CONTRACT DOCUMENTS

CITY OF LINCOLN/LANCASTER COUNTY
NEBRASKA

ANNUAL REQUIREMENTS
FOR
Fire Suppression Inspection, Testing and Maintenance
Quote 4913

General Fire & Safety Equipment Company, Inc.
2431 Fairfield Street
Lincoln, Ne 68521
402-476-4646




CITY OF LINCOLN/LANCASTER COUNTY, NEBRASKA
CONTRACT TERMS

THIS CONTRACT, made and entered into by and between_General Fire & Safety Equipment
Company, Inc., 2431 Fairfield Street, Lincoln, NE 68521 , hereinafter called “Contractor”’, and the City
of Lincoln, Nebraska, a municipal corporation, and the County of Lancaster, Nebraska, a political
subdivision of the State of Nebraska, hereinafter called the “Owners”.

WHEREAS, the Owner has caused to be prepared, in accordance with law, Specifications, Plans,
and other Contract Documents for the Work herein described, and has approved and adopted said
documents and has caused to be published an advertisement for and in connection with said Work, to-wit:

Annual Requirements for Fire Suppression Inspection, Testing and Maintenance, Quote No. 4913
and,

WHEREAS, the Contractor, in response to stich advertisement, has submitted to the Owners, in
the manner and at the time specified, a sealed Proposal/Supplier Response in accordance with the terms
of said advertisement; and,

WHEREAS, the Owners, in the manner prescribed by law has publicly opened, read aloud,
examined, and canvassed the Proposals/Supplier Responses submitted in response to such
advertisement, and as a result of such canvass has determined and declared the Contractor to be the
lowest responsible bidder for the said Work for the sum or sums named in the Contractor's
Proposal/Supplier Responses, a copy thereof being attached to and made a part of this Contract;

NOW, THEREFORE, in consideration of the sums to be paid to the Contractor and the mutual
covenants herein contained, the Contractor and the Owners have agreed and hereby agree as follows:

1. The Contractor agrees to (a) furnish all tools, equipment, supplies, superintendence,
transportation, and other accessories, services, and facilities; (b) furnish all materials, supplies,
and equipment specified to be incorporated into and form a permanent part of the complete work;
(c) provide and perform all necessary labor in a substantial and workmanlike manner and in
accordance with the provisions of the Contract Documents; and (d) execute and complete all
Work included in and covered by the Owners’ award of this Contract to the Contractor, such
award being based on the acceptance by the Owner of the Contractor's Proposal, or part thereof,
as follows:

Agreement to lines 5 and 6, and 8-17 of Contractor’s Proposal

2. The Owners agree to pay to the Contractor for the performance of the Work embraced in this
Contract, the Contractor agrees to accept as full compensation therefore, the following sums and
prices for all Work covered by and included in the Contract award and designated above, payment
thereof to be made in the manner provided by the Owners:

The Owners will pay for products/service, according to the Line ltem pricing as
listed in Contractors Proposal/Supplier Response, a copy thereof being attached to
and made a part of this Contract. The Owners shall order on an as- needed basis
for the duration of the contract. The total cost of products or services for County
agencies shall not exceed $300.00, plus any additional cost for repairs not to
exceed $800.00 each year, for a total not to exceed $4,400.00 during the contract
term without approval by the Board of Commissioners. The total cost of products
or services for City departments shall not exceed $1,100.00, plus any additional
cost for repairs not to exceed $4,500.00 each year, for a total not to exceed
$22,400.00 during the contract term without approval.

3. Equal Employment Opportunity. In connection with the carrying out of this project, the contractor
shall not discriminate against any employee or applicant for employment because of race, color,
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religion, sex, national origin, ancestry, disability, age or marital status. The Contractor will take
affirmative action to ensure that applicants are employed, and that employees are treated during
employment, without regard to their race, color, religion, sex, national origin, ancestry, disability,
age or marital status. Such action shall include, but not be limited to, the following: employment,
upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates
of pay or other compensation; and selection for training, including apprenticeship.

4. E-Verify. In accordance with Neb. Rev. Stat. 4-108 through 4-114, the contractor agrees to
register with and use a federal immigration verification system, to determine the work eligibility
status of new employees performing services within the state of Nebraska. A federal immigration
verification system means the electronic verification of the work authorization program of the
lllegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324 a, otherwise
known as the E-Verify Program, or an equivalent federal program designated by the United States
Department of Homeland Security or other federal agency authorized to verify the work eligibility
status of a newly hired employee pursuant to the Immigration Reform and Control Act of 1986.
The Contractor shall not discriminate against any employee or applicant for employment to be
employed in the performance of this section pursuant to the requirements of state law and 8
U.S.C.A 1324b. The contractor shall require any subcontractor to comply with the provisions of
this section.

5. Termination. This Contract may be terminated by the following:
51)  Termination for Convenience. Either party may terminate this Contract upon thirty (30)
days written notice to the other party for any reason without penalty.
5.2)  Termination for Cause. The Owners may terminate the Contract for cause if the

Contractor:

5.2.1) Refuses or fails to supply the proper labor, materials and equipment necessary to
provide services and/or commodities.

5.2.2) Disregards Federal, State or local laws, ordinances, regulations, resolutions or
orders.

5.2.3) Otherwise commits a substantial breach or default of any provision of the
Contract Document. In the event of a substantial breach or default the Owners
will provide the Contractor written notice of said breach or default and allow the
Contractor ten (10) days from the date of the written notice to cure such breach or
default. If said breach or default is not cured within ten (10) days from the date of
notice, then the contract shall terminate.

6. Independent Contractor. it is the express intent of the parties that this contract shall not create an
employer-employee relationship. Employees of the Contractor shall not be deemed to be
employees of the Owners and employees of the Owners shall not be deemed to be employees of
the Contractor. The Contractor and the Owners shall be responsible to their respective
employees for all salary and benefits. Neither the Contractor’'s employees nor the Owners’
employees shall be entitled to any salary, wages, or benefits from the other party, including but not
limited to overtime, vacation, retirement benefits, workers’ compensation, sick leave or injury
leave. Contractor shall also be responsible for maintaining workers’ compensation insurance,
unemployment insurance for its employees, and for payment of all federal, state, local and any
other payroll taxes with respect to its employees’ compensation.

7. Owner Inclusion. It is understood and agreed by all parties that “Owner/s” shall include the City of
Lincoln and Lancaster County, Nebraska. Whenever in the Contract documents, including the
instructions to bidders, specifications, insurance requirements, bonds, and terms and conditions
or any other documents which are a part of the Contract, a singular entity is referenced (i.e., “the
City” or “the County”) it shall mean the “Owners” encompassing the City of Lincoln, and Lancaster
County.

8. Period of Performance. This Contract shall be effective upon execution by all parties. The term
of the Contract shall be a (4) four-year term.
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9. The Contract Documents comprise the Contract, and consist of the following:

1. Contract Terms

. Accepted Proposal\Supplier Response

. Addendums No. 1 and 2
. Special Provisions
. Specifications

. Pinnacle Bank Arena Inspection Report

. Instructions to Bidders
insurance Reguirements

b.Sales Tax Exemption Forms 13

2
3
4
5
6. Lancaster Adult Detention Center Inspection Report
7
8
9
1

The herein above mentioned Contract Documents form this Contract and are a part of the

Contract as if hereto attached.

The Contractor and the Owners hereby agree that all the terms and conditions of this Contract
shall be binding upon themselves, and their heirs, administrators, executors, legal and personal

representatives, successors, and assigns.

IN WITNESS WHEREOF, the Contractor and the Owners do hereby execute this contract.

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA

CITY OF LINCOLN, NEBRASKA

Mayor

Resolution No.

Dated

EXECUTION BY LANCASTER COUNTY, NEBRASKA

ATTEST:
City Clerk
__Contract Approyed as to Form:
< m;? o ey

”%: ~palhg ., ul ) 5 ‘\h | e e’

Deputy Lancaster County Attorney
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r

(J  Amundgon Absent

Dated iC) | a \\\U\
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EXECUTION BY CONTRACTOR

IF A CORPORATION:

ATTEST:
(SEAL)

Secretary

IF OTHER TYPE OF ORGANIZATION:

{IF AN INDIVIDUAL:

Generad Fure and Safchy Eguipment 0 of Limcnlng
Name of Corporation ' Twe

2“1\ Far fedd Sir. Ste A Cingols NE 695 2|
(Address) '

By: A S
Duly Authorizéd Official

:P(‘c_s;\é end-
Legal Title of Official

Name of Organization

Type of Organization

(Address)
By:
Member

By:
Member

Name

Address

Signature

FRAQEND. 5



COMMENTARY TO ACCOMPANY BONDS

A. GENERAL INFORMATION

Bond are required by statutes for public work in many jurisdictions and are
widely used for other projects as well.

The Performance Bond is an instrument that is used to assure the availability
of funds to complete the project.

The objective underlying the re-writing of bond forms is to make it more
understandable to provide guidance to users. The intention was to define the
rights and responsibilities of the parties, without changing the traditional rights
and responsibilities that have been decided by the courts. The new  bond
form provides helpful guidance regarding time periods for various notices and
actions and clarify the extent of available remedies.

The concept of pre-default meeting has been incorporated into the
Performance Bond. All of the participants favored early and informal
resolution of the problems that may precipitate a default, but some Surety
companies were reluctant to participate in pre-default settings absent specific
authorization in the bond form.

The responsibilities of the Owner and the options available to the Surety
when a default occurs are set forth in the Performance Bond.

Normally the amount of the bond is 100 percent of the contract amount.

B. COMPLETING THE FORMS

Bonds have important legal consequences; consultation with an attorney and
a bond specialist is encouraged with respect to federal, state and local laws
applicable to bonds and with respect to completing or modifying the bond
forms.

Bond forms have a similar format and the information to be filled in is
ordinarily the same on both bonds. If modification is necessary, the
modifications may be different.

The bond form is prepared for execution by the Contractor and the Surety.
Evidence of authority to bind the Surety is usually provided in the form of a
power of attorney designating the agent who is authorized to sign on behalf of
the Surety. The power of attorney should be filed with the signed bond.

Preferably the bond date should be the same date as the contract, but in no
case should the bond date precede the date of the contract.

To accompany the Performance Bond (EJCDC No.1910-28A). Prepared by the Engineers' Joint Contract Documents Committee



PERFORMANCE BOND

Bond No. 740829

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR (Name and Address):

General Fire & Safety Equipment Company, Inc
2431 Fairfield St.

Lincoin, NE 68521

Owner (Name and Address):

City of Lincoln, Nebraska and Lancaster County, Nebraska
555 South 10th St.

Lincoln, NE 68508

CONTRACT
Date: 9-15-2014
Amount:  $3,000.00

Description (Name and Location):

SURETY (Name and Principal
Place of Business):
Nationwide Mutual Insurance Company
PO Box 80758
Lincoln, NE 68501

For all labor, material and equipment necessary for Annual Requirements for Fire Suppression

inspection, Testing and Maintenance, Quote 4913

BOND
Date: 9-15-2014
Amount:  $3,000.00

Modifications to this Bond Form:

CONTRACTOR AS PRINCIPAL
Company:

(Corp.Seal)

General Fire & Safety Equipment Company, Inc
2431 Fairfield Street

Lincoin, NE 68521

(Corp. Seal)

Signature: ‘F(\K

Name and Title:
Roger J. Lipert, President

EJCDC NO. 1910-28a (1984 Edition) )

(9/15/2014 to 9/15/2015 Only)

SURETY

Company:
Nationwide Mutual Insurance Company

PO Box 80758
Lincoln, NE 68501

Signature: é&x@ﬁ,&, Z(. . AZ,MW

Name and Title:
Carol A. Dorn, Atiorney-in-Fact

Prepared through the joint efforts of The Surety Assoc. of America. Engineers’ Joint Contract Documents Committee. The
Associated General Contractors of America, and the American Institute of Architects.



Power of Attorney
KNOW ALL MEN BY THESE PRESENTS THAT:

Nationwide Mutual Insurance Company, an Ohio corporation AMCO Insurance Company, an lowa corporation
Farmland Mutual Insurance Company, an lowa corporation Allied Property and Casualty Insurance Company, an lowa corporation
Nationwide Agribusiness Insurance Company, an lowa corporation Depositors Insurance Company, an lowa corporation

hereinafter referred to severally as the “Company” and coliectively as the "Companies,” each does hereby make, constitute and appoint:

JEFFREY CRAIG GREENWALD CAROL A. DORN ROHN PAUL LOYD

LINCOLN NE
each in their individual capacity, its true and lawful attorney-in-fact, with full power and authorityto sign, seal, and execute on its behalf any and all bonds and undertakings,
and other obligatory instruments of similar naturs, in penalties not exceeding the sum of ’

ONE MILLION FIVE HUNDRED THOUSAND AND NO/100 DOLLARS $ 1,500,006.00
and to bind the Company thereby, asfully andto the same extent as if such instruments were signed by the duly authorized officers of the Company; and all acts of said
Attorney pursuant to the authority given are hereby ratified and confirmed.

This power of attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

“RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appeint attorneys-in-fact of the Company, and to
authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications, memorandums, undertakings, recognizances, {fransfers,
contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other writings obligatoryin nature that the
business of the Company may require; and to modify or revoke, with or without cause, any such appointmentor authority; provided, however, that the authority granted
hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any of said documents on behalf of the Company.”

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the Company
subject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided, however, that said seal shall not be
necessary for the validity of any such documents.”

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Gompany.

Execution of Instruments. Any vice president, any assistant secretary or any assistant freasurer shall have the power and authority to sign or attest all approved
documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addition io the chairman of the board, the chief
executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved,or stamped on any approved document,
contract, instrument, or other papers of the Company.

IN WITNESS WHEREOQF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the

30" day of __April _, 2013
L e v .
SR, SN, At ?/ﬂﬂ\

L7/ () P} ‘
: ““5g # :SEAL: : Terrance Williams, President and Chief Operating Officer of Nationwide Agribusiness Insurance Company

¢ ".‘ifgm_‘f:,v‘ & and Farmland Mutual Insurance Company; and Vice President of Nationwide Mutual Insurance Company,

\ﬁv"‘n_,' AMCO Insurance Company, Allied Property and Casualty Insurance Company, and Depositors Insurance:
Company

¥y

SNy ACKNOWLEDGMENT

B oo 220

!%ESEAL@: STATE OF IOWA, COUNTY OF POLK: ss

“23','.?5.2\_\9'\@} Onthis 30" dayof _April _, 2013 , before me came the above-named officer for the Companies aforesaid,
n."i':*.o" to me personally known to be the officer described in and who executed the preceding instrument, and he

acknowledged the execution of the same, and being by me duly sworn, deposes and says, that he is the

SE2Ry officer of the Companies aforesaid, that the seals affixed hereto are the corporate seals of said Companies,

,g?‘."-»-“-'ﬁfﬁhi and the said corporate seals and his signature were duly affixed and subscribed to said instrument by the
kg authority and direction of said Companies.

§.SEAL.S

() oL o ! P
T & Sandy Allz >6&'/rzdé/ a&g’
“'ﬁ&@' %’ ﬁ} {owa Notariai Seal :
oW

Commission number 152785 .
My Commisslon Explres March 24 2014 Notary Public
My Commission Expires

CERTIFICATE March 24, 2014
I, Robert W Horner 1li, Secretary of the Companies, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney issued by the
Company; that the resolution included therein is a true and correct transcript from the minutes of the mesetings of the boards of directors and the same has not been
revoked or amended in any manner; that said Terrance Williams was on the date of the execution of the foregoing power of attorney the duly elected officer of the
Companies, and the corporate seals and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said board of directors;and the
foregoing power of attorney is still in full force and effect.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Secretary, and affixed the corporate seals of said Companies this 15th  day

of_Sentemher, 20 14. Py . /
F S ol FTS e
> /7%“"'
Secrstary

This Power of Attorney Expires 12/29/16

BDJ 1 (04-13) 00
00884



Certified Statement Pursuant to Neb. Rev. Stat. § 77-1323

§ 77-1323 Every person, partnership, limited liability company, association, or corporation furnishing labor or material
in the repair, alteration, improvement, erection, or construction of any public improvement shall furnish a certified
statement to be attached to the contract that all equipment to be used on the project, except that acquired since the
assessment date, has been assessed for taxation for the current year, giving the county where assessed.

Pursuant to Neb. Rev. Stat. § 77-1323, |, 2 Qe L. pef‘){“ , do hereby certify that all equipment to
be used on City Project/Annual Requirements for Fire Suppréssion Inspection, Testing and Maintenance, Quote No.
4913, except that equipment acquired since the assessment date, has been assessed for taxation for the current year,
in__ Laacastes County, Nebraska.

