
  Georgetown County, South Carolina 
129 Screven Street, Suite 239 
Post Office Drawer 421270 

Georgetown, SC  29442-1270 
(843) 545-3083  Fax (843) 545-3500 

E-Mail  purch@gtcounty.org 
Website  http://www.gtcounty.org 

 
 

ADDENDUM #2 TO BID #16-038 
                            
BID NUMBER: 16-038   ISSUE DATE:   Thursday, May 19, 2016 
 
OPENING DATE:  Wednesday, June 8, 2016  OPENING TIME:  3:00 PM 
Bid Opening Location:  Georgetown County Historic Courthouse, Suite #239 (Purchasing) 

Pre-Bid Conference/Site Inspection:  [VOLUNTARY, by prior appointment]  
 
PROCUREMENT FOR: Fire/Intruder Protection Systems:  Inspection, Monitoring and Maintenance 
Commodity Code(s):        34084, 34016, 34020 
  
This addendum will amend BID #16-038, Fire/Intruder Protection Systems:  Inspection, Monitoring 
and Maintenance originally issued on Friday, April 22, 2016.  This clarification is being provided to all 
known and registered correspondents in response to questions received.  All addenda and original bid 
documents are also available online at: http://www.georgetowncountysc.org, select Quick Links, “Bid 
Opportunities” and “Current Bids.”   
 
   
 
Question 1: Can you provide the last set of Inspection Reports for the Sprinkler/Fire Alarm/Hoods/ 

Backflows per location? 
   
Answer: Attached please find copies of the inspection reports that were provided by our current 

provider, Simplex Grinnell, and the department contacts.  For those reports that could 
not be obtained, please see the “Additional Information” page attached.   If you would 
still like to visit any of the locations, please contact the appropriate person for that 
location using the information provided in the attached Revised Exhibit A.  Also, due to 
a couple of minor revisions as listed on the Revised Exhibit A attached, please use the 
attached Revised Mandatory Bid Submittal Form when submitting your bid. 

 
   
 
Question 2: Can you please provide the manufacturer of the fire alarm systems and the head counts of all 

the devices? 
   
Answer: Please see attached inspection reports/additional information page.   
 
   
 

mailto:purch@gtcounty.org
http://www.gtcounty.org/
http://www.georgetowncountysc.org/


Question 3: Can you please provide whether the Sprinkler Systems are Wet, Dry, Pre-Action or Deluge?  
Do you have a count as to how many wet and dry sprinkler systems are at each facility? 

   
Answer: Please see attached inspection reports/additional information page.   
 
   
 
Question 4: When are the inspections due?  Are all these inspections due at the same time or spread out 

throughout the year? 
   
Answer: Please see attached inspection reports/additional information page which show the last 

time of inspection at each location as different locations have different due dates.   
 
   
 
Question 5: Are we able to subcontract with our partners to provide this full scope of work?  For 

example; we inspect hood systems but we use a subcontractor for the hood cleaning?  Is this 
acceptable? 

   
Answer: Yes, you may subcontract with your partners to provide the full scope of work.  Please 

note on the exceptions page which work you would be subcontracting out and whom 
you would be using for these services.  However, please note that our contract and 
communications for these services would be with your company only and you would be 
responsible for your own subcontractor. 

 
   
 
Question 6: Do you have information on all of the communicators at each facility that will need to be 

programmed for monitoring? 
   
Answer: Please see attached inspection reports/additional information page for manufacturer 

information.  Per our current provider, whoever is the manufacturer of that panel will 
more than likely need to lend support to program this system to a different central 
station.   

 
   
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.] 
 
 



(REVISED) MANDATORY BID SUBMITTAL FORM 

Bid #16-038 

Fire/Intruder Protection Systems:  Inspection, Monitoring and Maintenance 
 

The undersigned, on behalf of the vendor, certifies that: (1) this bid is made without previous understanding, agreement 
or connection with any person, firm or corporation making a bid on the same project; (2) is in all respects fair and 
without collusion or fraud;(3) the person whose signature appears below is legally empowered to bind the firm in 
whose name the bid is entered (4) they have read the complete Request for Bid and understand and accept all 
provisions: (5) if accepted by the County, this bid is guaranteed as written and amended and will be implemented as 
stated; and (6) mistakes in writing of the submitted bid will be their responsibility. 

 
1. Name of Company submitting bid ___________________________________________ 

2. Cost of Annual Maintenance Service per Location: 

Location Service Required Total Maintenance Cost 

Airport Terminal 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Detention Center 

Annual - Fire Alarm Inspection/Test; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test; Semi-Annual-Kitchen Hood 
Cleaning & Inspection-(twice per year) $ 

DSS 
Annual - Fire Alarm Inspection/Test & 
Service $ 

Historic Courthouse 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; & Back Flow 
Inspection/Test $ 

Judicial Center 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Litchfield Exchange 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Library-Georgetown 
Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring $ 

Library-Andrews 
Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring $ 

Library-Carver's Bay 
Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring $ 

Library-Waccamaw 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring 

$ 

Midway Fire-Station 81 

Annual - Kitchen Hood Cleaning & 
Inspection; Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 



Midway Fire-Station 82 

Annual - Kitchen Hood Cleaning & 
Inspection; Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Midway Fire-Station 83 

Annual - Kitchen Hood Cleaning & 
Inspection; Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Choppee Medical & 
Crisis Center 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Howard Recreational 
Center 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring $ 

Murrells Inlet 
Community Center 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

Waccamaw Regional 
Recreation Center 

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test $ 

  ANNUAL TOTAL► $ 
 

3. Labor Rates: 
 Labor rates for unscheduled maintenance and repairs as identified herein.   

         

Labor 

Regular Time 
($/Hour) 

Over Time  
($/Hour) 
(Weekends & after 
normal business 
hrs. on weekdays 
if applicable) 

Technician (Fire Alarm Systems)  
Includes Transportation 

  

Technician (Security/Intruder 
Systems) 
Includes Transportation 

  

Technician (Sprinkler Systems) 
Includes Transportation 

  

Technician (Kitchen Hood 
Suppression Systems) 
Includes Transportation 

  

 
4. Material Rate:  Percentage over cost:   % 

5. SC Sales Tax  Permit #    Amount: $    
 This purchase is subject to:  7% SC Sales Tax  

If your company is authorized to collect SC Sales Tax, place your SC Sales Tax Permit Number and 
the amount of tax to be collected on the line above, otherwise write “NO” in both line items.  
 

6. Bid cost must remain valid ninety (90) days from bid opening date. 



7. Contact Address:          ______  

___________________________________________________________    

8. Contact Person    ______________________________________________________ 

9. Telephone Number  ________________________Fax Number________________________ 

10. E-Mail address   ___________________________________________________   

11. Remittance Address:            

           ____________ 

12. Accounting Contact    ________________________________________________ 

13. Telephone Number  ________________________Fax Number________________________ 

14. E-Mail address   ___________________________________________________   

15. FEIN or Social Security Number:        ______ 

16. Customer References: Submit no less than three (3) firms at which the bidder provides services similar 
in scope and nature to the work required by this IFB: 

 

Entity Name:  

Contact:  

Title:  

Street:  

City, State & Zip:  

Primary Telephone:  

Primary FAX:  

E-Mail Address:  

Brief Explanation of Relationship:  

 

Entity Name:  

Contact:  

Title:  



Street:  

City, State & Zip:  

Primary Telephone:  

Primary FAX:  

E-Mail Address:  

Brief Explanation of Relationship:  

 
Entity Name:  

Contact:  

Title:  

Street:  

City, State & Zip:  

Primary Telephone:  

Primary FAX:  

E-Mail Address:  

Brief Explanation of  Relationship:  
 

17. Suspension and Debarment 

Federal guidelines require grant recipients to obtain sufficient assurance that vendors are not suspended 
or debarred from participating in federal programs when contracts exceed $25,000. By signing below 
you verify that no party to this agreement is excluded from receiving Federal contracts, certain 
subcontracts, and certain Federal financial and nonfinancial assistance and benefits, pursuant to the 
provisions of 31 U.S.C. 6101, note, E.O. 12549, E.O. 12689, 48 CFR 9.404, and each agency's 
codification of the Common Rule for Nonprocurement suspension and debarment.  [See 
https://www.epls.gov/ for additional information.] 
 
18. If the bid is accepted, the required Contract must be executed within fifteen (15) days after receipt 

of written formal award of Contract.   
 
19. Will you honor the submitted prices and terms for purchase by other departments within Georgetown 

County and/or by other government entities who participate in cooperative purchasing with 
Georgetown County, South Carolina?  

Yes  No 

https://www.epls.gov/


20. Acceptance of Invitation for Bid Content:  The contents of the successful IFB/RPS are included as 
if fully reproduced herein.  Therefore, the selected contractor must be prepared to be bound by 
his/her proposal as submitted.   

 
21. RENEWAL OF CONTRACT 

The continuation of the terms, conditions, and provisions of any resulting contract beyond the fiscal 
year is subject to approval and ratification by the Georgetown County Council and appropriation by 
them of the necessary money to fund said contract for each succeeding year. 
 

22. CERTIFICATION REGARDING DRUG-FREE WORKPLACE: 
The undersigned certifies that the vendor listed below will provide a “drug-free workplace” as that 
term is defined in Section 44-107-30 of the Code of Laws of South Carolina, 1976, as amended, by 
the complying with the requirements set forth in title 44, Chapter 107. 

Yes  No 
 

23. Any attempt by the vendor to influence the opinion of County Staff or County Council by 
discussion, promotion, advertising, misrepresentation of the submittal or purchasing process or any 
procedure to promote their offer will constitute a violation of the vendor submittal conditions and 
will cause the vendor’s submittal to be declared null and void. 

 
24. The lowest or any proposal will not necessarily be accepted and the County reserves the right to award any 

portion thereof.  I/We, the undersigned, hereby confirm that all the above noted documents for Bid/Request 
for Proposal No. 16-038 were received.  
 

25. MINORITY PARTICIPATION [INFORMATION ONLY] 
 

(a) Is the bidder a South Carolina Certified Minority Business? 

    Yes No 
 
(b) Is the bidder a Minority Business certified by another governmental entity?  

  Yes  No 
If so, please list the certifying governmental entity: ________________________ 
 

(c) Will any of the work under this contract be performed by a SC certified Minority Business as 
a subcontractor? 

   Yes  No 
If so, what percentage of the total value of the contract will be performed by a SC certified 
Minority Business as a subcontractor?   % 
 

(d) Will any of the work under this contract be performed by a minority business certified by 
another governmental entity as a subcontractor? 

   Yes  No 
If so, what percentage of the total value of the contract will be performed by a minority 
business certified by another governmental entity as a subcontractor?  
   % 
 



(e) If a certified Minority Business is participating in this contract, please indicate all categories 
for which the Business is certified: 

 Traditional minority  

 Traditional minority, but female  

 Women (Caucasian females)  

 Hispanic minorities  

 DOT referral (Traditional minority)  

 DOT referral (Caucasian female)  

 Temporary certification  

 SBA 8 (a) certification referral  

 Other minorities (Native American, Asian, etc.)  
(If more than one minority contractor will be utilized in the performance of this contract, 
please provide the information above for each minority business.) 

 
26. ILLEGAL IMMIGRATION: Non-Construction (NOV. 2008): (An overview is available at 

www.procurement.sc.gov) By signing your offer, you certify that you will comply with the 
applicable requirements of Title 8, Chapter 14 of the South Carolina Code of Laws and agree to 
provide to the State upon request any documentation required to establish either: (a) that Title 8, 
Chapter 14 is inapplicable to you and your subcontractors or sub-subcontractors; or (b) that you and 
your subcontractors or sub-subcontractors are in compliance with Title 8, Chapter 14. Pursuant to 
Section 8-14-60, "A person who knowingly makes or files any false, fictitious, or fraudulent 
document, statement, or report pursuant to this chapter is guilty of a felony, and, upon conviction, 
must be fined within the discretion of the court or imprisoned for not more than five years, or 
both." You agree to include in any contracts with your subcontractors language requiring your 
subcontractors to (a) comply with the applicable requirements of Title 8, Chapter 14, and (b) 
include in their contracts with the sub-subcontractors language requiring the sub-subcontractors 
to comply with the applicable requirements of Title 8, Chapter 14. [07-7B097-1] 
 

27.  
 

 
 
 
 

28. Printed Name of person binding bid __________________________________________ 

29. Signature  (X)____________________________________________________________ 

30. Date             

NOTE: THE ENTIRE IFB PACKET NEED NOT BE RETURNED. Please be sure to provide 
the requested number of copies of all offeror provided attachments. Thank you. 

 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.] 

INFORMATION ONLY: 

  Our company accepts VISA government procurement cards. 
         If yes, list any upcharge for P-Card Payment?      

  Our company does not accept VISA government procurement cards. 
 

http://www.procurement.sc.gov/


 
 

 
 
 
 
 
 
ADDENDUM ACKNOWLEDGEMENT 

 
Bid #16-038 

Fire/Intruder Protection Systems:  Inspection, Monitoring and Maintenance    
Mandatory Submittal Form 

 
To be returned with the final proposal submission to Georgetown County. 

 
 
 
COMPANY NAME:            
 
 

◙ Addendum #1 Received Date:     Initialed By:   

◙ Addendum #2 Received Date:     Initialed By:   

□ Addendum #3 Received Date:     Initialed By:   

□ Addendum #4 Received Date:     Initialed By:   

□ Addendum #5 Received Date:     Initialed By:   

□ Addendum #6 Received Date:     Initialed By:   
 
 

If your Bid submission has already been mailed, acknowledgment may be provided by faxing this form to 
(843)545-3500, or attaching a digital scan and sending by e-mail.  . 

 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
 
 
 
 



Locat
ion

Addre
ss

Service 
Required Contact Contact # Fire Alarm? Sprinkler? Hood? Backflow?

Airport Terminal

129 Airport Road, 
Georgetown, SC 
29440

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Richard Westfall (843)545-3638 YES YES N/A YES

Detention Center

2394 Browns Ferry 
Rd., Georgetown, 
SC 29440

Annual - Fire Alarm Inspection/Test; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test; Semi-Annual-Kitchen Hood 
Cleaning & Inspection-(twice per year)

Mark Goude (843)545-3400 YES YES Yes YES

DSS

330 Dozier St, 
Georgetown SC 
29440

Annual - Fire Alarm Inspection/Test & 
Service

Robin Poston
(843)546-3134, 

Ext.174 YES N/A N/A N/A

Historic Courthouse

129 Screven Street, 
Georgetown, SC 
29440

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; & Back Flow 
Inspection/Test**

Herbert Puckett (843)545-3328 YES N/A N/A N/A** Back Flow Inspection/Test removed for this location.

Judicial Center

333 Cleland Street, 
Georgetown, SC 
29440

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire Sprinkler 
Inspection/Test & Back Flow Inspection/Test

Donny Cummings (843)545-3556 YES YES N/A YES

Litchfield Exchange

14363 Ocean Hwy 
Pawleys Island, SC 
29585

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Gary Davis (843)545-3329 YES YES N/A YES

Library-Georgetown

405 Cleland Street, 
Georgetown, SC 
29440

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring

Betty Bowens (843)545-3305 YES N/A N/A N/A

Library-Andrews

105 N. Morgan 
Ave. Andrews, SC 
29510

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring

Betty Bowens (843)545-3305 YES N/A N/A N/A

Library-Carver's Bay

13048 Choppee Rd. 
Hemingway, SC 
29554

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring

Betty Bowens (843)545-3305 YES N/A N/A N/A

Library-Waccamaw

41 St. Paul's Place, 
Pawleys Island, SC 
29585

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring

Betty Bowens (843)545-3305
No-see additional 

info. N/A N/A N/A

Midway Fire-Station 81

67 St. Paul's Place, 
Pawleys Island, SC 
29585

Annual - Kitchen Hood Cleaning & 
Inspection; Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Todd Blomdahl (843)545-3610 YES YES

No-see 

additional info.

No-see additional 

info.

Midway Fire-Station 82

112 Beaumont 
Drive, Pawleys 
Island, SC 29585

Annual - Kitchen Hood Cleaning & 
Inspection; Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Todd Blomdahl (843)545-3610 YES YES

No-see 

additional info.

No-see additional 

info.

Midway Fire-Station 83

56 Firehouse Drive, 
Pawleys Island, SC 
29585

Annual - Kitchen Hood Cleaning & 
Inspection; Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Todd Blomdahl (843)545-3610 YES YES

No-see 

additional info.

No-see additional 

info.

Choppee Medical & 
Crisis Center

8189 Choppee 
Road, Georgetown 
SC 29440

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; *Sprinkler 
Inspection/Test & Back Flow 
Inspection/Test Barbara Moore (843)833-3199 YES

*No-see 

additional info. N/A

No-see additional 

info. Sprinkler inspection/test added for this location.

Howard Recreational 
Center

1610 Hawkins St. 
Georgetown, SC 
29440

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring

Barbara Moore (843)833-3199

YES-New System 

Record of 

Completion N/A N/A N/A

Murrells Inlet 
Community Center

4462 Murrells Inlet 
Rd. Murrells Inlet, 
SC 29576

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Barbara Moore (843)833-3199
No-see additional 

info.

No-see 

additional info. N/A

No-see additional 

info.

Waccamaw Regional 
Recreation Center

82 Duncan Lane 
Pawleys Island, SC 
29585

Annual - Fire Alarm Inspection/Test & 
Service; Alarm Monitoring; Fire 
Sprinkler Inspection/Test & Back Flow 
Inspection/Test

Barbara Moore (843)833-3199
No-see additional 

info.

YES-VSC Fire & 

Security N/A

No-see additional 

info.

*Item Added

**Item Removed

Inspections on File
(REVISED) Exhibit A



Additional Information For Items Missing Inspection Reports:

Waccamaw Neck Library-Due May

4100es Fire Alarm FACP

7              Pull Stations

7              Smoke Detectors

1              DK-120 

1              Heat Detectors

5              Supervised IAMS

18           Addressable Simplex Audio Visuals

7              Addressable Simplex Visual Only devices

Midway Fire Station 81-Due Nov

1 Small Range Guard Hood & 1 Backflow for Fire Sprinkler

Hood/Backflow Inspection Date should match fire alarm which is due in November

Midway Fire Station 82-Due Nov

1 Small Range Guard Hood & 1 Backflow for Fire Sprinkler

Hood/Backflow Inspection Date should match fire alarm which is due in November

Midway Fire Station 83-Due Nov

1 Small Range Guard Hood & 1 Backflow for Fire Sprinkler

Hood/Backflow Inspection Date should match fire alarm which is due in November

Choppee Medical & Crisis Center-Due Nov

1 Gamewell FACP

19 smokes

5 heat detectors

16 security motion detectors

4 door contacts

17 notification devices

1 annunciator

1 power supply

2 wet system risters

2 back flows

Sprinkler/Backflow Inspection Date should match fire alarm which is due in November

Murrells Inlet Community Center-Due May

Gamewell Addressable FACP (Fire Alarm System)

20           Notification Devices

3              Pull stations

5              Smoke Detectors

1              Duct detector

2              Supervisory IAM

1              Annunciator

1              6” Dry Riser (Sprinkler system)

1              Backflow 

Waccamaw Regional-Due June

Gamewell Addressable FACP (Fire Alarm System)

30           Notification Devices

7              Pull stations

16           Smoke Detectors

1              Annunciator

1              6” Wet Riser (Sprinkler system)

1              Backflow

1              Kitchen Hood
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 02-10-2016

License Number 7315

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Georgetown County Airport

Address 129 Airport Rd

City, State, Zip Code GEORGETOWN,SC29442

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Georgetown County Airport

Address 129 Airport Rd

City, State, Zip Code GEORGETOWN,SC29442

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Georgetown County Airport SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Georgetown County Airport SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Georgetown County Airport SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Annual Fire Alarm Test and Inspection.

Simplex 4010 System.

Monitored by SimplexGrinnell under line-account 203-8239.

Batteries (12v  18Ah) in panel are dated 02/2013.

Fire doors release properly on general alarm.

Monitoring received all signals and restores.

Panel normal at departure.
 

