPECTION

DATE

S 2R~ OO

COPY TO FIRE SAFETY



RFD 501 REV. 12/97

Fire Safety Division

© o, Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

company [FIA : ] . nseections 99 - 04172
ADDRESS . FROM / TO TAX ACCT #
[ TLIaToN Ay ¢ i *_ . .
PROPERTY OWNER ADDRESS PHONE
[ HO®mE FROFERTIER UF WY .. ING, ]_J 250 CLINTON S {SUITE: ARB-A741 :
lomy  ROCHESTER STATE NEP_ 14404
MAILING NAME ' ADDRESS PHONE
[ __HOME FROFERTIES OF N, Y., INC U 856G CLINTON S0 (SUITE} )
CITY ROCHESTER STATE L. _N¥P_ 14404 _
EMERGENCY CONTACT " ADDRESS PHONE
r SEhCURI“i‘f GFFICE I IEB-Z388
cry T STATE ZIP
NFPA 901 GENERAL SPECIFIC B
CODES PROPERTY USE | ] PROPERTY USE || sTRUCTURE TYPE LM STRUCTURE STATUS ||
NO ENTRY DATES: , N
BUSINESS NAME [ B i1l Iim i PIARB LUK CAGABSPHONE | ™ | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS [ &0 CLTTHTONTIRCSUITED FUOCHESTER HY
PHONE !
BUSINESS EMERGENCY [ il MWL Y LH ¥ 10E slololz
A = ATTIC ADDRESS Rl21818S
C = CELLAR TeHone [EEE 3288 | 2|5 |R|A
s} 17, 0O m
G = GARAGE ml29]o
SPECIAL INSTRUCTIONS: Slg|m|c
O = OUTSIDE 2103
_ SPECIAL HARZARDS m g
# = FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT

[=1"NO VIOLATIONS NOTED AT THIS TIME

Y N
yd

“

P o
S : ' oL (RN

h)

pd
7

70

v -

L/ o

0 [/

e W Ty
Sl 1D

AS

OFFICER PREPARING REPORT:

COMPANY { DISTRICT GROUP | DATE

BUS/PROP REPRESENTATIVW %
)

DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

£

bl 2= 0
j&w A

DATE

S R-2RL - 5O

i .

7

COPY TO FIRE SAFETY



Fire Safety Division
Fire Department

City of Rochester

Public Safety Building
Civic Center Plaza - 3rd Floor

Lo 4b Rochester, New York 14614
BUILDING INSPECTION / COMPLAINT FORM 7 « (716) 428-7037
coMPany [T & : ] A wspection s 99 - 04173
ADDRESS . _ FROM / TO TAX ACCT # _ .
[ CLTNTON AY_ S . TS o o
PROPERTY OWNER ADDRESS PHONE
E, HOME FROPERTIES OF M. Y., TnG. _j 856 CLINTON I3 (SUITE: G257 64
oy ROCHESTER STATE L M7e 14408 |
MAILING NAME _ ADDRESS PHONE
[ HOME FROFERTIES OF N, Y., TNL. _j BRG CLINTON §&  (SUITE)D 1
lery  ROCHESTER STATE NZiP {4504
EMERGENCY CONTACT ADDRESS PHONE -
 SECURTTY UFFICE - i el ot
e’y _SATE_ P
NCOOES SrOEeATyuse L | PRopERTY USE L | structure Tyre LH STRUCTURE sTaTUS ||

NO ENTRY DATES:

BUSINESS NAME [ Pl Al U 1A TN

CONTROLT~

DISPOSITION by

L IPHONE [

RFD 501 REV. 12/97

BUSINESS OWNER FIRE SAFETY:
aooress [ a0 @ CUTRTON S (SUTTEY "ROCHESTER NYTA4G4
) PHONE
BUSINESS EMERGENCY [ SELURT T OFFICE ) ~ 1zlololz
A = ATTIC ADDRESS R1E1g|8
C = CELLAR lpHoNe [325 Z2HE 2|28 R
G = GARAGE ml219|0
SPECIAL INSTRUCTIONS: Sla|m|c
O = OUTSIDE 210 |3
- SPECIAL HARZARDS @ o
# - FLOOR# OR CONSTRUCTION ©
DIRECTION
COMPLAINT

ROOM #, ETC.