DATED this .5 dayof _ Seplemal” 2014

By: & ¢ )&-§ Regar bipeet
A 5 €

Title:  Peresidean

STATE OF NEBRASKA )
_ }ss.
COUNTY OF _Lancosk. )
on_Sesk A5 . 2014, before me, the undersigned Notary Public duly commissioned for and qualified
in said County, personally came Fogee  Lini-t . to me known to be the identical person, whose name

is affixed to the foregoing instrument-and acknowledged the execution thereof to be his voluntary act and deed.

Witness my hand and notarial seal the day and year last above written.

oL fewttad

Notary Public

(SEAL)

@ GENERAL HOTARY-State of Kebraska
ROD HUBBARD
AL #y Comm. Exp. Jan. 30, 2016

FAFILES\SHARPURC\CONTRACTS\Blank contracts\BONDING PERFORMANCE NON CONSTRUCTION.wpd 9/15/2014



City of Lincoln/Lancaster County (Lincoln Purchasing)

Bid Information

Supplier Response

Contact Information

Ship to Information

Bid Creator
Email
Phone

Fax

Bid Number
Title

Bid Type
Issue Date
Close Date

Need by Date

Shelly Hinze, Buyer
rhinze@lincoln.ne.gov
1(402) 441-8313
1(402) 441-6513

4913 Addendum 2

Annual Requirements for Fire
Suppression Inspection,
Testing and Maintenance
Quote

08/21/2014

9/3/2014 11:00:00 PM CT

Supplier Information

Address Purchasing
440 S. 8th St.
Lincoin, NE 68508
Contact Shelly Hinze, Buyer
Department
Building

Suite 200
Floor/Room
Telephone 1 (402)441-8313
Fax 1(402) 441-6513
Email rhinze@lincoln.ne.gov

Address

Contact

Department
Building

Floor/Room
Telephone
Fax
Email

Company
Address

Contact
Department
Building
Floor/Room
Telephone
Fax

Email
Submitted
Total

Signature

General Fire & Safety Equipment Company Inc.

2431 Fairfield St.

Lincoln, NE 68521

1(402) 476-4646

1 (402) 476-5268
9/2/2014 5:16:39 PMCT
$1,800.00

Supplier Notes

Bid Notes

Added addendum 2

Bid Activities

Bid Messages

Please review the following and respond where necessary

4913 Addendum 2 - Page 1 of 6



Name Note Response

-

Bid Documents | acknowledge and accept that it is my responsibility as a  Yes
Bidder to promptly notify the Purchasing Department Staff
prior to the close of the bid of any ambiguity, inconsistency
or error which | may discover upon examination of the bid
documents including, but not limited to the Specifications.

2 instructions to Bidders I acknowledge reading and understanding the Instructions  Yes
to Bidders.

3 Insurance Requirements | acknowledge reading and understanding the Insurance  Yes
Requirements.

4 Specifications | acknowledge reading and understanding the Yes
specifications.

5 Special Provision Term Contract Provisions | acknowledge reading and understanding the Special Yes
Provision Term Contract Provisions.

6 Sampie Contract I acknowledge reading and understanding the sample Yes
contract.

7 Term Clause with Escallation/De-Escalation | acknowledge that the term of the contract will be a (4) a-no, b - yes, ¢ - two years till 2016
four year term from the date of the executed contract. (may not have to increase)
(a) Bid prices firm for the first full contract period. YES or
NO
{(b) Bid prices subject to escallation/de-escalation YES
or NO :
(c) If (b), state period for which prices will remain firm:
through

8 Performance/Payment Bonds | acknowledge that a Performance Bond and a Payment  Yes
Bond each in the amount of $3,000.00 will be required
with the signed contract upon award of this job.

10  Employee Class Act EO I acknowledge reading and understanding the Employee  Yes
Classification Act, Executive Order 83319.

11 Employee Class Act Affidavit | acknowledge if awarded the contract | will abide by the  Yes
law, notarize and attach the Employee Classification Act
Affidavit to my contract.

12 Percentage Markup of Material, Excluding Freight. Percentage Markup of Material, Excluding Freight. 15
ONLY ENTER A NUMBER IN THE SPACE PROVIDED!
An invoice showing the material type AND cost of material
from 3rd Party Vendor may be requested with the final
invoice to verify quoted price.

13 References LIST two references including a contact person, address,  Yes
telephone number and a listing of the type of work
completed for them. Information can be listed in this
section or attached to the response attachment section of
your bid. ONE REFERENCE MUST BE A CORRECTION
TYPE FACILITY,

14  Bid award 1 acknowledge and understand that the City, County Yes
and/or Public Building Commission reserves the right to
award bids item-by-item, with or without alternates/options,
by groups, or "lump sum" such as shall best serve the
requirements and interests of the City, County and/or
Public Building Commission.

If your pricing is based on an all-or-nothing basis, please

indicate so in the Supplier Notes section of your E-Bid
response.
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15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Labor Rate Regular Hours

Labor Rate After Hours/Emergency
Hours/Weekend Rate

165 Degree Replacement of Fuse Links
360 Degree fuse link replacement
450 Degree fuse link replacement
500 Degree fuse link replacement

Hydro-Test

Extinguisher Hydro-Test

5 ib. recharge

10 Ib. recharge

Contact
Electronic Signature

Agreement to Addendum No. 1

Agreement to Addendum No. 2

Certification

List your fabor rate per hour for regular hours from 8:00am  $45.00 ‘

- 4:00pm

List your labor rate per hour for after hoursfemergency $85.00 - ER $85.00 - WR $85.00
hours/Weekend rate. After Hour Rate $ Emergency

Rate § Weekend Rate $ .

List your price to replace a 165° fuse link
List your price to replace a 360° fuse link
List your price to replace a 450° fuse link

List your price to replace a 500° fuse link

List your price for Hydro-Test tank connected to the

suppression system.

List your price for Hydro-Test for fire extenguisher

associated with the suppression system.

List your price to recharge a 5 pound extinguisher in the

area for the suppression system.

List your price to recharge a 10 pound eitinguisher in the

area for the suppression system.

Name of person submitting this bid:

Please check here for your electronic signature.

Respondent hereby certifies that the change set forth in

$6.00
$6.00
$7.00
$7.00

$200.00

$150.00

$23.00

$25.00

Jon Ryan Pohimann
Yes

Yes

this addendum has been incorporated in their proposal and
is part of their bid. Reason: See Bid Attachments section

for Addendum information.

Respondent hereby certifies that the change set forth in

Yes

this addendum has been incorporated in their proposal and

is part of their bid. Reason: See Bid Attachments section

for Addendum information.

I acknowledge that | have attached our companies
certification(s) of the suppression systems that | have

yes

been certified in under the suppliers response attachment

section.

4913 Addendum 2 - Page 3 of 6



Line ltems

# Qty UoM Description Response
1 2 Ea per ‘Belmont Rec Center Semi Annual Inspection, Testing and Maintenance - 1234 Judson $50.00
year Street, consists of 1 hood
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood
Supplier Notes: Certified Kidde-Fenwal Distributer.
Certified Kidde-Fenwal Technicians.
2 2 Ea per "E" Street Rec Center Semi Annual Inspection, Testing and Maintenance - 1225 "F" Street, $50.00
year consists of 1 hood
item Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood
Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
3 2 Ea per Star City Shores Semi Annual Inspection, Testing and Maintenance - 4376 South 33 Street, $50.00
year consists of 1 hood
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood
Supplier Notes: Certified Pyro-chem Distributer.
Certified Pyro-chem Technicians.
4 2 Ea per Aging Downtown Sr. Center Semi Annual Inspection, Testing and Maintenance - 1005 "O" $50.00
year Street, consists of 1 hood
item Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood
Supplier Notes: Certified Kidde-Fenwal Distributer.
Certified Kidde-Fenwal Technicians.
5 2 Ea per Lancaster Adult Probation Main Kitchen Semi Annual Inspection, Testing and Maintenance - $50.00
year 3801 West "O" Street, consists of 2 hoods
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 2 hoods.
Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
6 2 Ea per Lancaster Adult Probation Staff Dining Hall Semi Annual inspection, Testing and $50.00
year Maintenance - 3801 West "O" Street, consists of 1 hood
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.

4913 Addendum 2 - Page 4 of 6



7 2 Ea per Information Services Semi Annual Inspection, Testing and Maintenance - 233 South 10th $100.00
year Street
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance
Supplier Notes: Certified Fike Distributer.
Certified Fike Technicians.
8 2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Room C511 - $50.00
year 600 R Street, consists of 2 hoods
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 2 hoods.
Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
9 2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Room A521 - $50.00
year 600 R Street, consists of 1 hood
Iltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood.
Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
10 2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Level 4 Pizza $50.00
year Oven - 600 R Street, consists of 1 hood
{tem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood.
Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
11 2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Room C305 $50.00
year Area - 600 R Street, consists of 1 hood
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood.
Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
12 2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Room D305- $50.00
year 600 R Street, consists of 2 hoods
item Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 2 hoods.

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.
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2 Ea per Pinnacie Bank Arena Semi Annual inspection, Testing and Maintenance for Room D314- $50.00
year 600 R Street, consists of 2 hoods

ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 2 hoods.

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.

2 Ea per Pinnacie Bank Arena Semi Annua! Inspection, Testing and Maintenance for Room A305 - $50.00
year 600 R Street, consists of 2 hoods
ltem Notes: Unit price is per (1) semiannual inspection, testing and maintenance for 2 hoods.

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.

2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Club Room - $50.00
year 600 R Street, consists of 1 hood :
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood.

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.

2 Ea per Pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for D157 - 600 R $50.00
year Street, consists of 1 hood
ltem Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 1 hood.

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.

2 Ea per pinnacle Bank Arena Semi Annual Inspection, Testing and Maintenance for Room A113B - $50.00
year 600 R Street, consists of 6 hoods
item Notes: Unit price is per (1) semi annual inspection, testing and maintenance for 6 hoods.

Supplier Notes: Certified Ansul Distributer.
Certified Ansul Technicians.

Response Total: $1,800.00

4913 Addendum 2 - Page 6 of 6-



Client#: 34163

'ACORD..

CERTIFICATE OF LIABILITY INSURANCE

GENERS

DATE (MM/DDIYYYY)
8/28/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Dan Virgillito
INSPRO Insurance PHONE e 402-483-4500 [TA% op: 402-483-7977
P:O. Box 6847 EMAL 5. dvirgillito@insproins.com
Lincoln, NE 68506 INSURER(S) AFFORDING COVERAGE NAIC #
402 483-4500 nsurer A : Employers Mutual Insurance 21415
INSURED X A INSURER B :
General Fire & Safety Equipment
. INSURERC :
of Lincoln, Inc.
INSURER D :
2431 Fairfield St, Ste A
INSURERE :
Lincoln, NE 68521
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR

POLICY EFF | POLICY EXP

INSR
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 2D17372 12/17/201312/17/2014 EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY BQ@@%‘EQ?&%%@ZE%%) $300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INGURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY EER(?T' LOC ' $
A | AUTOMOBILE LIABILITY 2E17372 1211712013 1211712014 GOUSREDPNCEUMIT 141,000,000
X| any auTO BODILY INJURY (Per person) | $
ﬁb‘}gg‘/NED iﬁ;‘ggULED BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
- $
A UMBRELLALIAB | X | ocCUR 2N17372 12/17/201312/17/2014 EACH OCCURRENCE 52,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED . X} RETENTION $0 v $
WORKERS COMPENSATION |WC STATU- OTH-
A | ND EMPLOYERS' LIABILITY vIN 2H17372 12/17/2013|12/17/2014 X TSRy Limits ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH
OFFICER/MEMBER EXCLUDED? E N/A L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LmiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

City of Lincoln is listed as additional insured in regards to General

Liability.
CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Lincoln THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Building & Safety (CG2012) ACCORDANCE WITH THE POLICY PROVISIONS.
555 South 10th Street
Linco!n, NE 68508 AUTHORIZED REPRESENTATIVE
VD Mkt
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#QRR1KRIR/ME17401 DPV



Client#: 34163

GENERS

ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/28/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE

ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statemen

certificate holder in lieu of such endorsement(s).

t on this certificate does not confer rights to the

PRODUCER

INSPRO Insurance
P.O. Box 6847
Lincoln, NE 68506

CONTACT Dan Virgillito

PHONE . 402-483-4500

FR% noj; 402-483-7977

EMAL s dvirgillito@insproins.com

INSURER(S) AFFORDING COVERAGE NAIC #
402 483-4500 NSuRer a : Employers Mutual Insurance 21415
INSURED . . INSURER B :
General Fire & Safety Equipment
INSURERC :
of Lincoln, Inc.
K INSURER D :
2431 Fairfield St, Ste A
. INSURERE :
Lincoln, NE 68521
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR

POLICY EFF | POLICY EXP

LIMITS

INSf TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MN/DD/YYYY) |(MMIDD/YYYY)
A | GENERAL LIABILITY 2D17372 12/17/2013|12/17/2014 £ACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY i DAMACE TORENTED ey | $300,000

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY ?ER(?T' LOC

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY | $1,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGG | $2,000,000

$

A | AUTOMOBILE LIABILITY 2E17372 12/1712013]12/17/2014 EMeRien ™M™ 141,000,000
__)S ANY AUTO BODILY INJURY (Per person) | $
— ﬁbl:rgévNED - iS?SgULED BODILY INJURY (Per accident) | $
| X|ureoauros | X |56 PROPERTYORWRSE s
$
A | X| UMBRELLALIAB | X | OCCUR 2N17372 12/17/2013|12/17/2014 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 52,000,000
DED ] Xt RETENTION $0 $
A | WORKERS COMPENSATION 2H17372 121712013 ]12/17/2014 X [WSTAI%s | 190

AND EMPLOYERS® LIABILITY

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E

(Mandatory in NH)
If yes, describe under

E.L. EACH ACCIDENT $500,000

E.L DISEASE - EA EMPLOYEE] $500,000

E.L. DISEASE - poLicy LimrT | $500,000

DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

City of Lincoln is listed as additional insured in regards to General
Liability.

Master Fire Person: R.J. Lipert; Harry Lipert; Thomas Kelley; Nick
Master Electrician: Don Mittan

Karmazin

Master Gas, Extinguishing Systems and Wet/Dry Chemical Extinguishing Systems: Roger Lipert

CERTIFICATE HOLDER

CANCELLATION

City of Lincoln

Codes Admin. Division

555 South 10th St., Room B144
Lincoln, NE 68508

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

O VD Mkt d

H#QRR1K20/M5K17401
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

Client#: 34163 GENERS

DATE (MM/DD/YYYY)
8/28/2014

BELOW. THIS CERTIFICATE OF

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

certificate holder in lieu of such endorsement(s).
PRODUCER CONIACT Dan Virgillito
INSPRO Insurance PHONE  £xt). 402-483-4500 [FAE no). 402-483-7977
P_-O- Box 6847 EMAL . dvirgillito@insproins.com
Llnco'“’ NE 68506 INSURER(S) AFFORDING COVERAGE NAIC #
402 483-4500 INsuRER A : Employers Mutual Insurance 21415
INSURED i . INSURER B :
General Fire & Safety Equipment
INSURER C :
of Lincoln, Inc.
INSURER D :
2431 Fairfield St, Ste A
INSURERE :
Lincoin, NE 68521
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 'ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 2D17372 12/17/2013112/17/2014 EACH OCCURRENCE $1,000,000
DAMAG T
X! COMMERGIAL GENERAL LIABILITY Pé%AMIS%g(()E‘g%'écuEr%nce) $300,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY 5’5&' LoC $
A | AUTOMOBILE LIABILITY 2E17372 12/17/2013|12/17/2014 EMEREDSINGLELMIT 161,000,000
X! anvy AUTO BODILY INJURY (Per person) | §
ﬁb%ggVNED ig;’ggULED BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A | X| UMBRELLALIAB | X | OCCUR 2N17372 42/17/2013[12/17/2014] EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED l X1 RETENTION $0 $
WORKERS COMPENSATION WC STATU- OTH-
A | N EMPLOYERS: LIABILITY vIn 2H17372 12/17/201312/17/2014 X 1TORY {IMiTs ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACC
OFFICER/MEMBER EXCLUDED? N|[N/A EACH ACCIDENT $500,000
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY LmiT | $500,000

City of Lincoln and Lancaster

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

County are listed as additional insured in regards to General Liability

CERTIFICATE HOLDER

CANCELLATION

City of Lincoln
Purchasing Dept

440 S. 8th Street, Ste 200
Lincoin, NE 68508

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

O VD k- d

ACORD 25 (2010/05)
#QBR1530/ME17401
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#13 References

1.

Larry Balm

Pinnacle Bank Arena

600 R St. Lincoln NE, 68508

(402)-904-5670

General Fire and Safety has done Inspections and Maintenance for Larry Balm at the Pinnacle
Bank Arena on the Fire suppression systems.

Kurt Anderson

Lincoln Regional Center

Van Dorn and Folsom Lincoln NE, 68522

(402)-471-4444

General Fire and Safety has done and is currently doing the Inspections and Maintenance for
Kurt at the Regional Center on the Fire suppression systems.

