o .
INSPECTION WORK TICKET

Ticket # | 987845

< S.A. Comunale

An EMCOR Gompany ~____ Customer # 113204
o Customer PO #
| Columbus __Scheduled Date 03/31/2021
f ANN SPKR ALARM SENS AND FWD FLOW INSPECTION ~ Com pleted Date 041 ggp_gjmm
: Inspected By Hopkins N

Additional Inspector or Fitter: @Yes ONo

JOB SOUTHERN POINT, LLC.

QTY |  INSPECTION ITEMS /| PRICE | AMOUNT
SITE |9085 soutHErN sTreET o ANNUAL ALARM INSPECTION
| ORIENT, OH 43146 1 | ANNUAL WET INSPECTION .
CONTACT |AIME " 1 | FORWARD FLOW TEST BACKFLOW
PHONE | (414) 367-5540 i 1 | BIENNIAL SENSITIVITY INSPECTION | i

' FAX

PHYSICIANS REALTY TRUST

BI LL 309 N. WATER STREET, SUITE 500
: TO MILWAUKEE, WI 53202
CONTACT |AP

PHONE (414) 367-5540
.+ FAX
Site Notes:

WS 1FF 6BF 15FE 1AD L T INSPECTIONTOTAL|
Qry | INSPECTION MATERIALS PRICE AMOUNf_

Comments / Corrections:

INSPECTION MATERIALS TOTAL

Dves DNO XNA CITY CHARGES BACKFLOW INSPECTION FEE

. GENERATE SFU FROM INSPECTION [_] vEs [X]Na
ALL CONTROL VALVES LEFT IN QPEN POSITION (SELECT YES WHEN AN INSPECTION DOES NOT GENERATE A SFU, SELECT NA WHEN INSPECTION

GENERATES A SFU OR A SFU IS NOT REQUIRED)

o]

X ves [Ino [ QTY | MISCELLANEOUS CHARGES PRICE | AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED CITY B ACKFLOW INSPECTION FEE
Oves ®No sFuNUMBER: STATE OF DELAWARE FEE B 7
ADDITIONAL INSPECTOR OR FITTER
1. MESSMER JORDAN 2. NA i v L Bt OTHER TOTAL
Technician . . Inspection
T name |Jarret Hopkins Count 2 Thank You - Invoice to Follow Total 585
| confirm that the above work has been satisfactorily completed. Material Total
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
Customer Customer | -~ ~ - / 7 Tax
Name NO SIGNER (COVID) Signature | | ~—# T Total Cost 585
i "~ - s 1

E-mail tax exempt certificate to: tax.exempt@comunale.com



== WATER BASED FIRE
= S.A. Comunale PROTECTION

An EMCOR Company INSPECTION & TEST REPORT

(® BRANCH PHONE NUMBER: 614-291-7001 (O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/15/2021
SITE 'SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146
This inspection is: Annual DSemi—Annual D Quarterly DMonthly I___IWeekly DOther
1 - OWNERS SECTION This section is to be answered and signed by the Owner or Owners Representative YES N/A NO
A. Is the building occupied? ><
B. Has the occupancy classification and hazard contents remained the same since the last inspection (i no, survey required) ><
C. Are all fire protection systems in service? ><
D. Are all Wet Sprinkler System piping and Wet portions of Dry Systems protected from temperatures below 40°7? ><
E. Owner has been instructed on maintaining the Dry System Auxiliary Drains? ><

Inspection of Sprinklers, Hangers, Pipe and Fittings will be conducted from Floor Level, Concealed Spaces are not required to be Inspected

Name of Owner or Representative: NO SIGNER (COVID) Signature: —)r”jf/,-’i_, -

2 - GENERAL (Questions A, B, C, D, E, F, H, J & K are inspection items) (Questions G, L & M are tested items) YES N/A NO
A. Have the sprinkler systems been extended to all visible areas of the building? o, an Engineering Survey is required) ><

B. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector? ><

C. Are the hydraulic nameplate(s) securely attached to the riser and legible? (answer na if system is Pipe Scheduled) ><

D. Is there a spare head box with the proper number and type of spare sprinklers and wrenches? ><

E. Fire Dept. Connection in good condition, visible, acessible and marked with ID signs? ><

F. Has the Fire Dept. Connection piping been hydrostatically tested in the last 5 years ? Year Due: 2022 ><
G. Have all gauges 5 or more years old been replaced or calibrated? Year Replaced: 2017 Year Due: 2022 ><

H. Internal inspection of the Pipe, Valves and Backflow has been performed within the last 5 years? vearpue: 2022 ><

J. Are all hoses and hose valves in good condition, free from physical damage and no leaks? ><
K. Hose (>5 yrs) connected to the system has been serviced per NFPA 19627 Year of Hose: NA Year Due: NA ><
L. Fire backflow prevention device tested per the authority having jurisdiction? Month Due: JUL Year Due: 2021 ><

M. Forward flow test has been conducted on fire backflow device - NA for systems w/ fire pumps?  Year Due: 2022 ><

3 - CONTROL VALVES (Questions A, B & E are inspection items) (Question D is a test item) (Question C is a maintenance item) YES N/A NO
A. Are all sprinkler system main control valves and all other control valves in the appropriate open or closed position? ><

B. Are all control valves supervised in the appropriate open or closed position? (Supervision Type) Tamper Switch ><

C. Were all control valves operated through full range of motion, lubricated and returned to normal position? ><

D. Did all electrical supervisory switches actuate supervisory alarms? ><

E. Are all control valves easily accessible and marked with 1D Signs? (valve Location) Mechanical Room >< ]
4 - WATER SUPPLY (QuestionAis a inspection item) (Questions B & C for information) (Main Drain is a test item) YES N/A NO
A. Did flow results have the same or greater PS| readings than previous tests? (A reduction of 10% should be noted as No) | >< | I

B. System water supplied from: City Water DEIevated Tank DPressure Tank DSuction Tank DPond DOther I

C. Main drain is piped outside E(tes f:j Nof NA, if no how many 25' hoses required to get outside for a Forward Flow Test ? l NA
Mumger| ___toctton ®lso) | e [ Sl [Fosdunl] Sl T Mo - TS oy
1 EAST MECH ROOM 2" 85 65 80 32 .10 1014 52 224

L

S. A. Comunale Company Water Based Electronic Report Rev 1.5 6 Auqust 2020 Water Rased Tact and Incnnantinn Bana 4 -2 n




SITE SOUTHERN POINT, LLC. DATE 03/15/2021

5 - FLOW ALARMS (Questions A & B are ins,Lchfoi: & test "‘9’_’"51‘?,"’5‘?__“_' on type of inspection performed) YES _ N/A Np

.[A: Did waterflow through the inspectors > test actuate all Ee&hanicgﬁlirms? : B _ 3 >< il i
i i | ? T ifi

[@'d waterflow through the inspectors test actuate all electrici a'ir,rff'_ S Al |

6 - WET SYSTEMS (Questions A & B are inspection items) (Questions C, D & E are tested ftems) (Question F is for information) YES N/A NO
Number of systems|1 Isizes/ 4 NA  NA  NA Make & | STRAIGHT GUT ST GUT

A. Alarm valves, riser check valves, gauges and associated trim are free from physical d%age? X |
B. Trim valves, alarm and supervisory lines are fnﬁ égrogriate open or closed positic;? (Are Appropriate Signs provided)

C. Is the antifreeze system protected correctly based on the listed cold zone? Cold Zone Designator: NA

D. The antifreeze system protection is normal and is not overcharged? (protection above the cold zane is considered overcharged)
E. Was the antifreeze system tested at the point of connection to the system and at the remote point of the system?

XXX

F. Area Protected? |NA ‘Type NA ‘Connection NA’ |Remote NA®
7 -DRY / PREACTION / DELUGE SYSTEMS It is the owner's responsibility to maintain auxiliary drains between inspections I& ‘::?iz; NA
Number of Dry Systems 0 Make and Model | NA NA DTrip test report attached Trip test not required
Number of Pre-Action Systems| 0 Make and Model | NA NA DTrip test report attached Trip test not required
Number of Deluge Systems 0 Make and Model | NA NA Trip test report attached Trip test not required |
(Questions A, B, C, G & H are inspection items) (Questions D, E & | are tested items) (Question F is a maintenance item) YES N/A NO

A. Valves, gauges and associated trim are free from physical damage?

B. Trim valves, alarm and supervisory lines are in the appropriate open or closed position?

C. Is the air pressure and priming water level normal?

D. Did the air compressor and/or nitrogen generators operate satisfactorily?

E. Did the low air pressure alarm operate during the test?

F. Auxiliary drains that were identified by the owner were drained during this inspection?
G. Valves and trim appear to be protected from temperatures below 40°F?