 

 
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Georgetown County Airport SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 14 14 0 0 0
Door Holder 6 6 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 2 2 0 0 0
Pull Station 10 10 0 0 0
Remote Annunciators 1 1 0 0 0
Smoke Detector 42 42 0 0 0
Visible Notification Device 11 11 0 0 0
Totals 87 87 0 0 0

Inspector Signature Inspector Name
ALLEN, 
JONATHAN 
BARRETT

Date 02-10-2016

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 02-10-2016
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County Airport
SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

 

PANEL AREA - 1 PANEL LOCATION - Control Room PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Simplex 4010 02-10-2016

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County Airport
SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

PANEL AREA - 1 PANEL LOCATION - Control Room PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Simplex 4010 Pass Pass 2013 02-10-2016

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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HEAT  DETECTOR  
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Georgetown County Airport

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 2 2 0 100 0 0 0 0 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Main 1 Outdoor Elev Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-17 HD Heat Detector Simplex Heats 02-10-2016 02-10-2016

2
Main 2 202 Kitchen

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-41 HD Heat Detector Simplex Heats 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Georgetown County Airport SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 42 42 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-16 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

2
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-22 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

3
Main 1 South Stairs

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-12 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

4
Main 1 South Stairs

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-62 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Main 1 North Stairs

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-102 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

6
Main 1 North Stairs

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-25 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

7
Main 1 FD @ Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-10 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

8
Main 1 FD @ Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-11 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

9
Main 1 Main Lobby

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-9 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

10
Main 1 Main Lobby North

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-30 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

11
Main 1 @ Storage by Mens

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-26 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

12
Main 1 Sprinkler Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-38 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

13
Main 1 @ 118

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-31 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

14
Main 1 120 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-33 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

15
Main 1 120 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-36 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

16
Main 1 Main Lobby South

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-5 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

17
Main 1 @ Womens Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-7 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

18
Main 1 Elec Room by Womens

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-8 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

19
Main 1 @ 105 Pilots Lounge

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-4 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

20
Main 1 Control Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-1 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

21
Main 2 Top of South Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-70 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

22
Main 2 Top of South Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-71 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

23
Main 2 Lobby South

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-44 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

24
Main 2 @ 202 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-42 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

25
Main 2 202 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-37 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

26
Main 2 202 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-38 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

27
Main 2 202 Storage

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-39 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

28
Main 2 Lobby

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-53 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

29
Main 2 @ Restrooms Hall

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-46 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

30
Main 2 @ Elev

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

31
Main 2 206

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-45 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

32
Main 2 @ Restrooms

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-51 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

33
Main 2 Janitor

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-52 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

34
Main 2 IT Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-44 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

35
Main 2 Lobby North

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-55 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

36
Main 2 Top of North Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-73 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

37
Main 2 Top of North Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-72 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

38
Main 2 @ 217

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-56 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

39
Main 2 217

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-59 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

40
Main 2 217

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-56 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

41
Main 2 217 Storage

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-58 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

42
Main 2 214

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-57 SD Smoke Detector Simplex Smoke Det 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Georgetown County Airport SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 10 10 0 100 0 0 0 0 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Main 1 Outdoor Elev Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-15 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

2
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-14 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

3
Main 1 South Stairs

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-13 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

4
Main 1 Main Lobby

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-6 MS Pull Station Simplex Pull 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Main 1 120 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-34 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

6
Main 1 120 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-35 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

7
Main 1 105 Pilots Lounge

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-3 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

8
Main 1 Control Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-2 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

9
Main 2 Top of South Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-43 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

10
Main 2 Top of North Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

M1-54 MS Pull Station Simplex Pull 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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ELECTROMECHANICAL RELEASING DEVICES  
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Simplex Grinnell Form #

SG - INSP - 104

ELECTROMECHANICAL RELEASING DEVICES

Company Name Georgetown County Airport
SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

ELECTROMECHANICAL RELEASING DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Door Holder 6 6 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ELECTROMECHANICAL RELEASING DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ELECTROMECHANICAL RELEASING DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ELECTROMECHANICAL RELEASING DEVICES
 

 No comments in this Report
 

ELECTROMECHANICAL RELEASING DEVICES DETAIL TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE 

TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Main 1 South Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DR Door Holder Simplex Door 02-10-2016 02-10-2016

2
Main 1 North Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DR Door Holder Simplex Door 02-10-2016 02-10-2016

3
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DR Door Holder Simplex Door 02-10-2016 02-10-2016

4
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DR Door Holder Simplex Door 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 104

ELECTROMECHANICAL RELEASING DEVICES DETAIL TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL
DEVICE 

TYPE
MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Main 2 Top of North Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DR Door Holder Simplex Door 02-10-2016 02-10-2016

6
Main 2 Top of South Stair

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DR Door Holder Simplex Door 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-104                                                                                                  Rev. 4/7/08
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ALARM NOTIFICATION DEVICES  
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Georgetown County Airport
SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Airport Rd Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 02-10-2016

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 11 11 0 100 0 0 0 0 

Remote 
Annunciators 1 1 0 100 0 0 0 0 

Audible Visible 
Device 14 14 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE
ZONE OR

ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

2
Main 1 Main Lobby

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3
Main 1 @ 118

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV
Audible Visible 

Device 
Simplex A V 02-10-2016 02-10-2016

4
Main 1 120 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

5
Main 1 @ 105 Pilots Lounge

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

6
Main 1 105 Pilots Lounge

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

7
Main 1 Control Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

8
Main 2 Lobby South

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

9
Main 2 202 Conf Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

10
Main 2 @ Restrooms Hall

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

11
Main 2 @ Restrooms

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

12
Main 2 @ 217

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

13
Main 2 217

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV
Audible Visible 

Device 
Simplex A V 02-10-2016 02-10-2016

14
Main 2 214

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

15

Main 1 FD @ Main Entrance
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

16

Main 1 Main Lobby North
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

17

Main 1 Mens Restroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

18

Main 1 North Office Lobby
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

19

Main 1 Womens Restroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

20

Main 1 @ Reception
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

21

Main 2 202 Kitchen
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

22

Main 2 @ Elev
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

23

Main 2 Mens Restroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

24

Main 2 Womens Restroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

25

Main 2 214 Restroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

26
Main 1 Main Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified ANN Remote 
Annunciators Simplex LCD 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 07-23-2015

License Number EF-20000951

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Georgetown County Detention 
Center

Address ATTN: Accounts Payable

City, State, Zip Code GEORGETOWN,SC29442

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Georgetown County Detention 
Center

Address ATTN: Accounts Payable

City, State, Zip Code GEORGETOWN,SC29442

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Georgetown County 
Detention Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Georgetown County 
Detention Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Georgetown County 
Detention Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Panel is a Gamewell
Panel batteries are dated 2014 and test at charge
System is not monitored externaly
There were no deficiencies detected during testing of initiating and annunciating devices.
Panel was normal during arrival and departure.

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Georgetown County Detention 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Duct Detector 11 11 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 6 6 0 0 0
Horn Strobe 34 34 0 0 0
Pull Station 20 20 0 0 0
Remote Annunciators 1 1 0 0 0
Smoke Detector 89 89 0 0 0
Totals 162 162 0 0 0

Inspector Signature Inspector Name
HAMEL, RONALD 
R Date 07-23-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 07-23-2015
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County 
Detention Center

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - Central Control PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Gamewell FCI IF602 07-23-2015

BATTERY LOAD VOLTAGE TEST PASSED

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
 



  2 of 4

2 5 6 4 6 9 0 8

Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08



  3 of 4

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County 
Detention Center

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

PANEL AREA - Not Specified PANEL LOCATION - Central Control PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Gamewell FCI IF602 13.7 12 1 07-23-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Georgetown County 
Detention Center

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 05-29-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 11 11 0 100 11 11 0 100 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Georgetown 
Co. Det. Not Specified Visitor Waiting area HAMEL, 

RONALD R Pass Pass

2 12 2013 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

2
Georgetown 
Co. Det. Not Specified 179 Storage HAMEL, 

RONALD R Pass Pass

2 1 1930 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

3
Georgetown 
Co. Det. Not Specified 179 Storage

HAMEL, 
RONALD R Pass Pass

2 8 2013 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

4
Georgetown 
Co. Det. Not Specified 179 Storage

HAMEL, 
RONALD R Pass Pass

Not Specified DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

5
Georgetown 
Co. Det. Not Specified 179 Storage

HAMEL, 
RONALD R Pass Pass

Not Specified DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
Georgetown 
Co. Det.

Not Specified 179 Storage
HAMEL, 

RONALD R
Pass Pass

Not Specified DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

7
Georgetown 
Co. Det.

Not Specified Mech Chase behind 252
HAMEL, 

RONALD R
Pass Pass

1 1 1950 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

8
Georgetown 
Co. Det.

Not Specified Mech Chase behind 252
HAMEL, 

RONALD R
Pass Pass

1 1 1951 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

9
Georgetown 
Co. Det. Not Specified Mech Chase behind 252 HAMEL, 

RONALD R Pass Pass

1 1 1953 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

10
Georgetown 
Co. Det. Not Specified Mech Chase behind 252 HAMEL, 

RONALD R Pass Pass

1 1 1955 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

11
Georgetown 
Co. Det. Not Specified Mech Chase behind 252 HAMEL, 

RONALD R Pass Pass

1 1 1954 DD Duct Detector Gamewell Duct 07-23-2015 07-23-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Georgetown County 

Detention Center
SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 05-29-2014

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 6 6 0 100 6 6 0 100 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Georgetown 
Co. Det. Not Specified Laundry Left HAMEL, 

RONALD R Pass Pass

Not Specified HD Heat Detector Gamewell Heats 07-23-2015 07-23-2015

2
Georgetown 
Co. Det. Not Specified Laundry Right HAMEL, 

RONALD R Pass Pass

Not Specified HD Heat Detector Gamewell Heats 07-23-2015 07-23-2015

3
Georgetown 
Co. Det. Not Specified Kitchen Prep

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Gamewell Heats 07-23-2015 07-23-2015

4
Georgetown 
Co. Det. Not Specified Kitchen Grill area

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Gamewell Heats 07-23-2015 07-23-2015

5
Georgetown 
Co. Det. Not Specified E Block

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Gamewell Heats 07-23-2015 07-23-2015
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Simplex Grinnell Form #

SG - INSP - 108

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL 
RESULTS

VISUAL
RESULTS

NODE
ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
Georgetown 
Co. Det.

Not Specified I Block at showers
HAMEL, 

RONALD R
Pass Pass

Not Specified HD Heat Detector Gamewell Heats 07-23-2015 07-23-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08



EP-3-Smoke Detectors  1 of 7

SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Georgetown County 
Detention Center

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 05-29-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 89 89 0 100 89 89 0 100 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Georgetown 
Co. Det. Not Specified Elec Room

HAMEL, 
RONALD R Pass Pass

2-109 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

2
Georgetown 
Co. Det. Not Specified Big Elec Room

HAMEL, 
RONALD R Pass Pass

2-103 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

3
Georgetown 
Co. Det. Not Specified Maint Room

HAMEL, 
RONALD R Pass Pass

2-104 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

4
Georgetown 
Co. Det. Not Specified Exit 8

HAMEL, 
RONALD R Pass Pass

2-102 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

5
Georgetown 
Co. Det.

Not Specified Strip Room HAMEL, 
RONALD R

Pass Pass

2 1 1967 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
Georgetown 
Co. Det.

Not Specified 178 Storage
HAMEL, 

RONALD R
Pass Pass

2-108 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

7
Georgetown 
Co. Det.

Not Specified 179 Storage
HAMEL, 

RONALD R
Pass Pass

2-112 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

8
Georgetown 
Co. Det.

Not Specified F Block HAMEL, 
RONALD R

Pass Pass

2-123 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

9
Georgetown 
Co. Det. Not Specified F Block HAMEL, 

RONALD R Pass Pass

2-124 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

10
Georgetown 
Co. Det. Not Specified F Block Closet HAMEL, 

RONALD R Pass Pass

2 1 1994 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

11
Georgetown 
Co. Det. Not Specified G Block HAMEL, 

RONALD R Pass Pass

2 15 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

12
Georgetown 
Co. Det. Not Specified G Block HAMEL, 

RONALD R Pass Pass

2 14 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

13
Georgetown 
Co. Det. Not Specified Above Tower 2 HAMEL, 

RONALD R Pass Pass

2 1 1934 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

14
Georgetown 
Co. Det. Not Specified H Block HAMEL, 

RONALD R Pass Pass

2 17 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

15
Georgetown 
Co. Det. Not Specified Above Tower 2

HAMEL, 
RONALD R Pass Pass

2 1 1932 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

16
Georgetown 
Co. Det. Not Specified Storage 205

HAMEL, 
RONALD R Pass Pass

1 1 1938 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

17
Georgetown 
Co. Det. Not Specified E Gang HAMEL, 

RONALD R Pass Pass

2 1 1961 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

18
Georgetown 
Co. Det.

Not Specified E Gang HAMEL, 
RONALD R

Pass Pass

2 1 1963 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

19
Georgetown 
Co. Det.

Not Specified E Gang HAMEL, 
RONALD R

Pass Pass

2 1 1965 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

20
Georgetown 
Co. Det.

Not Specified E Gang HAMEL, 
RONALD R

Pass Pass

2 1 1964 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

21
Georgetown 
Co. Det.

Not Specified E Gang
HAMEL, 

RONALD R
Pass Pass

2 1 1966 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

22
Georgetown 
Co. Det.

Not Specified E Gang
HAMEL, 

RONALD R
Pass Pass

2 1 1962 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

23
Georgetown 
Co. Det.

Not Specified Tele Room HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

24
Georgetown 
Co. Det. Not Specified Main Elec HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

25
Georgetown 
Co. Det. Not Specified Main Elec HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

26
Georgetown 
Co. Det. Not Specified Tower 2 Control HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

27
Georgetown 
Co. Det. Not Specified Elev equ room HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

28
Georgetown 
Co. Det. Not Specified Maint Elec 2 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

29
Georgetown 
Co. Det. Not Specified Maint Elec 1 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

30
Georgetown 
Co. Det. Not Specified Maint Office

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

31
Georgetown 
Co. Det. Not Specified Laundry Storage

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

32
Georgetown 
Co. Det. Not Specified Laundry Storage HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

33
Georgetown 
Co. Det.

Not Specified Kitchen Office HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

34
Georgetown 
Co. Det.

Not Specified I Block HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

35
Georgetown 
Co. Det.

Not Specified H Block HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

36
Georgetown 
Co. Det.

Not Specified H Block
HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

37
Georgetown 
Co. Det.

Not Specified G Block
HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

38
Georgetown 
Co. Det.

Not Specified At E Block HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

39
Georgetown 
Co. Det. Not Specified D Block HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

40
Georgetown 
Co. Det. Not Specified At C Block HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

41
Georgetown 
Co. Det. Not Specified At A Block HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

42
Georgetown 
Co. Det. Not Specified Elec room 252 HAMEL, 

RONALD R Pass Pass

1 31 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

43
Georgetown 
Co. Det. Not Specified Stairway Outside Door 7 HAMEL, 

RONALD R Pass Pass

2 1 1936 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

44
Georgetown 
Co. Det. Not Specified Visitation MP 2 HAMEL, 

RONALD R Pass Pass

2 1 1983 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

45
Georgetown 
Co. Det. Not Specified MP-1

HAMEL, 
RONALD R Pass Pass

1 1 1959 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

46
Georgetown 
Co. Det. Not Specified Records upstairs

HAMEL, 
RONALD R Pass Pass

1 1 1941 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

47
Georgetown 
Co. Det. Not Specified Outside Storage HAMEL, 

RONALD R Pass Pass

1 22 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

48
Georgetown 
Co. Det.

Not Specified Storage A106 HAMEL, 
RONALD R

Pass Pass

1-106 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

49
Georgetown 
Co. Det.

Not Specified Stairway 7 A HAMEL, 
RONALD R

Pass Pass

2 1 1945 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

50
Georgetown 
Co. Det.

Not Specified SP 100 HAMEL, 
RONALD R

Pass Pass

1 1 1982 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

51
Georgetown 
Co. Det.

Not Specified Transport 101
HAMEL, 

RONALD R
Pass Pass

1 1 1980 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

52
Georgetown 
Co. Det.

Not Specified Intake SP
HAMEL, 

RONALD R
Pass Pass

1 1 1979 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

53
Georgetown 
Co. Det.

Not Specified Intake 103 HAMEL, 
RONALD R

Pass Pass

1 1 1977 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

54
Georgetown 
Co. Det. Not Specified Officer 111 HAMEL, 

RONALD R Pass Pass

1 1 1975 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

55
Georgetown 
Co. Det. Not Specified Intake S P HAMEL, 

RONALD R Pass Pass

1 1 1976 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

56
Georgetown 
Co. Det. Not Specified Records 115 HAMEL, 

RONALD R Pass Pass

1 1 1973 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

57
Georgetown 
Co. Det. Not Specified Property 116 HAMEL, 

RONALD R Pass Pass

1 1 1972 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

58
Georgetown 
Co. Det. Not Specified Booking area 114 HAMEL, 

RONALD R Pass Pass

1 1 1974 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

59
Georgetown 
Co. Det. Not Specified Intake 103 HAMEL, 

RONALD R Pass Pass

1 1 1988 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

60
Georgetown 
Co. Det. Not Specified Storage by elev room

HAMEL, 
RONALD R Pass Pass

1-121 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

61
Georgetown 
Co. Det. Not Specified 1st Elev lobby

HAMEL, 
RONALD R Pass Pass

1 1 1970 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

62
Georgetown 
Co. Det. Not Specified Outdoor Conrtol 185 HAMEL, 

RONALD R Pass Pass

1 28 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

63
Georgetown 
Co. Det.

Not Specified D Block HAMEL, 
RONALD R

Pass Pass

1 1 1942 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

64
Georgetown 
Co. Det.

Not Specified Sally Port 187 HAMEL, 
RONALD R

Pass Pass

1 7 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

65
Georgetown 
Co. Det.

Not Specified C Block HAMEL, 
RONALD R

Pass Pass

1 1 1943 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

66
Georgetown 
Co. Det.

Not Specified C Block
HAMEL, 

RONALD R
Pass Pass

1 1 1949 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

67
Georgetown 
Co. Det.

Not Specified B Block
HAMEL, 

RONALD R
Pass Pass

1 1 1948 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

68
Georgetown 
Co. Det.

Not Specified B Block HAMEL, 
RONALD R

Pass Pass

1-122 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

69
Georgetown 
Co. Det. Not Specified A Block HAMEL, 

RONALD R Pass Pass

1 1 1947 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

70
Georgetown 
Co. Det. Not Specified MP1 Ceiling HAMEL, 

RONALD R Pass Pass

1 1 1957 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

71
Georgetown 
Co. Det. Not Specified A Block HAMEL, 

RONALD R Pass Pass

1-118 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

72
Georgetown 
Co. Det. Not Specified Visitation 1 HAMEL, 

RONALD R Pass Pass

1 1 1958 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

73
Georgetown 
Co. Det. Not Specified Main Corr to Intake HAMEL, 

RONALD R Pass Pass

1 1 1985 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

74
Georgetown 
Co. Det. Not Specified Main Corr to Intake HAMEL, 

RONALD R Pass Pass

1 1 1986 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

75
Georgetown 
Co. Det. Not Specified Around Tower 2

HAMEL, 
RONALD R Pass Pass

2 23 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

76
Georgetown 
Co. Det. Not Specified Around Tower 2

HAMEL, 
RONALD R Pass Pass

2 24 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

77
Georgetown 
Co. Det. Not Specified E Gang Storage HAMEL, 

RONALD R Pass Pass

2 1 1993 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

78
Georgetown 
Co. Det.

Not Specified MP2 HAMEL, 
RONALD R

Pass Pass

2 25 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

79
Georgetown 
Co. Det.

Not Specified MP2 Storage HAMEL, 
RONALD R

Pass Pass

2 26 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

80
Georgetown 
Co. Det.

Not Specified Visitation MP2 HAMEL, 
RONALD R

Pass Pass

2 3 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

81
Georgetown 
Co. Det.

Not Specified F Block
HAMEL, 

RONALD R
Pass Pass

2-125 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

82
Georgetown 
Co. Det.

Not Specified H Block Closet
HAMEL, 

RONALD R
Pass Pass

2 1 1987 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

83
Georgetown 
Co. Det.

Not Specified I Block Dorm HAMEL, 
RONALD R

Pass Pass

2 21 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

84
Georgetown 
Co. Det. Not Specified I Block HAMEL, 

RONALD R Pass Pass

2 20 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

85
Georgetown 
Co. Det. Not Specified I Block Storage HAMEL, 

RONALD R Pass Pass

2 22 2013 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

86
Georgetown 
Co. Det. Not Specified E Gang Dorm HAMEL, 

RONALD R Pass Pass

2 1 1966 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

87
Georgetown 
Co. Det. Not Specified E Gang Dorm HAMEL, 

RONALD R Pass Pass

2 1 1969 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

88
Georgetown 
Co. Det. Not Specified E Gang Dorm HAMEL, 

RONALD R Pass Pass

2 1 1968 SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

89
Georgetown 
Co. Det. Not Specified @ 208B HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke Det 07-23-2015 07-23-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08



EP-3-Pull Stations  1 of 3

PULL STATION 

2 5 6 4 6 9 0 8

Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Georgetown County 
Detention Center

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 05-29-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 20 20 0 100 20 20 0 100 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Georgetow
n Co. Det.

Not 
Specified Maint Room HAMEL, 

RONALD R Pass Pass

2 4 2013 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

2
Georgetow
n Co. Det.

Not 
Specified Tele Maint HAMEL, 

RONALD R Pass Pass

2-110 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

3
Georgetow
n Co. Det.

Not 
Specified Elec Room

HAMEL, 
RONALD R Pass Pass

2-109 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

4
Georgetow
n Co. Det.

Not 
Specified Intake 109

HAMEL, 
RONALD R Pass Pass

1 1 1999 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

5
Georgetow
n Co. Det.

Not 
Specified Officer 111

HAMEL, 
RONALD R Pass Pass

1 1 1975 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015
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PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
Georgetow
n Co. Det.

Not 
Specified

SP 100
HAMEL, 

RONALD R
Pass Pass

1-113 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

7
Georgetow
n Co. Det.

Not 
Specified

Control 185 Exhaust
HAMEL, 

RONALD R
Pass Pass

1-111 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

8
Georgetow
n Co. Det.

Not 
Specified Control 185 Exhaust

HAMEL, 
RONALD R Pass Pass

1-110 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

9
Georgetow
n Co. Det.

Not 
Specified Tower 2 HAMEL, 

RONALD R Pass Pass

2-115 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

10
Georgetow
n Co. Det.

Not 
Specified Tower 2 Exhaust HAMEL, 

RONALD R Pass Pass

2-116 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

11
Georgetow
n Co. Det.

Not 
Specified Tower 2 Exhaust HAMEL, 

RONALD R Pass Pass

2-117 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

12
Georgetow
n Co. Det.

Not 
Specified Tower 2 Exhaust HAMEL, 

RONALD R Pass Pass

2-119 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

13
Georgetow
n Co. Det.

Not 
Specified Tower 2 HAMEL, 

RONALD R Pass Pass

2-120 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

14
Georgetow
n Co. Det.

Not 
Specified Stairway outside door 7 HAMEL, 

RONALD R Pass Pass

2 18 2013 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

15
Georgetow
n Co. Det.

Not 
Specified

Visitaton Waiting area HAMEL, 
RONALD R

Pass Pass

1 11 2013 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

16

Georgetow
n Co. Det.