[Z]/No VIOLATIONS NOTED AT THIS TIME

N
. - PN
r/ ﬁ [ SRITR SR AP Mt I RO 5 LSS W o W 4
SN 1 PR S
A r N,
=T T R La Vi
r“/ [} )
i [ -} N ‘
f"‘/ 1 .
) [ e
A e
:_i B p T
AN
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP |DATE
BUS/PROP REPRESENTATIVW %o monl/ TITLE DATE OF REINSPECTION
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Fire Safety Division

City of Rochester

. , Fire Department
BUILDING INSPECTION /| COMPLAINT FORM Ab

Public Safety Building |
Civic Center Plaza - 3rd Floor |
Rochester, New York 14614

V q (716) 428-7037
COMPANY [ F ¢ . 1 A N INSPECTION # 99 - 04174
ADDRESS . FROM / TO TAX ACCT #
[ TLINTON AY =z s B o [
PROPERTY OWNER ADDRESS PHONE 1
r HOME PROFERTIES OF nNLY., INC. ‘ 858 CLINTON SG  (SUITE: 125478 ]
chv ROCHESTER _ STATE WZP  fa404 | |
MAILING NAME ; ADDRESS PHONE ,
[ HOWE FROPERTIES OF N.Y., INC. | 856 CLINTON §6& (SUITE) |
oY ROCHESTER STATE | WPP 14404 |
EMERGENCY CONTACT ADDRESS PHONE
 SECURITY OFFICE ) | f FA5-2288 |
@T_Y o STATE v B _J
NFPA 901 GENERAL SPECIFIC N
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RFD 501 REV. 12/97

Fire Safety Division

o . Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

Public Safety Building

<>

(716) 428-7037

Civic Center Plaza - 3rd Floor
Rochester, New York 14614

Wy

comPANY [ T ] nspectont 99 - 04177
ADDAERS [T IM AY FROM{/¥0 TAX ACCT #
| ‘ )
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) : ) Nl HESTER MY § 4404
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fcry STATE zP J
k] _ T
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CODES PROPERTY USE I_*_‘Jm , ngﬁpoggﬁw ?ngr«l-rr——;’ .. staucTure Type || STRUCTURE sTATUS |_J
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Fire Safety Division
. Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

99 -04178

RFD 501 REV. 12/97

COMPANY [F &8 - ] INSPECTION #
ADDRESS FROM / TO TAX ACCT #
[ CLINTON AY 5 e
PROPERTY OWNER ADDRESS PHONE
[ HOME FROFPERTIES  OF N.Y.. INC, L] 856 CLINTON 56 (SUITED I2R-4744
ey ROCHESTER STATE NEP {4404
MAILING NAME ' ADDRESS PHONE
[ HOME FROFERTIES OF N.Y.. IHC L b“}'() CLINTON J0 (SUITED
lory  RAGHESTER STATE. NP i 4404
EMERGENCY CONTACT ADDRESS PHONE
[ SECURTTY OFFICE U SR P o1 )
ey STATE ZIP
NFPA 901 GENERAL SPECIFIC y
CODES PROPERTY USE || PROPERTYUSE | | structure Tvpe LH STRUCTURE sTATUS ||
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Fire Safety Division
Fire Department

| [}

City of Rochester

<>

Public Safety Building

Rochester, New York 14614
(716) 428-7037

BUILDING INSPECTION / COMPLAINT FORM

Civic Center Plaza - 3rd Floor

)7\

RFD 501 REV. 12/97

compaNY [Fh A ] nseectont 99 - 04179
ADDRESS . FROM / TO TAX ACCT #
L O TNTON M Ry 5 ]
PROPERTY OWNER ADDRESS PHONE
[ HOME_PROFPERTIEE OF N.Y.. INC. 83¢ CLINTON S6G (SHITE) JEE-4741
lory  ROCHESTER STATE NP 144604
MAILING NAME ADDRESS PHONE
[ HOME PROFERYIESY OF N.Y ., INL 250 CLINTON SG (SUITED |
lery ROCHESTER STATE HzP 14404 |
EMERGENCY CONTACT ADDRESS PHONE
M SECURITY DFFICE 1] 3:-';‘55'*32837
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NFPA 901 GENERAL SPECIFIC ;
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Fire Safety Division