H. Pipe that passes through freezers is free of ice blockage?

DX XIXEXIXX XX

I. Has the Air Leakage Test been conducted on the Dry System within the last 3 years? Year Performed: NA

8 - SPRINKLERS, PIPE, AND HANGERS (Questions A, B & C are inspection items) (Questions D, E & Fare tested items) YES N/A NO
'Kis all visible pipe in good condition with no external corrosion, physical damage and no leaks? ><

B. Are visible pipe hangers and seismic braces free of physical damage? X

C. Are all sprinklers free from damage, obstructions to spray patterns, foreign materials & correct orientation? ><

D. Have standard sprinklers 50 or more years old been replaced or successfully tested? ><

E. Have fast response sprinklers 20 or more years old been replaced or successfully tested? Date of Sprinklers NA ><

F. Have dry type sprinklers 10 or more years old been replaced or successfully tested? Date of Sprinklers NA >< j

9 - FIRE PUMPS AND STORAGE TANKS (General Information concerning the property)

System has Fire Pump: YDN l Fire Pump Test Performed This Inspection: YD ND NIA Report Attached: Y NDNIA }
%ter Storage Tank Supplies Water: Y D N _LEmnspection Performed: Ylj ND NIAX %Report Attached: v ND NIA

O Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
which is attached to this form.

@ No SERVICE FOLLOW UP REPORT was required during this inspection.

I state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

<)

7
) /
j /..,,/_,)\ﬂ;[ // e Certification #  54-25-5152
‘ 1%

I acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner )
or Representative NO SIGNER (CoVID) Signature

Name of Inspector Jarret Hopkins Signature

/ g

e

Water Based Test and Inspection Page 2 of 2

S. A. Comunale Company Water Based Elecironic Report Rev 1.5 6 August 2020



< S.A. Comunale

BACKFLOW PREVENTER
FORWARD FLOW TEST

An EMCOR Company
@ BRANCH PHONE NUMBER: 614-291-7001 O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/15/2021
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146

@ NFPA 25 — Requirements (2002, 2008 & 2011):

1. A forward flow test shall be conducted
downstream of the backflow preventer.

at the system demand, including hose stream demand, where hydrants or inside hose stations are located

2. For backflow preventers sized 2" and under, the forward flow test shall be acceptable to conduct without measuring flow, where the test outlet is of size to flow

the system demand.
3. Where connections do not permit a full flow test, tests shall be completed at the maximum flow rate possible.
4. A forward flow test shall not be required where annual

O NFPA 13 - Requirements (2007):

1. The backflow prevention assembly shall be forward flow tested to ensure proper operation.
2. The minimum flow rate required by the above reference shall be the system demand, including hose stream demand where applicable.

fire pump testing causes the system demand to flow through the backflow preventer device.

#OF TEST| TEST STATIC | RESIDUAL | SYSTEM | SYSTEM | MAIN FIRE HOSE REQUIRED
MANUFAGTURE PACze " [OUTLETS | NoZZLE orpa| GPM | s P | DEMAND |  PsI  |DRAIN TOTAL FT

FLOWING | SIZE i o st orory |(Hyerautic Stcken|Hydrauic sicker| SIZE | YES| NO REQUIRED
WILKINS 4" 1 1-3/4" 9 330 85 65 224 52 2" X 0
Location / System Number EAST MECH ROOM Test Outlets for Forward Flow Test? YES  N/A X NO[Amount? 0 Size? NA

#OF TEST| TEST STATIC | RESIDUAL SYSTEM | SYSTEM | MAIN |FIRE HOSE REQUIRED
MESSEKE‘?&%E BAcsKlglléow SHILETS | NOZELE ::T&T. GPM | PsI PSl |DEMAND |  PSI  |DRAIN TOTAL FT

FLOWING | SIZE oras | . o mminliyaaic siekon| SIZE | YES| NO REQUIRED
Location / System Number Test Outlets for Forward Flow Test?  YES N/A NO[Amount?  Size?

#OF TEST| TEST STATIC |RESIDUAL SYSTEM SYSTEM | MAIN |FIRE HOSE REQUIRED
MEI@S;{:éTo'l%E BAC;;EOW OUTLETS | NOZZLE z:'TPOS-'I- GPM PSl Psi DEMAND PSI DRAIN TOTAL FT

FLOWING | SIZE Rt sfj:ffg'n {Hydraulic Sticker)|(Hydraulic sticken| SIZE | YES| NO REQUIRED
Location / System Number Test Outlets for Forward Flow Test? YES N/A NO[Amount?  Size?

#OF TEST| TEST STATIC | RESIDUAL SYSTEM | SYSTEM | MAIN FIRE HOSE REQUIRED
r ESSE:&?& . BAc;;léoW OUTLETS | NOZZLE zer'gsTl GPM | PSI Psi DEMAND PSI  |DRAIN" NG | TOTAL FT

FLOWING | SIZE e | e s s sticken| SIZE REQUIRED
Location / System Number| Test Outlets for Forward Flow Test?  YES N/A NO|Amount?  Size?

The Backflow Device (s) Passed the Forward Flow Test: YES NO

test outlets to achieve the desired flow rate.
Per the above referenced NFPA 25 standard

The above backflow preventer forward flow

ou; ets to achieve the desired flow rate. Further investigation needs to be done in order to determine the root cause of this test failure. Additional information

can be found on the Service Follow Up report #

| state that the information on this formis
with applicable NFPA 25 test and inspection sections. All

inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

/]

Name of Inspector

Jarret Hopkins

correct at the time and place of this inspection. All test and inspections were performed in accordance
equipment tested at this time was left in operational condition upon completion of this

X~ W — Certification # 54-25.5152

to the best of the knowledge of th
requested, will be forwarded to the authority having jurisdiction.

e person providing the information

Name of Owner

or Representative Signature

NO SIGNER (COVID)

T :
L g Fra \—\_’.ardr//; S

wf‘ — /A T

with me upon completion of the inspection. It is

and that, if

T A Cmiimala Sa e B m el Plamtcmmte e s eomed e Tass Fa. . 4 LT I PR

Rarkflnw Pravantar Canonae. A Claezs



< S.A. Comunale

An EMGOR Company

BRANCH PHONE NUMBER: 614-291-7001

FIRE ALARM INSPECTION

& TEST REPORT

NATIONAL ACCOUNT NUMBER: 1-800-776-7181

DATE 03/15/2021 ADDITIONAL BUILDING DATA

SITE SOUTHERN POINT, LLC. CONTACT
ADDRESS 9085 SOUTHERN STREET PHONE
CITYy ORIENT STATE
MONITORING ENTITY BUCKEYE PROTECTION PHONE

This inspection is: Annual DSemi—Annual DQuarterly DMonthly DWeakly DOther

AIME

(414) 367-5540

OH

330-456-2671

ZIP 43146

Type Transmission [Digiial l DMultiplex ]

[_IMcCulloh

| DReverse Polarity I

RF [ D Other

Panel Manufacturer | NOTIFIER I

Model Number | NFW2-100

| Type [ [X

Addressable | |Hard Wired

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Qty of devices Circuit Class | Type of device Qty of devices Circuit Class Type of device
4 CLASS B Manual Stations 2 CLASS B Heat Detectors
0 NA ION Detectors 1 CLASS B Waterflow Switches
5 CLASS B Photo Detectors 2 CLASS B Supervisory Switches
5 CLASS B Duct Detectors
ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION
Qty of devices Circuit Class | Type of device Qty of devices Circuit Class | Type of device
0 NA Bells 7 CLASS B Strobes
0 NA Horns 40 CLASS B Horn/Strobes
0 NA Speakers
0 NA Chimes
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION
Qty of devices Circuit Class | Type of device Qty of devices Circuit Class | Type of device
0 NA Building Temp 0 NA Generator or Controller Trouble
0 NA Site Water Temp 0 NA Generator Engine Running
0 NA Site Water Level 0 NA Generator in Auto Position
0 NA Fire Pump Running 0 NA Switch Transfer
0 NA Fire Pump or Pump Controller Trouble
0 NA Fire Pump Pawer
L 0 NA Fire Pump Auto Position
SIGNALING LINE CIRCUITS
Qty and Style (see NFPA 72, Table 6-6.1) of Signaling line circuits connected to system , Qty 3 l Style(s) IY —l
SYSTEM POWER SUPPLIES
A.  Primary (Main): Nominal Voltage 120 AMPS 20
Over Current Protection: Type DFuse Circuit Breaker AMPS 20

Location (Primary Supply Panelboard)

ELEC RM PNL PPI

Disconnecting Means Location (Fuse or Breaker #) ,39

B. Secondary (Standby): [X' Storage Battery DOther:

AMP HR Rating

7.0

Calculated capacity to operate system, in hours

| X4 [ Te0

Other:

!NA_] Engine-Driven generator dedicated to fire alarm sy

stem. Location of fuel storage:

TYPE BATTERY

D Dry Cell !

| ] Nickel Cadmium | Sealed Lead-Acid | [ Lead-Acid || |Other:

C. Emergency or standby system used as a backup to primary power supply,

instead of using a secondary power supply.