Michelle Klein

Lincoln Housing Authority, Family Resource Center

4621 N.W. 48" Lincoln'NE, 68524

(402)-434-2621

General Fire and Safety has and is currently doing Inspections and Maintenance for Michelle at
the Family Resource Center/Church on the Fire Alarm system, also has done work on the Fire
suppression systems is the past.
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Certificate of Completion

This is to certify that
Everette Smith
An employee of
General Fire & Safety, Lincoln, NE
an AUTHORIZED KIDDE DISTRIBUTOR

has successfully completed a certification training session covering design, installation,

operation and maintenance and has demonstrated a practical knowledge of following

Kidde systems/products:

WHDR Wet Chemical System Recertification

e ; Issue Date:  06/20/2012
ST e (b | Expiration Date:  06/20/2015
Scott Ginsberg, Technical Training Manager Certificate No: 50543

This certificate is non-transferable. Certificate is only valid as long as the above named company employs the certified individual. Acceptance of this certificate implies agreement to abide
by the terms of distributor agreement by the above named company and individual. Any violation or alteration of this certificate will result in the immediate voiding of this certificate.




Everette Smith , employee of
General Fire & mmas‘ mn:_u_.:w:"

Lincoin ;NE

Completed a training course irn:

R-102 Restaurant Fire Suppression System-
Design, Installation, Recharge & Maintenance

Training Date: June 1, 2012
Expiration Date: June 1,2015

Be it known that

m<mwmnm .wE.S

. While employed by
General Fire & Safety Equipment Company, Inc.
. Lincoln  NE
Completed web-based training on:

R-102 Restaurant Fire Suppression System- Design, _=mS=mao=, Recharge &
Maintenance

This certificate is considered valid only if the above named individual is an
employee of the authorized ANSUL distributor listed at the above location.

Training Date: June 1, 2012 « &\ . \ ,
Expiration Date: June 1, 2015 . n\\ %&aﬁ

Hours: 8

31| ANSUL

A Tyeo International Company

Mark E. Fessenden - Director, Services- Americas

F-2010081-1



Doug Smejdir , employee of
General Fire & Safety Equipment
Lincoln ;NE

Completed a training. course in:

R-102 Restaurant Fire Suppression System-
Design, _:mﬂm__m.ﬁo? mm,osmam & Maintenance

Training Date: June 1, 2012
Expiration Date: June 1, 2015

Be it known that

Doug Smejdir
While 9.:233 by ‘
mmso_.m_ Fire & mmwmq Equipment Oo_snm:ur Inc.

Lincoln , NE
Completed web-based training on:

_»-._on _wmmam:_.msﬂ m:dm:_uu_.mmm_o:m,\mnm:_- _umm_ms _=w5=m=o=. mmosm_.mm m.
- Maintenance

This certificate is considered valid only if the meo.\m.:mSmQ individual is an
employee of the authorized ANSUL distributor listed at the above location.

._._.aasmcma“_ &Smsmoﬁ \Nn\ N
mxu:maoaomﬁ June 1,2015 , .W\, &“&.ﬁs“a;
Hours: 8 : Mark E. Fessenden - Director, Services- Americas

alansuL

A Tyco International Company

F-2010091-1



Shaun J. Jones , employee of
General Fire & Safety Equipment
Omaha , NE
Completed a training course in; :
KITCHEN KNIGHT 1l Restaurant Fire
Suppression System- Design, Installation,
Recharge & Maintenance

Training Date: December 17, 2013
Expiration Date: December 17, 2016

Be it known that

Shaun J. Jones

While employed by

General Fire & Safety Equipment Company of Omabha, Inc.
Omaha, NE
Completed a training course in:
KITCHEN KNIGHT Il Restaurant Fire Suppression System- Design,
Installation, Recharge & Maintenance

conducted by a Factory Authorized instructfor
This certificate is considered valid only if the above named individual is an

employee of the authorized Pyro-Chem distributor listed at the above location.
Training Date:  December 17, 2013

Expiration Date: December 17, 2018 \N., §

Hours 8

Mark E. Fessenden-Director, Services- Americas

A Tyoco international Company

FERAIN0N6 T



Tim Haes , employee of
General Fire & Safely

Omaha . NE

Completed a training course in:

KITCHEN KNIGHT it Restaurant Fire
Suppression System- Design, installation,
Recharge & Maintenance

Training Date: May 28, 2013

Expiration Date: May 29, 2016

Be it known that

Tim Haes

While empioyed by

General Fire & Safety
Omaha, NE
Completed a training course in:
KITCHEN KNIGHT !l Restaurant Fire Suppression System- Design,
installation, Recharge & Maintenance
conducted hy a Factory Authorized Instructor

This certificate is considered valid only if the above named individual is an
employee of the authorized Pyro-Chem distributor listed at the above location.

Training Date:  May 29, 2013 ; N .
Expiration Date: May 29, 2016 .\\\N\a\ %\ ; §

Hours 8 Mark E. Fessenden-Direcior, Services- Americas

A Fyoo leternationst Compeny

PO
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s recertification n@mcw.mgwbﬁ,m for

has completed the manufacturer

Uﬁmnnob / Control - mamum ; mmwma wumb& Ammﬂu wu_..o,;.v

‘November 04, 2011

Cuba Warren . o, oV 4 T ,Hu\wﬁmo,mwmmcnw
Expires 2 years from date of issue.

704 South 10" Street e P.O. Box 610 ® Blue Springs, Missouti 64013 o Tel: (800) 979-FIKE, x21 ¢ Fax: (816) 229-0314




A UTC Fire & Security Company

Certificate of Completion

This is to certify that
Jon Pohlmann
An employee of
General Fire & Safety, Lincoln, NE
an AUTHORIZED KIDDE DISTRIBUTOR

has successfully completed a certification training session covering design, installation,
operation and maintenance and has demonstrated a practical knowledge of following

Kidde systems/products:

WHDR Wet Chemical System Recertification

Issue Date:  06/20/2012
Expiration Date:  06/20/2015
Scott Ginsberg, Technical Training Manager Certificate No: 50544

This certificate is non-transferable. Certificate is only valid as long as the above named company employs the certified individual. Acceptance of this certificate implies agreement to abide
by the terms of distributor agreesment by the above named company and individual. Any violation or alteration of this certificate will result in the immediate voiding of this certificate.




Jon Pohlmann , employee of
General Fire & Safety Equipment

Lincoin NE

Completed a training course in:

R-102 Restaurant Fire Suppression System-
Design, Instaliation, mmozmﬁm & Maintenance

Training Date: June 1, 2012
Expiration Date: June 1,2015

Be it known that

Jon Pohlmann
While m30_0<ma by
General Fire & Safety mn:_nq:m:n Company, Inc.

Lincoln ,NE
noan_mﬂaa web-based training on:

R-102 Restaurant Fire Suppression System- Design, _:mnm__m:o:, mmn:mqmm m.
Maintenance

This certificate is considered valid only if the above named individual is an
employee of the authorized ANSUL distributor listed at the above location.

Training Date: June 1, 2012 . &\\ N
Expiration Date: June 1, 2015 7 N Sttt
Hours: 8 Mark E. Fessenden - Director, Services- Americas

S| ANSUL

A Tyco international Company




Annual Requirements for
Fire Suppression System
Inspection, Testing and Maintenance

SUPPLEMENTAL TO INSTRUCTIONS TO BIDDERS

1.1

1.2

G
W

1.5

The City of Lincoln, Lincoln Lancaster County and Public Building Commission

(hereafter referred to as "Owners") will enter into a contract for the Annual

Requirements for Fire Suppression System Inspection, Testing and Maintenance.

1.1 Contractor shall be responsible for furnishing all materials, supplies,
equipment, parts and labor for service, maintenance, inspection test,
calibration, modifications, retrofit and/or repairs.

The contract term shall be a four (4) year term from the date of execution upon

approval by both parties.

Bidder shall submit bid documents and all supporting material via e-bid.

All inquiries regarding these specifications shall be directed via e-mail or faxed

written request to Rachelle Hinze, Buyer (rhinze@lincoln.ne.gov) or fax: (402)

441-6513.

1.4.1 These inquiries and/or responses shall be distributed to prospective
bidders electronically as an addenda..

1.4.2 No direct contact is allowed between Contractor and other Owner’s staff
throughout the bid process.
1.4.21 Failure to comply with this directive may result in Contractor bid

“being rejected.

Pricing shall not deviate from those listed in e-bid for a period of one year from

date of execution unless stated in the attribute section.

1.51.  Any price deviation shall be sent on company letterhead to City of Lincoln,
Purchasing to amend the contract with a 30 day notification.

RESPONSIBILITIES OF THE CONTRACTOR

21

2.2

2.3

2.4

2.5

2.6

Testing, inspections and maintenance shall be completed on normal business

days.

(Monday - Friday; 8:00am - 4:.00pm).

2.1.1 Contractor shall contact the department representative to schedule the
inspection 24 hours prior to the service.

Contractor shall provide two (2) scheduled preventative maintenance services

during the year which shall consist of 100% mechanical and electrical inspection

of all kitchen suppression system and fire extinguishers for each suppression

system.

All cleaning, testing and inspections must comply with all City of Lincoln, State of

Nebraska and Federal regulations for this type of service(s) as well as those of

the National Fire Protection Association (NFPA) 17, 17a, 72, 96, or the latest

edition of each, OSHA and manufacturers recommended procedure, as

applicable.

Contractor must be licensed under the State of Nebraska and show proof at the

time of the contract.

Emergency requests shall be responded to within a 2 hour period, 24 hours a

day.

Contractor shall attach a maintenance testing tag to each fire suppression system

with the inspector’s initials, date, and confirmation on maintenance/inspections

performed.



2.7 Fusible links shall be changed semi-annually
271 Where fusible links are used, the manufacture and the installation dates

for the links shall be marked on the system inspection tab.

2.8 A signed and dated log of maintenance and a certificate showing date of exhaust
system inspection of cleaning shall be available in the departments
representatives office.

29 Wet chemical fire-extinguishing system shall comply with standard UL 300.

2.10  If repairs are needed the contractor shall provide an estimate of repairs prior to
servicing the system to the department representative.

2.10.1 Estimates shall be signed by designated department representative prior
to completion of work.

211 Contractor shall furnish a one year labor and materials for any repairs.

2.12  Unit price shall include a flat rate amount for services specified including the cost
of labor, direct and indirect cost, travel, fuel, delivery of items needing repaired.

213 Fuel surcharges or any other charges are NOT acceptable for this service.

214 Contractor shall not be allowed to bill an additional trip charge to retrieve the
needed materials, supplies, equipment and parts that are needed for repairs.

215 If required as a result of a test, inspection or service call any device indicating
trouble shall be adjusted for proper operation.

2.16  Any invoices that are presented for payment, that do not have a signed work
order backup, by an Owner’s representative, will not be paid by the Owners.

217  All parts replaced must be U.L approved

218 If equipment requires parts/replacement it shall be at the Owner’s expense.

2.18.1 Contractor shall obtain all applicable permits and inspection necessary for
completion of repairs.

219 Sufficient amounts of spare parts for all systems shall be maintained at all times
by the service company to prevent an extended shutdown due to the malfunction
of the systems.

EXAMINATION OF THE EQUIPMENT AND PREMISES

3.1 The contractor shall take all precautions to protect the Owner’s property from
injury and be held responsible for all employees or any person or persons,
instruments or devices directly or indirectly employed by him.

3.2 Any corresponding damages shall be replaced, repaired, and paid by the
Contractor to the satisfaction of all parties.

REFERENCES
4.1 Contractor shall give two references to include a contact person, address,
telephone number and a listing of the type of work completed for them.
411 References shall be included in the e-bid response either in the attribute
section or as a Contractor Response Attachment.

TERMINATION OF CONTRACT
5.1 This contract may also be terminated by either party upon thirty (30) days prior
notice in writing to the other party.

5.1.1 The Owner may terminate this contract immediately, under breach of
contract, if the Contractor fails to perform in accordance with the terms
and conditions.

5.1.2 In the event of any termination of contract by the Contractor, the Owner
may purchase such supplies and/or services similar to those so
terminated, and for the duration of the contract period the Contractor will




be liable for all costs in excess of the established contract pricing.



1.1

1.2

1.3

1.4

2.1

2.2
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3.1

3.2

SPECIAL PROVISIONS

FOR

TERM CONTRACTS

PURCHASING DEPARTMENT
CITY OF LINCOLN/LANCASTER COUNTY, NEBRASKA

1. ESTIMATED QUANTITIES

The quantities set forth in the line items and specification
document are approximate and represent the estimated
requirements for the contract period.

items listed may or may not be an inclusive requirements for
this category.

Category items not listed, but distributed by bidder are to be
referred to as kindred items. Kindred items shall receive the
same percentage of discount or pricing structure as items
listed in the specification document.

The unit prices and the extended total prices shall be used as
a basis for the evaluation of bids. The actual quantity of
materials necessary may be more or less than the estimates
listed in the specification document, but the City/County shall
be neither obligated nor limited to any specified amount. If
possible, the Owners will restrictincreases/decreases to 20%
of the estimated quantities listed in the specification
document.

2. CONTRACT PERIOD
The material shall be delivered as ordered during the contract
period, beginning from the date of contract execution and
ending as indicated in the specifications or in the Attribute
Section of the bid.
Bidder must indicate in the Bid, if extension renewals are an
option.
By mutual consent of both parties itis understood and agreed
that the contract may be renewed at the same prices and/or
under the same conditions governing the original contract.

3. BID PRICES
Bidders must state in the Attribute Section ifthe bid prices will
remain firm for the full contract period; or if the bid prices will
be subject to escalation/de-escalation.
Escalation/De-escalation Clause: In the event that prevailing
market conditions warrant an adjustment in bid prices
contained in the contract, the following escalation/de-
escalation clause shall be the only clause applicable or
acceptable:
1. Contractor shall give written notice to the Purchasing
Agent of any proposed changes from contract prices not less
than thirty (30) calendar days prior to the effective date of
said price changes.
2. Such notice must be accompanied by a certified copy of
the supplier's advisory or notification to the contractor of price
changes.
3. No price escalation will be authorized in excess of the
amount of the increase referred to on the supplier's notice.
4. Purchasing shall issue a contract Addendum with
revised pricing upon receipt and approval. The
Addendum will be executed by both parties for the
remaining term of the contract.
5. The approved price change shall be honored for all orders
received by the contractor after the effective date of such
price change.
6. Approved price changes are not applicable to orders
already issued and in process at time of price change.

41

4.2

4.3

4.4

4.5

5.1

52

7. Purchasing reserves the right to audit and/or examine
any pertinent books, documents, papers, records or invoices
relating directly to the contract transaction in question after
reasonable notice and during normal business hours.

8. The Purchasing Agent retains the right to determine
whether or not such proposed price changes are in the best
interests of the City/County.

9. If in the opinion of the Purchasing Agent any proposed
increase is found unacceptable, the Purchasing Agent
reserves the right to cancel the contract upon thirty (30)
calendar days written notice.

10. Contractors must tie any price change clause to an
industry-wide or otherwise nationally recognized index, or
some other form of verifiable document. Contractor will put
the Purchasing Agent on the mailing lists for such
publication so that the Purchasing Agent can monitor said
changes. Such membership will be no cost to the Owners.

4, CONTRACT ADMINISTRATION
The Purchasing Division will issue a Contract to all
successful bidders. Such contract will incorporate the
specifications and all other forms used during the bid
process.
Orders for materials will be made as needed by the various
Agencies following execution by all parties.
Contractor may be asked to assist the Purchasing Agent
with the development of a list of repetitively purchased
commodities, to periodically update such list, and to assist
in the development of a list of suitable substitutions.
Contractor shall provide technical advice upon request, and
assist in the evaluation of new products.
Contractor shall monitor orders fo ensure the highest
possible fill rate and minimize back-orders.

5. QUARTERLY REPORT
Upon request, the contractor shall provide to the Purchasing
Agent a quarterly report, showing all purchases made under
the terms and conditions of the contract.
Such quarterly report shall itemize the following information:
1. Each ordering department.
2. ltems and quantities purchased by department.
3. Total dollar amount of purchases by department.

10/05/10



Addendum #1
for
Annual Requirements for
Fire Suppression Inspection, Testing and Maintenance
Quote 4913

Addenda are instruments issued by the City prior to the date for receipt of offers which will
modify or interpret the specification document by addition, deletion, clarification or correction.

Please acknowledge receipt of this addendum in the space provided in the Attribute Section.
Be advised of the following changes and clarifications to the City's specification and bidding

documents:

Q. How many hood fire suppression system cover each hood? For example one system
with two tanks can protect two hoods so this would be bid out as one system with
additional tanks which is still one system.?