Not 
Specified

Entrance 2-4 HAMEL, 
RONALD R

Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

17

Georgetow
n Co. Det.

Not 
Specified Door 13 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

18

Georgetow
n Co. Det.

Not 
Specified Kitchen Office

HAMEL, 
RONALD R Pass Pass

Not 
Specified

MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

19
Georgetow
n Co. Det.

Not 
Specified

Booking HAMEL, 
RONALD R

Pass Pass

1 5 2013 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015
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PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

20
Georgetow
n Co. Det.

Not 
Specified

1st floor elev lobby
HAMEL, 

RONALD R
Pass Pass

1 1 1998 MS Pull Station Gamewell Pull 07-23-2015 07-23-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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ALARM NOTIFICATION DEVICES  
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Georgetown County 
Detention Center

SimplexGrinnell - 217 Myrtle 
Beach

Address ATTN: Accounts Payable Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 07-23-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 05-29-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Horn Strobe 34 34 0 100 34 34 0 100 

Remote 
Annunciators 1 1 0 100 1 1 0 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Georgetown 
Co. Det. Not Specified Dish Area

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

2
Georgetown 
Co. Det. Not Specified Door 13 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

3
Georgetown 
Co. Det. Not Specified Laundry

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

4
Georgetown 
Co. Det.

Not Specified Main Elec room HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Georgetown 
Co. Det.

Not Specified At F Block
HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

6
Georgetown 
Co. Det.

Not Specified F Block
HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

7
Georgetown 
Co. Det. Not Specified G Block

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

8
Georgetown 
Co. Det. Not Specified E Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

9
Georgetown 
Co. Det. Not Specified E Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

10
Georgetown 
Co. Det. Not Specified E Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

11
Georgetown 
Co. Det. Not Specified E Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

12
Georgetown 
Co. Det. Not Specified I Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

13
Georgetown 
Co. Det. Not Specified I Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

14
Georgetown 
Co. Det.

Not Specified MP2 vistiation HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

15
Georgetown 
Co. Det. Not Specified Main Hall 2 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

16
Georgetown 
Co. Det.

Not Specified Main Hall 2 HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

17
Georgetown 
Co. Det. Not Specified Main Hall 1 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

18
Georgetown 
Co. Det.

Not Specified Main Hall 1 HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

19
Georgetown 
Co. Det. Not Specified Medical HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

20
Georgetown 
Co. Det.

Not Specified 13b hall
HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

21
Georgetown 
Co. Det.

Not Specified MP1
HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

22
Georgetown 
Co. Det. Not Specified A Block

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

23
Georgetown 
Co. Det. Not Specified B Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

24
Georgetown 
Co. Det. Not Specified C Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

25
Georgetown 
Co. Det. Not Specified D Block HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

26
Georgetown 
Co. Det. Not Specified Visitation waiting area HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

27
Georgetown 
Co. Det. Not Specified Admin HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

28
Georgetown 
Co. Det. Not Specified Admin at mail boxes HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

29
Georgetown 
Co. Det.

Not Specified Hall at holding 2A HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

30
Georgetown 
Co. Det. Not Specified At Court room HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

31
Georgetown 
Co. Det.

Not Specified At Holding Cells HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

32
Georgetown 
Co. Det. Not Specified At Riser Room HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

33
Georgetown 
Co. Det.

Not Specified Visitation hall HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015

34
Georgetown 
Co. Det. Not Specified Visitation hall HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Gamewell A V 07-23-2015 07-23-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

35

Georgetown 
Co. Det.

Not Specified Central Control
HAMEL, 

RONALD R
Pass Pass

Not Specified ANN
Remote 

Annunciators 
Gamewell Annc 07-23-2015 07-23-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 07-23-2015

Customer Name: Customer Signature: Date: 07-23-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 06-19-2015

License Number EF-20000951

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Department of Social Services 
Georgetown

Address 330 Dozier Street

City, State, Zip Code GEORGETOWN,SC29440

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Department of Social Services 
Georgetown

Address 330 Dozier Street

City, State, Zip Code GEORGETOWN,SC29440

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Department of Social 
Services Georgetown

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

Area Location Device Barcode
1 Elec   FACP Room Fire Alarm Panel (JC Form)

Deficiency Statement Batteries need replacement

Deficiency Image No Deficiency image

Area Location Device Barcode
2 Hall At 24 Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

Area Location Device Barcode
2 Hall At 18 Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

Area Location Device Barcode
1 Elev Lobby Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

Area Location Device Barcode
1 Hall at Case Workers Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Department of Social 
Services Georgetown

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Department of Social 
Services Georgetown

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 
 

   No comments in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Department of Social Services 
Georgetown

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 4 4 0 0 0
Fire Alarm Panel (JC Form) 1 0 1 0 0
Pull Station 4 4 0 0 0
Smoke Detector 19 15 4 0 0
Totals 28 23 5 0 0

Inspector Signature Inspector Name
HAMEL, RONALD 
R Date 06-19-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Department of Social 
Services Georgetown

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

 

PANEL AREA - 1 PANEL LOCATION - Elec   FACP Room PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Edwards 5753B 06-19-2015

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Department of Social 
Services Georgetown

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

PANEL AREA - 1 PANEL LOCATION - Elec   FACP Room PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Edwards 5753B 13.7 12 4 06-19-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Department of Social 
Services Georgetown

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 19 15 4 100 19 10 9 100 

DEFICIENCY REPORT FOR SMOKE DETECTORS

Area Location Device Barcode
 1 Hall at Case Workers Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

 1 Elev Lobby Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

 2 Hall At 24 Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

 2 Hall At 18 Smoke Detector

Deficiency Statement No Alarm When Tested

Deficiency Image No Deficiency image

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 



EP-3-Smoke Detectors  2 of 3

3 2 4 2 5 9 5 0

Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
MAIN 1 Hall at Case Workers

HAMEL, 
RONALD R Fail Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

2
MAIN 1 Elev Lobby

HAMEL, 
RONALD R Fail Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

3
MAIN 2 Hall At 24 HAMEL, 

RONALD R Fail Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

4
MAIN 2 Hall At 18 HAMEL, 

RONALD R Fail Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

5
MAIN 1 Lobby   Reception HAMEL, 

RONALD R Pass Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

6
MAIN 1 Hall At 105 HAMEL, 

RONALD R Pass Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

7
MAIN 1 Hall At 109 HAMEL, 

RONALD R Pass Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

8
MAIN 1 Hall At 133 HAMEL, 

RONALD R Pass Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

9
MAIN 1 Hall At 119 HAMEL, 

RONALD R Pass Pass

Zone 2 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

10
MAIN 2 Elev Lobby

HAMEL, 
RONALD R Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

11
MAIN 2 Hall At 29

HAMEL, 
RONALD R Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

12
MAIN 2 Hall At 210 HAMEL, 

RONALD R Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

13
MAIN 2 Hall At 32 HAMEL, 

RONALD R
Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

14
MAIN 2 Hall At Womens Room HAMEL, 

RONALD R
Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

15
MAIN 2 Hall At 14 HAMEL, 

RONALD R
Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

16
MAIN 2 Hall At Mens Room

HAMEL, 
RONALD R

Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

17
MAIN 2 Hall At 10

HAMEL, 
RONALD R

Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

18
MAIN 2 Top of Front Stair HAMEL, 

RONALD R
Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

19
MAIN 2 Hall At 3 HAMEL, 

RONALD R Pass Pass

Zone 3 SD Smoke Detector Edwards Smoke 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08



EP-3-Pull Stations  1 of 2

PULL STATION 
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Department of Social 
Services Georgetown

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 4 4 0 100 4 3 1 100 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
MAIN 1 Lobby   Reception Right HAMEL, 

RONALD R Pass Pass

Zone 1 MS Pull Station Edwards Pull 06-19-2015 06-19-2015

2
MAIN 1 Exit in Front Stair HAMEL, 

RONALD R Pass Pass

Zone 1 MS Pull Station Edwards Pull 06-19-2015 06-19-2015

3
MAIN 1 Exit in Rear Stair

HAMEL, 
RONALD R Pass Pass

Zone 1 MS Pull Station Edwards Pull 06-19-2015 06-19-2015

4
MAIN 1 Lobby   Reception Left

HAMEL, 
RONALD R Pass Pass

Zone 1 MS Pull Station Edwards Pull 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Department of Social 
Services Georgetown

SimplexGrinnell - 217 Myrtle 
Beach

Address 330 Dozier Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 06-19-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Audible Visible 
Device 4 4 0 100 4 4 0 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
MAIN 1 Hall At 109 HAMEL, 

RONALD R
Pass Pass

Not Specified AV Audible Visible 
Device Edwards A V 06-19-2015 06-19-2015

2
MAIN 1 Hall At 119

HAMEL, 
RONALD R Pass Pass

Not Specified AV Audible Visible 
Device 

Edwards A V 06-19-2015 06-19-2015

3
MAIN 2 Hall At 29 HAMEL, 

RONALD R Pass Pass

Not Specified AV Audible Visible 
Device Edwards A V 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4
MAIN 2 Hall at Mens Room

HAMEL, 
RONALD R

Pass Pass

Not Specified AV
Audible Visible 

Device 
Edwards A V 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 02-26-2015

License Number FAR # 1083/Nicet II # 137700

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Georgetown County Historic 
Courthouse

Address 129 Screven Street

City, State, Zip Code GEORGETOWN,SC29440

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Georgetown County Historic 
Courthouse

Address 129 Screven Street

City, State, Zip Code GEORGETOWN,SC29440

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

Area Location Device Barcode
Not Specified A/C #5 DUCT RELAY AHU Fan Shutdown 5294411808

Deficiency Statement Trouble on panel upon arrival

Deficiency Image No Deficiency image

Area Location Device Barcode
2 entrance to building  

department
Door Holder 

Deficiency Statement Door holder did not release during live alarm., Door holder did not release during live alarm

Deficiency Image No Deficiency image

Area Location Device Barcode
1 entrance to treasurer Door Holder 5289657235

Deficiency Statement Door holder did not release during live alarm, Door holder did not release during live alarm

Deficiency Image No Deficiency image

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Panel is an Edwards  EST QuickStart.
Monitored by SimplexGrinnell under line-account  116-4124.
Batteries in panel are dated 2013.(7.5Ah)
Batteries in NAC power supply(above FACP) are dated 2013(7.5Ah)
Panel had a MONITOR as well as AHU #5 RELAY  trouble upon arrival and departure.
Monitoring received all signals and restores.

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

AHU Fan Shutdown 12 11 1 0 0
Audible Visible Device 70 70 0 0 0
Door Holder 2 0 2 0 0
Duct Detector 13 13 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 3 3 0 0 0
Pull Station 16 16 0 0 0
Remote Power Supply JC 1 1 0 0 0
Smoke Detector 74 74 0 0 0
Visible Notification Device 9 9 0 0 0
Totals 201 198 3 0 0

Inspector Signature Inspector Name
THACKER, 
MICHAEL 
SHANNON

Date 02-26-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative

Date 02-26-2015
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

 

PANEL AREA - 1 PANEL LOCATION - FIRE PANEL ROOM PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
EST QUICKSTART 02-26-2015

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

PANEL AREA - 1 PANEL LOCATION - FIRE PANEL ROOM PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

EST QUICK
START 13.6 12 02-26-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM) Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 13 13 0 100 0 0 0 0 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Historic 
Courthouse

Not Specified A/C  DUCT DETECTOR 1 3912023358
THACKER, 
MICHAEL 
SHANNON

Pass Pass

69 DD Duct Detector EST 02-26-2015 02-26-2015

2
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 2 3924172693

THACKER, 
MICHAEL 
SHANNON

Pass Pass

70 DD Duct Detector EST 02-26-2015 02-26-2015

3
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 3 3924278234

THACKER, 
MICHAEL 
SHANNON

Pass Pass

71 DD Duct Detector EST 02-26-2015 02-26-2015

4
Historic 
Courthouse

Not Specified A/C  DUCT DETECTOR 4 3924172570
THACKER, 
MICHAEL 
SHANNON

Pass Pass

72 DD Duct Detector EST 02-26-2015 02-26-2015
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DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Historic 
Courthouse

Not Specified A/C  DUCT DETECTOR 5 3924278036
THACKER, 
MICHAEL 
SHANNON

Pass Pass

73 DD Duct Detector EST 02-26-2015 02-26-2015

6
Historic 
Courthouse

Not Specified A/C  DUCT DETECTOR 6 3924172594
THACKER, 
MICHAEL 
SHANNON

Pass Pass

74 DD Duct Detector EST 02-26-2015 02-26-2015

7
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 7 3912023242

THACKER, 
MICHAEL 
SHANNON

Pass Pass

75 DD Duct Detector EST 02-26-2015 02-26-2015

8
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 8 3924172198

THACKER, 
MICHAEL 
SHANNON

Pass Pass

76 DD Duct Detector EST 02-26-2015 02-26-2015

9
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 10 3924278043

THACKER, 
MICHAEL 
SHANNON

Pass Pass

77 DD Duct Detector EST 02-26-2015 02-26-2015

10
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 11 3924305510

THACKER, 
MICHAEL 
SHANNON

Pass Pass

78 DD Duct Detector EST 02-26-2015 02-26-2015

11
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 12 3924173973

THACKER, 
MICHAEL 
SHANNON

Pass Pass

79 DD Duct Detector EST 02-26-2015 02-26-2015

12
Historic 
Courthouse Not Specified A/C  DUCT DETECTOR 13 3924172525

THACKER, 
MICHAEL 
SHANNON

Pass Pass

80 DD Duct Detector EST 02-26-2015 02-26-2015

13
Historic 
Courthouse 2

2ND FLOOR CLERK BR 
ROOM 3924278043

THACKER, 
MICHAEL 
SHANNON

Pass Pass

81 DD Duct Detector EST 02-26-2015 02-26-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
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HEAT  DETECTOR  

3 1 1 6 6 5 2 8

Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Georgetown County Historic 

Courthouse
SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 3 3 0 100 0 0 0 0 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Historic 
Courthouse

2 2ND FLOOR CENTER BREAK 
ROOM HEAT

3803985376
THACKER, 
MICHAEL 
SHANNON

Pass Pass

82 HD Heat Detector EST 02-26-2015 02-26-2015

2
Historic 
Courthouse 2 2ND FLOOR REAR BREAK 

ROOM HEAT 3803988971
THACKER, 
MICHAEL 
SHANNON

Pass Pass

83 HD Heat Detector EST 02-26-2015 02-26-2015

3
Historic 
Courthouse 1

1ST FLOOR REAR BREAK 
AREA HEAT 3803988698

THACKER, 
MICHAEL 
SHANNON

Pass Pass

84 HD Heat Detector EST 02-26-2015 02-26-2015
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Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 74 74 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Historic 
Courthouse 3 3RD FLOOR HALL EAST SMOKE 3924172501