NA | Emergency system described in NFPA 70, Article 700
NA Legally required standby described in NFPA 70, Article 701
NA Optional standby system described in NFPA 70, Article 702, which also meets the performance requirements of Article 700 or 701

S. A. Comunale Fire Alarm Inspection Report Rev 2.0 October 2019

Fire Alarm Test and Inspection Page 1 of 3




SITE  SOUTHERN POINT, LLC. DATE  03/15/2021

PRIOR TO ANY TESTING ) SECONDARY POWER
Notifications Are Made | Yes| NA | No Who Time | Type Visuall Functional| NA Comments
Building Management | X LOYD K. 7:00A | Battery Condition o OK
Monitoring Entity X BUCKEYE PROTECT.|7:00A | Load Voltage X OK
Other: Discharge Test X OK
INITIATING & SUPERVISORY DEVICE TESTS & INSPECTIONS Amp Hour Reading X OK
(ON SEPARATE FORM) - # OF PAGES ATTACHED EMERGENCY | Specific Gravity X OK
COMMUNICATIONS EQUIPMENT 1 Batteries Meet NFPA 72 Test Requirements: {?IYes I——INo HNA

SYSTEM TESTS & INSPECTIONS

Type Visual|Functional| NA Comments Type VisuaI[Functional NA Comments
Control Panel >< OK Transient Suppressors ><

Interface Equipment 4 OK Remote Annunciators .4 OK

Lamps/LEDS X 0K Audible X OK

Fuses P, 4 OK Visual X OK

Primary Power Supply 8 0K Speakers £

Trouble Signals X OK Voice Clarity X

Disconnect Switches >< Door Holders ><

Ground Fault Monitor X Door Unlock x

Type Visual |Functional| NA Comments Interface Equipment |Visual|Functional| NA Comments
Phone Set >< Elevator Recall >< OK

Phone Jack X HVAC Shut Down x OK

Off-Hook Indicator X Specify:

Amplifier(s) >< Special Hazards Visual|Functional] NA Comments
Tone Generators X Specify:

Call in Signal Silence >< Specify:

System Performance >< Specify:

SUPERVISING STATION MONITORING Yes NA No Time Comments

Alarm Signal 174 7:05A OK

Alarm Restoral X 8:45A OK

Trouble Signal 174 7:00A OK

Trouble Restoral X 9:00A OK

Supervisory Signal 7o 8:00A OK

Supervisory Restoral 74 8:00A OK

NOTIFIED TESTING COMPLETE Yes NA No Who Time

Building Management >< LOYD K. 9:00A

Monitoring Entity o BUCKEYE PROTECTION  [9:00A

Other:

HAS SENSITIVITY BEEN COMPLETED AS PER NFPA 72 OR LOCAL STATE CODES: YES @ NOO NAO
Year Sensitivity Testing Completed: 2021 Year Sensitivity Testing Due: 2023 How Was Sensitivity Tested: PANEL

WHILE PERFORMING THE INSPECTION ADDITIONAL ITEMS WERE NOTED THAT NEED CORRECTED: YESO NOO NA@

O Explanation of "NO" answers, system deficiencies, and/or Inspector recommendations are listed on SERVICE FOLLOW UP #
attached to this form.

@ No SERVICE FOLLOW UP REPORT was required during this inspection.

B /5--'<’-«~G.- 4=~ Certification # 54-25.5152
s
| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is understood that all
information contained herein is provided to the best of the knowledge of the person providing the information and that, if requested, will be forwarded to the authority
having jurisdiction.

Name of Owner R N

or Representative =~ NO SIGNER (COVID) Sipnatue = o el e —

Fire Alarm Test and Inspection Page 2 of 3

Name of Inspector Jarret Hopkins Signature

S. A. Comunale Fire Alarm Inspection Report Rev 2.0 October 2019




SITE SOUTHERN POINT, LLC. DATE 03/15/2021

ELEC RM ABOVE FACP PSD 1D001 SENSITIVITY .5-3.71 PASS
1ST FL RETURN DUCT P PDD 1D003 FUNCTIONAL PASS
ELEV EQ RM RRD 1D006 VISUAL PASS
ELEV EQ RM PSD 1D007 SENSITIVITY .5-3.71 PASS
1ST FL ELEV LOBBY PSD 1D009 SENSITIVITY .5-3.71 PASS
2ND FL ELEV SHAFT RRD 1D020 VISUAL PASS
2ND FL ELEV SHAFT PSD 1D021 VISUAL .5-3.71 PASS
2ND FL ELEV LOBBY PSD 1D022 SENSITIVITY .5-3.71 PASS
1ST FL RETURN DUCT P PDD 1D026 FUNCTIONAL PASS
2ND FL RETURN DUCT P PDD 1D027 FUNCTIONAL PASS
2ND FL RETURN DUCT P PDD 1D028 FUNCTIONAL PASS
RTU-1 RETURN PDD 1D029 FUNCTIONAL PASS
FRONT ENTRANCE MPS 1M012 FUNCTIONAL PASS
BY NORTH STAIRS MPS 1M013 FUNCTIONAL PASS
RISER RM TS 1M014 FUNCTIONAL PASS
RISER RM TS 1M015 FUNCTIONAL PASS
RISER RM WFS 1Mo16 FUNCTIONAL PASS
2ND FL BY SOUTH STAIRS MPS 1M023 FUNCTIONAL PASS
2ND FL BY NORTH STAIRS MPS 1M024 FUNCTIONAL PASS
Are services required on Fire Alarm Components: OYES @NO How many devices this page require Service: 0

BD=BEAM DETECTOR, DH=DOOR HOLDER, FD=FLAME DETECTOR, FHD=FIXED TEMP HEAT DETECTOR, RRD=RATE OF RISE HEAT DETECTOR, C=CHIME
FSS=FIRE SUPPRESSION SYSTEM, IDD=ION DUCT DETECTOR, ISD=ION SMOKE DETECTOR, PDD=PHOTO DUCT DETECTOR, PSD=PHOTO SMOKE DETECTOR,
MPS=MANUAL PULL STATION, SSD=SINGLE STATION DETECTOR, ST=STROBE, B=BELL, H=HORN, HS=HORN/STROBE, S=SPEAKER, FPR=FIRE PUMP RUN,
TS=TAMPER SWITCH, WPS=WATER PRESSURE SWITCH, LAS=LOW AIR SUPERVISORY SWITCH, WFS=WATER FLOW SWITCH, LSD=LASER SMOKE DETECTOR,
ACD=ACCUMULATION SMOKE DETECTOR, IRD=INFRARED SMOKE DETECTOR, CDD=CARBON MONOXIDE DETECTOR, FPP=FIRE PUMP POWER, O=0THER,
AS=ABORT SWITCH, SS=SPEAKER/STROBE, KH=KITCHEN HOOD, EML=ELECTROMAGNETIC LOCK, NC=NURSE CALL

S. A. Comunale Company Fire Alarm Inspection Report Rev 2.0 October 2019 Fira Alarm Tant nnd bnaaa oo A



A ADDITIONAL BATTERY
= S.A. Comunale INSPECTION REPORT

An EMCOR Company

(®) BRANCH PHONE NUMBER: 614-291-7001 (O NATIONAL ACCOUNT NUMBER: 1-800-776-7181

SITE SOUTHERN POINT, LLC. DATE 03/15/2021
Panel . Battery #1 | Battery #2 Battery #3 | Battery #4 Battery | Battery | Status
Hiifibar Location Size Date ;
Volts |Amps|Volts| Amps|Volts| Amps| Volts Amps| (1ov7an) | (102005 |Pass| Fail

MAIN MECH RM LOBBY 12.78| 7.8 12.76 7.8 12V7AH (03/2021 ><
NAC MECH RM LOBBY 12.82| 7.9 [12.84 7.6 12V7AH |04/2018 ><

Comments Non-SFU

O Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
attached to this form.

@ No SERVICE FOLLOW UP REPORT was required during this inspection.

FOLLOW UP REPORT as stated above.

Name of Inspector Jarret Hopkins Signature A N !, w4 Certification # 54-25-5152
_—
| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is understood that all

information contained herein is provided to the best of the knowledge of the person providing the information and that, if requested, will be forwarded to the authority
having jurisdiction.

Name of Owner si
or Representative = NO SIGNER (COVID) ‘gnature

Additional Battery Inspection Report Page 1 of 1

S. A. Comunale Company Additional Battery Inspection Report Rev 1.0 04 January 2014




= S.A. Comunale

An EMCOR Company

Columbus

ANNUAL FIRE EXTINGUISHER INSPECTION

|SOUTHERN POINT, LLC.