A. Room C511 2 tanks
Room A521 1 tank
Level 4 Pizza Oven 1 tank
Room C305 1 tank
Room D305 2 tanks
Room D314 2 tanks
‘Room A305 2 tanks
Club Room 1 tank
Room D157 1 tank
Room A113B 6 tanks

Q. Is a bid bond necessary?

A. The bid bond has been removed from the bid

NOTE the performance and payment bond has been changed to $3,000.00.

All other terms and conditions shall remain unchanged.
Dated this 25" day of August, 2014.

Shelly Hinze,
Buyer



Addendum #2
for
Annual Requirements for
Fire Suppression Inspection, Testing and Maintenance
Quote 4913

Addenda are instruments issued by the City prior to the date for receipt of offers which will
modify or interpret the specification document by addition, deletion, clarification or correction.

Please acknowledge receipt of this addendum in the space provided in the Attribute Section.

Be advised of the following changes and clarifications to the City's specification and bidding
documents:

NOTE: Bid closing date has been changed to Wednesday, September 3, 2014 at 11:00am.

Q. Will the City of Lincoln follow the current NFPA 17, 17A & 96 requirements, which states
that any service technician providing system inspection must have proper certification to
do so? If so, will other companies that are not authorized distributors, or who will not
have manufactures certification or training, and do not receive regular bulletins and
manuals be accepted for the contract?

A. Per section 2.3 of the specifications All cleaning, testing and inspections must comply
with all City of Lincoln, State of Nebraska and Federal regulations for this type of
service(s) as well as those of the National Fire Protection Association (NFPA) 17, 17a,
72, 96, or the latest edition of each, OSHA and manufacturers recommended
procedure, as applicable.

Vendor shall submit a copy of manufacturer(s) certification licensing and/or training of
the suppression systems they are certified in.

All other terms and conditions shall remain unchanged.
Dated this 28" day of August, 2014.

Shelly Hinze,
Buyer



REPORT OF INSPECTION - RANGEHOOD EXTINGUISHING SYSTEM DATE OF INSPECTION 5°R8 - '“'*

NAME OF FACILITY: _ & S5 fer Advit Dedeqteon
apprass; 3801 w. o =7
ciry: _Aeaea/n .
occurEp As:  Man Krdeh en
SEND REPORT TO:

REASON FOR REPORT: { )} INITIAL INSTALLATION: (> SEMI-ANNUAL INSP.: { ) ANNUAL INSP,: OTHER (specify):

SYSTEM MANUFACTURER AND MODEL: Ansu ! R-19 R

R . b ot e e o e e 5 e g g e e e
SR AR IR R RS R R R AR ENRS SReRE R R ek Rt R kA PR R e e R e e s L

1. TYPE OF SYSTEM: ( ) DRY-CHEMICAL; (X§ WET-CHEMICAL; { ) HALON; ( ) CARBON DIOXIDE; OTHER (specify)

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

3. M h“\' : v
7
| %Lﬂsm@\ NO. OF AGENT CON AINERS_ > DATE AGENT CHANGED/CHARGED — C2/-%

4. NOZZLES: TOTAL NO. INSTALLED / : FOR SURFACE. puer 21, pLENoM 1 OTHER (specify)

5. PIPING: CORRECT SIZE @ NO: PROPERLY INSTALLED (€5S) (NO); FREE OF PHYSICAL DEFECTS/OBSTRUCTIONS (€E3) (NO)
6. DETECTION DEVICES;: (X§ FUSIBLE METALALLOY TYPE LINKS;( ) BULB TYPE;( ) mnma ORS; OTHER (specify)

. TEMPERATURE RATING _JO =ML _ 370 y / ‘F

~ 7,.2QUIPMENT PROTECTED: ( ) DEEPFRYERS,NO. .3 ( \§ GRILLS,NO. 2 ;( ) RANGE TOP, NO, OF BURNERS ___;

} GRIDDLES, NO. .( ) CHAR-BROILERS, NO. +( ) UPRIGHT BROILERS, NO. (xpecify)%
8. EXPELLANT: () CARBON DIOXIDE CARTRIDGE - WT:( }NITROGEN CARTRIDGE - PSI NORMAL PRESSURE;
PRESSURIZED CYLINDER PSI;( ) COMPRESSED AIR, (}) NITROGEN; OTHER (specify) ‘
9, AUTOMATIC SHUTDOWN: (WOYES () NG; FOR 04 ELECTRICITY (M FUEL; TYPE FUEL {specify) 17
FUEL LINE SIZE & __: TYPE, MAKE, AND MODEL OF SHUTDOWN DEVICE: A8V ,r
MANUAL RESET ONLY ON SHUTDOWN DEVICE () VES ( ) NOW; DEVICE OPERATES PROPERLY () YES ( ) NO

»
*

10. MANUAL RELEASE: PROPER LOCATION () YES { ) NO; OPERATES Roxjgiwf (V) YES( )NO
11. HYDROSTATIC TEST: DATE OF CURRENT HYDROSTATIC TEST ol THE FOLLOWING DEVICES WERE

TESTED: () PRESSURE CYLINDER(S); ( ) AGENT CYLINDER(S); ( ) VALVE ASSEMBLIES; AUXILIARY PRESSURE
CONTAINERS; OTHER (specify)
12. ALARM: THE EXTINGUISHING SYSTEM ACTIVATES THE FIRE ALARM SYSTEM WHEN OPERATED? (X YES ( ) NO
[F YES, THE ALARM RECEIPT LOCATION WAS NOTIFIED BEFORE THE SYSTEM WAS TESTED (G YES( ) NO; NAME OF PERSON
CONTACTED L_ & | AT
ALARM OPERATION WAS SATISFACTORY () YES { ) NO
13. OTHER:ALL SAFETY DEVICES ANDIOR SEALS ARE PROPERLY INSTALLED {) YES ( ) N0; A FULL SYSTEM TEST WAS CONDUCTED?
(X YES () NO; OWNER HAS A COPY OF INSTALLATION/MAINTENANCE DOCUMENTS? (XTYES () NO; THE SYSTEM WAS
LEFT [N SERVICE AND WAS FULLY OPERATIONAL? (XJYES { ) NO

14. REMARKS; EXPLAINANY “NO” ANSWERS




REPORT OF INSPECTION . rRANGEHOOD EXTINGUISHING SYSTEM DATE OF INSPECTION 5-2F-/ '7

NAME OF FACILITY: Lanenste~ b@kﬂ*’a’? Lot
AppRESS: SBol w. o ey

CITY: L. Ao/ :"a' —
OCCUPIED AS: SinfL h \w;\é hal)
SEXD REPORT TO:
REASON FOR REPORT: () INITIAL INSTALLATION: LY SEMI-ANNUAL INSP.: (_ ) ANNUAL INSP.: OTHER (specify):
SYSTEM MANUFACTURER AND MODEL: Ange| fL-[o2
Mwwwnt*wwa*&**M*M*M**wnﬁaﬁ,,;;““,nn;;;;;;;;;; ““““““ e A AR A B A R R R Rk PP
1. TYPE OF SYSTEM: ( ) DRY-CHEMICAL; (X) WET-CHEMICAL; ( ) HALON; ( } CARBON DIOXIDE; OTHER (specify)
2. EXTINGUISHING AGENT: ( ) POTASSIUM BICARBONATE; ( ) MONAMMONIUM PHOSPHATE; ( ) SODIUM BICARBONATE:

( }POTASSTUM CHLORIDE; ( ) UREA POTASSIUM BICARBONATE: { YHALON
{ ) CARBON DIOXIDE; {Y) WATER AND POTASSIUM CARBONATE-BASED CHEMICAL;{ ) WATER AND POTASSIUM ACETATE-
BASED CHEMICAL; OTHER (speeify)

3. A_M%!IMEEL .
V& _ LBSIGEL) NO. OF AGENT CONTAINERS 1 DATE AGENT CHANGED/CHARGED Rl
4. NOZZLES: TOTAL NO. INSTALLED _1(2_; FOR SURFACE pUCT Y, PLENUM 7 , OTHER (specify)

5. PIPING; CORRECT SIZE (ES) NO: PROPERLY INSTALLED {&8%) (NO); FREE OF PHYSICAL DEFECTS/OBSTRUCTIONS (29 (v0)

6. DETECTION DEVICES: (X FUSIBLE METALALLOY TYPE LINKS; BULB TYPE;( )HEAT DETECTORS;
();i‘EMPERATURERATlNG - ML( Rk (.'2" —~ £ %HEW;?)]‘{
7-2QUIPMENT PROTECTED: ( ) DEEP FRYERS,NO. . :{ )GRILLS,NO. —— 3 YRANGE TOP, NO, OF BURNERS "g’*i
_ )} GRIDDLES, NO. s () CHAR-BROTLERS, NO. s{ ) UPRIGHT BROILERS, NO. ~< R (specify)Shem
8. EXPELLANT; ( ) CARBON DIOXIDE CARTRIDGE - WT.; () NITROGEN CARTRIDGE - |
PRESSURIZED CYLINDER PSI;{ ) COMPRESSED AR, ( ) NITROGEN; OTHER (specify)
9, HUT, s (¥)YES( )NO; FOR () ELECTRICITY (¥ FUEL; TYPE FUEL (specify) O15
FUEL LENE SIZE % ' TYPE, MAKE, AND MODEL OF SHUTDOWN DEVICE: :4’;»5‘ vl
MANUAL RESET ONLY ON SHUTDOWN DEVICE {X) YES () NOW; DEVICE OPERATES PROPERLY p<] YES ( ) RO
10, MANUAL RELEASE: PROPER wcmcmémm ) NO; OPERATES PROPERLY <] YES ( )NO
11. HYDROSTATIC TEST: DATE OF CURRENT HYDROSTATIC Test_ 2 (2. " THE FOLLOWING DEVICES WERE

TESTED: { ) PRESSURE CYLINDER(S); ( ) AGENT CYLINDER(S); ( ) VALVE ASSEMBLIES; AUXILIARY PRESSURE
CONTAINERS; OTHER (specify)
12. ALARM: THE EXTINGUISHING SYSTEM ACTIVATES THE FIRE ALARM SYSTEM WHEN OPERATED? POYES( )NO
|F YES, THE ALARM RECEIPT LOCATION WAS NOTIFIED BEFORE THE SYSTEM WAS TESTED (YYES () NO; NAME OF PERSON
CONTACTED ea AT
ALARM OPERATION WAS SATISFACTORY (J YES ( ) NO
13, . ALL SAFETY DEVICES AND/OR SEALS ARE PROPERLY INSTALLED (X VES () NO; A FULL SYSTEM TEST WAS CONDUCTED?
JYES{ )NO; OWNER HAS A COPY OF INSTALLATION/MAINTENANCE DOCUMENTS? (CJYES( )NO; THE SYSTEM WAS
LEFT IN SERVICE AND WAS FULLY OPERATIONAL? PO YES ( ) NO

14. REMARKS: EXPLAIN ANY “NO” ANSWERS

u
2

PSI NORMAL PRESSURE;




{4 System is Compliant

! [_] system is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

WORK ORDER NUM. DATE, HAJARD AREA PROTECTED
s~ |21
EM WFG. SYSTEM CAPALITY SYSTEM TYPE NU fEVIS
Y Sont Lt 4 1 %

O Pinngle Ban b _A‘V’YV&&

PHONE ”y’ Wyy FAX

o Z P N j{‘}p } B b%ﬁwg CUSTOMER RUMBER

ADORESS s
ARIFRE Paogx%%ﬁ KA’ i‘,‘%\:‘, *

CJANNUAL  [BFSEMI-ANNUAL 0

INPECTION TYPE
1 ivmiaL

SObservations
1. Is this the initial visit to this customer?
2. LastServiced By?
3. Were building personnel notified of the inspection?
4. Was the monitoring company notified?
5. Was the system disarmed/disabled prior to maintenance?
6. System found charged/functioning at time of technician’s arrival?

7. System un-tampered with since last visit?

8. System found to be at proper pressure upon arrival?
Visually CheckSystim

9. Baffle-type filters installed in hood?

10. System (and appliance layout) appear unchanged since last service
11, Were the nozzle caps in place at time of arrival?

12. Visible piping/nozzies properly connected, braced, free of damage
13. Piping/conduit/cabling free from ohservabie obstructions?

14, Nozzle[s) inspected and found to be clear of obstructions?

15, Correct nozzie typels} for protected equip, plenum, and ducts?
16. Nozzle{s) properly positioned over appliances?

17. Nozzle{s} properly positioned in duct{s) and ptenum({s}?

18, Is there a fan warning sign on hood?

19, Flow polints/extinguishing agent within mfg’s atlowed maximums?

A5
20. Hazard configuration appeared to remain unchanged?
21. Are all observable penetrations to the hood and duct sealed?

22. No readily observabie obstructions or interference that couid
impact effectiveness of the suppression system?

dations?

23, System disarmed per facturer’s rec
24. Mechanical detection fine tested and found to operate properly?
25. Proper number and placement of detectorsflinks?

27. Replaced finks with proper temperature rating?

3 3{sOpegrees! 13) at Degrees
3 500 Degrees(“{) at Degrees
at Degrees at Degrees

26. Did system operate properly from activation of manual pull station

28. Is the manual reset for electric gas valves operational?

29. Al electrical appliances shut off upon system operation?

30, Exhaust fan{s) shut down upon system activation?

31. Did the make-up air shut down?

332, Did the alarm system activate when the system tripped?

33. Control head{s}/cylinder releasing device(s) operate properly?
Cylinders ang Agint

34. Cylinder Pressure = psi / Weight g_lf)brj “flew s
35, Hydrostatic test date of cylinder checked. Due: éb ég ¥ 2
36. Hydrostatic test date of regulator checked. Due: 2 ‘)Z-ﬂ
37, System cylinder(s) within 6-year maintenarice date?

38, Did all cylinders appear free of external corrosion and/or damage?

]

'l
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e

NOooooooo

O E\E\n
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o

39, Are all cylinders securely mounted?
40. Cartridge inspected or replaced within mfg’s recommended

interval {if applicable)? Weight {2 ']L. Ze L\t

41. Test adapters/links, keeper pins, eic., removed from system?
42. Detection {link) line has proper tensioning?

43. Was the control head reset?

44, Were all fuel sources and power restored?

45, Were all pilot lights supplied by the gas valve relit?

Systerr Heactivation

BARNRARR)

OoOooOooooooon
ooooooono RoOoOO0oooog

46, Microswitch/relay(s) reset — electric appliances “on”?
47. Are all nozzle caps in place? (if applicable)

48, Were all filters reinstalled?

49, Were all cartridges reinstalied? (if applicable)
50. Tandem/slave releasing device(s) reset properly?

o
0

LN
[1 | 51. Operator's manual provided to customer/contractor?
{3 | 52.Class K portable extinguisher available and properly serviced?
1 | 53. Remote manual release free from obstructions & operable?
{71 | 54. Has the system been placed back in service?
[ ] 55. Monitoring company notified that the system is back in full service
56, Were buliding personnel notified of the system condition?

58, Inspection tag affixed to system? {%

57. Have you received a signature from the building personnel?

Commaent

Gricd ‘,(Zz// Frgees 23

T S
AUTHORIZED CUSTOMER REF

SIGNATURE:  _
PRINT NAME: _

Customer acknowlec
this document.

AUTHORIZED COMPE =y

SIGNATURE
PRINT NAM
# CERTIFICA}
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[ B’System is Complian

i ] system is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

WORK ORDER NUM. DATE ] I HAZARD AREA PROTECT

g1 Y Mk AS2)

JEM MFG. WSYSTEM CAPACITY © SYSTEM TYPE NUM of C¥S
B— — Z)n sl 2t 3 LT lews M’*“ l
Y PHONE A
Hkﬂ&c l-L E‘QAL Arcw\ Ldf(f gc(m 90‘{" ‘1"‘!“‘“{ ™
ADDRESS 6’ ™ fL~ ;.\ ! ] "f* ary L e : fon smeg l ap Clr‘i‘v ?’ CUSTOMER NUMBER
ARI/FRE PROTECTION DISTRICT A H ,S-- WPECTION TYPE D INITIAL D ANNUAL M- ANNUAL D

e

NODOOOOOOs

fritial Actions/Observations ¥ 'y
1. Is this the initial visit tg this custpmer?
2. Last Serviced By? __
3. Were building personnel notified of the inspection?

4. Was the monitoring company notified? -

5. Was the systemn disarmed/disabled prior to maintenance?

6. System found charged/functioning at time of technician’s arrival?

a8

WA
ISJ\DE]D

o

7. Systers un-tampered with since last visit?
8. System found to be at proper pressure upon arrivai?

O
0

Visually Check System

9. Baffle-type filters installed in hood?
10. System {and appliance tayout) appear unchanged since last service
11, Were the nozzle caps in place at time of arrival?

12. Visible piping/nozzies properly connetted, braced, free of damage
13, Piping/conduit/cabling free from observable obstructions?