City of Rochester

Public Safety Building

RFD 501 REV. 12/97

. o, # Fire Department Civic Center Plaza - 3rd Floor
&b Rochester, New York 14614
BUILDING INSPECTION /| COMPLAINT FORM V « (716) 428-7037
COMPANY [F&A . ] A A INSPECTION # 99 - O 4 1 8 O
ADDRESS . 7 FROM / TO TAX ACCT #
[ CLINTON Ay % 5 |
PROPERTY OWNER ' ADDRESS PHONE
| HUME LEASING_CORP B5¢ CLINTON S0 GEO-GOOG
ey ROCHESTER STATE Nia {BLOA
MAILING NAME ¢ ADDRESS PHONE
[ HosE LEASTING CORF Ll 856 CLINTON 50 l
_ leiry ROCHESTER STATE. {4 2P L ALTH
EMERGENCY CONTACT ADDRESS PHONE
| FaG-GRE0
lciry STATE e
NFPA 901 GENERAL o SPECIFIC 5237 N
CODES PROPERTY USE |77 | PROPERTY USE | =7 = | sTRUCTURE TyPe |1 STRUCTURE STATUS |2
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PHONE )
BUSINESS EMERGENCY [ CERTRAL SECURTTY OFFICE T T I slolol 2
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SPECIAL INSTRUCTIONS: Sla|m|c
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Fire Safety Division
Fire Department

Lo

City of Rochester

<>

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

BUILDING INSPECTION / COMPLAINT FORM V « (716) 428-7037

company  [FEH . ] A nseection s 99 - 04181

ADDRESS , ' FROM / TO TAX ACCT #

RN gy % g

PROPERTY OWNER ' ADDRESS PHONE

L__HOME _FROFERTIES OF 1.4 ., _IHLC. CLINTON S0 (SUITE: 354761
loiry ER STATE NP {8604

MAILING NAME PHONE

[ oMk FROFERTIESY OF N, Y., IND, U gt CLINTON 30 (SUTTED

ey ROCHESTER STATE. MNP 1 AHB4

EMERGENCY CONTACT ADDRESS PHONE

| SELURLTY OFFICE L 253308
ey STATE 2P

"CODES FROPERTY UsE 27 | PROPERTY UsE 27 % | strucTure Tyee |t STRUCTURE sTATUS |_=]
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IBUSINESS namve [CHERE
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BUSINESS OWNER LHGSE MAGNHATTEN FIRST BaNK FIRE SAFETY:
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Fire Safety Division
Fire Department

N

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(716) 428-7037

w

99 - 04182

company [FFH . | INSPECTION #
ADDRESS FROM / TO TAX ACCT #
L INTON Ay £ ) |
PROPERTY OWNER ADDRESS PHONE
[ HOME FROFERTIES OF W, Y.. ING, U 5 F. CLINTON avE P LT LI
lory  ROCHESTER STATE P $ 4404
MAILING NAME ADDRESS PHONE
[ _HOME FROFERTIES OF N.Y.. INL. ASUITEY BSG CLINTON 3G,
CITY R Uzﬁ,{ Eg ir_ r STATE. EP {4404
EMERGENCY CONTACT ADDRESS PHONE
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[ciy STATE 2P
NFPA 901 GENERAL SPECIFIC
CODES PROPERTY USE || PROPERTY USE || sTRUCTURE TYPe | HI STRUCTURE sTATUS ||
NO ENTRY DATES: N e ,
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Fire Safety Division
Fire Department

LI

City of Rochester

<>

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

BUILDING INSPECTION / COMPLAINT FORM V « (716) 428-7037
comPANY [ FTH] s ] AN nseection s 99 - 04149
ADDRESS . FROM. / TO TAX ACCT #
L DL INTON Ay L i
PROPERTY OWNER ADDRESS PHONE
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OF _N.Y.. INC.
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lory ROCHESTER STATE MzP {44604
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[ HOME FROFERTIES OF N.Y. . INGC. 850 CLINTON X8 (SUITED
loiry ROCHESTER STATE. Myp {4604
EMERGENCY CONTACT ADDRESS PHONE
[ SECURTYY OFTICE _]_J EEN-3280
leiry STATE 2p
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| Advzifnced; Safety Systems

:
o |
. Main Office: [ » ;
_ Bénaaxﬁz’;ﬁ Fire Protection Systems
191 Main Stréet : . Syracuse Office
East Aurora, NY 14052 - o 6100 Mautz Road
Phone (716) 652-7110 Buffalo - Niagata Falls , Syracuse, NY 13206
[ Fax (716) 652-5280 R”’f‘;’f;‘sz"ﬂ“"-‘ , Phoue (315) 4374588
l wivw.advancedsaféty.com (800) 227-3111 Fax (315) 437-0134.