INSPECTION WORK TICKET

~_ Ticket #
Customer #

. Customer PO #
Scheduled Date
Completed Dgte
Inspected By

989880
113204

103/31/2021
03/15/2021

Hopklns

Additional Inspector or Fitter:

OYes

@No

JOB -QTyY INSPECTION ITEMS 'PRICE | AMOUNT
" SITE [9085 souTHERN sTREET 18 | ANNUAL FIRE EXTINGUISHER INSP 500 | 90.00
| ORIENT, OH 43146
_CONTACT |AIME
PHONE | (414) 367-5540
- FAX
el _ |PHYSICIANS REALTY TRUST
Bl LL 309 N. WATER STREET, SUITE 500
TO MILWAUKEE, WI 53202
CONTACT |AP
- PHONE  |(414) 367-5540
EEAX
Site Notes: L
1WS 1FF 6BF 15FE 1AD INSPECTION TOTAL |
QTy INSPECTION MATERIALS PRICE | AMOUNT
Comments / Corrections: |
FRANKLIN CO TAX 7.5%

INSPECTION MATERIALS TOTAL

AL CONTROL VALVES LEFT IN OPEN POSITION

[Jves [Ino [XIna

DYESD NO NA CITY CHARGES BACKFLOW INSPECTION FEE

GENERATE SFU FROM INSPECTION

[ ] ves [X]na

(SELECT YES WHEN AN INSPECTION DOES NOT GENERATE A SFU, SELECT NA WHEN INSPECTION

GENERATES A SFU OR A SFU IS NOT REQUIRED)

Q_TY  MISCELLANEOUS CHARGES 5 PRICE = AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED CITY BACKFLOW INS‘;PECTION FEE ' '
®ves OnNo sFu NUMBER: SFU989880 STATE OF DELAWARE FEE
ADDITIONAL INSPECTOR OR FITTER 5
1. NA 2. NA OTHER TOTAL
Tefd'::“:a" Jarret Hopkins Count 1 Thank You - Invoice to Follow Inspe_cl:_g?ar: 90.00
| confirm that the above work has been satisfactorily completed. Material Total
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
PP
Customer Customer g # e Tax 6.75
Name NO SIGNER (COV'D) Signature g 7 Total Cost 96.75

E-mail tax exempt certificate to: tax.exempt@comunale.com




= S.A. nal FIRE EXTINGUISHER
= S.A. Comunale INSPECTION REPORT

An EMCOR Company
@ BRANCH PHONE NUMBER: 614-291-7001 ONATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/15/2021
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146
This inspection is: Annuaf I_—_lSemi-Annuaf D Quarterly D Monthly DWeekIy YES NA NO
A. Are all extinguishers free from obstruction to access or visibility? ><
B. Are the operating instructions on nameplates legible and facing outward? ><
C. Are all safety seals and tamper indicators in place and free from physical damage? ><
D. Do all extinguishers seem to be full by weighing or hefting? ><
E. Are all extinguishers free from physical damage, leaks, corrosion, and clogged nozzles? ><
F. Are all pressure gauges are in the operable range or position? ><
G. Are all HMIS (Hazardous Materials Information System) labels in place? ><
H. Are fire extinguishers being inspected at a minimum of 30-day intervals by occupant or contractor. ><
. g - g g } E _ INSPECTICI)“NS PERFORMED (X)
Fo wzdyE By bx @ o ¥ w b= b Z|=2 w
swcusnex | § | £oBERes 25 | Efg | (3B| sk 3. |B)%8lE R,
§< 23533 2 Z9C | B |EH| 4w | 25 |3|3|3|3|34|8
I s = &5 z n= 5 a ; m [ 7]
1ST FL LOBBY 10 |ABC 2005 |BADGER X 2032|2026 | X|X|X|X]| X [X
1STFLELEVEQ.RM |10 [ABC 2010 |AMEREX X 2028 2022 | X|X|X|X| X [X
1STFLELEVEQ.RM [10 |ABC 2001 |BADGER X |2021  |2027 b AP
1ST FL RM 100 5 |ABC 2009 |BUCKEYE X 2025 2031 | X|X|X|X]| X [X
1ST FL CTR HALL 10 |ABC 2002 |BADGER X 2032|2026 | X|X|X|X]| X [X
1STFLHALLEXAM 3 |10 |ABC 2014 |AMEREX > 2032 2026 | X|X|X|X| X [X
1ST FL E EXIT 10 |ABC 2007 |ANSUL X 2024 2030 | X|X|X|X| X [X
1STFLBYBRKRM |10 |ABC 2007 |AMEREX X 2025 2031 | X|X|X|X]| X [X
1ST FL MRI 5 |ABC 2018 |KIDDE 4 2024 2030 | XX |X|X] X X
1STFLHALLBY LAB [10 [ABC 2013 |AMEREX ot 2032 12026 | X|X|X|X] X [X
2ND FL LOBBY 10 |ABC 2001 |BADGER b4 2032 2026 | X | X|X|X| XX
2ND FL A-200 10 |ABC 2007 |BUCKEYE b4 2025 2031 | X| X[ X|X]| XX
2ND FL B-200 10 |ABC 2011 |PYRO-CHEM X 2025 2031 | X|X|X|X]| X [X
2ND FL C-200 10 |ABC 2013 |PYRO-CHEM * 2031 2025 | X|X|X|X] X |X
2ND FL D-200 10 |ABC 2011 |PYRO-CHEM 3 2025 2031 | X | X[ X|X] X [X
2ND FL STAIRE.EXIT (10 |ABC 2002 |BADGER X 2032 2026 | X|X|X|X] X [X
Are services required on the Fire Extinguishers: @YES ONO How many units this page require Service: 1

@ Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOWUP # SFU989880
which is attached to this form.

No SERVICE FOLLOW UP REPORT was required during this inspection.

I state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 10 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

Name of Inspector  jarret Hopkins Signature (M /... Certification # 54-25-5152

v [
’

I acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. Itis
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

N fo . ey
ora g:poresewn?aet'i-ve NO SIGNER (COVID) Signature =

L — j/' H e o R
i/

Fire Extinguisher Page 1 of 2
S. A. Comunale Company Fire Extinquisher Inspection Rev 1.0 12 December 2012



= S.A. Comunale

An EMCOR Company

OBRANCH PHONE NUMBER: 614-291-7001

SITE  SOUTHERN POINT, LLC.

This inspection is: Annuar DSemi-Annual DQuarterly D

=

FIRE EXTINGUISHER
INSPECTION REPORT

(Additional Pages)

DATE  03/15/2021

() NATIONAL ACCOUNT NUMBER: 1-800-776-7181

onthly [ ]weekiy

i w T INSPECTIONS PERFORMED (X)
W 14 r w
E o XZJTh|P R & 5 & w 5 - w
LOCATIONOF | W [F2ouZo-E |ow QES F(CB| ok |Bw |B(%|w|Z|Z,(Y
EXTINGUISHER | & (=QSEEZ8y |S g Ly @ S (z@| 79 | 2% [8]3]5/3]3%|2
€ 235332 $°F |88 £3 | 8° |2(3/3|3(3%8
T s = W =z s 0 T @
2NDFL 220 LOBBY (10 |[ABC 2021 |AMEREX X 2027 2083 | ¢ XX X | X
2NDFL220BYRM 11 (10 |ABC 2021 |AMEREX X 2027 2033 [ X X|X| X [X
Are services required on the Fire Extinguishers: O YES @ NO  How many units this page require Service: 0

S. A. Comunale Company Fire Extinquisher Inspeclion Report Rev 1.0 12 December 2012

Fire Extinguisher Page 1 of 2



= §A Comunale SERVICE FOLLOW UP REPORT

An EMCOR Company SFU989880
@BRANCH PHONE NUMBER: §14-291-7001 O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 04/10/2021
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
city ORIENT STATE OH ZIP 43146

THIS SERVICE FOLLOW UP REPORT CONTAINS A DESCRIPTION OF ITEMS THAT COULD CAUSE THE SYSTEM TO NOT FUNCTION PROPERLY IN THE EVENT OF A FIRE. IT IS RECOMMENDED
THAT THEY BE REPAIRED BECAUSE THEY COULD POSE SERIOUS LIFE SAFETY ISSUES TO THE BUILDING OCCUPANTS.
) i S |
v — e 3

i f,.-_,.‘_,__-‘f 7:;‘:--—-* ) e ‘c’% g T R
Name of Inspector Jarret Hopkins Signature (;;;(; St AT T

System Comments:

2. SAC FIRE EXTINGUISHER INSPECTION REPORT - PAGE ONE

* QUESTION: SERVICE REQUIRED

7.2.2 PROCEDURES. PERIODIC INSPECTION OR ELECTRONIC MONITORING OF FIRE EXTINGUISHERS SHALL
INCLUDE A CHECK OF AT LEAST THE FOLLOWING ITEMS:

(1) LOCATION IN DESIGNATED PLACE

(2) NO OBSTRUCTION TO ACCESS OR VISIBILITY

(3) PRESSURE GAUGE READING OR NDICATOR IN THE OPERABLE RANGE OR POSITION

(4) FULLNESS DETERMINED BY WEIGHING OR HEFTING FOR SELFEXPELLING-TYPE EXTINGUISHERS,
CARTRIDGE-OPERATED EXTINGUISHERS, AND PUMP TANKS

(5) CONDITION OF TIRES, WHEELS, CARRIAGE, HOSE, AND NOZZLE FOR WHEELED EXTINGUISHERS

(6) INDICATOR FOR NONRECHARGEABLE EXTINGUISHERS USING PUSHTO-TEST PRESSURE INDICATORS

7.2.2.1 IN ADDITION TO 7.2.2, FIRE EXTINGUISHERS SHALL BE VISUALLY INSPECTED IN ACCORDANCE WITH 7 .2.2.2
IF THEY ARE LOCATED WHERE ANY OF THE FOLLOWING CONDITIONS EXISTS:

(1) HIGH FREQUENCY OF FIRES IN THE PAST

(2) SEVERE HAZARDS

(3) LOCATIONS THAT MAKE FIRE EXTINGUISHERS SUSCEPTIBLE TO MECHANICAL INJURY OR PHYSICAL DAMAGE
(4) EXPOSURE TO ABNORMAL TEMPERATURES OR CORROSIVE ATMOSPHERES

7.2.2.2 WHERE REQUIRED BY 7.2.2.1, THE FOLLOWING INSPECTION PROCEDURES SHALL BE IN ADDITION TO THOSE
ADDRESSED IN 7.2.2:

(1) VERIFYING THAT OPERATING INSTRUCTIONS ON NAMEPLATES ARE LEGIBLE AND FACE OUTWARD
(2) CHECKING FOR BROKEN OR MISSING SAFETY SEALS AND TAMPER INDICATORS
(3) EXAMINATION FOR OBVIOUS PHYSICAL DAMAGE, CORROSION, LEAKAGE, OR CLOGGED NOZZLE

7.2.3.1 RECHARGEABLE FIRE EXTINGUISHERS, WHEN AN INSPECTION OF ANY RECHARGEABLE FIRE
EXTINGUISHER REVEALS A DEFICIENCY IN ANY OF THE CONDITIONS LISTED IN 7.2.2(3) OR 7.2.2(4), THE
EXTINGUISHER SHALL BE SUBJECTED TO APPLICABLE MAINTENANCE PROCEDURES.

7.3.1.2.1 SIX-YEAR INTERNAL EXAMINATION. EVERY 6 YEARS, STORED.PRESSURE FIRE EXTINGUISHERS THAT
REQUIRE A 12-YEAR HYDROSTATIC TEST SHALL BE EMPTIED AND SUBJECTED TO THE APPLICABLE INTERNAL
EXAMINATION PROCEDURES AS DETAILED IN THE MANUFACTURER'S SERVICE MANUAL AND THIS STANDARD.

NOTES: 1 - 10LB ABC DUE FOR 6 YR MAINT.



= SA Comunale SERVICE FOLLOW UP REPORT
- An EMCOR Company e

SITE SOUTHERN POINT, LLC.

System Comments - Continued:

*** END OF REPORT ***

| acknowledge that this SERVICE FOLLOW UP REPORT was discussed with me upon completion of the inspection. It is understood that all information contained herein is provided to the best of
the knowledge of the person providing such information.

PLEASE SCHEDULE A SERVICE TECHNICIAN TO REPAIR THESE ITEMS AT YOUR EARLIEST CONVENIENCE,
PLEASE PROVIDE A QUOTE TO REPAIR THESE ITEMS.

7
o

Name of Owner NO SIGNER (COVID) :
or Representative Signature




< S.A. Comunale

rINSPECTION WORK TICKET
~Ticket # 6627

An EMCOR Company | Customer# 113204

Columbus

gFIRE EXTINGUISHER SERVICE QUOTE 378807 SFU989880

i

” Customer"P"O"#
__Scheduled Date |04/30/2021
__Completed Date 04/28/2021

Inspected By Chandler

Additional Inspector or Fitter: OYes @No
JOB |SOUTHERNPOINT, LLC. QTY |  INSPECTION ITEMS PRICE | AMOUNT
SITE o085 southern sTreeT
ORIENT, OH 43146
CONTACT |AIME
PHONE  |(414) 367-5540 B
FAX
- ¥ il - |PHYSICIANS REALTY TRUST
BILL 309 N. WATER STREET, SUITE 500
TO | MILWAUKEE, Wi 53202
CONTACT AP
PHONE | (414) 367-5540
FAX
~ Site Notes:
1WS 1FF 6BF 15FE 1AD :  INSPECTION TOTAL | 0.0000
B Qrty INSPECTION MATERIALS PRICE | AMOUNT
- Comments / Corrections: 1 |10LB ABC 6 YEAR SWAP-OUT FE 38.00
1 SERVICE CHARGE " 38.00
INSPECTION MATERIALS TOTAL

DYES D NO [X]NA CITY CHARGES BACKFLOW INSPECTION FEE
GENERATE SFU FROM INSPECTION D YEs [X|NA

7 ALL CONTROL VALVES LEFTIN OPEN POSITION SELECT YES WHEN AN INSPECTION DOES NOT GENERATE A SFU, SELECT NA WHEN INSPECTION

ENERATES AVSFU OR A SFU IS NOT REQUIRED)
[ves [no N/A QTY | MISCELLANEOUS CHARGES | PRICE | AMOUNT

SERVICE FOLLOW UP REPORT ATTACHED

(OYEs (® NO SFU NUMBER:

|

ADDITIONAL INSPECTOR OR FITTER

PICKAWAY CO TAX 7.25%

OTHER TOTAL

1. NA 2. NA
Tef\lg?;‘za" Shad Chandler Count | (0.5 | Thank You - Invoice to Follow Inspe;:-:;;)al} -
I confirm that the above work has been satisfactorily completed. Material Total 76.00
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
Customer Customer | . A Tax .51
Name JENNIFER Signature X," A Total Cost 81.51

E-mail tax exempt certificate to: tax.exempt@comunale.com




INSPECTION WORK TICKET

% S A. Comunale Ticket # 967641

An EMCOR Company ___Customer# 113204

~ Customer PO #
Columbus __Scheduled Date 12/31/2020

QUARTERLY SPRINKLER INSPECTION ~ Completed Date 02/05/2021

Inspected By Hopkins

)

s : Addltlonal Inspector or Fitter: OYes @No
SEIBES °O'/THERN POINT, LLC. QTY |  INSPECTION ITEMS | PRICE | AMOUNT
SITE o085 soutHerN sTREET 1| QUARTERLY WET INSPECTION
i ORIENT, OH 43146
CONTACT |AIME
PHONE  |(414) 367-5540 )

. FAX
[ |PHYSICIANS REALTY TRUST
BILL |309 N. WATER STREET, SUITE 500
To % MILWAUKEE, WI 53202
__ CONTACT |ap
~ PHONE | (414) 367-5540 )
NG
Site Notes:
1WS 1FF 6BF 15FE 1AD e _ INSPECTION TOTAL 105
1 QTY |  INSPECTION MATERIALS PRICE | AMOUNT
Comments / Corrections: | |
Lt _|NSPECT|ON MATERIALS TOTAL ]
DYESD NO NA CITY CHARGES BACKFLOW INSPECTION FEE
GENERATE SFU FROM INSPECTION || YES [X]NA

ALL CONTROL VALVES LE FT IN OPEN POSITION 7 (SELECT YES WHEN AN INSPECTION DOES NOT GENERATE A SFU, SELECT NA WHEN INSPECTION

ENERATES A SFU OR A SFU 1S NOT REQUIRED)
YEs [ [No [Inia QTY |  MISCELLANEOUS CHARGES PR!CE 3 AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED CITY BACKFLOW INSPECTION FEE -

O YES (®NO SFU NUMBER: STATE OF DELAWARE FEE

ADDITIONAL INSPECTOR OR FITTER n

1. NA 2. NA LS OTHER TOTAL
ﬁ’ﬂ;’;‘,‘j"" Jarret Hopkins Count 1 Thank You - Invoice to Follow Inspe.clz_g;)ar; 105

I confirm that the above work has been satisfactorily completed. Material Total

SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total

Customer Customer L i Tax

Name NO SIGNER (COV'D) Signature L --;:_;1;f"jlj';?\. = A Total Cost

E-mail tax exempt certificate to: tax.exempt@comunale.com
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= WATER BASED FIRE
= A Comunale PROTECTION