14. Nozzle{s} inspected and found to be tlear of obstructions?

15. Correct nozzle typels) for protecied equip, plenum, and ducts?
16. Nozalels) properly positioned over appliances?

17. Nozzels) propetly positioned in duct{s) and plenum(s)?

18. Is there a fan warning sign on hood?

19. Flow points/extinguishing agent within mfg’s allowed maximums?

AN

OooOf oooooooinooo

S

oo

Hazard | [Ty
20, Hazard configuration appeared to remain unchanged?
21. Are all observable penetrations to the hood and duct sealed?

22. No readily observable obstructions or interference that could
fmpact effectiveness of the suppression system?

SNat

SystenTiunctio
23. System disarmed per manufacturer’s recommendations?
24. Mechanical detection line tested and found to operate properly?
75. Proper number and placement of detectors/links?

26. Did system operate properly from activation of manual pull station
27. Reg!aced Hinks with proper temperature rating?

BRI

poooo

3 atSULJ vegrees(ivf ) at Degrees
at Degrees at Degrees
at Degrees at Degrees

Description of Deliciency

g

A
i

28, Is the manual reset for electric gas valves operational?

29. Al electrical appliances shut off upon system operation?

30. Exhaust fan(s) shut down upon system activation?

31. Did the make-up air shut down?

3. Did the alarm system activate when the system tripped?

33, Control head{s)/cylinder releasing device{s) operate properly?

OO
0

A\

o

34. Cylinder Pressure psi / Weight __ & ey wlles
35. Hydrostatic test date of cylinder checked. Dues LO Y
36. Hydrostatic test date of regulator checked. Due: 20 L’j

37. System cylinder(s} within 6-year maintenance date?
38. Did all cylinders appear free of external corrosion and/or damage?

38, Are all cylinders securely mounted?
40, Cartridge inspected or replaced within mfg's recommended
irterval {if applicable)? Weight Q k\ 2 ”L\{

o

SystemyReactivalion

41. Test adaptersflinks, keeper pins, etc,, removed from system?
42, Detection {link) line has proper tensioning?

43, Was the controf head reset?

44, Were all fuel sources and power restored?

45. Were all pliot fights supptied by the gas valve relit?
46. Microswitch/relay(s) reset - electric appliances “on”?
47, Are all nozzle caps in place? {if applicable)

48, Were all filters reinstatied?

49, Were ali cartridges reinstalled? {if applicable}

50. Tandem/slave releasing device(s) reset properly?

ooooooo
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Final

51. Operator’'s manyal provided to customer/contractor?
52, Class K portable extinguisher available and properly serviced?

53, Remote manual release free from obstructions & operable?

&4, Has the system been placed back In service?

£5. Monitoring company notified that the system is back in full service
$6, Were building personnel notified of the system condition?

Oooooony

57. Have you received a signature from the building personnel?
58, Inspection tag affixed to system?
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e errrertyveraror-
AUTHORIZE Y CUSTOMER RE

SIGNATURE:
PRINT NAME:

Customer acknowladges that ali work performed is per the terms and conditions on rear of
this document.

RU———

" AUTHORIZED COR

SIGNATUF
PRINT NAI
CERT{FICA
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[\t System is Compliant

| [] system is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

WORK ORDER NiTM. ’T;Eg_‘_‘ « ﬁaz;f:;é\a‘sa Wﬁdﬁ‘ e (D m
EM MFG. » SYSTEM CAPACITY / 3—— /ﬁ'«. s‘dﬂw +~ l NUM of CYLS
COMPANY CONTACT v y {g‘ foder PHONE - 2 N * FAX
\D. g ¢ bg @sv Mﬁm‘ Za.yw, efim 96‘ ‘/"I{‘{‘f“f
ADDRESS &0\.3 ﬂ- A § \ ' A =53 Z»»t w:-' i —~ ‘% l 2 LC r &1 83 CUSTOMER NUMBER
AFIFIRE PROTECTION DISTRICY A'H r INFECTION TYPE D INITIAL D ANNUAL [Q ANNUAL D

sl ACons/Observations
. is this the initial visit to this customer?

. Llast Serviced By? __

Were building personnel notified of the inspection?

. Was the monitoring company notified? 3

. Was the system disarmed/disabled prior to maintenance?

. System found charged/functioning at time of technician's arrivai?

N M B oW

. System un-tampered with since last visit?
. System found to be at proper pressure upon arrival?

oo

Visually
9. Baffle-type filters installed in hood?

10. System {and appliance layout) appear unchanged since last service
11, Were the nozzle caps in place at time of arrival?

12, Visible piping/nozzies properly connected, braced, free of damage
13, Piping/conduit/cabling free from observable obstructions?

14, Nozzlels} inspected and found to be clear of obstructions?

RANNNY

S

A\

oopooaoog DDDE\DDD&‘

15. Correct nozzie typels) for protected equip, plenum, and ducts?
16. Nozzlels) properly positioned over appliances?

17. Nozzlels) properly positioned in duct(s) and plenum{s}?

18. Is there a fan warning sign on hood?

1. Flow points/extinguishing agent within mfg's allowed maximums?

oo

21, Are all observable penetrations to the hood and duct sealed?

22. No readily obsefvable cbstructions or interference that could
impact effectiveness of the suppression system?

NS

Systefbunciional Test

23. System disarmed per manufacturer’s recommendations?

24. Mechanical detection line tested and found to operate properly?
25. Proper number and placement of detectorsfiinks?

26. Did system operate properly from activation of manual pull station
27. Replaced links with proper temperature rating?

goo

aaags

/ oS0 _Degrees( | q) : at Degrees
at Degrees at Degrees
at Degrees at Degrees

Description of Deficiency

28. 1s the manual reset for electric gas vaives operational?

0O

DEKZ\J

DDG{DDQ
\

29. All electrical appilances shut off upon system operation?
30, Exhaust fan{s) shut down upon system activation?

31, Did the make-up air shut down?

32. Did the alarm system activate when the system tripped?
33. Control head{s}/cylinder releasing devicels) operate properly?

EDD

Cylindersand Agent

34. Cylinder Pressure ==~ psi / Weight _{_{@ L2 A 0O O
35. Hydrostatic test date of cylinder checked. Due: ¥ g.,/:] ]
36. Hydrostatic test date of regulator checked, Due: Z_Ji_‘ é;ﬁ o |
37. System cylinder(s) within 6-year maintenance date? 0o .0 B’f
38. Did all cylinders appear free of external corrosion and/or damage? @/{3 {:}
38. Are all cyfinders securely mounted? B/. O o
40, Cartridge inspected or replaced within mig's recommended {D’ O

interval {if applicable)? weight& 4L 222 &\
nReaciivalion

41. Test adapters/links, keeper pins, etc., removed from system? [ L]

42. Detection {Jink] line has proper tensioning?

43, Was the control head reset?

44, Were all fuel sources and power restored?

45, Were all pilot lights supplied by the gas valve relit?

46. Microswitch/relay(s) reset — electric appiiances “on”?

47, Are all nozzle caps in place? {if applicable)

48. Were all filters reinstatied?

49. Were all cartridges reinstalled? (if applicable}

50, Tandem/slave releasing device!s) reset properly?

RARRBR I

O
0

51, Operator’s manual provided to customer/contractor?
52, Class K portable extinguisher avaifable and properly serviced?

53. Remote manual refease free from cbstructions & operable?

54. Has the system been placed back in service?

55, Monitoring company notified that the system is back in full service

AN
opoood

A\

56. Were building personnel notified of the system condition?
57, Have you received a signature from the building personnel?
58. Inspection tag affixed to system?

Commeants ar mengations
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Customer acknowledges that all work performed is per the terms and conditions on rear of CERTIEICATIOf
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FIRE SUPPRESSION SYSTEM INSPECTION REPORT
WORK ORDER NUM. 7\:2( =i } ﬁnmnimgu th' <

STEM MFG. SYSTEM CAPACITY ; SYSTEM TYPE BUM ofLYLs
VYT B CoRTR e\ @i 35 P LN 3 l \
COMPANY NTACT PHONE " X FAX
P\u\l’\.&_c\a_ &1‘ ﬂl‘.‘_, [4‘9‘(.&«.% Lc;rwy 6¢ (M ?‘;‘ {{N"['\-{ "‘(“\
DORESS e . ' an v N P
ADDRES /2 e «‘ <, ) f‘ d’i e ‘ N s% j up & X.SC% CUSTOMER NUMEER

AHI/FIRE PROTECTION DISTRICT ‘4—"’{’_ ,S.._ INPECTION TYPE D INITIAL D ANNUAL m ANNUAL D

ihitial Acti ¥ \ 28. Is the manual reset for electric gas valves operational? O O

1. |s this the initial visit to this customer? I} 1 | 29, All electrical appliances shut off upon system operation? [ﬂ/ 0O .0
2. Last Serviced 8y? — B/ 0o o 30. Exhaust fan(s) shut down upon system activation? 0 E/, 0O
3. Were building personnel notified of the inspection? B/ [0 [0 | 31 pid the make-up air shut down? o 0w
4. Was the monitoring company notified? E/ 0 {:] 32. Did the alarm system activate when the system tripped? Bf 0
5. Was the system disarmed/disabled prior to maintenance? O { | } operate properly? [»/CD] im}
6. System found charged/ffunctioning at time of technician's arrival? {3/“ [m] I >

7. Syster un-tampered with since fast visit? IZ/ O 3 Laa Cylinder Pressure =7 psi / Weight 4:5___%5“*3 A e 3 )

8. System found to be at proper pressure upon arrivai? o o @/ 35, Hydrostatic test date of cylinder checked. Due: 20 \{ d

G}
36, Hydrostatic test date of regulator checked. Due: Jine ‘-( ny

VisugllyiCheckdystem

L]
o
0
=g
0
o
]

9, Baffie-type filters instatied in hood? L] (] 37, System cylinder(s) within 6-year maintenance date? [}

10. System {and appliance layout) appear unchanged since last service I3 [ | 38 Did ali cylinders appear free of external corrosion and/or damage? [ ‘

11. Were the nozzle caps in place at time of arrival? [3/ ] .} 38, Are all cylinders securely mounted? B’ :

12. Visible piping/nozzles properly connected, braced, free of damage E/_D [ | 40. Cartridge inspected or replaceg within mfg's recommended B/

13. Piping/conduit/cabling free from observabie obstructions? {2/" [ [ | intervai{if applicable)? weight £ . ¥ 20/ ¢ f ]

14. Nozzlels) inspected and found to be clear of obstructions? {{D ) :

15, Correct nozzle type(s) for protected equip, plenum, and ducts? { [} a 41. Test adapters/flinks, keeper pins, etc.,, removed from system? ] ]
16. Nozzle{s) properly positioned over appliances? [Z/D 1§ 42. Detection {Jink) line has proper tensioning? [‘_‘r’ 0o o
17. Nozziels) properly positioned in duct(s) and plenumis)? [3/' [ [ | 43 wasthe control head reset? [2/ oo
18. Is there a fan warning sign on hood? . E{FD [ | 44 Were all fuel sources and power restored? [3/ oo
19. Flow points/extinguishing agent within mfg’s allowed maximuros? [3, | 3 | 45. Were ali pilot lights supplied by the gas valve relit? B/ 0o o
Hazard Inspection 46, Microswitch/relay(s) reset - electric appliances “on”? [3/[] 0
20. Hazard configuration appeared to remain unchanged? 4 ] {1 | 47. Are all nozzle caps in place? {if applicable) E/{j O
21. Are alf observable penetrations to the hood and duct sealed? [ﬂ/ 1 [0 1 48. were all filters reinstalled? @/ O
22. No readily observable obstructiot\s or interference that could [2/‘ 0 o 48, Were all cartrivges reinstatied? {if applicable) (g ]
impact effectiveness of the suppression system? 50, Tandem/slave releasing devicels} reset properly? a0 B/

0 [0 | s1. Operator's manual provided to customer/contractor? : g

24. Mechanical detection line tested and found to operate properly? B/ 0 [ | 52.Class X portable extinguisher available and properly serviced? E/[] 0
25, Proper number and placement of detectors/links? [2/ I {1 | 53.Remote manual release free from obstructions & operable? 12’ 0O O
26. Did syster operate properly from activation of manual pull station ?El 0 54; Has the system been placed back in service? [3/ [}
27. Replaced links with proper temperatyre rating? : 3 [ | 55 Monitoring company notified that the system is back in full service B/g 0
_;i ati@_@Degrees( 18 } at____ Degrees 56. Were building personnel notified of the system condition? []/ 0
o at___ Degrees _at_____ Degrees 57. Have you received a signature from the building personnel? {D O
at__ . Degrees _.at_____ Degrees 58. Inspection tag affixed to system? E/g 0

Dascription of Deficiency

Comments and 3
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AUTHORIZED CUSTOMER RE RS SO - —
SIGNATURE: SIGNATURE:

PRINT NAME PRINT NAME:

Customer acknowledges that all work performed is per the terms and conditions on rear of CERTIFICATION

this document.




[ system is Compliant

L] system is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

impact effectiveness of the suppression system?

System funcnional Test

23, Systemn disarmed pér manufacturer’s recornmendations?
24. Mechanical detsction line tested and found to operate properly?
25, Proper number and placement of detectors/links?

26. Did system operate properly from activation of manual pull station
27. Repigced links with proper temperature rating?

NN

&, at_§¥{JDegrees({ "{\ at Degrees
at Degrees at Degrees
at at Degrees

Degrees

.ol Defi

WORK ORDER NUM. lOﬁI’{E ‘;5" ‘ ‘( 1 :?va:!:% PBE?E(}O S‘“
5Y, :x_;“f\( ﬁ_\ tu‘l SVS‘YEMCA?&UTYé 3 . ‘ l v SYSTENE:& ‘i"“ I NUM.oZliY.L‘S

oM Pv vaovne o S \éa I ‘* f" L AL CONTACY/‘:" Y, ';" {v'\ e fé‘ 9 ‘{“‘"‘ "I ™
ADDRESS ({: o | 2 ¢ ‘ poie b oy ‘{ 4 7o, 5:;:3’ f./ ] ap s P CUSTOMER NUMBER
AHZFIRE PROTECTION DISTRICT A, _,—S-n INPECTION TYPE D IN [T|AL D ANNUAL M}-ANNUAL {j
Iritial Actions/Uhservatiols Y JI3 | 28.Is the manual reset for electric gas vaives operationai? o 0 [ﬁ’
1. is this the initial visit to this customer? 0O & [0 | 29 attelectrical appliances shut off upon system operation? B’/’ o
2. Last Serviced By? | Z/D 0 30, Exhaust fan{s) shut down upon system activation? ) B/ [} ‘
3. Were building personnel notified of the inspection? - 1 | 21. bid the make-up air shut down? 0O .0 {3’
4. Was the monitoring company notiﬁad?} B/.EI 0 32. Did the alarm system activate when the system tripped? ?ﬂ 0
5. Was the system disarmed/disabled prior to maintenance? O 3 | 33. Control head{s)/cylinder reteasing device(s) operate properly? O gy
6. System found charged/functioning at time of technician’s arrival? Sf[] IR oo nd Agent

7. System un-tampered with since last visit? O DI s34 cylinder Pressure o= psi /Weight _Gg #m—g « ile-s ]
8. System found to be at proper pressure upon arrivel? o o E( 35. Hydrostatic test date of cylinder checked. Due; _sod € S~ % Lo E( O o
Visually Check System 36, Hydrostatic test date of regulator checked. Due: /LU ‘t"j' E( O 0
9, Baffle-type filters installed in hood? [ ] 37. System cylinderls) within 6-year maintenance date? 0o 0 K
10. System {and appliance layout) appear unchanged since last service 0 [71 | 38. Did all cylinders appear free of external corrosion andfor darnage? B/ O o
11. Were the nozzle caps in place at time of arrival? E( ] {1 | 39. Are all cylinders securely mounted? Q/[j ]
12. Visible p}pingjnoziles properly connected, braced, free of damage [{ ] | 40, Cartridge inspected or replated :Nithin mig’s recommended E/

13, Piping/conduit/cabling free from observable obstructions? ?D {7 | interval (if applicable)? Weight Ok 2o Z‘“ o o
14. Nozzlels} inspected and found to be clear of obstructions? [/E] [ oicmRe o

15, Correct nozzle type{s) for protected equip, plenum, and ducts? ] O 41. Test adapters/links, keeper pins, etc., removed from system? g [m]
18. Nozzle{s} properly positioned over appliances? IZ/D [0 | 42. Detection {link} line has proper tensioning? . 0O
17. Nozzle{s) propetly positioned in duct{s) and plenum{s})? ?D | 43. was the control head reset? [Z/D ]
18, Is there a fan warning sign on hood? {D 3 | 44. were all fuel sources and power restored? Q/[[J] 0
19. Fow points/extinguishing agent within mfg's allowed maximums? ] {3 | 45, were all pilot lights supplied by the gas valve relit? [2/ ]

azard insnectinn 46. Microswitch/relayis) reset — electric appliances “on”? B/D ]
20. Hazard configuration appeared to remain unichanged? [} 47, Are all nozzle caps in place? {if applicable} {S [}
21. Are all observable penetrations to the hood and duct sealed? bl 1 | 48. Were afl filters reinstalled? [j/[‘] -]
22, No readily observable obstructions or interference that could 49, Were ali cartridges reinstalied? (if applicable) [2(/ o o
Do oo &

50. Tandem/slave releasing device{s} reset properly?

51. Operator’s manual provided to customer/contractor?

]
52. Class K portable extinguisher available and properly serviced? 7 O
53, Remote manual refesse free from obstructions & operable? {D O
54, Has the system been placed back in service? E{S O
55. Monitoring company notified that the system is back in full service O O
56. Were building personnel notified of the system condition? B/ o
57, Have you received a signature from the building personnei? E/D a
58. Inspection tag affixed to system? l{g ]
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PRINT NAME: __
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this document,

AUTHORIZED CUSTOMEK REPP ~ AUTHORIZED COMPANY RE” ™7
SIGNATURE: __ 1 SIGNATURE:
PRINT NAME:

CERTIFICATIQN%
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[F System is Compliant

[_] system is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

13, Piping/conduit/cabling free from observable obstructions?
14, Nozzle(s) inspected and found to be clear of obstructions?