FIRE A

Protected Propenty

ARM/DETECTION CERTIFICATION 'AND TEST REPORT

REPORT OF INSPECTION ‘

PR Jerran 000100 Yoy

Company Name: /. ,'cb LPocMESTEX . . Protected Hazard : ¢, , .7, tte At wirn Z79E¢
Address: 75k ceestons S5 InspectionDate: ~ ,/_ /-  cepe
City, State Zip: 4ok rig ~=s¢ - 7 T System Number: <. ~ ;10 >3 -, .,A, fa
Contact Person: (& o'g#m.p 8 _' "7 Service Technician: v 3 B
Phone Number : ? 73 /‘3" 4 1 > 5‘_ . e 2t //sf;:w(i//n: Py
Fax Number : 7 T Next Inspection :
i . -
Panel Information e B
Manufactures : | z.zc.,, 12Re ny | Battery Amp Hour: | 7 ¢5 Circuit Breaker : i
Model : J; MHesto L8k / /co , Load Test Voltage : | 1 7 o " Software Revision :
" Serial Numben: T  BatteryDate: |, z.,. 42 B o s
- " Panel Revision' : ] anaryPowerf Ry T o
" Total Initiating Zones: | 7 "Alarin Zones : | Supervisory Zones: Spares Zones : |
Total Indlcatmg CerUltS: : Auxiliary Relays : | ¢& | Transponder Panels : Spare Indicating Circuits: )
Initiating Device/Summary . _ o
 Quantity | Type © | Quantity Type | Quantity _Type | Quantity]  Type
%4/] | Smoke Detector | 7 Manual Station ~ | 4 Sprinkler Flow Switch [, . [, = A
| Heat Detector 7 7} Optical Detector e Sprinkler Tamper Switch | . e ) P
| Duct Detector | PressureSwitch | | Fire Pump Supervisory T T
~ [ FusibleLink] | ,  |LowAirPressure | - T 7 -
Alarm Indjcatlng Devnce Summary , e o
Quantlty Typer Quanmy T Type | Quantity ~Type | Quantity Type :
VI 'H‘dﬁi I R THorn/Strobe =~ | | Strobe o 1 5
0 | Bell | ) | Bell/Strobe =~ | | Siren. j
i} | Speaker =~ | Speaker/Strobe T ] '
] Chlme ’ 1’ ‘ i _Chime Strobe
Auxiliary Equxpment Summary v v ,.
‘Quantjty | Type | Quarmty " Type | Quantity | Type: ,
-3_2;} | DoorHotderPeses « - = | | Smoke Haich A | Remote Annunciator ,
1 Maintedanc'e’\Swit’ch T " Equipment Shutdowns. ~ | “ | HVAC Shutdowns T
i "~ | CityBox . - 7 | Digital Commumcator S Tape [ Dialer =~
i ,“EPLP/?AS‘/‘(MVJ .} | Dampers . P P N |
) SGLC"H)U T clMepiTiaer lrc'l ' :,{ 1 et TreS

Ve S L
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- ST
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Main Office
PO Box 296

‘ :
{ Advanced Safety Systems

Fire Protection Systems

- 197 Muain Mreet Svracuse Office
P D Last turora, NYOPH0S2 ) 6100 Mautz Roud
ST Phone (716, 65227110 Buﬂ'allnA AN gurd Fally Syracuse. NY 11006

o P ey 850500 Kerchester - Syructse P'hww (315) 4374584

; Suy 227 / . -
| w s wdvanyedsapely com ()] Sy Fux (373437001

Company Name : ey Protected Hazard : Py o I o e oo
Address : ! Inspection Date : Jaep . -
City, State Zip : ; System Number : PRI I -
|
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Advanced Safety Systems

Main Office
PO Box 296
191 Man Street
Eust Aurora, NY 14052
Phone (716} 652-7110
Fax (716) 65.-5280

Fire Protection Systems

Buffulo - Niagara Falls

Rochester - Syracuse
(800 2273111

. REPORT OF INSPECTION

Syracuse Office
6100 Mautz Road
Syracuse, NY 13206
Phone (315) 437-4588
Fax (315 437-0134

ND[CATING AND AUXILIARY DEVICE DETAIL REPORT

I
! T M =i, S
Company Name : Ao | Protected Hazard : : L
Address : i Inspection Date : T =0 d
City, State Zip : ( System Number: > -0 - /T 7 T
Device Model Pre ) ‘
Code Number Floor Circuit Location Alarm | Discharge | Discharge Notes
I SogrieC ! - '
S s I - P —
i P A I i NIV I
IE Lt s 1 2T - e
45’ ' A -
S I g e
07 :
= - £ o= N == :
T i Lo AR AR I ST S it
174 tde oo p A z
AL = EN U A7 K A O AL B YA I
Vi L, N
- RN E o g 7 TF
A
‘_‘/,,’ ‘{_ “f -
[
ip 4 ‘s i
L s 2 vy 22
Ly -
L RV
RevB
Device Code
H- Hom HST - gom Strobe ETL- Electro Thermal Link DC- Digital Communicator
B- Bell BST- ell Strobe DH-  Door Holder TD- Tape Dialer
C-  Chime CST- Chime-Strobe RLY - Relay
S-  Spesker SST-  Spesker Suobe DMP-  Damper
SRN - Siren ST - Strobe
Customer Representative Date
Service Technician Date
. Page 4of 4
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: 191 Mam St‘feet
East Aurora "N_Y 14052

BILLTO.