THACKER, 
MICHAEL 
SHANNON

Pass Pass

1 SD Smoke Detector EST 02-26-2015 02-26-2015

2
Historic 
Courthouse 3 3RD FLOOR HALL CENTER 

SMOKE 3911979335
THACKER, 
MICHAEL 
SHANNON

Pass Pass

2 SD Smoke Detector EST 02-26-2015 02-26-2015

3
Historic 
Courthouse 3

3RD FLOOR HALL WEST 
SMOKE 3924172396

THACKER, 
MICHAEL 
SHANNON

Pass Pass

3 SD Smoke Detector EST 02-26-2015 02-26-2015

4
Historic 
Courthouse

3 3RD FLOOR LOBBY SMOKE 3924172778
THACKER, 
MICHAEL 
SHANNON

Pass Pass

4 SD Smoke Detector EST 02-26-2015 02-26-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Historic 
Courthouse

3
3RD FLOOR EAST STAIR 

SMOKE
3924302359

THACKER, 
MICHAEL 
SHANNON

Pass Pass

5 SD Smoke Detector EST 02-26-2015 02-26-2015

6
Historic 
Courthouse

3
3RD FLOOR WEST STAIR 

SMOKE
3924172679

THACKER, 
MICHAEL 
SHANNON

Pass Pass

6 SD Smoke Detector EST 02-26-2015 02-26-2015

7
Historic 
Courthouse 2 2ND FLOOR FRONT HALL EAST

SMOKE 3924172136
THACKER, 
MICHAEL 
SHANNON

Pass Pass

7 SD Smoke Detector EST 02-26-2015 02-26-2015

8
Historic 
Courthouse 2 2ND FLOOR FRONT HALL CENT

SMOKE 3924172716
THACKER, 
MICHAEL 
SHANNON

Pass Pass

8 SD Smoke Detector EST 02-26-2015 02-26-2015

9
Historic 
Courthouse 2 2ND FLOOR FRONT HALL 

WEST SMOKE 3924172150
THACKER, 
MICHAEL 
SHANNON

Pass Pass

9 SD Smoke Detector EST 02-26-2015 02-26-2015

10
Historic 
Courthouse 2 2ND FLOOR FRONT ELEV 

LOBBY SMOKE 3924302397
THACKER, 
MICHAEL 
SHANNON

Pass Pass

10 SD Smoke Detector EST 02-26-2015 02-26-2015

11
Historic 
Courthouse 2 2ND FLR JUDGE HALL NORTH 

SMOKE 3924277909
THACKER, 
MICHAEL 
SHANNON

Pass Pass

11 SD Smoke Detector EST 02-26-2015 02-26-2015

12
Historic 
Courthouse 2

2ND FLR JUDGE HALL SOUTH 
SMOKE 3924305572

THACKER, 
MICHAEL 
SHANNON

Pass Pass

12 SD Smoke Detector EST 02-26-2015 02-26-2015

13
Historic 
Courthouse

2 2ND FLR CENTER HALL SMOKE
A

3924177339
THACKER, 
MICHAEL 
SHANNON

Pass Pass

13 SD Smoke Detector EST 02-26-2015 02-26-2015

14
Historic 
Courthouse 2 2ND FLR CENTER HALL SMOKE

B 3924305565
THACKER, 
MICHAEL 
SHANNON

Pass Pass

14 SD Smoke Detector EST 02-26-2015 02-26-2015

15
Historic 
Courthouse 2

2ND FLR CENTER HALL SMOKE
C 3924174161

THACKER, 
MICHAEL 
SHANNON

Pass Pass

15 SD Smoke Detector EST 02-26-2015 02-26-2015

16
Historic 
Courthouse

2 2ND FLR CENTER WEST STAIR 
SMOKE

3924305558
THACKER, 
MICHAEL 
SHANNON

Pass Pass

16 SD Smoke Detector EST 02-26-2015 02-26-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

17
Historic 
Courthouse

2
2ND FLOOR MAIN COURT RM 

ENT SMK
3994339750

THACKER, 
MICHAEL 
SHANNON

Pass Pass

17 SD Smoke Detector EST 02-26-2015 02-26-2015

18
Historic 
Courthouse

2
2ND FLR CENTER HALL SMOKE

D
3924085320

THACKER, 
MICHAEL 
SHANNON

Pass Pass

18 SD Smoke Detector EST 02-26-2015 02-26-2015

19
Historic 
Courthouse 2 2ND FLOOR CLERK OF COURT 

SMK A 3924172389
THACKER, 
MICHAEL 
SHANNON

Pass Pass

19 SD Smoke Detector EST 02-26-2015 02-26-2015

20
Historic 
Courthouse 2 2ND FLOOR CLERK OF COURT 

SMK B 3992334290
THACKER, 
MICHAEL 
SHANNON

Pass Pass

20 SD Smoke Detector EST 02-26-2015 02-26-2015

21
Historic 
Courthouse 2 2ND FLOOR CLERK OF COURT 

SMK C 3994339552
THACKER, 
MICHAEL 
SHANNON

Pass Pass

21 SD Smoke Detector EST 02-26-2015 02-26-2015

22
Historic 
Courthouse 2 2ND FLOOR RAMP SMOKE 3924278159

THACKER, 
MICHAEL 
SHANNON

Pass Pass

22 SD Smoke Detector EST 02-26-2015 02-26-2015

23
Historic 
Courthouse 2 2ND FLOOR CIRCT JUDGE OFF.

SMOKE 3924172129
THACKER, 
MICHAEL 
SHANNON

Pass Pass

23 SD Smoke Detector EST 02-26-2015 02-26-2015

24
Historic 
Courthouse 2

2ND FLOOR REAR ELEV LOBBY
SMOKE 3924179784

THACKER, 
MICHAEL 
SHANNON

Pass Pass

24 SD Smoke Detector EST 02-26-2015 02-26-2015

25
Historic 
Courthouse

2 2ND FLOOR REAR HALL 
SMOKE A

3911871226
THACKER, 
MICHAEL 
SHANNON

Pass Pass

25 SD Smoke Detector EST 02-26-2015 02-26-2015

26
Historic 
Courthouse 2 2ND FLOOR REAR HALL 

SMOKE C 3911939520
THACKER, 
MICHAEL 
SHANNON

Pass Pass

27 SD Smoke Detector EST 02-26-2015 02-26-2015

27
Historic 
Courthouse 2

2ND FLOOR REAR HALL 
SMOKE D 3911948010

THACKER, 
MICHAEL 
SHANNON

Pass Pass

28 SD Smoke Detector EST 02-26-2015 02-26-2015

28
Historic 
Courthouse

2 2ND FLOOR REAR HALL 
SMOKE E

3911939889
THACKER, 
MICHAEL 
SHANNON

Pass Pass

29 SD Smoke Detector EST 02-26-2015 02-26-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

29
Historic 
Courthouse

2
2ND FLOOR REAR EAST STAIR 

SMOKE
3911852164

THACKER, 
MICHAEL 
SHANNON

Pass Pass

30 SD Smoke Detector EST 02-26-2015 02-26-2015

30
Historic 
Courthouse

1
1ST FLOOR PROBAT HALL 

SMOKE
3911939780

THACKER, 
MICHAEL 
SHANNON

Pass Pass

31 SD Smoke Detector EST 02-26-2015 02-26-2015

31
Historic 
Courthouse 1 1ST FLOOR FRONT ELEV 

LOBBY SMOKE 3911871936
THACKER, 
MICHAEL 
SHANNON

Pass Pass

32 SD Smoke Detector EST 02-26-2015 02-26-2015

32
Historic 
Courthouse 1 PROBATION OFFICE SMOKE A 3924084835

THACKER, 
MICHAEL 
SHANNON

Pass Pass

33 SD Smoke Detector EST 02-26-2015 02-26-2015

33
Historic 
Courthouse 1 PROBATION OFFICE SMOKE B 3924172181

THACKER, 
MICHAEL 
SHANNON

Pass Pass

34 SD Smoke Detector EST 02-26-2015 02-26-2015

34
Historic 
Courthouse 1 PROBATION OFFICE SMOKE C 3924305794

THACKER, 
MICHAEL 
SHANNON

Pass Pass

35 SD Smoke Detector EST 02-26-2015 02-26-2015

35
Historic 
Courthouse 1 FRONT ENTRANCE HALL 

SMOKE A 3911948744
THACKER, 
MICHAEL 
SHANNON

Pass Pass

36 SD Smoke Detector EST 02-26-2015 02-26-2015

36
Historic 
Courthouse 1

FRONT ENTRANCE HALL 
SMOKE B 3911995083

THACKER, 
MICHAEL 
SHANNON

Pass Pass

37 SD Smoke Detector EST 02-26-2015 02-26-2015

37
Historic 
Courthouse

1 FRONT ENTRANCE HALL 
SMOKE C

3911948775
THACKER, 
MICHAEL 
SHANNON

Pass Pass

38 SD Smoke Detector EST 02-26-2015 02-26-2015

38
Historic 
Courthouse 1 1ST FLOOR FRONT HALL 

SMOKE A 3911853383
THACKER, 
MICHAEL 
SHANNON

Pass Pass

39 SD Smoke Detector EST 02-26-2015 02-26-2015

39
Historic 
Courthouse 1

1ST FLOOR FRONT HALL 
SMOKE B 3911871837

THACKER, 
MICHAEL 
SHANNON

Pass Pass

40 SD Smoke Detector EST 02-26-2015 02-26-2015

40
Historic 
Courthouse

1 1ST FLOOR SMOKE SECURITY 
OFFICE

3911853321
THACKER, 
MICHAEL 
SHANNON

Pass Pass

41 SD Smoke Detector EST 02-26-2015 02-26-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

41
Historic 
Courthouse

1
1ST FLOOR CENTER HALL 

SMOKE A
3911852126

THACKER, 
MICHAEL 
SHANNON

Pass Pass

42 SD Smoke Detector EST 02-26-2015 02-26-2015

42
Historic 
Courthouse

1
1ST FLOOR CENTER HALL 

SMOKE B
3911939704

THACKER, 
MICHAEL 
SHANNON

Pass Pass

43 SD Smoke Detector EST 02-26-2015 02-26-2015

43
Historic 
Courthouse 1 1ST FLOOR CENTER HALL 

SMOKE C 3911939407
THACKER, 
MICHAEL 
SHANNON

Pass Pass

44 SD Smoke Detector EST 02-26-2015 02-26-2015

44
Historic 
Courthouse 1 1ST FLOOR CENTER HALL 

SMOKE D 3911852577
THACKER, 
MICHAEL 
SHANNON

Pass Pass

45 SD Smoke Detector EST 02-26-2015 02-26-2015

45
Historic 
Courthouse 1 1ST FLOOR CENTER WEST 

EXIT SMOKE 3911997186
THACKER, 
MICHAEL 
SHANNON

Pass Pass

46 SD Smoke Detector EST 02-26-2015 02-26-2015

46
Historic 
Courthouse 1 FIRE PANEL ROOM SMOKE 3924278197

THACKER, 
MICHAEL 
SHANNON

Pass Pass

47 SD Smoke Detector EST 02-26-2015 02-26-2015

47
Historic 
Courthouse 1 1ST FLOOR MOBILE HOMES 

OFFICE SMK 3911852560
THACKER, 
MICHAEL 
SHANNON

Pass Pass

48 SD Smoke Detector EST 02-26-2015 02-26-2015

48
Historic 
Courthouse 1

1ST FLOOR COURT AUDITOR 
SMOKE A 3912076958

THACKER, 
MICHAEL 
SHANNON

Pass Pass

49 SD Smoke Detector EST 02-26-2015 02-26-2015

49
Historic 
Courthouse

1 1ST FLOOR COURT AUDITOR 
SMOKE B

3911948355
THACKER, 
MICHAEL 
SHANNON

Pass Pass

50 SD Smoke Detector EST 02-26-2015 02-26-2015

50
Historic 
Courthouse 1 1ST FLR ASSESSOR OFFICE 

SMOKE 3994249752
THACKER, 
MICHAEL 
SHANNON

Pass Pass

51 SD Smoke Detector EST 02-26-2015 02-26-2015

51
Historic 
Courthouse 1

1ST FLOOR FAMILY CRT 
RECORDS SMK 3911891149

THACKER, 
MICHAEL 
SHANNON

Pass Pass

52 SD Smoke Detector EST 02-26-2015 02-26-2015

52
Historic 
Courthouse

1 1ST FLOOR RAMP SMOKE 3911996639
THACKER, 
MICHAEL 
SHANNON

Pass Pass

53 SD Smoke Detector EST 02-26-2015 02-26-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

53
Historic 
Courthouse

1
1ST FLOOR REAR ELEV LOBBY 

SMOKE
3911944074

THACKER, 
MICHAEL 
SHANNON

Pass Pass

54 SD Smoke Detector EST 02-26-2015 02-26-2015

54
Historic 
Courthouse

1
1ST FLOOR TREAS. HALL 

SMOKE
3911997629

THACKER, 
MICHAEL 
SHANNON

Pass Pass

55 SD Smoke Detector EST 02-26-2015 02-26-2015

55
Historic 
Courthouse 1 1ST FLOOR REAR HALL SMOKE

A 3911995038
THACKER, 
MICHAEL 
SHANNON

Pass Pass

56 SD Smoke Detector EST 02-26-2015 02-26-2015

56
Historic 
Courthouse 1 1ST FLOOR REAR HALL SMOKE

B 3911994871
THACKER, 
MICHAEL 
SHANNON

Pass Pass

57 SD Smoke Detector EST 02-26-2015 02-26-2015

57
Historic 
Courthouse 1 1ST FLOOR REAR HALL SMOKE

C 3911965369
THACKER, 
MICHAEL 
SHANNON

Pass Pass

58 SD Smoke Detector EST 02-26-2015 02-26-2015

58
Historic 
Courthouse 1 1ST FLOOR TREAS. OFFICE 

SMOKE A 3911995205
THACKER, 
MICHAEL 
SHANNON

Pass Pass

59 SD Smoke Detector EST 02-26-2015 02-26-2015

59
Historic 
Courthouse 1 1ST FLOOR TREAS. OFFICE 

SMOKE B 3911997537
THACKER, 
MICHAEL 
SHANNON

Pass Pass

60 SD Smoke Detector EST 02-26-2015 02-26-2015

60
Historic 
Courthouse 1

1ST FLOOR TAX BOOKS 
SMOKE A 3911997049

THACKER, 
MICHAEL 
SHANNON

Pass Pass

61 SD Smoke Detector EST 02-26-2015 02-26-2015

61
Historic 
Courthouse

1 1ST FLOOR TAX BOOKS 
SMOKE B

3911995151
THACKER, 
MICHAEL 
SHANNON

Pass Pass

62 SD Smoke Detector EST 02-26-2015 02-26-2015

62
Historic 
Courthouse 1 1ST FLOOR BREAK AREA 

STORAGE SMK 3911995052
THACKER, 
MICHAEL 
SHANNON

Pass Pass

63 SD Smoke Detector EST 02-26-2015 02-26-2015

63
Historic 
Courthouse 1

1ST FLOOR REAR TELECOM 
RM SMK 3911996615

THACKER, 
MICHAEL 
SHANNON

Pass Pass

64 SD Smoke Detector EST 02-26-2015 02-26-2015

64
Historic 
Courthouse

1 1ST FLOOR REAR HALL SMOKE
D

3911997407
THACKER, 
MICHAEL 
SHANNON

Pass Pass

65 SD Smoke Detector EST 02-26-2015 02-26-2015
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SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

65
Historic 
Courthouse

1
1ST FLOOR REAR HALL SMOKE

E
3911939858

THACKER, 
MICHAEL 
SHANNON

Pass Pass

66 SD Smoke Detector EST 02-26-2015 02-26-2015

66
Historic 
Courthouse

1
1ST FLOOR DATA COMM. RM 

SMOKE
3911995243

THACKER, 
MICHAEL 
SHANNON

Pass Pass

67 SD Smoke Detector EST 02-26-2015 02-26-2015

67
Historic 
Courthouse Not Specified TOP OF REAR WEST STAIR 

SMOKE 3911996752
THACKER, 
MICHAEL 
SHANNON

Pass Pass

68 SD Smoke Detector EST 02-26-2015 02-26-2015

68
Historic 
Courthouse 1 1ST FLOOR MAINT. OFFICE 

SMOKE 3920174219
THACKER, 
MICHAEL 
SHANNON

Pass Pass

85 SD Smoke Detector EST 02-26-2015 02-26-2015

69
Historic 
Courthouse 1 REG. DEEDS OFFICE SMK A 3920519164

THACKER, 
MICHAEL 
SHANNON

Pass Pass

86 SD Smoke Detector EST 02-26-2015 02-26-2015

70
Historic 
Courthouse 1 REG. DEEDS OFFICE SMK B 3951851899

THACKER, 
MICHAEL 
SHANNON

Pass Pass

87 SD Smoke Detector EST 02-26-2015 02-26-2015

71
Historic 
Courthouse 1 REG. DEEDS OFFICE SMK C 3902103329

THACKER, 
MICHAEL 
SHANNON

Pass Pass

88 SD Smoke Detector EST 02-26-2015 02-26-2015

72
Historic 
Courthouse 2 2ND FLOOR CLERK CENTER 3902213585

THACKER, 
MICHAEL 
SHANNON

Pass Pass

89 SD Smoke Detector EST 02-26-2015 02-26-2015

73
Historic 
Courthouse

1 ST FLOOR ASSESS OFFICE 3902213585
THACKER, 
MICHAEL 
SHANNON

Pass Pass

90 SD Smoke Detector EST 02-26-2015 02-26-2015

74
Historic 
Courthouse 1 1ST FLOOR ASSESS OFFICE 3902242011

THACKER, 
MICHAEL 
SHANNON

Pass Pass

91 SD Smoke Detector EST 02-26-2015 02-26-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 16 16 0 100 0 0 0 0 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Historic 
Courthouse

3 3RD FLOOR EAST STAIR 
PULL STAT.

4885062252
THACKER, 
MICHAEL 
SHANNON

Pass Pass

126 MS Pull Station EST 02-26-2015 02-26-2015

2
Historic 
Courthouse 3 3RD FLOOR WEST STAIR 

PULL STAT 4884758316
THACKER, 
MICHAEL 
SHANNON

Pass Pass

127 MS Pull Station EST 02-26-2015 02-26-2015

3
Historic 
Courthouse 2

2ND FLOOR FRONT EAST 
STAIR PULL 4884760692

THACKER, 
MICHAEL 
SHANNON

Pass Pass

128 MS Pull Station EST 02-26-2015 02-26-2015

4
Historic 
Courthouse

2 2ND FL PULL BY COURT 
ENTRY

4882905682
THACKER, 
MICHAEL 
SHANNON

Pass Pass

129 MS Pull Station EST 02-26-2015 02-26-2015
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PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Historic 
Courthouse

2
2ND FLOOR CENTER 

WEST STAIR PULL
4884759511

THACKER, 
MICHAEL 
SHANNON

Pass Pass

130 MS Pull Station EST 02-26-2015 02-26-2015

6
Historic 
Courthouse

2
2ND FLOOR MAIN COURT 

EXIT PULL
4884873804

THACKER, 
MICHAEL 
SHANNON

Pass Pass

131 MS Pull Station EST 02-26-2015 02-26-2015

7
Historic 
Courthouse 2 2ND FLOOR CENTER EAST

STAIR PULL 4885062061
THACKER, 
MICHAEL 
SHANNON

Pass Pass

132 MS Pull Station EST 02-26-2015 02-26-2015

8
Historic 
Courthouse 2 2ND FLOOR REAR EAST 

STAIR PULL 4884762184
THACKER, 
MICHAEL 
SHANNON

Pass Pass

133 MS Pull Station EST 02-26-2015 02-26-2015

9
Historic 
Courthouse 1 1ST FLOOR NORTH WEST 

EXIT PULL 4884762481
THACKER, 
MICHAEL 
SHANNON

Pass Pass

134 MS Pull Station EST 02-26-2015 02-26-2015

10
Historic 
Courthouse 1 PROBATION EXIT PULL 

STAT. 4885790292
THACKER, 
MICHAEL 
SHANNON

Pass Pass

135 MS Pull Station EST 02-26-2015 02-26-2015

11
Historic 
Courthouse 1 FRONT EXIT PULL STAT. 4884761675

THACKER, 
MICHAEL 
SHANNON

Pass Pass

136 MS Pull Station EST 02-26-2015 02-26-2015

12
Historic 
Courthouse

1 1ST FLOOR FRONT EAST 
PULL

4884758323
THACKER, 
MICHAEL 
SHANNON

Pass Pass

137 MS Pull Station EST 02-26-2015 02-26-2015

13
Historic 
Courthouse 1 1ST FLOOR CENTER WEST

STAIR PULL 4884762504
THACKER, 
MICHAEL 
SHANNON

Pass Pass

138 MS Pull Station EST 02-26-2015 02-26-2015

14
Historic 
Courthouse 1

1ST FLOOR REAR WEST 
STAIR PULL 4884759085

THACKER, 
MICHAEL 
SHANNON

Pass Pass

139 MS Pull Station EST 02-26-2015 02-26-2015

15
Historic 
Courthouse

1 1ST FLOOR REAR S EAST 
EXIT PULL

4884757487
THACKER, 
MICHAEL 
SHANNON

Pass Pass

140 MS Pull Station EST 02-26-2015 02-26-2015

16
Historic 
Courthouse 1 NORTHEAST PULL 4884758279

THACKER, 
MICHAEL 
SHANNON

Pass Pass

156 MS Pull Station EST 02-26-2015 02-26-2015
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Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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ELECTROMECHANICAL RELEASING DEVICES

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

ELECTROMECHANICAL RELEASING DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Door Holder 2 0 2 100 0 0 0 0 

DEFICIENCY REPORT FOR ELECTROMECHANICAL RELEASING DEVICES

Area Location Device Barcode
 2 entrance to building  department Door Holder 

Deficiency Statement Door holder did not release during live alarm, Door holder did not release during live alarm.

Deficiency Image No Deficiency image

 1 entrance to treasurer Door Holder 5289657235

Deficiency Statement Door holder did not release during live alarm, Door holder did not release during live alarm

Deficiency Image No Deficiency image

PROPOSED RECOMMENDATIONS REPORT FOR ELECTROMECHANICAL RELEASING DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ELECTROMECHANICAL RELEASING DEVICES
 

 No comments in this Report
 

ELECTROMECHANICAL RELEASING DEVICES DETAIL TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS VISUAL RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE 

TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Historic 
Courthouse 1 entrance to treasurer 5289657235

THACKER, 
MICHAEL 
SHANNON

Fail Fail

155 DR Door Holder EST 02-26-2015 02-26-2015
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ELECTROMECHANICAL RELEASING DEVICES DETAIL TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL
DEVICE 

TYPE
MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

2
Historic 
Courthouse

2
entrance to building  

department

THACKER, 
MICHAEL 
SHANNON

Fail Fail

155 DR Door Holder EST 02-26-2015 02-26-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

Based on NFPA 72 1999                                                                                           SG-INSP-104                                                                                                  Rev. 4/7/08
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ALARM NOTIFICATION DEVICES

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 9 9 0 100 0 0 0 0 

Audible Visible 
Device 70 70 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1

Historic 
Courthouse 1 145 Records Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

2

Historic 
Courthouse 1 145 Records Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3

Historic 
Courthouse

1 145 Records Room
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

4

Historic 
Courthouse

1 At 145
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

5

Historic 
Courthouse 1 181

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

6

Historic 
Courthouse 1 151

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

7

Historic 
Courthouse 1 151

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

8

Historic 
Courthouse 1 150

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

9

Historic 
Courthouse 1 150

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

10

Historic 
Courthouse 1 At 159

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

11

Historic 
Courthouse 1 At 156

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

12

Historic 
Courthouse 1 150

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

13

Historic 
Courthouse

1 At 131
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

14

Historic 
Courthouse

1 136
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

15

Historic 
Courthouse 1 136

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

16

Historic 
Courthouse 1 At Exit by 138

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

17

Historic 
Courthouse 1 At Data Rm.

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

18

Historic 
Courthouse 1 At Elev. Equip. Rm.

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

19

Historic 
Courthouse 1 112

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

20

Historic 
Courthouse 1 112

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

21

Historic 
Courthouse 1 112

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

22

Historic 
Courthouse 1 At 142

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

23

Historic 
Courthouse

1 At 109
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

24

Historic 
Courthouse

1 109
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

25

Historic 
Courthouse 1 At 142

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

26

Historic 
Courthouse 1 189

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

27

Historic 
Courthouse 1 At 109

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

28

Historic 
Courthouse 1 109

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

29

Historic 
Courthouse 1 109

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

30

Historic 
Courthouse 1 110

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

31

Historic 
Courthouse 1 At 112

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

32

Historic 
Courthouse 1 At Elevator

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

33

Historic 
Courthouse

2 218
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

34

Historic 
Courthouse

2 219
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

35

Historic 
Courthouse 2 At 218

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

36

Historic 
Courthouse 2 At 232

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

37

Historic 
Courthouse 2 232

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

38

Historic 
Courthouse 2 232

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

39

Historic 
Courthouse 2 At 236

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

40

Historic 
Courthouse 2 222

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

41

Historic 
Courthouse 2 Pantry RR

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

42

Historic 
Courthouse 2 At 239

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

43

Historic 
Courthouse

2 239
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

44

Historic 
Courthouse

2 At Men's RR
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

45

Historic 
Courthouse 2 Lobby

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

46

Historic 
Courthouse 2 At 251

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

47

Historic 
Courthouse 2 254

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

48

Historic 
Courthouse 2 At 261

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

49

Historic 
Courthouse 2 At 268

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

50

Historic 
Courthouse 2 At 203

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

51

Historic 
Courthouse 2 At 204

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

52

Historic 
Courthouse 2 205

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

53

Historic 
Courthouse

2 207
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

54

Historic 
Courthouse

2 206
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

55

Historic 
Courthouse 2 213

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

56

Historic 
Courthouse 2 213

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

57

Historic 
Courthouse 2 213

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

58

Historic 
Courthouse 2 215

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

59

Historic 
Courthouse 3 At 302

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

60

Historic 
Courthouse 3 302

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

61

Historic 
Courthouse 3 At 304

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

62

Historic 
Courthouse 3 At 312

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

63

Historic 
Courthouse

3 304
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
EST 02-26-2015 02-26-2015

64

Historic 
Courthouse

3 303
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

65

Historic 
Courthouse 3 305

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

66

Historic 
Courthouse 3 307

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

67

Historic 
Courthouse 3 312

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device EST 02-26-2015 02-26-2015

68

Historic 
Courthouse 3 308

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

69

Historic 
Courthouse 3 310

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

70

Historic 
Courthouse 3 Copy rm.