15. Correct nozzie typels) for protected equip, plenum, and ducts?
16. Nozziels) properly positioned over appliances?

17. Nozzie(s) properly positioned in duct{s) and plenum{s)?

1B. Is there a fan warning sign on hood?

19. Flow points/extinguishing agent within mfg’s allowed maximums?

BANSANN

Hazard dnspocton

20. Hazard configuration appeared to remaln unchanged?
21. Are all observable penetrations to the hood and duct sesled?

22. No readily ohservable obstructions or interference that could
impact effectiveness of the suppression system?

Systemituncnion St

23. Systern disarmed per manufacturer’s recommendations?

24, Mechanical detection line tested and found to operate properly?
' 25, Praper number and placement of detectors/links?

26. Did system operate properly from activation of manual pull station

27. Replaced links with proper temperature rating?

ﬁ atSQO Degrees¢isf} ___at____ Degrees

at______ Degrees at _____ Degrees
at____ Degrees at_____ Degrees

Descaption of O

interval {if applicable}? Weight ¢ {C, &‘i&.‘{

Svstem Reaglivation
41. Test adapters/links, keeper pins, etc., removed from system? 1]
42, Detection {link) line has praper tensioning?

43. Was the control head reset?

44, Were all fuel sourcesand power restored?

45. Were ali pilot lights supplied by the gas valve refit?

A6, Microswitch/relay(s} reset - electric appliances “on”?

47. Are all nozzle caps in place? {if applicable)

48, Were all filters reinstalled?

49, Were all cartridges reinstalled? (if applicable)

50, Tandem/slave releasing device(s) reset properiy?

51, Operator’s manual provided to customer/contractor?

52. Class K portable extir\guishér available and properly serviced?

53. Remote manual release free from obstructions & operable?

54, Has the system been placed back in service?

55, Monitoring company notified that the system is back in full service
56. Were building personnel notified of the system condition?

57. Have you received 2 signature from the building personnel?

S8. Inspection tag affixed to system?

O

"‘WAG'J} i boddn  geels

WORK ORDER NUM. /D:T}:r_" ,Y, ] %’;{;ﬂﬁiﬁﬁgscym’
R s:r :«(;eﬁ e SYSTEM cmxcm@‘\ ///,s»; svsrim ”L ' nwxfzczz
COMPANY P e ‘,L.' Fl . k Aw oan CONTACT l.“ ~ PHONE ?{3 P /'«(./“!C{Q FAY
romS a [°14] ‘Q» 5 s "‘" o Lime. Lo % ] @ 0%’;@&) CUSTOMER NUMBER
AHIfFIRE ?RO‘!ECT!QN DISTRICT A f;~ T.. INPECTIDN TYPE D (NITIAL D ANNUAL MNNUAL D
inital Actions/Observations ¥ N 28. Is the manual reset for electric gas valves operational? O 0O
1. 15 this the initial visit to this customer? 0 29. Al electrical appliances shut off upon system operation? B0 O
2. Last Serviced By? Q/ O 30. Exhaust fan{s} shut down upon system activation? 0 B/D
3. Were building personnel notified of the inspection? B/ O 31. Did the make-up air shut down? 0 =T
4. Was the monitoring company notified? {D 32. Did the alarm system activate when the system tripped? B/D !
-5, Was the system disarmed/disabied prior to maintenance? O B/ 33, Controf head(s)/cylinder releasing device(s) operate properiy? B/S 0
6. System found charged/functioning at time of techniclan’s arrival? [Z( im| Cylinders and.Ggent
7. System un-tampered with since fast visit? [ﬂ/ 0 4. Cylinder Pressure __ = psi / Weight A 9 e - b )
8. System found to be at proper pressure upon arrival? - 35, Hydrostatic test date of eylinder checked. Due; &Y u 2. 0
Visuaily Chiech bys 36, Hydrostatic test date of regulator checked. Dug; €€ i O 3
9. Baffle-type filters installed in hood? B | 37. System cylinder{s) within 6-year maintenance date? O 0 =3
10. System {and appliance layout) appear unchanged since last service | 38. Did all eylinders appear free of external corrosion and/or damage? E/ I 0
11. Were the nozzle caps in place at time of arrival? B/ 39, Are all cylinders securely mounted? {2/ [
12. Visible piping/nozzles properly connected, braced, free of damage 4D. Cartridge inspected or replaced within mfg's recommended E/Cl 0
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SIGNATURE: _
PRINT NAME: _

Customer acknowlet
this document.

AUTHORIZED COMS

SIGNATURI
PRINT NAN

A CERTIFICAT




E}Q’ystem is Compliant

[] System is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

WORK ORDER NI, DATE HAZARD AREA PROZECTED
e | w4 Fos
EM MFG, SYSTEM CAPACHTY SYSTEM YYPE NUB ot YIS
4 se [ €-ve 63""4/") 4’ i
2 ; CONTACY v PHONE o,
P Dramacts Benle Avene Locey foelm | "™ 07/~Gpwy | ™
¥ » L
ADDRESS l’?— <. ciry l e L % ] zwc’ ¥ 708 CUSTOMER NUMBER
AR PROTECTON R A Wy SPETONTEE ] INTIAL [IaNNUAL  [IhsEmianNuAL [

{AcHo! vations

1. is this the initial visit to this customer?
2. last Serviced By? _ —

3, Were building personnel notified of the inspection?

4. Was the monitoring company notified?

5, Was the system disarmed/disabled prior to maintenance?

6. System found charged/functioning at time of technician’s arrival?
7. System un-tampered with since last visit?

8. System found to be at proper pressure upon arrival?

Visualy Check System,

9. Baffle-type filters installed in hood?

10. System (and appliance iawﬁ) appear unchanged since last service
11, Were the nozzle caps in place at time of arrival?

12. Visible piping/nozzles properly connected, braced, free of damage
13, Piping/conduit/cabling free from observable obstructions?

14, Nozzlels) inspected and found to be clear of obstructions?

i\l

N

15. Cotrect nozzle type{s} for protected equip, plenum, and ducts?
186. Nozzle(s) properly positioned over appliances?

17. Nozzle(s) properly positioned in duct{s} and plenum({s)?

18, Is there a fan warning sign on hood?

19, Flow points/extinguishing agent within mfg’s allowed maximums?

BSSNNN

Hazerd ! CLAGn
20. Hazard configuration appeared to remain unchanged?
21, Are all observable penetrations to the hood and duct sealed?

22. No readily observable obstructions or interference that could
impact effectiveness of the suppression system?

948

System bunclional Test
23. System disarmed per manufacturer’s recommendations?
24, Mechanical detection line tested and found to operate properly?
25, Proper number and placement of detectors/links?
26. Did system operate properly from activation of manual pull station
27. Replaced links with proper temperature rating?
2 at é‘r ODegrees( l?)m at____ Degrees

Tz a Degrees{{\¢} ...t Degrees

at____ Degrees at_____ Degrees

Descrintion of Deficicioy
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Doooo
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ooooo
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oo0ao0n0oooog

28. Is the manual reset for electric gas valves operational?

29. All electrical appliances shut off upon system operation?

30, Exhaust fan{s) shut down upon system activation?

31. Did the make-up air shut down?

32. Did the alarm system activate when the system tripped?

33, Control head{s)/cylinder releasing device(s) operate properly?

D\E\D ] N‘D

Cyhindersand Agent
34. Cylinder Pressure ™™™ _psl / Weight ”
35, Hydrostatic test date of cylinder checked, Due: QF

36, Hydrostatic test date of regulator checked. Due: 2 j
37. System cylinder(s) within 6-year maintenance date?

38, Did all eylinders appear free of external corrosion and/or damage?
39, Are all cylinders securely mounted?

40. Cartridge inspected or replaced within mig's recommended
W=ra |

AR

interval {if applicable)? Weight

tivation

SyatentR

EI

41. Test adapters/links, keeper pins, etc., remaoved from system?
42, Detettion {link) line has proper tensioning?

43, Was the control head reset?

44, Were all fuel sources and power restored?

3\

gooooooo RDE}DDDDDDIE

45. Were all pilot lights supplied by the gas valve relit?

AN

45, Microswitch/relay{s) reset — electric appliances “on*?
47, Are all noxele caps in place? {if applicable)

48, Were all filters reinstalled?

43, Were ali cartridges reinstalled? {if applicable)

50. Tandem/slave releasing device(s} reset properly?

ooog

S}k‘%

0

]

51. Operator’s manual provided to customer/contractor?

52. Class K portable extinguisher available and properly serviced?

53. Remote manual release free from obstructions & operable?

54. Has the system been placed back in service?

55. Monitoring company notified that the system is back in full service
56. Were building personne! notified of the systern condition?

57. Have you received a signature from the building personnel?

58. Inspection tag affixed to system?
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SIGNATURE: __
PRINT NAME: _

this document,

Customer acknowledges that all work performed is per the terms and conditions on rear of
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@gystem is Compliant l D System is Non-Compliant
FIRE SUPPRESSION SYSTEM INSPECTION REPORT

WORK DRDER NUM. OATE v HAZARDMREA PROTECT!
-y | "UIEER

_ - _ SYSY‘W;F’?SIV { é’ i :YSTEMCAPAUW / 5““3 . :/;,x, at SISTEMTIRE T_ ‘ NUM of C}LS
P‘ “‘hau(f. (")’.-r\ L A [aeaa Z*“”'f &/PM o ?0 f"{'/bﬁ’ﬂy -
ADDRESS (};@& ﬁ-’.. g"’-+a : WZ( Ay ‘:;/M W ‘ zwé‘x 3ﬁ&§ CUSTOMER NUMBER

AH}FIRE PROTECTION DISTRICT A 'hT RPECTION TYPE D INTTIAL E] ANNUAL M1~ANNUAL D
Intial Betions/Obsenvs ¥ N A | 28, 1s the manual reset for electric gés valves operational? 0O O @&

. Is this the initial visit 10 this customer? O L] ] 28, All electrical appliances shut off upon system operation? B'/ 0o .0
2. Last Serviced By? _ !2/ [0 3 | 30. exhaust fan{s) shut down upon system activation? | B/ 0
3, Were building personnel notifled of the inspection? E(r 1 [0 | 31. Did the make-up air shut down? oo &7
4. Was the monitoring company notified? E/ S/E} 32. Did the alarm system activate when the system tripped? E"" O 0O
5. Was the system disarmed/disabled prior to maintenance? ] [ | 33. Control head{s)/cylinder releasing devicels) operate properly? E/ [
6. Systern found charged/functioning at time of technician’s arrival? E/‘ ] IR C.linders anc Ager
7. System un-tampered with since last visit? Z/ O[3 L 34 cylinder Pressure =="_psi / Weight £z 5_lbs:cy - o A .0 0O
8. System found 1o be at proper pressure upon arvival? 0 B/ 35, Hydrostatic test date of cylinder checked. Due: e “{ B'/ O a

13ty Check System 36, Hydrostatic test date of regulator checked, Due: 30 £ {{D ]

. Baffle-type Fiiters installed in hood? ] 37, System cylinder(s) within 6-year maintenance date? O = 4
10. System (and appliance layout} appear unchanged since fast service . O 38. Did all eylinders appear free of external corrosion and/or damage? B/D ]
11. Were the nozzle taps in place at time of arrivai? Er -3 39, Are all cylinders securely mounted? @/g i}
12, Visible piping/nozzles properly connected, braced, free of damage lg W] 40, Cartridge inspected or replaced within mig's recommended
13, Piping/conduit/cabling free from observable obstructions? E{ N interval {if applicable}? Weightw Fd ‘( B/D 0
14. Nozzle(s) inspected and found to be clear of obstructions? E}/ 0 System Reactivation :
15. Correct nozzle type(s) for protected equip, plenum, and ducts? E( - 41. Test adapters/links, keeper pins, etc., ramoved from system?
16, Nozzle(s) properly positioned over appliances? E!/ 0
17. Nozzle(s) properly positioned in duct{s) and plenum(s)? B/D 43, Was the control head reset?

44, Were all fuel sources and power restored?
45, Were all pilot lights supplied by the gas valve relit?

18. Is there a fan warning sign on hood?
19, Flow points/extingulshing agent within mfg’s allowed maximums?

A

46. Microswitch/relay{s) teset ~ electric appliances “on®?
47, Are alt nozzie taps in place? {if applicable)

48. Were all filters reinstalled?

45, Were alf cartridges reinstalled? {if applicable}
50. Tandemn/slave refeasing device(s] reset properly?

TardHansnecion
, Hazard configuration appeared to remain unchanged?
21, Are all observable penetrations to the hood and duct sealed?

22. No readily observable obstructions or interference that could
impact effectiveness of the suppression system?

SR
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goooooon [&DDDD!@DDDI‘
A ,

[]
0
O
]
]
0
0
[ | 42. Detection {fink) line has proper tensioning?
O
0
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jm}
]
i}
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-0

Systomokuncuonal dest

23. System disarmed per manufacturer’s recommendations? L4 [m} 1 | 51. Operator's manual provided to customer/contractor? + [

24. Mechanical detection Jine tested and found to operate properly? { [ [ | 52.Class K portable extinguisher available and properly serviced? B/ I}

25, Proper number and placement of detectors/links? D/D ] 53, Remote manugal release free from obstructions & operable? B/ )

26. Did system operate properly from activation of manual pull station g//ﬂl [ | 54. Has the system been placed back in service? E/

27. Replaced links with proper temperature rating? O [ | 55 Monitoring company notified that the system is back in full service E/g
‘___l___ at Sé* {) Degrees/ i‘{)”_____ at____Degrees 56. Were building personnel notified of the system condition? E/ )
gt Degrees o at____ Degrees 57. Have you recelved a signature from the building personnel? B/w

at_.__ Degrees et Degrees 58. Inspection tag affixed to system? E}/g
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™ system is Compliant ]

D System is Non-Compliant

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

13, Piping/conduit/cabling free from observable obstructions?
14
15, Correct nozzle type(s) for protected equip, plenum, and ducts?
16. Nozzle{s) properly positioned over appliances?

17. Nozzlels) properly positioned in duct{s} and plenum(s)?

18. Is there a fan warning sign on hood?

19, Flow points/extinguishing agent within mfg’s allowed maximums?

. Nozzie{s) inspected and found to be clear of obstructions?

Llsspecton
20. Hezard configuration appeared to remain unchanged?
21, Are all observable penetrations to the hood and duct sealed?

22. No readily observable obstructions or interference that could
impact effectiveness of the suppression system?

00 DOo0D00OooooopE o0

A

24, Mechanical detection line tested and found to operate properly?
25. Proper number and placement of detectors/links?

26. Did systern operate properly from activation of manua! pull station
27. Replaced links with proper temperature rating?