Order Date:

DF,S RIPTION OF WORK

[ Contact l Phone

Stad Date:

Start Time: _

Da;.e ) Order Comments

Uerind 3@ 57 oy s meEp
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Advanced Safety Systems

ﬁg'gogggg Fire Protection Systems
191 Maun Street Syracuse Office
East Aurora, NY 14052 Buffalo - Ni Eall 6100 Mautz Road
Phone 116, 6527110 ;ﬁ"’: - Magara Falls Syracuse, NY 13206
Fax ("i6, 632-5280 o ; ;“) “; s ’;’["fl“’e Phone 1315} 437-4588
wwiy udvancedsafety com (300) 257~ Fax (315) 437-0134
REPQRTOFINSPEGTION

I\II’IATIV(: DEVICE DETAIL REPOR’I[‘

Protected Hazard: -~. . -

-

Company Name: 1/ 7 _ . o J P
Address : Inspection Date : o _
City, State Zip: System Number: . - ..oy T s
Levice | Model Serial i I !
ude .mber Number Floor | Zone Location Address | Sens. | Pass | Fail Notes
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Device Code
PSD - Photoeiectnie Smoke Detector BD - Beam Detector TS - Tamper Switch MR - Main Reserve Swatch
1SD » lomzauon Smoke Detector FD- Flame Detector WF <  Water Flow Switch FP] - Fire Phone Jack
POD - Photoglectne Duct Detector RR - Rate¢ of Rise Heat Detector PS - Pult Suuon NSC - Nurge Ca! Stauon
10D - lomzation Duct Detector HT - Fixed Temp Heat Detector LP.  Low:Pjessure Swicch
SID -- Single Station Detector AS - Abort Swich +MS -  Mnartcnance Switch

Customer Representativé

Date .

e e Swrvice Tvehnician ..

Date
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o n i Advanced Safety Systems
x/j Fire Protectivn Systents
~ N Main Office
Sk, PO Box 296 Syracuse Office
e 19/ Mumn Street . 6 100 Mautz Road
é‘; F.ast durora, NY 14052 Buﬂawi :\ ’“5_‘"“ Falls Syracuse, NY 13206
Ruche ster - Svracuse N
Phone 17160 6527110 Sotk 230 Phone 315, 43°-4538
Fax 767 0825280 R e Fax 15, 4370134
S REPORT OF INSPECTION |
INITIATING DEVICE DETAIL REPORT
Company Name: /' . <y o - Protected Hazard : - . v -« 2 irr s 4y
Address : Inspection Date : VAR
City, State Zip : System Number: =~ . S
Device Model Serial
Code Number Number Floor | Zone L.ocation Address | Sens. | Pass | Fail Notes
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i
, Device Code
{ PSD - Photoelectric:Smoke Detector BD- Beam Detector TS-  Tamper Switch MR - Muin Reserve Switch
i ISD - 1onization Smoke Detector FD - Flame Detector WF - Water Flow Switch FP) - Fire Phone Jack
b PDD - Photoelectric Duct Detector- RR - Rate of Rise Heat Detector PS~  Pull Sation
f IDD - lomzation Duct Detector HT - Fixed Temp Heat Detector LP- Low Pressure Switch
| SiD - Single Station Detector AS - Abort Switch MS-  Mantenance Switch ¢
}
i Customer Representative e ‘Date . i .
N i - / . Va -
Service Technician ,_{ ) Ocﬂ‘}!t ;' R Date__? [~)~ 2O , ¥
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~ City'of Rochéster

Fire Safety Division
Fire Depadment

DATE: | - 2-o1

TO WHOM IT MAY CONCERN:

300 Public Safety Bui(crmg
Rochester, New Yok 14614
(716) 428-7037

(716) 428-6069 Fax

DTN Fleasx

As of this date, the Rochester Fire Department witnessed the _ A Al T EST

at the premises located at '75"@ LiwTOoK R

No violations were noted.
Sincerely,

. Code Enforcement Officer
(716) 428-7037

(alrmtesi)