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

EST 02-26-2015 02-26-2015

71

Historic 
Courthouse 1 Ladies RR @ 150

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

72

Historic 
Courthouse

1 Men's RR at 131
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

73

Historic 
Courthouse

1 PrivatBath
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

74

Historic 
Courthouse

1 PrivatBath
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

75

Historic 
Courthouse 2 Woman's RR

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

76

Historic 
Courthouse 2 Man's RR

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

77

Historic 
Courthouse 2 Woman's RR by 266

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

78

Historic 
Courthouse

2 Men's RR by 266
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

79

Historic 
Courthouse 2 RR At 215

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

EST 02-26-2015 02-26-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08



EP-4  10 of 10

3 1 1 6 6 5 2 8

Simplex Grinnell Form #

SG - INSP - 112
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3 1 1 6 6 5 2 8

Simplex Grinnell Form #

SG - INSP - 104

AIR HANDLER, FAN AND FAN SHUTDOWN DEVICES

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

AIR HANDLER FAN AND FAN SHUTDOWN DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

AHU Fan Shutdown 12 11 1 100 0 0 0 0 

DEFICIENCY REPORT FOR AIR HANDLER, FAN AND FAN SHUTDOWN DEVICES

Area Location Device Barcode
 Not Specified A/C #5 DUCT RELAY AHU Fan Shutdown 5294411808

Deficiency Statement Trouble on panel upon arrival

Deficiency Image No Deficiency image

PROPOSED RECOMMENDATIONS REPORT FOR AIR HANDLER, FAN AND FAN SHUTDOWN DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR AIR HANDLER, FAN AND FAN SHUTDOWN DEVICES
 

 No comments in this Report
 

AIR HANDLER, FAN AND FAN SHUTDOWN DEVICES DETAIL TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE MODEL INSP. RESULTS DATE OF TEST

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER INSPECTOR

1
Historic 
Courthouse

Not Specified A/C #5 DUCT RELAY 5294411808 Fail 02-26-2015

145 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

2
Historic 
Courthouse

Not Specified A/C #1 DUCT RELAY 5294412720 Pass 02-26-2015

141 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

3
Historic 
Courthouse

Not Specified A/C #2 DUCT RELAY 5291662401 Pass 02-26-2015

142 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

4
Historic 
Courthouse Not Specified A/C #3 DUCT RELAY 5277098958 Pass 02-26-2015

143 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON
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Simplex Grinnell Form #

SG - INSP - 104

AIR HANDLER, FAN AND FAN SHUTDOWN DEVICES DETAIL TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE MODEL INSP. RESULTS DATE OF TEST

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER INSPECTOR

5
Historic 
Courthouse

Not Specified A/C #4 DUCT RELAY 5292238681 Pass 02-26-2015

144 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

6
Historic 
Courthouse

Not Specified A/C #6 DUCT RELAY 5294412461 Pass 02-26-2015

146 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

7
Historic 
Courthouse

Not Specified A/C #7 DUCT RELAY 5272519908 Pass 02-26-2015

147 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

8
Historic 
Courthouse Not Specified A/C #8 DUCT RELAY 5284584345 Pass 02-26-2015

148 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

9
Historic 
Courthouse Not Specified A/C #10 DUCT RELAY 5294412010 Pass 02-26-2015

149 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

10
Historic 
Courthouse Not Specified A/C #11 DUCT RELAY 5292334826 Pass 02-26-2015

150 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

11
Historic 
Courthouse Not Specified A/C #12 DUCT RELAY 5272565455 Pass 02-26-2015

151 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

12
Historic 
Courthouse Not Specified A/C #13 DUCT RELAY 5271467347 Pass 02-26-2015

152 FS AHU Fan Shutdown EST THACKER, MICHAEL SHANNON

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015
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 REMOTE POWER SUPPLIES  
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Simplex Grinnell Form #

SG - INSP - 108

REMOTE POWER SUPPLIES

Company Name Georgetown County Historic 
Courthouse

SimplexGrinnell - 217 Myrtle 
Beach

Address 129 Screven Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 02-26-2015

Building Name

REMOTE POWER SUPPLY DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Remote Power 
Supply JC 1 1 0 100 0 0 0 0 

DEFICIENCY REPORT FOR REMOTE POWER SUPPLY DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No comments in this Report
 

 
 

REMOTE POWER SUPPLY TEST RESULTS

Section
Historic 
Courthous
e

Area Not 
Specified Location NAC #3 Barcode 5087957841

Battery Condition Pass Battery1 Battery2 Manufacturer EST Model NAC
Load Voltage Pass pass pass Expiration date Node Inspector

Discharge Test Pass pass pass 02-26-2017 THACKER, MICHAEL 
SHANNON

Charger Test Pass pass pass Remote Power Supply Operation Pass

 

Inspectors Name :
THACKER, 

MICHAEL SHANNON Inspectors Signature: Date: 02-26-2015

Customer Name: Customer Signature: Date: 02-26-2015
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 06-19-2015

License Number EF-20000951

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Georgetown Co Judicial Center

Address 401 Cleland St

City, State, Zip Code GEORGETOWN,SC29442

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Georgetown Co Judicial Center

Address 401 Cleland St

City, State, Zip Code GEORGETOWN,SC29442

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

Area Location Device Barcode
1 Security Control Office Fire Alarm Panel (JC Form)

Deficiency Statement BAtteries need replacement due to age

Deficiency Image No Deficiency image

Area Location Device Barcode
3 Courtroom 3A Horn Strobe 

Deficiency Statement No Alarmwhen Tested

Deficiency Image No Deficiency image

Area Location Device Barcode
3 Hall to Courtroom 3A Horn Strobe 

Deficiency Statement No Sound

Deficiency Image No Deficiency image

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010



  4 of 6

3 2 1 2 8 1 1 2

PROPOSED RECOMMENDATIONS REPORT

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Panel is a Simplex model 4100U
Batteries are out of date and need replacement. (12 Vdc 110 Ah)
There were also 2  A/Vs located @ Courtroom 3A and @ hall by 346 that need replacement.
System is monitored by Simplex under ACCT# 203-8132
Monitoring recieved all signals and restores

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Georgetown Co Judicial Center SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Duct Detector 15 15 0 0 0
Fire Alarm Panel (JC Form) 1 0 1 0 0
Heat Detector 8 8 0 0 0
Horn Strobe 66 64 2 0 0
Pull Station 18 18 0 0 0
Remote Power Supply JC 2 2 0 0 0
Smoke Detector 39 39 0 0 0
Strobe 30 30 0 0 0
Totals 179 176 3 0 0

Inspector Signature Inspector Name
HAMEL, RONALD 
R Date 06-19-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 06-19-2015
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

 

PANEL AREA - 1 PANEL LOCATION - Security Control Office PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Simplex 4100 06-19-2015

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

PANEL AREA - 1 PANEL LOCATION - Security Control Office PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Simplex 4100 13.7 12 4 06-19-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 15 15 0 100 0 0 0 0 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
1 Clerk 141 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

2
1 Woman's 107B Chase HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

3
1 Woman's 107A Chase

HAMEL, 
RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

4
2 Woman's Room 208A

HAMEL, 
RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

5
2 Cell S202

HAMEL, 
RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
4 Mech Plantform 400

HAMEL, 
RONALD R

Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

7
4 Mech Plantform 400

HAMEL, 
RONALD R

Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

8
4 Mech Plantform 400

HAMEL, 
RONALD R

Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

9
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

10
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

11
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

12
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

13
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

14
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

15
4 Mech Plantform 400 HAMEL, 

RONALD R Pass Pass

Not Specified DD Duct Detector Simplex Duct 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
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HEAT  DETECTOR  

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Georgetown Co Judicial 

Center
SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 8 8 0 100 0 0 0 0 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
1 Elev #2 Pit HAMEL, 

RONALD R Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

2
1 Elev #1 Pit HAMEL, 

RONALD R Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

3
1 Elev Equip 183

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

4
1 Elev #3 Pit

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

5
1 Elev Equip 173

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015



EP-3-Heat Detectors  2 of 2

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 108

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL 
RESULTS

VISUAL
RESULTS

NODE
ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
1 Elev #4 Pit

HAMEL, 
RONALD R

Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

7
1 Elev #4 Pit

HAMEL, 
RONALD R

Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

8
1 Elev #4 Pit

HAMEL, 
RONALD R Pass Pass

Not Specified HD Heat Detector Simplex Heat 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 39 39 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
1 Cell S102 Behind Toilet

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

2
1 Storage 151

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

3
1 Elevator #2 Pit

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

4
1 Elevator Lobby 102A

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

5
1 Elevator #1 Pit HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015



EP-3-Smoke Detectors  2 of 4

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
1 Elevator Equip Rm 183

HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

7
1 Storage 182

HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

8
1 Hall 110 HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

9
1 Hall 110 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

10
1 Men's RR 109C HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

11
1 Storage 106 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

12
1 Hall S101 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

13
1 Elevator #3 Pit HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

14
1 Hall S101 Behind Toilet HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

15
1 Elev Equip S104

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

16
1 Hall S102 Behind Toilet

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

17
1 Restricted Access HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

18
1 Elevator #4 Pit HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

19
1 Elev Equip 173 HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

20
1 Elev Equip 173 HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015



EP-3-Smoke Detectors  3 of 4
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

21
Not Specified Security 193

HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

22
2 Data 243

HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

23
2 Restricted Hall 242 HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

24
2 Future Space 227 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

25
2 Future Space 227 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

26
2 Future Space 227 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

27
2 Future Space 227 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

28
2 Lobby 200A HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

29
2 Cell S203 HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

30
2 Secure Sally S200

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

31
2 Cell S202 Behind Toilet

HAMEL, 
RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

32
2 Cell S201 Behind Toilet HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

33
3 Date 333 HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

34
3 Hall w/ Ice Serve HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

35
3 Lobby 300A HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015



EP-3-Smoke Detectors  4 of 4
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

36
3 Cell S303 Behind Toilet

HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

37
3 Cell S302 Behind Toilet

HAMEL, 
RONALD R

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

38
3 Secure Sally S300 HAMEL, 

RONALD R
Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

39
3 Cell S301 Behind Toilet HAMEL, 

RONALD R Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 09-19-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 18 18 0 100 18 18 0 100 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
1 Hall S101 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

2
1 Hall 169

HAMEL, 
RONALD R Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015

3
1 Breakroom Hall 103A HAMEL, 

RONALD R
Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

4
1 Entry 101 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015



EP-3-Pull Stations  2 of 3
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
1 Entry 101

HAMEL, 
RONALD R

Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015

6
1 Breakroom Hall

HAMEL, 
RONALD R

Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015

7
1 Restricted Access 170 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

8
1 Deliveries 177 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

9
1 Sprinkler 194 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

10
1 In Stair 179 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

11
2 Restricted Hall 242 HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

12
2 Lobby Hall 200D HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

13
2 Lobby Hall HAMEL, 

RONALD R Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015

14
2 Restricted Hall 242 HAMEL, 

RONALD R
Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

15
3 Hall w/Ice Serve HAMEL, 

RONALD R Pass Pass

Not 
Specified MS Pull Station Simplex Pull 06-19-2015 06-19-2015

16
3 Lobby Hall 300D

HAMEL, 
RONALD R Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015



EP-3-Pull Stations  3 of 3

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

17
3 Lobby Hall 300C

HAMEL, 
RONALD R

Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015

18
1 Main Exit--Side

HAMEL, 
RONALD R

Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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ALARM NOTIFICATION DEVICES  

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 09-19-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Strobe 30 30 0 100 30 30 0 100 

Horn Strobe 66 64 2 100 65 65 0 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

Area Location Device Barcode
 3 Hall to Courtroom 3A Horn Strobe 

Deficiency Statement No Sound

Deficiency Image No Deficiency image

 3 Courtroom 3A Horn Strobe 

Deficiency Statement No Alarmwhen Tested

Deficiency Image No Deficiency image

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
3 Courtroom 3A

HAMEL, 
RONALD R Fail Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015



EP-4  2 of 8

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

2
3 Hall to Courtroom 3A

HAMEL, 
RONALD R Fail Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

3
1 @ Elev/Room 172

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

4
1 @ Stair @ Room 176

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

5
1 Exit in Room 176 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

6
1 Hall @ Room 111 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

7
1 Hall @ Room 111 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

8
1 Security Control Room HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

9
4 @ Stairwell HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

10
4 Side Wall HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

11
4 Rear Wall HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

12
3 Exit @ 313 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

13
3 Hall @ 335 HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

14
3 @ Elevator HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

15
3 Courtroom B HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

16
3 Room 336 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015



EP-4  3 of 8

3 2 1 2 8 1 1 2

Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

17
3 Courtroom C

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

18
3 @ Courtroom C

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

19
3 @ Courtroom C Waiting

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

20
3 Corridor @ Courtroom C HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

21
3 @ 3B Courtroom HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

22
3 @ RR's HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

23
3 @ Courtroom C HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

24
3 @ C Waiting Area HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

25
2 Stairwell to 3 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

26
2 @ RR's/Stairs HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

27
2 @ 2A Waiting HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

28
2 2A HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

29
2 2B HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

30
2 2C HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

31
2 @ Courtroom A Room 1 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015
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Simplex Grinnell Form #
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ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

32
2 @ Courtroom A Room 2

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

33
2 Stair Vestibule

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

34
2 @ Restricted Corr.

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

35
2 Restricted Corr. HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

36
2 2B HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

37
2 @ Stairs @ 227 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

38
2 Hall by Elevator HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

39
2 227 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

40
2 @ Conf. Rm. 247 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

41
2 @ 238 HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

42
2 Corr. @ 238 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

43
1 In Stairwell D HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

44
1 Probate Office HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

45
1 Probate Kitchen HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

46
1 @ Probate HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

47
1 Public Defender

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

48
1 @ Mailboxes

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

49
1 In Solicitor

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

50
1 @ Room 149 HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

51
1 Vending Area HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

52
1 Public Defender HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

53
1 Security Office HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

54
1 Breakroom HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

55
1 Detention Hallway HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

56
1 Detention Hallway HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

57
1 Detention Control HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

58
1 Main Entrance HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

59
1 Main Entrance HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

60
1 Main Entrance HAMEL, 

RONALD R
Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

61
1 Main Entrance HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

62
1 @ Elevator--Main

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

63
1 Side Main Hallway

HAMEL, 
RONALD R

Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

64
1 Large Waiting

HAMEL, 
RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

65
1 Jury Assembly HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

66
1 Jury Assembly HAMEL, 

RONALD R Pass Pass

Not Specified HS Horn Strobe Simplex A/V 06-19-2015 06-19-2015

67
1 Custodial Staff 172 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

68
1 RR in 191 Security HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

69
1 RR @ Electric 174 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

70
3 RR @ 400 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

71
3 344 Rear HAMEL, 

RONALD R
Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

72
3 Jury Room 320 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

73
3 336 Rear HAMEL, 

RONALD R
Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

74
3 RR in Circuit Judge HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

75
3 Room 1 @ C HAMEL, 

RONALD R
Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

76
3 Room 2 @ C HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

77
3 C Waiting

HAMEL, 
RONALD R

Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

78
3 Men's RR

HAMEL, 
RONALD R

Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

79
3 Women's RR

HAMEL, 
RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

80
2 Men's RR HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

81
2 Women's RR HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

82
2 A Court Room 1 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

83
2 A Court Room 2 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

84
2 Restricted Hall HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

85
2 @ 2C Waiting HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

86
2 227 HAMEL, 

RONALD R
Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

87
2 231 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

88
2 RR in 223 HAMEL, 

RONALD R
Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

89
2 RR in 277 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

90
2 RR by 227 HAMEL, 

RONALD R
Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

91
2 Conf. Rm. 247 HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

92
2 235

HAMEL, 
RONALD R

Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

93
1 RR @ 154

HAMEL, 
RONALD R

Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

94
1 RR in Solicitor

HAMEL, 
RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

95
1 Probate RR HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

96
1 Probate Judge HAMEL, 

RONALD R Pass Pass

Not Specified VO Strobe Simplex Visual 06-19-2015 06-19-2015

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

REMOTE POWER SUPPLIES

Company Name Georgetown Co Judicial 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 401 Cleland St Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29442 Office License
Attention Date 06-19-2015

Building Name

REMOTE POWER SUPPLY DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Remote Power 
Supply JC 2 2 0 100 0 0 0 0 

DEFICIENCY REPORT FOR REMOTE POWER SUPPLY DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No comments in this Report
 

 
 

REMOTE POWER SUPPLY TEST RESULTS

Section

Georgeto
wn judicial
Courthous
e

Area 2 Location In  Data Room 243 Barcode

Battery Condition Pass Battery1 Battery2 Manufacturer
SIMPLEX 
GRINNELL Model NAC 4009

Load Voltage Pass p p Expiration date Node Inspector

Discharge Test Pass p p 06-19-2017 Remote power 
supply

HAMEL, RONALD R

Charger Test Pass p p Remote Power Supply Operation Pass

 
 

REMOTE POWER SUPPLY TEST RESULTS

Section

Georgeto
wn judicial
Courthous
e

Area 3 Location In Data Room 333 Barcode

Battery Condition Pass Battery1 Battery2 Manufacturer
SIMPLEX 
GRINNELL Model NAC 4009

Load Voltage Pass p p Expiration date Node Inspector

Discharge Test Pass p p 06-19-2018
Remote power 

supply HAMEL, RONALD R

Charger Test Pass p p Remote Power Supply Operation Pass
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Simplex Grinnell Form #

SG - INSP - 108

 

Inspectors Name : HAMEL, RONALD R  Inspectors Signature: Date: 06-19-2015

Customer Name: Customer Signature: Date: 06-19-2015
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 04-26-2016

License Number EF-20000951

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Georgetown County at Litchfield 
Exchange

Address 14329 Ocean Hwy

City, State, Zip Code PAWLEYS ISLAND,SC29585

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Georgetown County at Litchfield 
Exchange

Address 14329 Ocean Hwy

City, State, Zip Code PAWLEYS ISLAND,SC29585

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email ronwood@simplexgrinnell.com

Other Email
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DEFICIENCY REPORT

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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COMMENTS REPORT

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Panel is a Simplex model 4100U
Bayteries are dated 2015 (18 Ah)
System is monitored by Simplex under ACCT# 211-0375
NAC Batteries are dated 2015 (10 Ah)
 Monitoring received all signals and restores
Note 1. This report contains updated information related to recent installation of both initiating and
annunciating devices

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Georgetown County at Litchfield 
Exchange

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS ISLAND,SC29585 Office License
Attention Date 04-26-2016

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 17 17 0 0 0
Beam Detector 1 1 0 0 0
Duct Detector 6 6 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Pull Station 7 7 0 0 0
Smoke Detector 12 12 0 0 0
Visible Notification Device 11 11 0 0 0
Totals 55 55 0 0 0

Inspector Signature Inspector Name
HAMEL, RONALD 
R Date 04-26-2016

Signature of owner or 
owners representative

Customer not available Printed name of owner 
or representative Date 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - MAIN ELEC ROOM/FACP PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Simplex 4100ES 04-26-2016

BATTERY LOAD VOLTAGE TEST PASSED

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT

Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES

Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED

Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 04-26-2016

Customer Name: Customer Signature: Customer not available Date: 04-26-2016

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

PANEL AREA - Not Specified PANEL LOCATION - MAIN ELEC ROOM/FACP PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Simplex 4100ES 13.7 12 0 04-26-2016

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM) Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 04-26-2016

Customer Name: Customer Signature: Customer not available Date: 04-26-2016

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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DUCT DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 6 6 0 100 0 0 0 0 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Not Specified AHU SHERIFF OFFICE

M1-33
HAMEL, 

RONALD R
Pass Pass

M1-33-0 DD Duct Detector Simplex 04-26-2016 04-26-2016

2
Not Specified AHU SHREIFF DAY ROOM

M1-34
HAMEL, 

RONALD R
Pass Pass

M1-34-0 DD Duct Detector Simplex 04-26-2016 04-26-2016

3
Not Specified AHU 1 COURT ROOM

M1-39
HAMEL, 

RONALD R Pass Pass

M1-39-0 DD Duct Detector Simplex 04-26-2016 04-26-2016

4
Not Specified AHU 1 COURT ROOM

M1-40
HAMEL, 

RONALD R Pass Pass

M1-40-0 DD Duct Detector Simplex 04-26-2016 04-26-2016

5
Not Specified AHU 1 MAGISTERIA HALL

M1-42
HAMEL, 

RONALD R Pass Pass

M1-42-0 DD Duct Detector Simplex 04-26-2016 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
Not Specified

MAGISTERIA OFFICE
M1-48

HAMEL, 
RONALD R

Pass Pass

M1-48-0 DD Duct Detector Simplex 04-26-2016 04-26-2016

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 04-26-2016

Customer Name: Customer Signature: Customer not available Date: 04-26-2016

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
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SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Beam Detector 1 1 0 100 0 0 0 0 

Smoke Detector 12 12 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Not Specified MAIN ELEC ROOM/FACP

M1-1
HAMEL, 

RONALD R
Pass Pass

M1-1-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

2
Not Specified CENTRAL CORRIDOR

M1-9
HAMEL, 

RONALD R
Pass Pass

M1-9-0 BD Beam Detector Simplex 04-26-2016 04-26-2016

3
Not Specified ELECTRIC RM MAGISTERIA 

HALL        M1-32
HAMEL, 

RONALD R
Pass Pass

M1-32-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

4
Not Specified SHERIFF DAY ROOM CLOSET

M1-35
HAMEL, 

RONALD R Pass Pass

M1-35-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Not Specified

MAGISTERIA HALL                    
M1-38

HAMEL, 
RONALD R

Pass Pass

M1-38-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

6
Not Specified

MAGISTERIA HALL                    
M1-43

HAMEL, 
RONALD R

Pass Pass

M1-43-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

7
Not Specified MAGISTERIA HALL                    

M1-44
HAMEL, 

RONALD R
Pass Pass

M1-44-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

8
Not Specified MALL ENTRANCE TO 

MAGISTERIA        M1-45
HAMEL, 

RONALD R Pass Pass

M1-45-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

9
Not Specified MAGISTERIA HALL SOUTH EXIT

M1-46
HAMEL, 

RONALD R Pass Pass

M1-46-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

10
Not Specified MAGISTERIA HALL DATA 

CLOSET        M1-49
HAMEL, 

RONALD R Pass Pass

M1-49-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

11
Not Specified MAGISTERIA OFFICE                  

M1-50
HAMEL, 

RONALD R Pass Pass

M1-50-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

12
Not Specified MAGISTERIA OFFICE                  

M1-51
HAMEL, 

RONALD R Pass Pass

M1-51-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

13
Not Specified MAGISTERIA OFFICE                  

M1-52
HAMEL, 

RONALD R Pass Pass

M1-52-0 SD Smoke Detector Simplex 04-26-2016 04-26-2016

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 04-26-2016

Customer Name: Customer Signature: Customer not available Date: 04-26-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 7 7 0 100 0 0 0 0 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Not 
Specified

EAST ENTRANCE
M1-8

HAMEL, 
RONALD R

Pass Pass

M1-8-0 MS Pull Station Simplex 04-26-2016 04-26-2016

2
Not 
Specified

NORTH ENTRANCE
M1-17

HAMEL, 
RONALD R

Pass Pass

M1-17-0 MS Pull Station Simplex 04-26-2016 04-26-2016

3
Not 
Specified

SOUTH ENTRANCE
M1-25

HAMEL, 
RONALD R

Pass Pass

M1-25-0 MS Pull Station Simplex 04-26-2016 04-26-2016

4
Not 
Specified

SHERIFF DAY ROOM EXIT
M1-36

HAMEL, 
RONALD R Pass Pass

M1-36-0 MS Pull Station Simplex 04-26-2016 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Not 
Specified