3 Py &) Degreesf '\Li ) at Degrees
at Degrees at Degrees
at Degrees at Degrees

Description of beficiency

WORK ORDER KUM. IDAI-EIS'»' ‘{ } HA&:(:’AV‘R;A !B?;tf‘l‘}_?
SYSTEM MFG. SYSTEM CAPACITY M SYSTEM TYPE NUMof CYLS
\ eI W (ALY Syellees AT 1
TOMPANY p.‘ e s b 9)‘ " k 4 —— CONTACT 1. vy I% IM PHONE % ‘?’” ?’V ¢4 ?,» FAX
ADDRESS &C) o !,‘{ . §,41 oy /:t —e M/h % l m%mt& CUSTOMER NUMBER
AHJ/FIRE PROTECTION DISTRICT ',4 R 'r INPECTION TYPE D ‘N‘T’AL D ANNUA‘” MANNUAL D
initial Actions/0bservations Y N BIBY. 08 s the manual reset for electric gas valves operational? 0 0O B
1. 1s this the initial visit to this customer? 0 [ [ | 29. ANl electrical appliances shut off upon system operation? E/.D 0
2. Last Serviced By? _ — [3// 0 [0 | 30 Exhaust fanfs) shut down upon system activation? 0o = 0O
3. Were building personnel notified of the inspection? [Z’ Im} [ | 31. pid the make-up air shut down? 0O O =7 ~
4. Was the menitoring company notified? B/ [ - | 32.Did the alarm system activate when the system tripped? D/ 0
5. Was the system disarmed /dissbled prior'to maintenance? 1] B/D 33, Control head{s)/cylinder releasing devicel(s) operate properiy? E([D] 3
6. System found charged/functioning at time of technician’s arrival? B// 0 snd Agent
7. System un-tampered with since last visit? B’/ [ L34 cylinder Pressure == psi / Weight Jz‘_:mgyy, vy 0 0O
8. System found to be at proper pressure upon arrival? | B/ 35, Hydrostatic test date of cylinder checked. Due: 2 2] 2-‘( B/D ]
Vistally Check Systern 36. Hydrostatic test date of regulator checked, Due: __ 2.6 ’ij O o =
9, Baffle-type filters installed in hood? 37. System cylinder{s) within 6-year maintenance date? 0O 0O &
10. System (and apphiance layout) appear unchanged since last service 38. Did all cylinders appear free of external corrosion and/or damage? E/ (|
11. Were the nozzle caps in place at time of arrival? 39, Are all cylinders securely mounted? { O 0
12. Visible piping/nozrles properly connected, braced, free of damage 40, Cartridge inspected or replaced within mig's recommended E/D O

interval {if applicable)? Weight & K. 202"'(

SystemiReat

41, Test adapters/links, keeper pins, etc., remaoved from system?
42, Detection {link} line has proper tensioning?

43, Was the control head reset?

44, Were all fuel sources and power restored?

45, Were all pilot lights supplied by the gas valve relit?

46. Microswitch/relay{s] reset ~ electric appliances “on®?
47. Are all nozade caps in place? {if applicable]

48. Were ali filters reinstalied?

49, Were all cartridges reinstalled? {if applicable}

50. Tandem/slave releasing device(s) reset properly?

]
0
0
0
K
(|
0
0
0
g

51. Operator's manuat provided to customer/contractor?

52, Class K portable extinguisher available and properly serviced?

53. Remote manual release free from obstructions & operable?

54. Has the system been placed back in service?

55. Monitoring company notified that the system is back in full service
56. Were building personnel notified of the system condition?

57, Have you recelved a signature from the building personnei?

58, Inspection tag affixed to system?
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AUTHORIZED CUSTOMER REPRESENTATIVE %
SIGNATURE: —_;7/
PRINT NAME:

Customer acknowledges that all work performed is per the terms and conditions on rear of
this document.

AUTHORIZED COMPANY REPRESENTAYIVE =
SIGNATURE: M/A//
PRINTNAME: __ 27 7~ Sov Ve b o e
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ml;em is Compliant [ [_] system is Non-Compliant
FIRE SUPPRESSION SYSTEM INSPECTION REPORT
WORK DROER NUM. ‘DA.TEl S’A i ‘{ l mﬁﬂ:;:y?ﬁ'(%}//; @

STEM MFG. | SYSTEM CAPARCITY g ™ SYSTEM TYPE NUM of QYIS
iqunl Koo /&3;;,] ) nw; J ¢
COMPANY ¢ ~ CONTACT PHONE N . FRX
f nvll..(LL féhw r"}v\-"-‘\m Z“v'\.. .b‘/f"'\ ? ity ‘y‘-f({l( )
ADDRESS ory SYATE, up CUSTOMER NUMBER
g N & !g wa((“.(w« tb"i L Si“u‘

AHIFRE PROTECTION DISTR ‘4 H”"T" HPECTION TYPE MAN

-ANNUAL O

] inmiAL D ANNUAL

Inital Actions/Ohseivations y N 2% | 23, Is the manual reset for electric gas valves operational? O 0O [+
. 15 this the initial visit to this customer? [ E [0 | 29. AN elecirical appliances shut off upon system operation? =20 0
2. Last Serviced By? R 13/ [0  [3 | 30. Exhaust fan{s) shut down upon system activation? 0O 30
3. Were building personne! notified of the inspection? [2/ 0 [0 | 31.Did the make-up air shut down? O O o
4. Was the monitoring company notified? B/ [0 _ 0 | 32. Did the alarm system activate when the system tripped? =gl |
5. Was the system disarmed/disabled prior to maintenance? ] {Z/ [0 | 33. Control head{s)/cylinder releasing device(s) operate properly?” o o
6. System found charged/functioning at time of technician’s arrivai? B/ { (] rs.and Agent
7. System un-tampered with since last visit? B/' L3 3 34 cylinder Pressure _==* psi / Weight § bosr e | bv 3 A O 0O
8. System found to be at proper pressure upon arrival? O O B | 35 nydrostatic test dateof cylinder checked. Due: _sJ& 24 X (o E/B 0
Vistally Chick Sy 36. Hydrostatic test date of regulator checked. Due: ;2 (AR AN &3} o 0
9, Baffle-type fi ﬂters installed in hood? 37. System cylinder{s) within 6-year maintenance date? O 0O @
10. System (and appliance tayout) appear unchanged since last service 38. Did all cylinders appear free of external corrosion and/or damage? [3’/ o o
11, Were the nozzle caps in place at time of arrival? 39, Are all cylinders securely mounted? E/ O o
12, Visible piping/nozzies properly connected, braced, free of damage 40. Cartridge inspected or replaced within mfg’s recommended B/ )
13, Piping/conduit/cabling free from observable obstructions? interval {if applicable)? Weight £ k- F0 L7 ¥ 5 0o o

14, Nozzle{s) inspected and found to be clear of obstructions?

o)

41, Test adapters/!mks keeper pins, etc., removed from system?
42, Detection (link) line has proper tensioning?

43, Was the control head reset?

44, Were all fuel sources and power restored?

45. Were afl pitot lights supplied by the gas valve relit?

15. Correct nozzle type(s) for protected equip, plenum, and ducts?
16. Nozzle(s) properly positioned over appliances?

17. Nozzle{s) properly positioned in duct(s) and plenum{s)?

18. Is there a fan warning sign on hood?

18, Flow points/extinguishing agent within mfg's allowed maximums?

OO0ocopoooooon
Oooooonooong

AR ARRE

nspection 46. Microswitch/relayls] reset ~ electric appliances “on”?
1 47. Are all nozzle caps in place? {if applicable)
O[O | 48 were all filters reinstalled?
O

A
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20. Hazard configuration appeared to remain unchanged?
21. Are all observable penetrations to the hood and duct sesled?

22. No readily observable obstructions or interference that could E(’
impact effectiveness of the suppression system?

49, Were all cartridges relnstalled? (if applicable)
50. Tandem/slave releasing device{s} reset properly?

oooooooooo

Systembunctonal st

23. System disarmed per manufacturer’s recommendations? 14 0 ] 51. Operator’s manual provided 1o customer/contractor? L]
24. Mechanical detection line tested and found to operate properly? @ [ [} 52 Classk portable extinguisher available and properly serviced? ? ]
25. Proper number and placement of detectors/links? {2/ O [ | 53. Remote manual release free from obstructions & operable? Q/D O
26. Did system operate properly from activation of manual pull statlon [Z/ ] | 54, Has the system been placed back in service? i}
27. Replaced links with proper temperature rating? { (] | 55. Monitoring company notified that the system is back in full service Q/g O
_[i at STC Degrees{ 1§\ __at____ Degrees 56, Were building personnel notified of the system condition? E/ 0O 0
o at_____ Degrees . at___ Degrees 57. Have you received a signature from the building personnei? Q'/ |
at____ Degrees ____at____ Degrees 58. Inspection tag affixed to system? D/g 0
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INSTRUCTIONS TO BIDDERS

City of Lincoln, Nebraska, County of Lancaster, Public Building Commission

E-Bid

BIDDING PROCEDURE

1.1

1.2

13

— —
o v

1.7

Sealed bid, formal and informal, subject to Instructions and General Conditions and any special conditions set forth

herein, will be received in the office of the Purchasing Division, 440 So. 8" St., Lincoln, NE 68508, until the bid closing

date and time indicated for furnishing the City of Lincoln, Lancaster County and Building Commission, hereafter

referred to as “Owners” the materials, supplies, equipment or services shown in the electronic bid request.

Bidders shall use the electronic bid system for submitting bids and must complete all required fields. If you do not care

to bid, please respond to the bid request and note your reason.

Identify the item you will furnish by brand or manufacturer's name and catalog numbers. Also furnish specifications

and descriptive literature if not bidding the specific manufacturer or model as listed in the specifications.

Any person submitting a bid for a firm, corporation, or other organization must show evidence of his authority so to bind

such firm, corporation, or organization.

Bids received after the time and date established for receiving bids will be rejected.

The Bidders and public are invited, but not required, to attend the formal opening of bids. At the opening, prices will be

displayed electronically and/or read aloud to the public. The pricing is also available for immediate viewing on-line. No

decisions related to an award of a contract or purchase order will be made at the opening.

If bidding on a construction contract, the City’s Standard Specifications for Municipal Construction 2011 shall apply.

1.71 Bidders may obtain this document from the City’s Design Engineering Division of the Public Works & Ultilities
Department for a small fee.

1.7.2  Said document can be reviewed at Design Engineering or the office of the Purchasing Division.

1.7.3  Said document is available on the web site.
http://www.lincoln.ne.gov/city/pworks/engine/dconst/standard/stndspec/index.htm

BID SECURITY

2.1

22

23
24

25

26

Bid security, as a guarantee of good faith, in the form of a certified check, cashier's check, or bidder's bond, may be

required to be submitted with this bid document, as indicated on the bid.

211 Bid security, if required, shall be in the amount specified on the bid. The bid security must be scanned and
attached to the “Response Attachments” section of your response or it can be faxed to the Purchasing Office
at 402-441-6513. The original bid security should then be sent or delivered to the office of the Purchasing
Division, 440 S. 8" St., Ste. 200, Lincoln, NE 68508 to be received within three (3) days of bid closing.

2.1.2  If bid security is not received in the Office of the Purchasing Division as stated above, the vendor may be
determined to be non-responsive.

If alternates are submitted, only one bid security will be required, provided the bid security is based on the amount of

the highest gross bid.

Such bid security will be returned to the unsuccessful Bidders when the award of bid is made.

Bid security will be returned to the successful Bidder(s) as follows:

2441 For single order bids with specified quantities: upon the delivery of all equipment or merchandise, and upon
final acceptance by the Owners.

242 For all other contracts: upon approval by the Owners of the executed contract and bonds.

Owners shall have the right to retain the bid security of Bidders to whom an award is being considered until either:

25.1 A contract has been executed and bonds have been furnished.

252  The specified time has elapsed so that the bids may be withdrawn.

253 Al bids have been rejected.

Bid security will be forfeited to the Owners as full liquidated damages, but not as a penalty, for any of the following

reasons, as pertains to this specification document:

2.6.1 If the Bidder fails or refuses to enter into a contract on forms provided by the Owners, and/or if the Bidder fails
to provide sufficient bonds or insurance within the time period as established in this specification document.

BIDDER'S REPRESENTATION

3.1

3.2

Each Bidder by electronic signature and submitting a bid, represents that the Bidder has read and understands the
specification documents, and the bid has been made in accordance therewith.

Each Bidder for services further represents that the Bidder has examined and is familiar with the local conditions under
which the work is to be done and has correlated the observations with the requirements of the bid documents.

04/05/12




10.

CLARIFICATION OF SPECIFICATION DOCUMENTS

4.1 Bidders shall promptly notify the Purchasing Agent of any ambiguity, inconsistency or error which they may discover
upon examination of the specification documents.

42 Bidders desiring clarification or interpretation of the specification documents for formal bids shall make a written
request which must reach the Purchasing Agent at least five (5) calendar days prior to the date and time for receipt of
formal bids.

4.3 Changes made to the specification documents will be issued electronically. All vendors registered for that bid will be
notified of the addendum. Subsequent Bidders will only receive the bid with the addendum included.

4.4 Oral interpretations or changes to the bidding documents made in any manner other than written form will not be
binding on the Owners; and Bidders shall not rely upon such interpretations or changes.

ADDENDA

5.1 Addenda are instruments issued by the Owners prior to the date for receipt of bids which modify or interpret the
specification document by addition, deletion, clarification or correction.

5.2 Addenda notification will be made available to all registered vendors immediately via e-mail for inspection on-line.

53 No formal bid addendums will be issued later than forty-eight (48) hours prior to the date and time for receipt of formal

bids, except an addendum withdrawing the invitation to bid, or an addendum which includes postponement of the bid.

INDEPENDENT PRICE DETERMINATION

6.1

By signing and submitting this bid, the Bidder certifies that the prices in this bid have been arrived at independently,
without consultation, communication or agreement, for the purpose of restricting competition, as to any matter relating
to such prices with any other Bidder or with any competitor; unless otherwise required by law, the prices which have
been quoted in this bid have not been knowingly disclosed by the Bidder prior to bid opening directly or indirectly to any
other Bidder or to any competitor; no attempt has been made, or will be made, by the Bidder to induce any person or
firm to submit, or not to submit, a bid for the purpose of restricting competition.

ANTI-LOBBYING PROVISION

71 During the period between the bid advertisement date and the contract award, Bidders, including their agents and
representatives, shall not lobby or promote their bid with any member of the City or County staff or officers except in
the course of Owner sponsored inquiries, briefings, interviews, or presentations, unless requested by the Owners.

BRAND NAMES

8.1 Wherever in the specifications or bid that brand names, manufacturer, trade name, or catalog numbers are specified, it
is for the purpose of establishing a grade or quality of material only; and the term "or equal” is deemed to follow.

8.2 it is the Bidder's responsibility to identify any alternate items offered in the bid, and prove to the satisfaction of the
Owners that said item is equal to, or better than, the product specified.

8.3 Bids for alternate items shall be stated in the appropriate space on the e-bid form, or if the proposal form does not
contain blanks for alternates, Bidder MUST attach to its bid document on Company letterhead a statement identifying
the manufacturer and brand name of each proposed alternate, plus a complete description of the alternate items
including illustrations, performance test data and any other information necessary for an evaluation.

84 The Bidder must indicate any variances by item number from the specification document no matter how slight.

85 If variations are not stated in the bid, it will be assumed that the item being bid fully complies with the Owners’ bidding
documents.

DEMONSTRATIONS/SAMPLES

9.1 Bidders shall demonstrate the exact item(s) proposed within seven (7) calendar days from receipt of such request from
the Owners.

9.2 Such demonstration can be at the Owners delivery location or a surrounding community.

9.3 If items are small and malleable, the Bidder is proposing an alternate product, the Bidder shall supply a sample of the

exact item. Samples will be returned at Bidder's expense after receipt by the Owners of acceptable goods. The Bidder
must indicate how samples are to be returned.

DELIVERY (Non-Construction)

10.1
10.2

10.3

10.4

Each Bidder shall state on the bid the date upon which it can make delivery of all equipment or merchandise.

The Owners reserve the right to cancel orders, or any part thereof, without obligation, if delivery is not made within the
time(s) specified on the bid.

All bids shall be based upon inside delivery of the equipment/ merchandise F.O.B. the Owners at the location
specified by the Owners, with all transportation charges paid.

At the time of delivery, a designated Owner employee will sign the invoice/packing slip. The signature will only indicate
that the order has been received and the items actually delivered agree with the delivery invoice. This signature does
not indicate all items met specifications, were received in good condition and/or that there is not possible hidden
damage or shortages.




11.

12.

13.

14,

WARRANTIES, GUARANTEES AND MAINTENANCE

11.1

11.2

Copies of the following documents, if requested, shall accompany the bid proposal for all items being bid::

11.1.1  Manufacturer's warranties and/or guarantees.

11.1.2 Bidder's maintenance policies and associated costs.

As a minimum requirement of the Owners, the Bidder will guarantee in writing that any defective components
discovered within a one (1) year period after the date of acceptance shall be replaced at no expense to the Owners.
Replacement parts of defective components shall be shipped at no cost to the Owners. Shipping costs for defective
parts required to be returned to the Bidder shall be paid by the Bidder.

ACCEPTANCE OF MATERIAL

121

12.2

12.3

12.4

125

All components used in the manufacture or construction of materials, supplies and equipment, and all finished

materials, shall be new, the latest make/model, of the best quality, and the highest grade workmanship.

Material delivered under this proposal shall remain the property of the Bidder until:

12.2.1 A physical inspection and actual usage of the material is made and found to be acceptable to the Owners;
and

12.2.2 Material is determined to be in full compliance with the bidding documents and accepted proposal.

In the event the delivered material is found to be defective or does not conform to the specification documents and

accepted proposal, the Owners reserves the right to cancel the order upon written notice to the Bidder and return

materials to the Bidder at Bidder's expense.