' An EMCOR Company INSPECTION & TEST REPORT

@BRANCH PHONE NUMBER: 614-291-7001 ONATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 02/05/2021
SITE SOUTHERN PﬂT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146
This inspection is; DSemi-Annual Quarterly DOther
1 - OWNERS SECTION YES N/A NO
[iAre all fire protection systems in service? [ >< l | ﬁ
2 - GENERAL (Questions A, B, C, D & E are inspection items) YES N/A NO
A. Are the hydraulic nameplate(s) securely attached to the riser and legible? (answerna if system is Pipe Scheduled) ><
B. Fire Dept. Connection couplings / swivels undamaged and rotate smoothly, caps / plugs in place & undamaged? ><
C. Fire Dept. Connection visible, accessible and marked with sign, gaskets present and in good condition? ><
D. Fire Dept. Connection check valve not leaking, auto drain valve and clapper (s) in place and operating correctly? X
E. Are hoses, hose valves & storage devices accessible, in good condition, free from physical damage and no leaks? ><
3 - CONTROL VALVES (Question A is a tested item) YES N/A NO
liDid all electrical supervisory switches actuate supervisory alarms? l | >< ' —l
4 - WATER SUPPLY (Question A is a tested item)  (Main Drain Test one riser per quarter w/ backflow prevenier on system) YES N/A NO
A. Are pressure results at full flow greater or equal to acceptance or previous tests? (10% or less is acceptable) [ l
Nomper ocatlon Risen) 9% | pressure | rossure | Retomn | T | 855 | g | e | ow
1 EAST MECH ROOM 2" 85 70 74 NA .10 977 60.265 | 301.386
5 -FLOW ALARMS (Question B is a inspected item) (Questions A & C are tested items) YES N/A NO
A. Did waterflow through the inspector's test or alarm test line actuate mechanical alarms? ><
B. Pressure switches & vane type waterflow switches are in good condition, securely attached w/ no leaks? ><
C. Did waterflow through the inspectors test or alarm line actuate pressure or vane type waterflow switch? ><
6 — SYSTEM INFORMATION (Genaral question concerning system components)
Number of wet systems? 1 |[Sizes|4" Make / Models| STRAIGHT GUT ST GUT
Number of dry systems? 0 |(Sizes|NA Make / Models| NA NA
Number of preaction systems?|0  [Sizes/NA Make / Models| NA NA
Number of deluge systems? |0  [Sizes|NA Make / Models| NA NA
7 - DRY, PREACTION AND DELUGE (Questions A, B & C are fested items) YES N/A NO
A. Is the air pressure and priming water level normal? ><
B. Quick opening device operated correctly? ><
C. Did the low air pressure alarm operate during the test? ><

Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
which is attached to this form.

No SERVICE FOLLOW UP REPORT was required during this inspection,

| state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.
i)
% - s

Name of Inspector Jarret Hopkins Signature /? T feto, 1__2;;.\?;5 - Certification # 54-25-5152
P (. Fop

[
I acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. Itis
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner Siaiatiiis L e
or Representative NO SIGNER (COVID) g

Water Based Test and Inspection Page 1 of 1

S. A. Comunale Company Quarterly Electronic Report Quarterly Rev 1.0 12 December 2012



= I TINSPECTION WORK TICKET |
= S.A. Comunale —  Ficket FToions
' An EMCOR Company ~___ Customer # 113204
Customer PO #
Columbus Scheduled Date 09/30/2020
SEMI ANNUAL SPRINKLER AND ALARM INSPECTION __Completed Date 10/15/2020
Inspected By Messmer
SIGREN °CUTHERN POINT, LLC. 2:?:“'0“‘ ';5::::;"0::2;8 = PRSENOAMOUNT
SITE |s0s5 southerN sTREET 1 | SEMI-ANNUAL ALARM INSPECTION
£ | ORIENT, OH 43146 1 | SEMI-ANNUAL WET INSPECTION
- CONTACT |AIME
" PHONE |@14)367-8540
T
. |PHYSICIANS REALTY TRUST
BILL ~ |309 N. WATER STREET, SUITE 500
' To - | MILWAUKEE, WI 53202
' CONTACT |AP
~ PHONE  |(414) 367-5540
Site Notes:
1WS 1FF 6BF 15FE 1AD , _ INSPECTION TOTAL 190
QTy INSPECTION MATERIALS PRICE | AMOUNT
' Comments / Corrections: '
__INSPECTION MATERIALS TOTAL

ALL CONTROL VALVES LEFT IN OPEN POSITION

YES [ [NO [ |Na

(SELECT YES WHEN AN INSPECTION DOES NOT

GENERATES A SFU OR A SFU IS NOT REQUIRED)

DYES D NO NA CITY CHARGES BACKFLOW INSPEGTION FEE

GENERATE SFU FROM INSPECTION  [_] vES [X]NA
GENERATE A SFU, SELECT NA WHEN INSPECTION

QTY | MISCELLANEOUS CHARGES | PRICE | AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED | CITY BACKFLOW INSPEGTION FEE .
OvYes O NO SFUNUMBER: STATE OF DELAWARE FEE T
ADDITIONAL INSPECTOR OR FITTER
1. NA 2. NA OTHER TOTAL
Teﬂ;’::feia" Jordan Messmer Count 2 | Thank You - Invoice to Follow Inspe_cl:_gtt)ar; 190

| confirm that the above work has been satisfactorily completed. Material Total
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
Customer . Customer I Tax
Name gnature/covid-19 conc signature Total Cost

E-mail tax exempt certificate to: tax.exempt@comunale.com
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'S.A. Comunale

An EMGCOR Company

BRANCH PHONE NUMBER: 614-291-7001
DATE 10/15/2020
SITE SOUTHERN POINT, LLC.

FIRE ALARM INSPECTION
& TEST REPORT

NATIONAL ACCOUNT NUMBER: 1-800-776-7181

ADDITIONAL BUILDING DATA

ADDRESS 9085 SOUTHERN STREET

ciTy

ORIENT

(414) 367-5540

MONITORING ENTITY BUCKEYE PROTECTION

This inspection is: I:[ Annual Semi-Annual D Quarterly D Monthly I:I Weekly D Other

CONTACT AIME
PHONE

STATE OH
PHONE

ZIP 43146

330-456-2671

Type Transmission |

X|Digital | [ TMultiplex ]

| ]Mcculioh

| DReverse Polarity I

RF | [ Jother

Panel Manufacturer

NOTIFIER l

Model Number | NFW2-100

| Type [ [X

Addressable D Hard Wired

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Qty of devices Circuit Class | Type of device Qty of devices Circuit Class Type of device
4 CLASS B Manual Stations 2 CLASS B Heat Detectors
0 NA ION Detectors 1 CLASS B Waterflow Switches
5 CLASS B Photo Detectors 2 CLASS B Supervisory Switches
5 CLASS B Duct Detectors

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Qty of devices Circuit Class | Type of device Qty of devices Circuit Class | Type of device
0 NA Bells 7 CLASS B Strobes
0 NA Homns 40 CLASS B Horn/Strobes
0 NA Speakers
0 NA Chimes

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Qty of devices Circuit Class | Type of device Qty of devices Circuit Class | Type of device
0 NA Building Temp 0 NA Generator or Controller Trouble
0 NA Site Water Temp 0 NA Generator Engine Running
0 NA Site Water Level 0 NA Generator in Auto Position
0 NA Fire Pump Running 0 NA Switch Transfer
0 NA Fire Pump or Pump Controller Trouble
0 NA Fire Pump Power
0 NA Fire Pump Auto Position

SIGNALING LINE CIRCUITS

| Qty and Style (see NFPA 72, Table 6-6.1) of Signaling e circuits commociag to system | 3 | Style(s) [Y ]
SYSTEM POWER SUPPLIES
\i Primary (Main): Nominal Voltage 120 AMPS 20
Over Current Protection: Type DFuse Circuit Breaker AMPS 20

Location (Primary Supply Panelboard)

ELEC RM PNL PPI

Disconnecting Means Location (Fuse or Breaker #) I39

B. Secondary (Standby): Storage Battery r_—]Other:

AMP HR Rating

7.0

Calculated capacity to operate system, in hours

| X2+ [ Jeo

Other:

!NAj Engine-Driven generator dedicated to fire alarm system. Location of fuel storage:

TYPE BATTERY

’_D Dry Cell ]

|[Nickel Cadmium | [X] Sealed Lead-Acid | [ Jiead-acia [ Jotner:

C. Emergency or standby system used as a backup to primary power supply, instead of usin

g a secondary power supply.