WEST MAGISTERIA HALL 
EXIT          M1-37

HAMEL, 
RONALD R

Pass Pass

M1-37-0 MS Pull Station Simplex 04-26-2016 04-26-2016

6
Not 
Specified

MAGISTERIA COURT EXIT
M1-41

HAMEL, 
RONALD R

Pass Pass

M1-41-0 MS Pull Station Simplex 04-26-2016 04-26-2016

7
Not 
Specified

MAGISTERIA HALL SOUTH 
EXIT         M1-47

HAMEL, 
RONALD R Pass Pass

M1-47-0 MS Pull Station Simplex 04-26-2016 04-26-2016

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 04-26-2016

Customer Name: Customer Signature: Customer not available Date: 04-26-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08



EP-4  1 of 4

ALARM NOTIFICATION DEVICES  

3 5 3 1 8 1 3 4

Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Georgetown County at 
Litchfield Exchange

SimplexGrinnell - 217 Myrtle 
Beach

Address 14329 Ocean Hwy Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 04-26-2016

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 11 11 0 100 0 0 0 0 

Audible Visible 
Device 17 17 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Not Specified MAGISTERIA HALL SOUTH 

EXIT        1:1-1
HAMEL, 

RONALD R Pass Pass

1-1-1 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

2
Not Specified

MAGISTERIA VIEO CONF RM
1:1-2

HAMEL, 
RONALD R Pass Pass

1-1-2 AV Audible Visible 
Device 

Simplex 04-26-2016 04-26-2016

3
Not Specified MAGISTERIA OFFICE

1:1-3
HAMEL, 

RONALD R Pass Pass

1-1-3 AV
Audible Visible 

Device Simplex 04-26-2016 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4

Not Specified
SHERIFF OFFICE                     

1:1-5
HAMEL, 

RONALD R
Pass Pass

1-1-5 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

5

Not Specified
SHERIFF OFFICE RIGHT BATH

1:1-6
HAMEL, 

RONALD R
Pass Pass

1-1-6 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

6
Not Specified SHERIFF OFFICE 

CONFERENCE          1:1-7
HAMEL, 

RONALD R Pass Pass

1-1-7 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

7

Not Specified SHERIFF OFFICE AT INT
1:1-8

HAMEL, 
RONALD R Pass Pass

1-1-8 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

8
Not Specified SHERIFF OFFICE S2                  

1:1-9
HAMEL, 

RONALD R Pass Pass

1-1-9 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

9

Not Specified SHERIFF OFFICE BATH LEFT
1:1-10

HAMEL, 
RONALD R Pass Pass

1-1-10 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

10
Not Specified SHERIFF OFFICE HALL AT 

BATH       1:1-11
HAMEL, 

RONALD R Pass Pass

1-1-11 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

11
Not Specified

SHERIFF OFFICE BREAK 
ROOM         1:1-12

HAMEL, 
RONALD R Pass Pass

1-1-12 AV Audible Visible 
Device 

Simplex 04-26-2016 04-26-2016

12
Not Specified SHERIFF OFFICE DAY ROOM

1:1-13
HAMEL, 

RONALD R Pass Pass

1-1-13 AV
Audible Visible 

Device Simplex 04-26-2016 04-26-2016

13
Not Specified MAGISTERIA HALL WEST EXIT

1:1-14
HAMEL, 

RONALD R
Pass Pass

1-1-14 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

14

Not Specified
MAGISTERIA JUDGE NORTH 

OFFICE     1:1-15
HAMEL, 

RONALD R Pass Pass

1-1-15 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

15
Not Specified

MAGISTERIA OFFICE 
CONFERENCE      1:1-16

HAMEL, 
RONALD R

Pass Pass

1-1-16 AV
Audible Visible 

Device 
Simplex 04-26-2016 04-26-2016

16

Not Specified
MAGISTERIA JUDGE SOUTH 

OFFICE     1:1-17
HAMEL, 

RONALD R
Pass Pass

1-1-17 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

17
Not Specified COURT ROOM                        

1:1-18
HAMEL, 

RONALD R Pass Pass

1-1-18 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

18

Not Specified MAGISTERIA OFFICE
1:1-19

HAMEL, 
RONALD R Pass Pass

1-1-19 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

19

Not Specified MAGISTERIA BATH WEST
1:1-20

HAMEL, 
RONALD R Pass Pass

1-1-20 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

20
Not Specified MAGISTERIA BREAK ROOM

1:1-21
HAMEL, 

RONALD R Pass Pass

1-1-21 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

21

Not Specified MAGISTERIA BATH EAST
1:1-22

HAMEL, 
RONALD R Pass Pass

1-1-22 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

22
Not Specified

MALL SOUTH EXIT                    
1:2-1

HAMEL, 
RONALD R Pass Pass

1-2-1 AV Audible Visible 
Device 

Simplex 04-26-2016 04-26-2016

23
Not Specified MALL NORTH EXIT                    

1:2-2
HAMEL, 

RONALD R Pass Pass

1-2-2 AV
Audible Visible 

Device Simplex 04-26-2016 04-26-2016

24
Not Specified MALL MAIN HALL AT 105

1:2-3
HAMEL, 

RONALD R
Pass Pass

1-2-3 AV Audible Visible 
Device Simplex 04-26-2016 04-26-2016

25
Not Specified

MALL MAIN HALL AT 115
1:2-4

HAMEL, 
RONALD R Pass Pass

1-2-4 AV Audible Visible 
Device 

Simplex 04-26-2016 04-26-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

26
Not Specified

MALL EAST EXIT                     
1:2-5

HAMEL, 
RONALD R

Pass Pass

1-2-5 AV
Audible Visible 

Device 
Simplex 04-26-2016 04-26-2016

27

Not Specified
MALL LADIES RESTROOM

1:2-6
HAMEL, 

RONALD R
Pass Pass

1-2-6 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

28

Not Specified MALL GENTLEMEN 
RESTROOM            1:2-7

HAMEL, 
RONALD R Pass Pass

1-2-7 VND
Visible 

Notification 
Device 

Simplex 04-26-2016 04-26-2016

Inspectors Name : HAMEL, RONALD R Inspectors Signature: Date: 04-26-2016

Customer Name: Customer Signature: Customer not available Date: 04-26-2016

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 08-17-2015

License Number 7315

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Georgetown County Public Library

Address 405 Cleland Street

City, State, Zip Code GEORGETOWN,SC29440

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Georgetown County Public Library

Address 405 Cleland Street

City, State, Zip Code GEORGETOWN,SC29440

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Georgetown County Public 
Library

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Georgetown County Public 
Library

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Georgetown County Public 
Library

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Annual Fire Alarm Test and Inspection.

Simplex 4002 System.

System is monitored by SimplexGrinnell under line-account 110-1364.

Batteries (12v  10Ah) in panel are dated 04/2015.

Duct detectors are not wired for air handler shutdown.

Monitoring received all signals and restores.

Panel normal at departure.
 

 

 
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Georgetown County Public Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 6 6 0 0 0
DACT - Main 1 1 0 0 0
Duct Detector 3 3 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 2 2 0 0 0
Horn 1 1 0 0 0
Pull Station 5 5 0 0 0
Smoke Detector 24 24 0 0 0
Totals 43 43 0 0 0

Inspector Signature Inspector Name
ALLEN, 
JONATHAN 
BARRETT

Date 08-17-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 08-17-2015
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - in elec room in garage PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Simplex 4002 08-17-2015

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        

3 2 1 2 9 5 8 6

Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

PANEL AREA - Not Specified PANEL LOCATION - in elec room in garage PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Simplex 4002 Pass Pass 2015 08-17-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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DUCT DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 3 3 0 100 3 3 0 100 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
MAIN Not Specified in FACP room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector SimplexGrinnell duct det. 08-17-2015 08-17-2015

2
MAIN Not Specified in FACP room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector SimplexGrinnell duct det. 08-17-2015 08-17-2015

3
MAIN Not Specified in auditorium mech rm

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector SimplexGrinnell duct det. 08-17-2015 08-17-2015
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Simplex Grinnell Form #

SG - INSP - 108

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
 



EP-3-Heat Detectors  1 of 1

HEAT  DETECTOR  
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Georgetown County Public 

Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 2 2 0 100 2 2 0 100 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
MAIN Not Specified in garage

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified HD Heat Detector SimplexGrinnell heat det. 08-17-2015 08-17-2015

2
MAIN Not Specified in janitor's closet restroom lobby

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified HD Heat Detector SimplexGrinnell heat det. 08-17-2015 08-17-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  

3 2 1 2 9 5 8 6

Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 24 24 0 100 24 23 1 100 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
MAIN Not Specified At FACP

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

2
MAIN Not Specified At garage entry

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

3
MAIN Not Specified in technical services

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

4
MAIN Not Specified in communications

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
MAIN Not Specified in break room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

6
MAIN Not Specified in technical services

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

7
MAIN Not Specified in center mall rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

8
MAIN Not Specified in center mall center

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

9
MAIN Not Specified in center mall  front above 

receptionist

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

10
MAIN Not Specified in local history room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

11
MAIN Not Specified near emergency exit At local 

history

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

12
MAIN Not Specified in  book section center

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

13
MAIN Not Specified in book section front

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

14
MAIN Not Specified At work tables front

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

15
MAIN Not Specified At work tables rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

16
MAIN Not Specified in computer section front

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

17
MAIN Not Specified in computer section rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

18
MAIN Not Specified in restroom lobby

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

19
MAIN Not Specified in auditorium front

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

20
MAIN Not Specified in auitorium rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

21
MAIN Not Specified in children's library front

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

22
MAIN Not Specified in children's library rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

23
MAIN Not Specified in children's library rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

24
MAIN Not Specified in auitorium mech room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector SimplexGrinnell smoke det. 08-17-2015 08-17-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 5 5 0 100 5 5 0 100 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
MAIN Not 

Specified
At staff entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station SimplexGrinnell pull station 08-17-2015 08-17-2015

2
MAIN Not 

Specified
At emergency exit At local 

istory

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station SimplexGrinnell pull station 08-17-2015 08-17-2015

3
MAIN Not 

Specified
At main entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified

MS Pull Station SimplexGrinnell pull station 08-17-2015 08-17-2015
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4
MAIN

Not 
Specified

At auditorium exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not 
Specified

MS Pull Station SimplexGrinnell pull station 08-17-2015 08-17-2015

5
MAIN

Not 
Specified

At emergency exit in 
children's library

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station SimplexGrinnell pull station 08-17-2015 08-17-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Horn 1 1 0 100 1 1 0 100 

Audible Visible 
Device 6 6 0 100 6 5 1 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
MAIN Not Specified in center mall rear

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device SimplexGrinnell audio visual 08-17-2015 08-17-2015

2
MAIN Not Specified At emergy exit At local history

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device SimplexGrinnell audio visual 08-17-2015 08-17-2015

3
MAIN Not Specified on south wall At windows

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device SimplexGrinnell audio visual 08-17-2015 08-17-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4
MAIN Not Specified in computer section front

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV
Audible Visible 

Device 
SimplexGrinnell audio visual 08-17-2015 08-17-2015

5
MAIN Not Specified in auditorium

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device SimplexGrinnell audio visual 08-17-2015 08-17-2015

6
MAIN Not Specified in children's section

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device SimplexGrinnell audio visual 08-17-2015 08-17-2015

7
MAIN Not Specified in technical services

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified HN Horn SimplexGrinnell horn 08-17-2015 08-17-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

115

EMERGENCY SERVICES NOTIFICATION TRANSMISSION EQUIPMENT

Company Name Georgetown County Public 
Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 405 Cleland Street Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 08-17-2015

Building Name

QUARTERLY CENTRAL STATION TEST REPORT

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 07-16-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

DACT - Main 1 1 0 100 1 1 0 100 

DEFICIENCY REPORT FOR QUARTERLY CENTRAL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR QUARTERLY CENTRAL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR QUARTERLY CENTRAL STATION
 

 No comments in this Report
 

Central Station Information
Central Station Company Account Number

Communicator Model Name & Number Serial Number

Local Time at Synchronization 12pm Operator ID NA

Central Station Time at Synchronization 12pm Time Offset in Seconds 0

Does Communicator possess duel connection functionality? Pass Line 1 type

Number of Lines Connected     Line 2 Type      
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Simplex Grinnell Form #

115

 
Emergency Services Notification Transmission Equipment 

ITEM# SECTION AREA LOCATION
Adjusted Activation 

Time(CSS Offset)
INSP.RESULTS DATE OF TEST

NODE ITEM NAME BARCODE
Activation Log

Time
Central Station 

Receipt Log Time
Actual Time to Report 

(in sec)
INSPECTOR

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 08-17-2015

Customer Name: Customer Signature: Date: 08-17-2015

           Copyright SimplexGrinnell L.P. 8/2011                                                                                                                                                                                                                     Rev. 9/28/11
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 09-02-2015

License Number 7315

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Andrews Library

Address 105 N Morgan Ave

City, State, Zip Code ANDREWS,SC29510

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Andrews Library

Address 105 N Morgan Ave

City, State, Zip Code ANDREWS,SC29510

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Andrews Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Andrews Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Andrews Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Annual Fire Alarm Test and Inspection.

Honeywell Vista-32FB System.

Monitored by Security Central.  See customer to place system on test.

Battery (12v  7Ah) in panel is dated 2013.

Batteries (12v  7Ah) in power supply (at FACP) are dated 2013.

AC power to FACP is located in Panel A, Breaker #11.

Monitoring received all signals and restores.

Panel normal at departure.
 

 

 
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Andrews Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 14 14 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 1 1 0 0 0
Pull Station 5 5 0 0 0
Remote Annunciators 2 2 0 0 0
Remote Power Supply JC 1 1 0 0 0
Smoke Detector 18 18 0 0 0
Visible Notification Device 6 6 0 0 0
Totals 48 48 0 0 0

Inspector Signature Inspector Name
ALLEN, 
JONATHAN 
BARRETT

Date 09-02-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 09-02-2015
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Andrews Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

 

PANEL AREA - 1 PANEL LOCATION - Office Electrical Closet PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Honeywell Vista-32FB 09-02-2015

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Andrews Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

PANEL AREA - 1 PANEL LOCATION - Office Electrical Closet PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Honeywell Vista-32
FB Pass Pass 2013 09-02-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM) Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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HEAT  DETECTOR  
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Andrews Library

SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 1 1 0 100 0 0 0 0 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Andrews 
Library

1 Kitchen
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified HD Heat Detector simplex heat dtector 09-02-2015 09-02-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Andrews Library SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 18 18 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Andrews 
Library 1 Book Area Front Left

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

2
Andrews 
Library 1 Classroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

3
Andrews 
Library 1 Classroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

4
Andrews 
Library

1 At Classroom Entrance
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Andrews 
Library

1 Classroom Area
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

6
Andrews 
Library

1 Classroom Area by Restroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

7
Andrews 
Library 1 Children's Book Area

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

8
Andrews 
Library 1 At Reception

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

9
Andrews 
Library 1 At Reception

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

10
Andrews 
Library 1 Reading Zone

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

11
Andrews 
Library 1 At Reading Zone

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

12
Andrews 
Library 1 At Rear Exit

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

13
Andrews 
Library

1 Game Room
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

14
Andrews 
Library 1 At Game Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

15
Andrews 
Library 1 Conference Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

16
Andrews 
Library

1 Office Area
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

17
Andrews 
Library

1 Electrical Room
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

18
Andrews 
Library

1 Front Right Information Area
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector simplex smoke detect 09-02-2015 09-02-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Andrews Library SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 5 5 0 100 0 0 0 0 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1

Andrews 
Library

1 At Main Entrance
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station simplex pull station 09-02-2015 09-02-2015

2

Andrews 
Library 1 At Classroom Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station simplex pull station 09-02-2015 09-02-2015

3

Andrews 
Library

1 At Classroom Exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not 
Specified

MS Pull Station simplex pull station 09-02-2015 09-02-2015
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4

Andrews 
Library

1 At Rear Exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not 
Specified

MS Pull Station simplex pull station 09-02-2015 09-02-2015

5

Andrews 
Library 1 At Conference Room Exit

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station simplex pull station 09-02-2015 09-02-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Andrews Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 6 6 0 100 0 0 0 0 

Remote 
Annunciators 2 2 0 100 0 0 0 0 

Audible Visible 
Device 14 14 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE
ZONE OR

ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1

Andrews 
Library

1 At Main Entrance
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

simplex audio visual 09-02-2015 09-02-2015

2

Andrews 
Library

1 At Book Area Front Left
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

simplex audio visual 09-02-2015 09-02-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3

Andrews 
Library

1 Classroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV
Audible Visible 

Device 
simplex audio visual 09-02-2015 09-02-2015

4

Andrews 
Library

1 Classroom
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015

5

Andrews 
Library 1 At Classroom Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015

6

Andrews 
Library 1 Classroom by Restroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015

7

Andrews 
Library 1 At Classroom Exit

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015

8

Andrews 
Library 1 Computer Area

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

simplex audio visual 09-02-2015 09-02-2015

9

Andrews 
Library 1 Reading Zone

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

simplex audio visual 09-02-2015 09-02-2015

10

Andrews 
Library 1 At Rear Exit

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

simplex audio visual 09-02-2015 09-02-2015

11

Andrews 
Library 1 Game Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015

12

Andrews 
Library 1 At Public Restroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

13

Andrews 
Library

1 Conference Room
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV
Audible Visible 

Device 
simplex audio visual 09-02-2015 09-02-2015

14

Andrews 
Library

1 Information Area
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device simplex audio visual 09-02-2015 09-02-2015

15

Andrews 
Library 1 Classroom Restroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

simplex Visual 09-02-2015 09-02-2015

16

Andrews 
Library 1 Staff Restroom Left

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

simplex Visual 09-02-2015 09-02-2015

17

Andrews 
Library 1 Staff Restroom Right

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

simplex Visual 09-02-2015 09-02-2015

18

Andrews 
Library 1 Public Men's Restroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

simplex Visual 09-02-2015 09-02-2015

19

Andrews 
Library 1 Public Women's Restroom

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

simplex Visual 09-02-2015 09-02-2015

20

Andrews 
Library

1 Office Area
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

simplex Visual 09-02-2015 09-02-2015

21

Andrews 
Library

1 At Front Entrance
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified ANN Remote 
Annunciators simplex Visual 09-02-2015 09-02-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

22

Andrews 
Library

1 At Rear Exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified ANN
Remote 

Annunciators 
simplex Visual 09-02-2015 09-02-2015

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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 REMOTE POWER SUPPLIES  
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Simplex Grinnell Form #

SG - INSP - 108

REMOTE POWER SUPPLIES

Company Name Andrews Library SimplexGrinnell - 217 Myrtle 
Beach

Address 105 N Morgan Ave Office Phone (843) 839 0800

City,State&Zip ANDREWS,SC29510 Office License
Attention Date 09-02-2015

Building Name

REMOTE POWER SUPPLY DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Remote Power 
Supply JC 1 1 0 100 0 0 0 0 

DEFICIENCY REPORT FOR REMOTE POWER SUPPLY DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No comments in this Report
 

 
 

REMOTE POWER SUPPLY TEST RESULTS
Section Andrews 

Library Area 1 Location At FACP Barcode

Battery Condition Pass Battery1 Battery2 Manufacturer simplex Model Power Supply
Load Voltage Pass Pass Pass Expiration date Node Inspector

Discharge Test Pass Pass Pass 09-02-2017 ALLEN, JONATHAN 
BARRETT

Charger Test Pass Pass Pass Remote Power Supply Operation Pass

 

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 09-02-2015

Customer Name: Customer Signature: Date: 09-02-2015
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 02-10-2016

License Number 7315

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Carvers Bay Branch Library

Address 13048 Choppee Rd

City, State, Zip Code HEMINGWAY,SC29554

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Carvers Bay Branch Library

Address 13048 Choppee Rd

City, State, Zip Code HEMINGWAY,SC29554

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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TABLE OF CONTENTS
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DEFICIENCY REPORT

Company Name Carvers Bay Branch Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Carvers Bay Branch Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Carvers Bay Branch Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Annual Fire Alarm Test and Inspection.

Simplex 4010 System.

Monitored by SimplexGrinnell under line-account 208-1203.

Batteries (12v  35Ah) in panel are dated 2014.

Power source is located in Panel MP1, Breaker #18.

Monitoring received all signals and restores.

Panel normal are departure.
 