Awarded Bidder shall be required to furnish title to the material, free and clear of all liens and encumbrances, issued in

the name of the Owner, as required by the specification documents or purchase orders.

Awarded Bidder's advertising decals, stickers or other signs shall not be affixed to equipment. Vehicle mud flaps shall

be installed blank side out with no advertisements. Manufacturer's standard production forgings, stampings,

nameplates and logos are acceptable.

BID EVALUATION AND AWARD

13.1

13.2

13.3
13.4

13.5

13.6

13.7

13.8

The electronic signature shall be considered an offer on the part of the Bidder. Such offer shall be deemed accepted
upon issuance by the Owners of purchase orders, contract award notifications, or other contract documents
appropriate to the work.

No bid shall be modified or withdrawn for a period of ninety (90) calendar days after the time and date established for
receiving bids, and each Bidder so agrees in submitting the bid.

in case of a discrepancy between the unit prices and their extensions, the unit prices shall govern.

The bid will be awarded to the lowest responsible, responsive Bidder whose bid will be most advantageous to the
Owners, and as the Owners deem will best serve the requirements and interests of the Owners.

The Owners reserves the right to accept or reject any or all bids; to request rebids; to award bids item-by-item, with or
without alternates, by groups, or "lump sum"; to waive minor irregularities in bids; such as shall best serve the
requirements and interests of the Owners.

In order to determine if the Bidder has the experience, qualifications, resources and necessary attributes to provide the
quality workmanship, materials and management required by the plans and specifications, the Bidder may be required
to complete and submit additional information as deemed necessary by the Owners. Failure to provide the information
requested to make this determination may be grounds for a declaration of non-responsive with respect to the Bidder.
The Owners reserves the right to reject irregular bids that contain unauthorized additions, conditions, alternate bids, or
irregularities that make the Bid Proposal incomplete, indefinite or ambiguous.

Any governmental agency may piggyback on any contract entered into from this bid.

INDEMNIFICATION

14.1

14.2

The Bidder shall indemnify and hold harmless the Owners from and against all losses, claims, damages, and
expenses, including, attorney's fees arising out of or resulting from the performance of the contract that results in
bodily injury, sickness, disease, death, or to injury to or destruction of tangible property, including the loss of use
resulting therefrom and is caused in whole or in part by the Bidder, any subcontractor, any directly or indirectly
employed by any of them or anyone for whose acts any of them may be liable. This section will not require the Bidder
to indemnify or hold harmiess the Owners for any losses, claims damages, and expenses arising out of or resulting
from the sole negligence of the Owners.

In any and all claims against the Owners or any of its members, officers or employees by an employee of the Bidder,
any subcontractor, anyone directly or indirectly employed by any of them or by anyone for whose acts made by any of
them may be liable, the indemnification obligation under paragraph 14.1 shall not be limited in any way by any
limitation of the amount or type of damages, compensation or benefits payable by or for the Bidder or any
subcontractor under worker's compensation acts, disability benefit acts or other employee benefit acts.




15.

16.

17.

18.

19.

20.

21,

22,

TERMS OF PAYMENT

15.1  Unless stated otherwise, the Owners will begin processing payment within thirty (30) calendar days after all labor has
been performed and all equipment or other merchandise has been delivered, and all such labor and equipment and
other materials have met all contract specifications.

LAWS

16.1  The laws of the State of Nebraska shall govern the rights, obligations, and remedies of the parties under this proposal
and any contract reached as a result of this process.

16.2  Bidder agrees to abide by all applicable local, state and federal laws and regulations concerning the handling and
disclosure of private and confidential information concerning individuals and corporations as to inventions, copyrights,
patents and patent rights.

EQUIPMENT TAX ASSESSMENT

17.1  Any bid for public improvement shall comply with Nebraska Revised Statutes Section 77-1323 and 77-1324.
Indicating; every person, partnership, limited liability company, association or corporation furnishing labor or material in
the repair, alteration, improvement, erection, or construction of any public improvement shall sign a certified statement
which will accompany the contract. The certified statement shall state that all equipment to be used on the project,
except that acquired since the assessment date, has been assessed for taxation for the current year, giving the county
where assessed.

AFFIRMATIVE ACTION
18.1  The City of Lincoln-Lancaster County provides equal opportunity for all Bidders and encourages minority businesses,
women's businesses and locally owned business enterprises to participate in our bidding process.

INSURANCE
19.1 All Bidders shall take special notice of the insurance provisions required for all City/County and Building Commissions
contracts (see Insurance Requirements for City, County, Building Commission).

EXECUTION OF AGREEMENT
20.1  Depending on the type of service and commodity provided, one of the following methods will be employed. The
method applicable to this contract will be checked below:
a. PURCHASE ORDER, unless otherwise noted.

1. This Contract shall consist of a City of Lincoln, Lancaster County and City-County Public Building
Commission Purchase Order.

2. A copy of the Bidder's bid response (or referenced bid number) attached and that the same, in all
particulars, becomes the contract between the parties hereto: that both parties thereby accept and agree
to the terms and conditions of said bid documents.

X b CONTRACT, unless otherwise noted.

1. City, County and City-County Public Building Commission will furnish copies of a Contract to the
successful Bidder who shall prepare attachments as required. Insurance as evidenced by a Certificate of
Insurance (as required), surety bonds properly executed (as required), and Contract signed and dated.

2. The prepared documents shall be returned to the Purchasing Office within 10 days (unless otherwise
noted).

3. The City, County and City-County Public Building Commission will sign and date the Contract.

4. Upon approval and signature, the City, County and City-County Public Building Commission will return
one copy to the successful Bidder.

TAXES AND TAX EXEMPTION CERTIFICATE

21.1  The Owners are generally exempt from any taxes imposed by the state or federal government. A Tax Exemption
Certificate will be provided as applicable.

22.2  The Water Division of the City of Lincoln is taxable per Reg. 066.14A and no exemption certificate will be issued.

CITY AUDIT ADVISORY BOARD

22,1 All parties of any City agreement shall be subject to audit pursuant to Chapter 4.66 of the Lincoln Municipal Code and
shall make available to a contract auditor, as defined therein, copies of all financial and performance related records
and materials germane to the contract/order, as allowed by law.




23.

23.1

E-VERIFY

In accordance with Neb. Rev. Stat. 4-108 through 4-114, the contractor agrees to register with and use a federal
immigration verification system, to determine the work eligibility status of new employees performing services within the
state of Nebraska. A federal immigration verification system means the electronic verification of the work authorization
program of the Illegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324 a, otherwise known
as the E-Verify Program, or an equivalent federal program designated by the United States Department of Homeland
Security or other federal agency authorized to verify the work eligibility status of a newly hired employee pursuant to
the Immigration Reform and Control Act of 1986. The Contractor shall not discriminate against any employee or
applicant for employment to be employed in the performance of this section pursuant to the requirements of state law
and 8 U.S.C.A 1324b. The contractor shall require any subcontractor to comply with the provisions of this section. For
information on the E-Verify Program, go to www.uscis.gov/everify.




INSURANCE CLAUSE TO BE USED FOR ALL CONTRACTS LANCASTER
COUNTY, NEBRASKA; PUBLIC BUILDING COMMISSION, CITY OF LINCOLN,
NEBRASKA
OWNERS

The Contractor shall indemnify and save harmless the Owners from and against all losses, claims, damages, and
expenses, including attorney's fees, arising out of or resulting from the performance of the contract that results in
bodily injury, sickness, disease, death, or to injury to or destruction of tangible property, including the loss of use
resulting therefrom and is caused in whole or in part by the Contractor, any subcontractor, any directly or indirectly
employed by any of them or anyone for whose acts any of them may be liable. This section will not require the
Contractor to indemnify or hold harmiess the Owners for any losses, claims, damages, and expenses arising out of or
resulting from the negligence of the Owners.

Contractor shall not commence work under this contract until he has obtained all insurance required under this
Section and such insurance has been approved by the Owners Attorneys, nor shall the Contractor allow any
sub-contractor to commence work on his subcontract until all similar insurance required of the subcontractor has
been so obtained and approved.

A. Worker's Compensation Insurance and Employer's Liability Insurance: The Contractor shall take out and
maintain during the life of this contract the applicable statutory Worker's Compensation Insurance with an
insurance company authorized to write such insurance in this state covering all his employees, and in the
case of any work sublet, the Contractor shall require the subcontractor similarly to provide statutory Worker's
Compensation Insurance for the latter's employees. The Contractor shall take out and maintain during the
life of this contract, Employer's Liability Insurance with a limit of $100,000 in an insurance company
authorized to write such insurance in all states where the Contractor will have employees located in the
performance of this contract, and the Contractor shall require each of his subcontractors similarly to maintain
common law liability insurance on his employees.

State Statutory
Applicable Federal Statutory
Employer's Liability $100,000

B. General Liability Insurance
1. The Contractor shall maintain during the life of this contract, General Liability Insurance, naming and
protecting him and the Owners, its officials, employees and volunteers as insured, against claims for
damages resulting from (a) bodily injury, including wrongful death, (b) personal injury liability, and (c)
property damage which may arise from operations under this contract whether such operations be by himself
or by any subcontractor or anyone directly or indirectly employed by either of them. The minimum acceptable
limits of liability to be provided by such insurance shall be as follows:

Bodily Injury/Property Damage $2,000,000 each Occurrence
$2,000,000 Aggregate
Personal Injury Damage $1,000,000 each Occurrence
Contractual Liability $1,000,000 each Occurrence
Products Liability & Completed Operations $1,000,000 each Occurrence
2. The General Liability Insurance required by the preceding paragraph shall include the following extensions of
coverage:
a. The coverage shall be provided under a Commercial General Liability form or similar thereto.
b. X.C.U. Coverage - if the contract requires any work procedures involving blasting, excavating,

tunneling or other underground work, the liability coverage shall include Standard Blasting or
Explosion Coverage, Standard Collapse Coverage, and Standard Underground Coverage
commonly referred to as XCU Property Damage Liability.

C. The property damage coverage shall include a Broad Form Property Damage Endorsement or
similar thereto.

d. Contractual Liability coverage shall be included.

e. Products Liability and/or Completed Operations coverage shall be included.

f. Personal Injury Liability coverage shall be included.

C. Automobile Liability Insurance: The Contractor shall take out and maintain during the life of the contract
such Automobile Liability Insurance as shall protect him against claims for damages resulting from bodily
injury, including wrongful death, and property damage which may arise from the operations of any owned,
hired, or non-owned automobiles used by or for him in any capacity in connection with the carrying out of this
contract. The minimum acceptable limits of liability to be provided by such Automobile Liability Insurance
shall be as follows: .

Bodily Injury and Property Damage $1,000,000 Combined Single Limit



Railroad Contractual Liability Insurance: If work is to be performed within 50 feet of any railroad
property and affecting any railroad bridge or trestle, tracks, road beds, tunnel, underpass or
crossing, Railroad Contractual Liability Endorsement (ISO® form CG24170196 or newer).

Railroad Protective Liability: If work is to be performed within 50 feet of any railroad property and
affecting any railroad bridge or trestle, tracks, road beds, tunnel, underpass or crossing or
otherwise required by the Special Provisions or applicable requirements of an affected railroad,
the Contractor shall provide Railroad Protective Liability Insurance naming the affected railroad/s
as insured with minimum limits for bodily injury and property damage of $2,000,000 per
occurrence, $6,000,000 aggregate, or such other limits as required in the Special Provisions or by
the affected raifroad. The original of the policy shall be furnished to the railroad and a certified
copy of the same furnished to the Lancaster County Purchasing Department prior to any related
construction or entry upon railroad premises by the Contractor or for work related to the Contract.

Builder's Risk Insurance (For Building Construction Contracts Only): Unless otherwise specified where
buildings are to be constructed under this contract, the Contractor shall provide and maintain fire, extended
coverage, vandalism, and malicious mischief insurance, covering such building in an amount equal to
one-hundred percent (100%) of the contract amount (minimum), as specified herein.

Losses, if any, shall be made payable to the Owners and Contractor as their interest may appear. A
Certificate of Insurance evidencing such insurance coverage shall be filed with the Owners by the time work
on the building begins and such insurance shall be subjected to the approval of the Owners Attorneys.

Minimum Scope of Insurance: All Liability Insurance policies shall be written on an "occurrence” basis only.
All insurance coverage are to be placed with insurers authorized to do business in the State of Nebraska and
must be placed with an insurer that has an A.M. Best's Rating of no less than A:VIl unless specific approval
has been granted by the Owners.

Certificate of Insurance: All certificates of insurance shall be filed with the Owners on the standard
ACCORD CERTIFICATE OF INSURANCE form showing the specific limits of insurance coverage required
by the preceding Sections A, B, C, D, and showing the Owners as additional insured. Such certificate shall
specifically state that insurance policies are to be endorsed to require the insurer to provide the Owners thirty
days written notice of cancellation, non-renewal or any material reduction of insurance coverage.




B Nebraska Resale or Exempt Sale Certificate FORM

Nebraska Department of

REVENUE ~ for S_ales Tax Exemption 1 3
* Read instructions on reverse side/see note below

[ NAME AND MAILING ADDRESS OF PURCHASER NAME AND MAILING ADDRESS OF SELLER j
Name . Name

City of Lincoln/SMG/Pinnacle Bank Arena General Fire & Safety Equipment Company
Street or Other Mailing Address Street or Other Mailing Address

400 Pinnacle Arena Drive 2431 Fairfield St., Suite A
City State Zip Code City State Zip Code

Lincoln NE 68508 Lincoln NE 68521
Check Type of Certificate

[_ISingle Purchase [/ Blanket If blanket is checked, this certificate is valid until revoked in writing by the purchaser. -

I hereby certify that the purchase, lease, or rental by the above purchaser is exempt from the Nebraska sales tax for the follewing reason:

Check One  [_]Purchase for Resale (Complete Section A) Exempt Purchase (Complete Section B) [ Contractor (Complete Section C)

SECTION A—Nebraska Resale Certificate

Description of Item or Service Purchased

1 hereby certify that the purchase, lease, or rental of
from the above seller is exempt from the Nebraska sales tax as a purchase for resale. rental. or lease in the normal course of our business, either in the
form or condition in which purchased, or as an ingredient or component part of other property to be resold.

1 further certify that we are engaged in business as a: (] Wholesaler [ I Retailer [_] Manufacturer [ Lessor
of Description of Product Sold, Leased, or Rented

if None, State Reason
and hold Nebraska Sales Tax Permit Number ~ 01-

or Foreign State Sales Tax Number State

SECTION B—Nebraska Exempt Sale Certificate

The basis for this exemption is exemption category 1 (Insert appropriate category as described on reverse of this form.)
If exemption category 2 or 5 is claimed. enter the following information:

Description of ltem(s) Purchased Intended Use of ltem(s) Purchased

If exemption categories 3 or 4 are claimed. enter the Nebraska Exemption Certificate number.  05-

1f exemption category 6 is claimed, seller must enter the following information and sign this form below:
Description of item(s) Sold Date of Seller's Original Purchase Was Tax Paid when Purchased by Seller?  Was ltem Depreciable?

Llvyes [J NoO Uyes [ nNoO
SECTION C—For Contractors Only

1. Purchases of Building Materials or Fixtures:

[] Asan Option I or Option 3 contractor. I hereby certify that purchases of building materials and fixtures from the above seller are exempt from
Nebraska sales tax. My Nebraska Sales or Consumer’s Use Tax Permit Number is: 01-

2. Purchases Made Under Purchasing Agent Appointment on behalf of
(exempt entity)

[] Pursuant to an attached Purchasing Agent Appointment and Delegation of Authority for Sales and Use Tax. Form 17, hereby certify that purchases
of building materials, and fixtures are exempt from Nebraska sales tax.

Any purchaser, or their agent, or other person who completes this certificate for any purchase which is other than for resale, lease, or rental in the
regular course of the purchaser's business, or is not otherwise exempted from the sales and use tax under Neb. Rev. Stat. §§77-2701 through 77-27,1835,
shall in addition 10 any tax, interest, or penalty otherwise imposed, be subject to a penalty of $100 or ten times the tax, whichever amount is larger, for
each instance of presentation and misuse. With regard to a blanket certificate, this penalty shall apply to each purchase made during the period the blanket
certificate is In effect. Under penalties of law, | declare that | am authorized to sign this certificate, and to the best of my knowledge and belief, it is correct

and complete. g
sign @/M W Purchasing Agent 8,/#

here ’ Authorized Signattme——" Y Title Date

NOTE: Sellers must keep this certificate as part of their records. DO NOT SEND TO THE N!EBRASKA DEPARTMENT OF REVENUE.
‘ Incomplete certificates cannot be accepted.

www.revenue.ne.gov, (800) 742-7474 (toll free in NE and IA), (402) 471-5729
6-134-1970 Rev. 3-2009

NOTE: This form cannot be used for the WATER Division of the City of Lincoln. The WATER Supersedes 61341570 Rew. 10.3007
Division is taxable per Reg. 066.14A or applicable laws.