NA

Emergency system described in NFPA 70, Article 700

NA

Legally required standby described in NFPA 70, Article 701

NA

Optional standby system described in NFPA 70, Article 702, which also meets the performance requirements of Article 700 or 701

S. A. Comunale Fire Alarm Inspection Report Rev 2.0 October 2019

Fire Alarm Test and Inspection Page 1 of 3



SITE SOUTHERN POINT, LLC. DATE 10/15/2020

PRIOR TO ANY TESTING SECONDARY POWER

Notifications Are Made | Yes| NA | No Who Time | Type Visual| Functional| NA Comments

Building Management | » Matt 7:15 | Battery Condition o PASS

Monitoring Entity = Central Station 7:30 Load Voltage >< PASS

Other: Discharge Test X PASS
INITIATING & SUPERVISORY DEVICE TESTS & INSPECTIONS Amp Hour Reading X PASS
(ON SEPARATE FORM) - # OF PAGES ATTACHED EMERGENCY | Specific Gravity X PASS
COMMUNICATIONS EQUIPMENT 1 Batteries Meet NFPA 72 Test Requirements: ]—.—IYES DNO [_—INA

SYSTEM TESTS & INSPECTIONS

Type Visual [Functional| NA Comments Type Visual|Functional| NA Comments

Control Panel X PASS Transient Suppressors X INA

Interface Equipment A PASS Remote Annunciators X PASS

Lamps/LEDS oo PASS Audible o PASS

Fuses ) PASS Visual pd PASS

Primary Power Supply | > PASS Speakers X [NA

Trouble Signals X PASS Voice Clarity X |INA

Disconnect Switches X |NA Door Holders X [NA

Ground Fault Monitor X [NA Door Unlock X [NA

Type Visual |Functional| NA Comments Interface Equipment |Visual|Functional| NA Comments

Phone Set X Elevator Recall o PASS

Phone Jack >< HVAC Shut Down >< PASS

Off-Hook Indicator >< Specify:

Amplifier(s) >< Special Hazards Visual [Functional| NA Comments

Tone Generators X Specify:

Call in Signal Silence X Specify:

System Performance >< Specify:

SUPERVISING STATION MONITORING Yes NA No Time Comments

Alarm Signal ><

Alarm Restoral x

Trouble Signal ><

Trouble Restoral ><

Supervisory Signal ><

Supervisory Restoral ><

NOTIFIED TESTING COMPLETE Yes NA No Who Time

Building Management 574 MATT 9:00

Monitoring Entity X CENTRAL STATION 9:15

Other:

HAS SENSITIVITY BEEN COMPLETED AS PER NFPA 72 OR LOCAL STATE CODES: YES@ NOO NAO
Year Sensitivity Testing Completed: 2019 Year Sensitivity Testing Due: 2021 How Was Sensitivity Tested: PANEL

WHILE PERFORMING THE INSPECTION ADDITIONAL ITEMS WERE NOTED THAT NEED CORRECTED: YESO NO@ NAO

O Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
attached to this form.
@ No SERVICE FOLLOW UP REPORT was required during this inspection.

| state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance with applicable NFPA

72 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this inspection except as noted on any SERVICE
FOLLOW UP REPORT as stated above.

T /'f 7 . 4
Name of Inspector Jordan Messmer Signature //’/ 17 — Certification # 54-25-5260

| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is understood that all
information contained herein is provided to the best of the knowledge of the person providing the information and that, if requested, will be forwarded to the authority
having jurisdiction,

Name of Owner /«\/; e

or Representative  No signature/covid-19 concerns Signature SN

Fire Alarm Test and Inspection Page 2 of 3
S. A. Comunale Fire Alarm Inspection Report Rev 2.0 October 2019



SITE SOUTHERN POINT, LLC. DATE 10/15/2020
LOCATION DTE\‘,’AEE ZONE / ADDRESS mg';f:gzn ;‘t:E?rTr?NR(;( Mggf#ﬁgn STATUS
ELEC RM ABOVE FACP PSD 1D001 VISUAL .5-3.71 PASS
1ST FL RETURN DUCT P PDD 1D003 VISUAL PASS
ELEV EQ RM RRD 1D006 VISUAL PASS
ELEV EQ RM PSD 1D007 VISUAL .5-3.71 PASS
13T FL ELEV LOBBY PSD 1D009 VISUAL .5-3.71 PASS
2ND FL ELEV SHAFT RRD 1D020 VISUAL PASS
2ND FL ELEV SHAFT PSD 1D021 VISUAL 5-3.71 PASS
2ND FL ELEV LOBBY PSD 1D022 VISUAL .5-3.71 PASS
1ST FL RETURN DUCT P PDD 1D026 VISUAL PASS
2ND FL RETURN DUCT P PDD 1D027 VISUAL PASS
2ND FL RETURN DUCT P PDD 1D028 VISUAL PASS
RTU-1 RETURN PDD 1D029 VISUAL PASS
FRONT ENTRANCE MPS 1M012 VISUAL PASS
BY NORTH STAIRS MPS 1M013 VISUAL PASS
RISER RM TS 1M014 VISUAL PASS
RISER RM TS 1M015 VISUAL PASS
RISER RM WFS 1M016 VISUAL PASS
2ND FL BY SOUTH STAIRS MPS 1M023 VISUAL PASS
2ND FL BY NORTH STAIRS MPS 1M024 VISUAL PASS

Are services required on Fire Alarm Components:

BD=BEAM DETECTOR, DH=DOOR HOLDER, FD=FLAME DETECTOR, FHD=FIXED T
FSS=FIRE SUPPRESSION SYSTEM, IDD=ION DUCT DETECTOR, I1SD=ION SMOKE
MPS=MANUAL PULL STATION, SSD=SINGLE STATION DETECTOR, ST=STROBE,
TS=TAMPER SWITCH, WPS=WATER PRESSURE SWITCH, LAS=LOW AIR SUPERVISORY SWI
ACD=ACCUMULATION SMOKE DETECTOR, IRD=INFRARED SMOKE DETECTOR, CDD=CARBON MONO
AS=ABORT SWITCH, SS=SPEAKER.’STROBE, KH=KITCHEN HOOD, EML=ELECTROMAGNETIC LOCK, N
S. A. Comunale Company Fire Alarm Inspection Report Rev 2.0 October 2019

OYES

NO How many devices this page require Service:

B=BELL, H=

TCH, WFS

NA

EMP HEAT DETECTOR, RRD=RATE OF RISE HEAT DETECTOR, C=CHIME
DETECTOR, PDD=PHOTO DUCT DETECTOR, PSD=PHOTO SMOKE DETECTOR,
HORN, HS=HORN/STROBE, S=SPEAKER, FPR=FIRE PUMP RUN,
=WATER FLOW SWITCH, LSD=LASER SMOKE DETECTOR,
XIDE DETECTOR, FPP=FIRE PUMP POWER, O=0THER,
C=NURSE CALL

Fire Alarm Test and Inspection Paae 3 nf 2




== WATER BASED FIRE
= S.A. Comunale PROTECGTION

An EMCOR Company INSPECTION & TEST REPORT

(®) BRANCH PHONE NUMBER: 614-291-7001 (O NATIONAL ACCOUNT NUMBER: 1-800-776.7181
DATE 10/15/2020
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146
This inspection is: I:]Annual XSemi-Annual DQuanerly DMonthly I:]Weekly !:IOther
1 - OWNERS SECTION This section is to be answered and signed by the Owner or Owners Representative YES N/A NO
\Es the building occupied? BT
B. Has the occupancy classification and hazard contents remained the same since the last inspection (o, survey required) X
C. Are all fire protection systems in service? ><
D. Are all Wet Sprinkler System piping and Wet portions of Dry Systems protected from temperatures below 40°7? ><
E. Owner has been instructed on maintaining the Dry System Auxiliary Drains? ><
Inspection of Sprinklers, Hangers, Pipe and Fittings will be conducted from Floor Level, Concealed Spaces are not required to be Inspected
Name of Owner or Representative: signature/covid-19 concernsSignature: Y N
2 - GENERAL (Questions A, B, C, D, E, F, H, J & K are inspection items) (Questions G, L & M are tested items) YES N/A NO
A. Have the sprinkler systems been extended to all visible areas of the building? (N0, an Engineering survey is required) ><
B. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector? X
C. Are the hydraulic nameplate(s) securely attached to the riser and legible? (answer nia if system s Pipe Scheduled) ><
D. Is there a spare head box with the proper number and type of spare sprinklers and wrenches? ><
E. Fire Dept. Connection in good condition, visible, acessible and marked with 1D signs? ><
F. Has the Fire Dept. Connection piping been hydrostatically tested in the last 5 years ? Year Due: 2017 ><
G. Have all gauges 5 or more years old been replaced or calibrated? Year Replaced: 2017 Year Due: 2022 X
H. Internal inspection of the Pipe, Valves and Backflow has been performed within the last 5 years? vear pue: 2022 ><
J. Are all hoses and hose valves in good condition, free from physical damage and no leaks? ><
K. Hose (>5 yrs) connected to the system has been serviced per NFPA 19627  Year of Hose: NA Year Due: NA ><
L. Fire backflow prevention device tested per the authority having jurisdiction? Month bue: JUL Year Due: 2021 ><
M. Forward flow test has been conducted on fire backflow device - NA for systems w/ fire pumps?  Year Due: 2021 ><
3 - CONTROL VALVES (Questions A, B & E are inspection items) (Question D is a test item) (Question C is a maintenance item) yEg N/A NO
A. Are all sprinkler system main control valves and all other control valves in the appropriate open or closed position? ><
B. Are all control valves supervised in the appropriate open or closed position? (supervision Type) Tamper Switch ><
C. Were all control valves operated through full range of motion, lubricated and returned to normal position? ><
D. Did all electrical supervisory switches actuate supervisory alarms? ><
E. Are all control valves easily accessible and marked with 1D signs? (valve Location) Mechanical Room ><
4 - WATER SUPPLY (Question Ais a inspection item) (Questions B & C for information) (Main Drain is a test item) YES N/A NO
’KDid flow results have the same or greater P3| readings than previous tests? (4 reduction of 10% should be noted as No) | >< ’ |
B. System water supplied from: City Water DEIevated Tank DPressure Tank DSuction Tank DPond DOther I
C. Main drain is piped outside &Yes Lj Not NA, if no how many 25' hoses required to get outside for a Forward Flow Test ? | NA
Niimgor Loadiéan [Fiss) 20 | pressure | Prossure| Retom | e | B8 | o 88 T o
1 EAST MECH ROOM 2" 106 55 75 30sec .10 1014 52 224