 

 
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Carvers Bay Branch Library SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 11 11 0 0 0
Duct Detector 6 6 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Pull Station 3 3 0 0 0
Remote Annunciators 1 1 0 0 0
Smoke Detector 2 2 0 0 0
Visible Notification Device 9 9 0 0 0
Totals 33 33 0 0 0

Inspector Signature Inspector Name
ALLEN, 
JONATHAN 
BARRETT

Date 02-10-2016

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 02-10-2016
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Carvers Bay Branch Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - Electric Room Behind Desk PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Simplex 4010 02-10-2016

BATTERY LOAD VOLTAGE TEST PASS

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS  

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS  

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Carvers Bay Branch Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

PANEL AREA - Not Specified PANEL LOCATION - Electric Room Behind Desk PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Simplex 4010 Pass Pass 2014 02-10-2016

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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DUCT DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Carvers Bay Branch Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 6 6 0 100 0 0 0 0 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Carvers Bay 
Library

Not Specified Above Children's Area
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector Simplex Duct 02-10-2016 02-10-2016

2
Carvers Bay 
Library Not Specified Attic AHU 2

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector Simplex Duct 02-10-2016 02-10-2016

3
Carvers Bay 
Library Not Specified Attic AHU 3

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector Simplex Duct 02-10-2016 02-10-2016

4
Carvers Bay 
Library

Not Specified Attic AHU 4
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector Simplex Duct 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Carvers Bay 
Library

Not Specified Attic AHU 5
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector Simplex Duct 02-10-2016 02-10-2016

6
Carvers Bay 
Library

Not Specified Attic AHU 6
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified DD Duct Detector Simplex Duct 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
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SMOKE DETECTORS  

3 4 3 0 2 6 8 0

Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Carvers Bay Branch Library SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 2 2 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Carvers Bay 
Library Not Specified Above FACP

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 02-10-2016 02-10-2016

2
Carvers Bay 
Library Not Specified In Attic

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified SD Smoke Detector Simplex Smoke 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 

3 4 3 0 2 6 8 0

Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Carvers Bay Branch Library SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 3 3 0 100 0 0 0 0 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1

Carvers 
Bay Library

Not 
Specified

At Conference Room Exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station Simplex Pull 02-10-2016 02-10-2016

2

Carvers 
Bay Library

Not 
Specified At Front Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not 
Specified MS Pull Station Simplex Pull 02-10-2016 02-10-2016

3

Carvers 
Bay Library

Not 
Specified

At West Emergency Exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not 
Specified

MS Pull Station Simplex Pull 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 108

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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ALARM NOTIFICATION DEVICES  
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Carvers Bay Branch Library
SimplexGrinnell - 217 Myrtle 
Beach

Address 13048 Choppee Rd Office Phone (843) 839 0800

City,State&Zip HEMINGWAY,SC29554 Office License
Attention Date 02-10-2016

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 9 9 0 100 0 0 0 0 

Remote 
Annunciators 1 1 0 100 0 0 0 0 

Audible Visible 
Device 11 11 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE
ZONE OR

ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1

Carvers Bay 
Library

Not Specified At Children's RR
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

2

Carvers Bay 
Library

Not Specified At Front Entrance
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3

Carvers Bay 
Library

Not Specified At Restrooms
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV
Audible Visible 

Device 
Simplex A V 02-10-2016 02-10-2016

4

Carvers Bay 
Library

Not Specified At West Emergency Exit
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

5

Carvers Bay 
Library Not Specified At West Emergency Exit

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

6

Carvers Bay 
Library Not Specified In Attic

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

7

Carvers Bay 
Library Not Specified In Children's Reading Area

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

8

Carvers Bay 
Library Not Specified In Conference Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

9

Carvers Bay 
Library Not Specified In Conference Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

10

Carvers Bay 
Library Not Specified Main Area By Front Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device 

Simplex A V 02-10-2016 02-10-2016

11

Carvers Bay 
Library Not Specified Main Area By Front Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 02-10-2016 02-10-2016

12

Carvers Bay 
Library Not Specified At Front Entrance

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified ANN Remote 
Annunciators Simplex Annunctr 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

13

Carvers Bay 
Library

Not Specified At Study Rooms
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

14

Carvers Bay 
Library

Not Specified In Break Room
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

15

Carvers Bay 
Library Not Specified In Children's Reading Area

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

16

Carvers Bay 
Library Not Specified In Children's RR

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

17

Carvers Bay 
Library Not Specified In Main Office

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

18

Carvers Bay 
Library

Not Specified In Men's RR
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

19

Carvers Bay 
Library Not Specified In Mini Conference Room

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

20

Carvers Bay 
Library Not Specified In Office RR

ALLEN, 
JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

21

Carvers Bay 
Library

Not Specified In Women's RR
ALLEN, 

JONATHAN 
BARRETT

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex Visual 02-10-2016 02-10-2016

Inspectors Name :
ALLEN, JONATHAN 

BARRETT  Inspectors Signature: Date: 02-10-2016

Customer Name: Customer Signature: Date: 02-10-2016

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 11-19-2015

License Number FAR # 1083/Nicet II # 137700

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Midway Fire Station 81

Address 67 SAINT PAUL PL

City, State, Zip Code PAWLEYS ISLAND,SC29585

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Midway Fire Station 81

Address 67 SAINT PAUL PL

City, State, Zip Code PAWLEYS ISLAND,SC29585

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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TABLE OF CONTENTS
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DEFICIENCY REPORT

Company Name Midway Fire Station 81 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

Area Location Device Barcode
Not Specified At Front Entrance Audible Visible Device 

Deficiency Statement no alarm when tested.

Deficiency Image No Deficiency image

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Midway Fire Station 81 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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COMMENTS REPORT

Company Name Midway Fire Station 81 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Panel is a Fire Lite MS-5UD system.
Monitored by SimplexGrinnell under line-account 210-6632.
Batteries in panel are dated 07/2014(12V 10Ah).
A/V failure at front entrance. Replacement is needed.
Panel was normal upon arrival and departure.

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Midway Fire Station 81 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS ISLAND,SC29585 Office License
Attention Date 11-19-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 5 4 1 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 12 12 0 0 0
Smoke Detector 6 6 0 0 0
Totals 24 23 1 0 0

Inspector Signature Inspector Name
THACKER, 
MICHAEL 
SHANNON

Date 11-19-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 11-19-2015
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 QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION  
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Midway Fire Station 81
SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - Electrical Room PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Fire Lite MS-5UD 11-19-2015

BATTERY LOAD VOLTAGE TEST PASSED

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS 

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS 

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT

Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES

Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED

Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Midway Fire Station 81
SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

PANEL AREA - Not Specified PANEL LOCATION - Electrical Room PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Fire Lite MS-5U
D 13.6V 12v 1 year old 11-19-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM) Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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HEAT  DETECTOR  
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Midway Fire Station 81

SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 12 12 0 100 12 12 0 100 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

2
Midway F.S. 
81

Not Specified Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

3
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

4
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL 
RESULTS

VISUAL
RESULTS

NODE
ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Midway F.S. 
81

Not Specified Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

6
Midway F.S. 
81

Not Specified Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

7
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

8
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

9
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

10
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

11
Midway F.S. 
81 Not Specified Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

12
Midway F.S. 
81

Not Specified Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Fire Lite Heat Det. 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08



EP-3-Smoke Detectors  1 of 2

SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Midway Fire Station 81 SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 6 6 0 100 6 6 0 100 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE
ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Midway F.S. 
81 Not Specified At FACP

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Fire Lite Smoke Det. 11-19-2015 11-19-2015

2
Midway F.S. 
81 Not Specified At Fitness Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Fire Lite Smoke Det. 11-19-2015 11-19-2015

3
Midway F.S. 
81 Not Specified At Locker Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Fire Lite Smoke Det. 11-19-2015 11-19-2015

4
Midway F.S. 
81 Not Specified Bedroom

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Fire Lite Smoke Det. 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Midway F.S. 
81

Not Specified Bunk East
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Fire Lite Smoke Det. 11-19-2015 11-19-2015

6
Midway F.S. 
81

Not Specified Bunk West
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Fire Lite Smoke Det. 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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ALARM NOTIFICATION DEVICES  
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Midway Fire Station 81
SimplexGrinnell - 217 Myrtle 
Beach

Address 67 SAINT PAUL PL Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Audible Visible 
Device 5 4 1 100 5 4 1 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

Area Location Device Barcode
 Not Specified At Front Entrance Audible Visible Device 

Deficiency Statement no alarm when tested.

Deficiency Image No Deficiency image

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1

Midway F.S. 
81 Not Specified At Front Entrance

THACKER, 
MICHAEL 
SHANNON

Fail Pass

Not Specified AV Audible Visible 
Device Fire Lite Audio Visual 11-19-2015 11-19-2015

2

Midway F.S. 
81 Not Specified At Bunks

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Fire Lite Audio Visual 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3

Midway F.S. 
81

Not Specified At Side Exit
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
Fire Lite Audio Visual 11-19-2015 11-19-2015

4

Midway F.S. 
81

Not Specified Equipment   Laundry Room
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Fire Lite Audio Visual 11-19-2015 11-19-2015

5

Midway F.S. 
81 Not Specified Equipment Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Fire Lite Audio Visual 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 11-19-2015

License Number FAR # 1083/Nicet II # 137700

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Midway Fire Station 82

Address 112 Beaumont Drive

City, State, Zip Code PAWLEYS ISLAND,SC29585

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Midway Fire Station 82

Address 112 Beaumont Drive

City, State, Zip Code PAWLEYS ISLAND,SC29585

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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TABLE OF CONTENTS
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DEFICIENCY REPORT

Company Name Midway Fire Station 82 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Midway Fire Station 82 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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COMMENTS REPORT

Company Name Midway Fire Station 82 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Radionics D7212 system.
Monitored by SimplexGrinnell under line account 210-6640.
Batteries in panel need replacement.(1x7Ah/1x4Ah)
Batteries in powersupply need replacement.(12V 7Ah)
Pull Station in garage exit needs replacement.
Monitoring received all signals and restores.
Panel was normal upon arrival and departure.

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Midway Fire Station 82 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS ISLAND,SC29585 Office License
Attention Date 11-19-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 8 8 0 0 0
Duct Detector 1 1 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 8 8 0 0 0
Pull Station 9 9 0 0 0
Remote Power Supply JC 1 1 0 0 0
Smoke Detector 9 9 0 0 0
Visible Notification Device 6 6 0 0 0
Totals 43 43 0 0 0

Inspector Signature Inspector Name
THACKER, 
MICHAEL 
SHANNON

Date 11-19-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Midway Fire Station 82
SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - Electrical Room PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Radionics D7212 11-19-2015

BATTERY LOAD VOLTAGE TEST PASSED

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS 

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS 

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT

Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES

Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED

Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Midway Fire Station 82
SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

PANEL AREA - Not Specified PANEL LOCATION - Electrical Room PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Radionics D7212 13.5V 12V 6 years old 11-19-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM) Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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DUCT DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

DUCT DETECTORS

Company Name Midway Fire Station 82
SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

DUCT DETECTOR DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Duct Detector 1 1 0 100 1 1 0 100 

DEFICIENCY REPORT FOR DUCT DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR DUCT DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR DUCT DETECTORS

 

 No comments in this Report
 

DUCT DETECTOR TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Midway F.S. 
82 Not Specified At FACP

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified DD Duct Detector Radionics Duct Det. 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-114                                                                                                  Rev. 4/7/08
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HEAT  DETECTOR  
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Midway Fire Station 82

SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 8 8 0 100 8 8 0 100 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Midway F.S. 
82 Not Specified Ambulance Bay

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

2
Midway F.S. 
82

Not Specified Ambulance Bay
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

3
Midway F.S. 
82 Not Specified Ambulance Bay

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

4
Midway F.S. 
82 Not Specified Fire Truck Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL 
RESULTS

VISUAL
RESULTS

NODE
ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Midway F.S. 
82

Not Specified Fire Truck Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

6
Midway F.S. 
82

Not Specified Fire Truck Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

7
Midway F.S. 
82 Not Specified Fire Truck Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

8
Midway F.S. 
82 Not Specified Kitchen

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified HD Heat Detector Radionics Heat Det. 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Midway Fire Station 82 SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 9 9 0 100 9 9 0 100 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE
ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Midway F.S. 
82 Not Specified At FACP

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

2
Midway F.S. 
82 Not Specified Chiefs Bunk

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

3
Midway F.S. 
82 Not Specified Com. Training Center Office

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

4
Midway F.S. 
82 Not Specified EMS Supplies

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Midway F.S. 
82

Not Specified Laundry Room
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

6
Midway F.S. 
82

Not Specified Living Area
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

7
Midway F.S. 
82 Not Specified Mens Dorm Left

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

8
Midway F.S. 
82 Not Specified Mens Dorm Right

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

9
Midway F.S. 
82 Not Specified Storage by Kitchen

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified SD Smoke Detector Radionics Smoke Det. 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Midway Fire Station 82 SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 9 9 0 100 9 9 0 100 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1

Midway 
F.S. 82

Not 
Specified Ambulance Bay

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

2

Midway 
F.S. 82

Not 
Specified Ambulance Bay

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified

MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

3

Midway 
F.S. 82

Not 
Specified Company Officers Office

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4

Midway 
F.S. 82

Not 
Specified

Fire Truck Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified

MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

5

Midway 
F.S. 82

Not 
Specified Fire Truck Garage

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

6

Midway 
F.S. 82

Not 
Specified Fire Truck Garage East (left)

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

7

Midway 
F.S. 82

Not 
Specified

Fire Truck Garage East 
(right)

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

8

Midway 
F.S. 82

Not 
Specified Living Area

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

9

Midway 
F.S. 82

Not 
Specified P.T. Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not 
Specified MS Pull Station Radionics Pull Station 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Midway Fire Station 82
SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Audible Visible 
Device 8 8 0 100 8 8 0 100 

Visible Notification 
Device 6 6 0 100 6 6 0 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1

Midway F.S. 
82 Not Specified Ambulance Bay

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device Radionics Audio Visual 11-19-2015 11-19-2015

2

Midway F.S. 
82 Not Specified Chiefs Bunk

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Radionics Visual 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3

Midway F.S. 
82

Not Specified Fire Truck Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV
Audible Visible 

Device 
Radionics Audio Visual 11-19-2015 11-19-2015

4

Midway F.S. 
82

Not Specified Fire Truck Garage
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Radionics Audio Visual 11-19-2015 11-19-2015

5

Midway F.S. 
82 Not Specified Hall by Mens Dormitory

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Radionics Audio Visual 11-19-2015 11-19-2015

6

Midway F.S. 
82 Not Specified Living Area

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Radionics Audio Visual 11-19-2015 11-19-2015

7

Midway F.S. 
82 Not Specified Mens Dorm Left

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Radionics Audio Visual 11-19-2015 11-19-2015

8

Midway F.S. 
82 Not Specified P.T. Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

Radionics Audio Visual 11-19-2015 11-19-2015

9

Midway F.S. 
82 Not Specified P.T. Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device 

Radionics Audio Visual 11-19-2015 11-19-2015

10

Midway F.S. 
82 Not Specified Com. Training Center Office

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Radionics Visual 11-19-2015 11-19-2015

11

Midway F.S. 
82

Not Specified Restroom by Living Area
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Radionics Visual 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

12

Midway F.S. 
82

Not Specified Restroom by Mens Dorm
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Radionics Visual 11-19-2015 11-19-2015

13

Midway F.S. 
82

Not Specified Restroom by Mens Dorm
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Radionics Visual 11-19-2015 11-19-2015

14

Midway F.S. 
82 Not Specified Restroom by P.T. Room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Radionics Visual 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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 REMOTE POWER SUPPLIES  
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Simplex Grinnell Form #

SG - INSP - 108

REMOTE POWER SUPPLIES

Company Name Midway Fire Station 82 SimplexGrinnell - 217 Myrtle 
Beach

Address 112 Beaumont Drive Office Phone (843) 839 0800

City,State&Zip PAWLEYS 
ISLAND,SC29585 Office License

Attention Date 11-19-2015

Building Name

REMOTE POWER SUPPLY DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Remote Power 
Supply JC 1 1 0 100 1 0 1 100 

DEFICIENCY REPORT FOR REMOTE POWER SUPPLY DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No comments in this Report
 

 
 

REMOTE POWER SUPPLY TEST RESULTS
Section Midway 

F.S. 82 Area Not 
Specified Location At FACP Barcode

Battery Condition Pass Battery1 Battery2 Manufacturer Radionics Model Power Supply
Load Voltage Pass passed passed Expiration date Node Inspector

Discharge Test Pass passed 11-19-2014
THACKER, MICHAEL 

SHANNON
Charger Test Pass passed passed Remote Power Supply Operation Pass

 

Inspectors Name :
THACKER, 

MICHAEL SHANNON Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 11-19-2015

License Number FAR # 1083/Nicet II # 137700

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Midway Fire Station 83

Address 56 Firehouse Lane

City, State, Zip Code GEORGETOWN,SC29440

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Midway Fire Station 83

Address 56 Firehouse Lane

City, State, Zip Code GEORGETOWN,SC29440

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Midway Fire Station 83 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Midway Fire Station 83 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Midway Fire Station 83 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Panel is a Simplex 4004 system.
Monitored by SimplexGrinnell under line-account 210-6528.
Batteries in panel are dated 2015(12V 10Ah).
System and devices tested normal.
Monitoring received all signals and restores.
Panel was normal upon arrival and departure.

 
 

 
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Midway Fire Station 83 SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 2 2 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Pull Station 1 1 0 0 0
Smoke Detector 9 9 0 0 0
Visible Notification Device 8 8 0 0 0
Totals 21 21 0 0 0

Inspector Signature Inspector Name
THACKER, 
MICHAEL 
SHANNON

Date 11-19-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Midway Fire Station 83
SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

 

PANEL AREA - 1 PANEL LOCATION - riser room first floor PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Simplex 4004 11-19-2015

BATTERY LOAD VOLTAGE TEST PASSED

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS 

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS 

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Midway Fire Station 83
SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

PANEL AREA - 1 PANEL LOCATION - riser room first floor PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Simplex 4004 13.6V 12V 0 years old 11-19-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
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Simplex Grinnell Form #

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Midway Fire Station 83 SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 9 9 0 100 9 9 0 100 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Main 1 Dining area

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 1 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

2
Main 1 TV room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 1 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

3
Main 1 Weight room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 1 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

4
Main 2 Hallway

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5
Main 2 Female bunk

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

6
Main 2 Men shower area

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

7
Main 2 Male bunk room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

8
Main 2 Top of stairs

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

9
Main 2 Officer room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 SD Smoke Detector Simplex Smokes 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Midway Fire Station 83 SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 1 1 0 100 1 1 0 100 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Main 2 Top of stairs

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Zone 2 MS Pull Station Simplex Pull station 11-19-2015 11-19-2015

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Midway Fire Station 83
SimplexGrinnell - 217 Myrtle 
Beach

Address 56 Firehouse Lane Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-19-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION 11-07-2014

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 8 8 0 100 8 8 0 100 

Audible Visible 
Device 2 2 0 100 2 2 0 100 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Main 1 Weight room

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 11-19-2015 11-19-2015

2
Main 2 Top of stairs

THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified AV Audible Visible 
Device Simplex A V 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

3

Main 2 Female bunk
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

4

Main 2 Female bunk rest room
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

5

Main 2 Male shower area
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

6

Main 2 Male bunk room
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

7

Main 2 Officers bunk room
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

8

Main 2 Male shower
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

9

Main 2 Officer shower
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015

10

Main 2 Officer shower
THACKER, 
MICHAEL 
SHANNON

Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Simplex VO 11-19-2015 11-19-2015
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Simplex Grinnell Form #

SG - INSP - 112

Inspectors Name :
THACKER, 
MICHAEL 

SHANNON  
Inspectors Signature: Date: 11-19-2015

Customer Name: Customer Signature: Date: 11-19-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.
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COVER SHEET

SimplexGrinnell Office SimplexGrinnell - 217 Myrtle Beach

Address 1578 Dividend Loop       

Office Phone (843) 839 0800

Office License

Date 11-04-2015

License Number 54 18 5631

Fire Alarm and Detection System Inspection Report

Customer Address

Customer Name Choppee Medical & Crisis Center

Address 8189 Choppee Road

City, State, Zip Code GEORGETOWN,SC29440

          Phone Number --

               Fax Number
                    Attention
           Building Name

Site Address

Site Name Choppee Medical & Crisis Center

Address 8189 Choppee Road

City, State, Zip Code GEORGETOWN,SC29440

Site Contact
Phone Number --

Fax Number

Report Destinations

Primary Email
Other Email
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DEFICIENCY REPORT

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name
The Deficiency Report consolidates each discrepancy listed within the various testing sections of your Inspection. Discrepancies are 

grouped by device type. The description of the problem will be provided in the Deficiency Statement

 No deficiencies in this inspection
© 2012 SimplexGrinnell LP. All rights 

reserved
Rev. 5/1/2010
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PROPOSED RECOMMENDATIONS REPORT

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

The Proposed Recommendations Report consolidates each recommendation listed within the various testing sections of your 
Inspection. Recommendations are grouped by device type

 
 

 No recommendations in this inspection
 

© 2012 SimplexGrinnell LP. All rights 
reserved

Rev. 5/1/2010
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COMMENTS REPORT

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

The Comments Report consolidates each comment listed within the various testing sections of your Inspection. Comments are 
grouped by device type.

 

Inspection review 
Comments

Annual Fire Alarm Test and Inspection

Gamewell  IF610 system

Batteries in panel are dated 2015 (7ah)

Monitored by Sonitrol (888-747-0905)
Account # 5424

Batteries in Power supply were outdated and replaced during inspection (6.2ah)

Circuit 129 horn/strobe fault trouble on arrival. All notification devices tested normal. Service is 
needed to investigate this issue

Monitoring received all signals and restores 

Panel has (1) trouble on departure

Note* Fire alarm devices at Main entrance and old auditorium are not tied to gamewell system. 
These devices need to be tied in to fire alarm system or removed.

 
 

Area Location Device Barcode
Not Specified Electrical 015 Remote Power Supply JC

COMMENTS Batteries in panel were outdated and replaced 

© 2012 SimplexGrinnell LP. All rights 
reserved Rev. 5/1/2010
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INSPECTION SUMMARY
Building Information

Company Name Choppee Medical & Crisis Center SimplexGrinnell 
Office

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

 

Inspection Summary

Inspection Items
Total 

Inspected 
Items

Passed Failed Not 
Inspected

Passed 
After Repair

Audible Visible Device 17 17 0 0 0
Fire Alarm Panel (JC Form) 1 1 0 0 0
Heat Detector 5 5 0 0 0
Pull Station 11 11 0 0 0
Remote Annunciators 1 1 0 0 0
Remote Power Supply JC 1 0 0 0 1
Smoke Detector 16 16 0 0 0
Visible Notification Device 8 8 0 0 0
Totals 60 59 0 0 1

Inspector Signature Inspector Name
WOOD, RONALD 
L Date 11-04-2015

Additional Technician 
Signature

Additional Technician 
Name

David Hanzalik Date 11-04-2015

Signature of owner or 
owners representative

Printed name of owner 
or representative Date 11-04-2015
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Simplex Grinnell Form #

SG - INSP - 102

QUARTERLY & SEMI-ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

 

PANEL AREA - Not Specified PANEL LOCATION - Electrical 015 PANEL BARCODE -

MFG MODEL SER. NO. QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
Gamewell IF610 11-04-2015

BATTERY LOAD VOLTAGE TEST 26

QUARTERLY INSPECTION Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY DEVICES TESTED (OTHER 
THAN TAMPERS) PASS 

TRANSMISSION EQUIPMENT TESTED - (OFF 
PREMISES) PASS 

SEMI-ANNUAL INSPECTION - FUNCTIONAL Inspection Results Inspection Results Inspection Results Inspection Results
SUPERVISORY TAMPER SWITCHES TESTED Pass
BATTERY LOAD VOLTAGE TEST Pass

SEMI-ANNUAL INSPECTION - VISUAL Inspection Results Inspection Results Inspection Results Inspection Results
TRANSIENT SUPPRESSORS Pass
EMERGENCY VOICE/ALARM COMM 
EQUIPMENT Pass

REMOTE ANNUNCIATORS Pass
INT DEVICES - AIR SAMPLING Pass
INT DEVICES - DUCT DETECTORS Pass
INT DEVICES - ELECTROMECHANICAL 
RELEASING DEVICES Pass

INT DEVICES - FIRE EXT OR SUPPRESSION 
SYS SWITCHES Pass

INT DEVICES - FIRE ALARM BOXES Pass
INT DEVICES - HEAT DETECTORS Pass
INT DEVICES - SMOKE DETECTORS Pass
INTERFACE EQUIPMENT Pass
ALARM NOTIFICATION APPLIANCES 
SUPERVISED Pass

TRANSMISSION EQUIPMENT - (ON 
PREMISES) Pass
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Simplex Grinnell Form #

SG - INSP - 102

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2      
Based on NFPA 72 1999 SG-INSP-102 Rev. 4/7/08
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ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION                                        
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Simplex Grinnell Form #

ANNUAL FIRE ALARM SYSTEM REPORT OF INSPECTION

CONNECTED TO SUPERVISING STATION

MAIN/SUB FIRE ALARM SYSTEM CONTROL PANEL

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

PANEL AREA - Not Specified PANEL LOCATION - Electrical 015 PANEL BARCODE -

MFG MODEL SER. NO. BATTERY CHARGER
TEST - (VOLTS)

BATTERY DISCHARGE
TEST (VOLTS)

BATTERY AGE CHECK
(YEARS) Inspection Date

Gamewell IF610 28 25 1 11-04-2015

ANNUAL INSPECTION Inspection Results

ALARM, SUPV, AND TRBL SIGNAL (INPUTS) Pass

EVAC SIGNALS AND AUX FUNCTIONS (OUTPUTS) Pass

CIRCUIT SUPV (INCL. OPEN CKTS, AND GRND FAULTS) Pass

POWER SUPPLY SUPV - LOSS OF AC POWER/BATTS Pass

FUSES/LAMPS/LEDS - TESTED AND VERIFIED Pass

INTERFACE EQUIP VERIFICATION OF REQUIRED SIGNALS Pass

MAIN POWER SUPPLY TESTED UNDER FULL LOAD Pass

BATTERY CHARGER TEST Pass

BATTERY DISCHARGE TEST Pass

BATTERY  LESS THAN 4 YEARS Pass

AMPLIFIER/TONE GENERATORS VERIFIED Pass

CALL-IN SIGNAL SILENCE - VISUAL AND AUDIBLE Pass

OFF-HOOK INDICATOR VERIFIED Pass

PHONE JACKS Pass

PHONE SETS VERIFIED Pass

SYST PERF- 5 HANDSET QUALITY AND CLARITY VERIFIED Pass

REMOTE ANNUNCIATOR(S) - OPERATION/VERIFICATION Pass

INITIATING DEVICES TEST (SEE ATTACHED FORM) Pass

ELEVATOR RECALL FUNCTION AND/OR SHUNT TRIP 
OPERATION Pass

ALARM NOTIFICATION APPLIANCES TESTED (SEE ATTACHED 
FORM)

Pass

TRANSMISSION EQUIPMENT TESTED - (ON PREMISES) Pass

ALARM VERIFICATION SEQUENCE VERIFIED Pass

MULTIPLEX COMMUNICATIONS TESTED Pass
 



  4 of 4

3 3 5 8 1 0 7 2

Simplex Grinnell Form #

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015

*Contractor assumes the fire protection systems were approved by the AHJ for the occupancy required for which it was designed and the Owner has not changed the occupancy classification.
*Contractor assumes that the owner is performing the requirements of NFPA 25 and/or NFPA 72 for which Owner has not contracted.

INSPECTION BINDER TAB SECTION:2
Based on NFPA 72 1999 SG-INSP-110 Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 108

HEAT  DETECTOR
Company Name Choppee Medical & Crisis 

Center
SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

HEAT  DETECTOR  DEVICES  RESULTS  SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY 
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Heat Detector 5 5 0 100 0 0 0 0 

DEFICIENCY REPORT FOR HEAT DETECTOR

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR HEAT DETECTOR
 

 No recommendations in this Report
 

COMMENTS REPORT FOR HEAT DETECTOR
 

 No comments in this Report
 

HEAT DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL 

RESULTS
VISUAL

RESULTS

NODE ZONE OR 
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1
Choppee 
Medical Not Specified Crisis Room Right WOOD, RONALD

L Pass Pass

Not Specified HD Heat Detector Gamewell Heats 11-04-2015 11-04-2015

2
Choppee 
Medical Not Specified Crisis Room Right Laundry WOOD, RONALD

L Pass Pass

Not Specified HD Heat Detector Gamewell Heats 11-04-2015 11-04-2015

3
Choppee 
Medical Not Specified Crisis Room Left Restroom

WOOD, RONALD
L Pass Pass

Not Specified HD Heat Detector Gamewell Heats 11-04-2015 11-04-2015

4
Choppee 
Medical Not Specified Crisis Room Kitchen

WOOD, RONALD
L Pass Pass

Not Specified HD Heat Detector Gamewell Heats 11-04-2015 11-04-2015

5
Choppee 
Medical Not Specified Crisis Room Left Laundry

WOOD, RONALD
L Pass Pass

Not Specified HD Heat Detector Gamewell Heats 11-04-2015 11-04-2015



EP-3-Heat Detectors  2 of 2

3 3 5 8 1 0 7 2

Simplex Grinnell Form #

SG - INSP - 108

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                 Rev. 4/7/08
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SMOKE DETECTORS  
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTORS

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

SMOKE  DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Smoke Detector 16 16 0 100 0 0 0 0 

DEFICIENCY REPORT FOR SMOKE DETECTORS

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR SMOKE DETECTORS
 

 No recommendations in this Report
 

COMMENTS REPORT FOR SMOKE DETECTORS
 

 No comments in this Report
 

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL

 TEST DATE
VISUAL 

TEST DATE

1
Choppee 
Medical Not Specified Crisis Room Right

WOOD, RONALD
L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

2
Choppee 
Medical Not Specified Crisis Room Right Office

WOOD, RONALD
L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

3
Choppee 
Medical Not Specified Crisis Room Right Bed area

WOOD, RONALD
L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

4
Choppee 
Medical Not Specified Crisis Room Right Bed Office

WOOD, RONALD
L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

5
Choppee 
Medical

Not Specified Crisis Room Right Laundry WOOD, RONALD
L

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015
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Simplex Grinnell Form #

SG - INSP - 108

SMOKE DETECTOR TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

6
Choppee 
Medical

Not Specified
Crisis Room Right Laundry 

Storage
WOOD, RONALD

L
Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

7
Choppee 
Medical

Not Specified Crisis Room Hall exit
WOOD, RONALD

L
Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

8
Choppee 
Medical

Not Specified Crisis Room Hall Center WOOD, RONALD
L

Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

9
Choppee 
Medical Not Specified Crisis Room Left WOOD, RONALD

L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

10
Choppee 
Medical Not Specified Crisis Room Left WOOD, RONALD

L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

11
Choppee 
Medical Not Specified Crisis Room Left Office WOOD, RONALD

L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

12
Choppee 
Medical Not Specified Crisis Room Left Center WOOD, RONALD

L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

13
Choppee 
Medical Not Specified Crisis Room Left Center WOOD, RONALD

L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

14
Choppee 
Medical Not Specified Crisis Room Left Center Office 1 WOOD, RONALD

L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

15
Choppee 
Medical Not Specified Crisis Room Left Center Office 2

WOOD, RONALD
L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

16
Choppee 
Medical Not Specified Electrical 015

WOOD, RONALD
L Pass Pass

Not Specified SD Smoke Detector Gamewell Smoke 11-04-2015 11-04-2015

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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PULL STATION 
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

PULL STATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Pull Station 11 11 0 100 0 0 0 0 

DEFICIENCY REPORT FOR PULL STATION

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR PULL STATION
 

 No recommendations in this Report
 

COMMENTS REPORT FOR PULL STATION
 

 No comments in this Report
 

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1

Choppee 
Medical

Not 
Specified @ 13 Storage WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

2

Choppee 
Medical

Not 
Specified Office Exit at 126

WOOD, 
RONALD L Pass Pass

Not 
Specified

MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

3

Choppee 
Medical

Not 
Specified

160 WOOD, 
RONALD L

Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

4

Choppee 
Medical

Not 
Specified 181 WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015
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Simplex Grinnell Form #

SG - INSP - 108

PULL STATION TEST RESULTS
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR
ADDRESS

SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

5

Choppee 
Medical

Not 
Specified

188
WOOD, 

RONALD L
Pass Pass

Not 
Specified

MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

6

Choppee 
Medical

Not 
Specified

Exit by 188
WOOD, 

RONALD L
Pass Pass

Not 
Specified

MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

7

Choppee 
Medical

Not 
Specified Crisis Entrance WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

8

Choppee 
Medical

Not 
Specified Crisis Hall exit WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

9

Choppee 
Medical

Not 
Specified 114 WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

10

Choppee 
Medical

Not 
Specified @ 115 WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

11

Choppee 
Medical

Not 
Specified @ 101 WOOD, 

RONALD L Pass Pass

Not 
Specified MS Pull Station Gamewell Pull 11-04-2015 11-04-2015

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015

Based on NFPA 72 1999                                                                                           SG-INSP-108                                                                                                  Rev. 4/7/08
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DEVICES

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

ALARM NOTIFICATION DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Visible Notification 
Device 8 8 0 100 0 0 0 0 

Remote 
Annunciators 1 1 0 100 0 0 0 0 

Audible Visible 
Device 17 17 0 100 0 0 0 0 

DEFICIENCY REPORT FOR ALARM NOTIFICATION DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR ALARM NOTIFICATION DEVICES
 

 No comments in this Report
 

 

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR FUNCTIONAL

RESULTS
VISUAL

RESULTS

NODE
ZONE OR

ADDRESS SYMBOL DEVICE TYPE MANUFACTURER MODEL
FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

1

Choppee 
Medical Not Specified @ 120 WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device 

Gamewell A V's 11-04-2015 11-04-2015

2

Choppee 
Medical

Not Specified @ 127 WOOD, 
RONALD L

Pass Pass

Not Specified AV
Audible Visible 

Device Gamewell A V's 11-04-2015 11-04-2015

3

Choppee 
Medical

Not Specified @ Storage WOOD, 
RONALD L

Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

4

Choppee 
Medical

Not Specified @ 160
WOOD, 

RONALD L
Pass Pass

Not Specified AV
Audible Visible 

Device 
Gamewell A V's 11-04-2015 11-04-2015

5

Choppee 
Medical

Not Specified 160
WOOD, 

RONALD L
Pass Pass

Not Specified AV
Audible Visible 

Device 
Gamewell A V's 11-04-2015 11-04-2015

6

Choppee 
Medical Not Specified @ 181 WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

7

Choppee 
Medical Not Specified 181 WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

8

Choppee 
Medical Not Specified 188 WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

9

Choppee 
Medical Not Specified @ 188 WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

10

Choppee 
Medical Not Specified Crisis Entrance WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

11

Choppee 
Medical Not Specified Crisis Room Right

WOOD, 
RONALD L Pass Pass

Not Specified AV Audible Visible 
Device 

Gamewell A V's 11-04-2015 11-04-2015

12

Choppee 
Medical Not Specified Crisis Room Right Bed area WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

13

Choppee 
Medical

Not Specified Crisis Room Right laundry WOOD, 
RONALD L

Pass Pass

Not Specified AV
Audible Visible 

Device Gamewell A V's 11-04-2015 11-04-2015

14

Choppee 
Medical Not Specified Crisis Room Hall by exit WOOD, 

RONALD L Pass Pass

Not Specified AV Audible Visible 
Device Gamewell A V's 11-04-2015 11-04-2015

15

Choppee 
Medical Not Specified Crisis Room Left

WOOD, 
RONALD L Pass Pass

Not Specified AV Audible Visible 
Device 

Gamewell A V's 11-04-2015 11-04-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

16

Choppee 
Medical

Not Specified Crisis Room Left Kitchen
WOOD, 

RONALD L
Pass Pass

Not Specified AV
Audible Visible 

Device 
Gamewell A V's 11-04-2015 11-04-2015

17

Choppee 
Medical

Not Specified @ Exam 5
WOOD, 

RONALD L
Pass Pass

Not Specified AV
Audible Visible 

Device 
Gamewell A V's 11-04-2015 11-04-2015

18

Choppee 
Medical Not Specified Mens room 104 WOOD, 

RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

19

Choppee 
Medical Not Specified 125 WOOD, 

RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

20

Choppee 
Medical Not Specified Crisis Room Right Womens WOOD, 

RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

21

Choppee 
Medical Not Specified Crisis Room Left Restroom WOOD, 

RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

22

Choppee 
Medical Not Specified Mens Room 017 WOOD, 

RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

23

Choppee 
Medical Not Specified Electrical 015

WOOD, 
RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

24

Choppee 
Medical Not Specified 114

WOOD, 
RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015

25

Choppee 
Medical Not Specified 103 Restroom

WOOD, 
RONALD L Pass Pass

Not Specified VND
Visible 

Notification 
Device 

Gamewell Visuals 11-04-2015 11-04-2015
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Simplex Grinnell Form #

SG - INSP - 112

ALARM NOTIFICATION DETAIL TEST RESULTS 
ITEM# SECTION FLOOR LOCATION BARCODE INSPECTOR 

FUNCTIONAL
RESULTS

VISUAL
RESULTS

NODE
ZONE OR

ADDRESS
SYMBOL DEVICE TYPE MANUFACTURER MODEL

FUNCTIONAL
 TEST DATE

VISUAL 
TEST DATE

26

Choppee 
Medical

Not Specified Exit by 188
WOOD, 

RONALD L
Pass Pass

Not Specified ANN
Remote 

Annunciators 
Gamewell Annc 11-04-2015 11-04-2015

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015

Based on NFPA 72 1999                                                                                           SG-INSP-112                                                                                                  Rev. 4/7/08
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 REMOTE POWER SUPPLIES  
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Simplex Grinnell Form #

SG - INSP - 108

REMOTE POWER SUPPLIES

Company Name Choppee Medical & Crisis 
Center

SimplexGrinnell - 217 Myrtle 
Beach

Address 8189 Choppee Road Office Phone (843) 839 0800

City,State&Zip GEORGETOWN,SC29440 Office License
Attention Date 11-04-2015

Building Name

REMOTE POWER SUPPLY DEVICES RESULTS SUMMARY

RESULTS THIS INSPECTION RESULTS PREVIOUS INSPECTION

DEVICE TYPE INVENTORY
COUNT PASSED FAILED %INSPECTED INVENTORY 

COUNT PASSED FAILED %INSPECTED

Remote Power 
Supply JC 1 1 0 100 0 0 0 0 

DEFICIENCY REPORT FOR REMOTE POWER SUPPLY DEVICES

 No deficiencies in this Report

PROPOSED RECOMMENDATIONS REPORT FOR REMOTE POWER SUPPLY DEVICES
 

 No recommendations in this Report
 

COMMENTS REPORT FOR REMOTE POWER SUPPLY DEVICES

Area Location Device Barcode
Not Specified Electrical 015 Remote Power Supply JC

COMMENTS Batteries in panel were outdated and replaced  

 
 

REMOTE POWER SUPPLY TEST RESULTS
Section Choppee 

Medical Area Not 
Specified Location Electrical 015 Barcode

Battery Condition PAR Battery1 Battery2 Manufacturer Gamewell Model IF610
Load Voltage Pass pass pass Expiration date Node Inspector

Discharge Test Pass pass pass 11-04-2019 WOOD, RONALD L
Charger Test Pass pass pass Remote Power Supply Operation Pass

 

Inspectors Name : WOOD, RONALD L  Inspectors Signature: Date: 11-04-2015

Second Inspectors Name: David Hanzalik Second Inspector Signature: Date: 11-04-2015

Customer Name: Customer Signature: Date: 11-04-2015
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TERMS AND CONDITIONS    
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TERMS AND CONDITIONS

1. Limitation of Liability; Limitations Of Remedy. It is understood and agreed by the Customer that Company is not an insurer and that insurance
coverage, if any, shall be obtained by the Customer and that amounts payable to Company hereunder are based upon the value of the services and
the scope of liability set forth in this agreement and are unrelated to the value of the Customer's property and the property of others located on the
premises. Customer agrees to look exclusively to the Customer's insurer to recover for injuries or damage in the event of any loss or injury and
that Customer releases and waives all right of recovery against Company arising by way of subrogation. Company makes no guaranty or Warranty,
including any implied warranty of merchantability or fitness for a particular purpose that equipment or services supplied by Company will detect or
avert occurrences or the consequences there from that the equipment or service was designed to detect or avert.

It is impractical and extremely difficult to fix the actual damages, if any, which may proximately result from failure on the part of
Company to perform any of its obligations under this agreement. Accordingly, Customer agrees that, Company shall be exempt from liability for
any loss, damage or injury arising directly or indirectly from occurrences, or the consequences therefrom, which the equipment or service was
designed to detect or avert. Should Company be found liable for any loss, damage or injury arising from a failure of the equipment or service in any
respect, Company's liability shall be limited to an amount equal to the agreement price (as increased by the price for any additional work) or where
the time and material payment term is selected, Customer's time and material payments to Company. Where this agreement covers multiple sites,
liability shall be limited to the amount of the payments allocable to the site where the incident occurred. Such sum shall be complete and exclusive.
If Customer desires Company to assume greater liability, the parties shall amend this agreement by attaching a rider setting forth the amount of
additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall in no way be interpreted to hold Company as an insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE,
LOSS, INJURY, OR ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE
COVERED SYSTEM(S) OR ANY OF ITS COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR
INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND, INCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE,
LOSS OF THE USE, PERFORMANCE, OR FAILURE OF THE COVERED SYSTEM(S) TO PERFORM. The limitations of liability set forth in this
agreement shall inure to the benefit of all parents, subsidiaries and affiliates of Company, whether direct or indirect, Company's employees, agents,
officers and directors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENT WILL BE FREE FROM
DEFECTS FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others,
Company will warrant the product or equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE PRODUCTS, SYSTEMS
OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER. COMPANY MAKES NO WARRANTY OR REPRESENTATION, AND UNDERTAKES NO
OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY'S PRODUCTS OR THE SYSTEMS OR
EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defend Company against any and all losses, damages, costs, including expert fees and costs,
and expenses including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economic loss,
including specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or not Customer pre-notifies Company of the
existence of said hazardous conditions, arising in any way from any act or omission of Customer or Company relating in any way to this agreement, including
but not limited to the Services under this agreement, whether such claims are based upon contract, warranty, tort (including but not limited to active or passive
negligence), strict liability or otherwise. Company reserves the right to select counsel to represent it in any such action.

4. Hazardous Materials. Customer represents that, except to the extent that Company has been given written notice of the following hazards prior to the
execution of this agreement, to the best of Customer's knowledge there is no:

• "permit confined space," as defined by OSHA, or space in which work must be performed that, because of its construction, location, contents or
work activity therein, accumulation of a hazardous gas, vapour, dust or fume or the creation of an ox

• risk of infectious disease,

• need for air monitoring, respiratory protection, or other medical risk

• asbestos, asbestos-containing material, formaldehyde or other potentially toxic or otherwise hazardous material contained in or on the surface of
the floors, walls, ceilings, insulation or other structural components of the area of any building

All of the above are hereinafter referred to as "Hazardous Conditions". Company shall have the right to rely on the representations listed above. If
hazardous conditions are encountered by Company during the course of Company's work, the discovery of such conditions shall constitute an event beyond
Company's control and Company shall have no obligation to further perform in the area where the hazardous conditions exist until the area has been made
safe by Customer as certified in writing by an independent testing agency, and Customer shall pay disruption expenses and re-mobilization expenses as
determined by Company. This agreement does not provide for the cost of capture, containment or disposal of any hazardous waste materials, or hazardous
materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said materials shall at all times remain the responsibility
and property of Customer. Company shall not be responsible for the testing, removal or disposal of such hazardous materials.

5. Equipment Disconnections. This represents Company's notice to you that the system(s)/device(s) listed on the face of this agreement as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect, perform and/or report oc

6. General. Unless otherwise specified, work shall be performed during company's regular business hours,, exclusive of Saturdays, Sundays and Company
holidays. All work is subject to review and rebilling in accordance with the terms and conditions of Customer's agreement/contract with Company, if one is in
effect. Company shall not be responsible for failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, fires, civil disobedience or unrest, severe weather, fire or any other cause beyond the control of Company. Customer is aware that the Limitation of
Liability and other provisions set forth in any existing agreement/contract, if one is in effect, or set forth above, apply to services performed and materials
supplied. The terms of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions in any purchase order or other
document submitted by Customer.














































































