S. A. Comunale Company Waler Based Electronic Report Rev 1.5 6 Auguslt 2020 Water Based Test and Inspectinon Pana 1 nf 2



SITE SOUTHERN POINT, LLC. DATE 10/15/2020
5 - FLOW ALARMS (Quesﬁ@f A&Bare inspectionr&_t_‘l_a:s_t  items, based on type of inspection performed) YES N/A NO

_— — e — T USSR s L

A. Did waterflow through the inspectors test actuate all mechanical alarms? . ‘ >< ‘

= A R e Y —t— T |
B. Did waterflow through the inspectors test actuate all electrical alarms? ' >< | |

6 - WET SYSTEMS (Questions A & B are inspection items) (Questions C, D & E are tested items) (Question F is for information) YES N/A NO
Number of systems[1  [Sizes| 4 NA NA  NA [Make & sTRAIGHT GUT ST GUT o -
A, Alarrﬂai_ves, riser check valves, gauges and e;ssociatgﬂim are free f@ physical damage? 4’» >< 1 T_ J
B. Trim valves, alarm and supervisory lines are in the appropriate open or closed position? (e Appropriate Signs provided) X ! {
C. Is the antifreeze system protected correctly based on the listed cold zone? Cold Zone Designator: NA ><

D. The antifreeze system protection is normal and is not overcharged? (protection above the cold zone is considered overcharged) >< l

E. Was the antifreeze system tested at the point of connection to the system and at the remote point of the system? ><

|F. Area Protected? |NA [Type NA @mection NA®| Remote NA®

7-DRY /PREACTION / DELUGE SYSTEMS /¢ is the owner's responsibility to maintain auxiliary drains between inspections h?o ":I::; NA

DTrip test report attached IZ Trip test not required
Trip test report attached >< Trip test not required

Number of Deluge Systems 0 Make and Model | NA NA Trip test report attached Trip test not required

(Questions A, B, C, G & H are inspection items) (Questions D, E & are tested items) (Question F js a maintenance item) YES NO
A. Valves, gauges and associated trim are free from physical damage?

Number of Dry Systems 0 Make and Model | NA NA
Number of Pre-Action Systems| 0 Make and Model | NA NA

|

B. Trim valves, alarm and supervisory lines are in the appropriate open or closed position?

C. Is the air pressure and priming water level normal?

D. Did the air compressor operate satisfactorily?

E. Did the low air pressure alarm operate during the test?

F. Auxiliary drains that were identified by the owner were drained during this inspection?

G. Valves and trim appear to be protected from temperatures below 40°F?

H. Pipe that passes through freezers is free of ice blockage?

. Has the Air Leakage Test been conducted on the Dry System within the last 3 years? VYearPerformed: NA

XXX

F

8 - SPRINKLERS, PIPE, AND HANGERS (Questions A, B & C are inspection items) (Questions D, E & F are tested items)

=
>
z
(@]

A. Is all visible pipe in good condition with no external corrosion, physical damage and no leaks?

B. Are visible pipe hangers and seismic braces free of physical damage?

XXX @

C. Are all sprinklers free from damage, obstructions to spray patterns, foreign materials & correct orientation?

D. Have standard sprinklers 50 or more years old been replaced or successfully tested? ><
E. Have fast response sprinklers 20 or more years old been replaced or successfully tested? Date of Sprinklers 2007 ><
F. Have dry type sprinklers 10 or more years old been replaced or successfully tested? Date of Sprinklers NA ><

9 - FIRE PUMPS AND STORAGE TANKS (General Information concerning the property)

System has Fire Pump: YD N‘ Fire Pump Test Performed This Inspection: YD ND NIA Report Attached: YEI N N/A
Water Storage Tank Supplies Water: YD N .l Tank Inspection Performed: YEHD N/ X JReport Attached: Y ND N/i

U

O Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
which is attached to this form.

@ No SERVICE FOLLOW UP REPORT was required during this inspection.

I state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

7

Name of Inspector Jordan Messmer Signature /}/ //3’\_,/ Certification # 54-25-5260

| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

P
Name of Owner . ; : /\/ A
or Representative no signature/covid-19 concerns Signature / s

Water Based Test and Inspection Page 2 of 2
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= S.A. Comunale

s |
INSPECTION WORK TICKET

| ALL CONTROL VALVES LEFT IN OPEN POSITION 7

YES [ [NO [ n/A

. Ticket# 912118
An EMCOR Company . Customer # 113204
e — Customer PO #
Columbus __ Scheduled Date 06/30/2020
- ANN BACKFLOW AND QTLY SPRINKLER INSPECTION Completed Date 06/1 9/2020
? Inspected By Hatcher |
JOB | SOUTHERN POINT, LLC. _2::'“"3' '::::;:;Z:T:;s A PRK:CDENOAMOUNT
SITE |s085 southern sTreeT o QUARTERLY WET INSPECTION
| ORIENT, OH 43146 4 | ANNUAL DOMESTIC BACKFLOW TEST
CONTACT |AIME 2 | ANNUAL FIRE BACKFLOW TEST
PHONE | (414) 367-5540
=
~ T |PHYSICIANS REALTY TRUST
B'LL {309 N. WATER STREET, SUITE 500
TO MILWAUKEE, WI 53202
CONTACT |AP
PHONE (414) 367-5540
FAX
_ Site Notes: -
~1WS 1FF 6BF 15FE 1AD , INSPECTION TOTAL | 495
 lary INSPECTION MATERIALS PRICE | AMOUNT
- Comments / Corrections: |
_INSPECTION MATERIALS TOTAL

[:lves NO D NA CITY CHARGES BACKFLOW INSPECTION FEE

GENERATE SFU FROM INSPECTION  [_] vES [X]NA

ES WHEN AN INSPECTION DOES NOT GENERATE A SFU, SELECT NA WHEN [NSPECTION
GENERATES A SFU OR A SFU IS NOT REQUIRED)

(SELECT Y

QTty : MFSCELLANEOUS CHARGES PRICE | AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED CITY BACKFLOW INSPECTION FEE
OYEs ®NO SFUNUMBER: STATE OF DELAWARE FEE
ADDITIONAL INSPECTOR OR FITTER ‘ _
1. NA 2. NA OTHER TOTAL
,_Te‘;!}::::a" Steve R. Hatcher Count | 2.5 | Thank You - Invoice to Follow Inspegﬂﬁg: 495

I confirm that the above work has been satisfactorily completed. Material Total
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
Customer . Customer xf 1\ / Tax
Name Lloyd Kinser Signature Total Cost

E-mail tax exempt certificate to: tax.exempt@comunale.com



= WATER BASED FIRE
= 8.A. Comunale PROTECTION

An EMCOR Company INSPECTION & TEST REPORT

@BRANCH PHONE NUMBER: 614-291-7001 ONATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 06/19/2020
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146

This inspection is: DSemi-Annual Quarterly DOther

1- OWNERS SECTION

YES N/A NO

A. Are all fire protection systems in service? | >< l | —I
2 - GENERAL (Questions A, B, C, D & E are inspection items) YES N/A NO
A. Are the hydraulic nameplate(s) securely attached to the riser and legible? (answer n it system is Pipe Scheduled) ><
B. Fire Dept. Connection couplings / swivels undamaged and rotate smoothly, caps / plugs in place & undamaged? ><
C. Fire Dept. Connection visible, accessible and marked with sign, gaskets present and in good condition? ><
D. Fire Dept. Connection check valve not leaking, auto drain valve and clapper (s) in place and operating correctly? ><
E. Are hoses, hose valves & storage devices accessible, in good condition, free from physical damage and no leaks? ><
3 - CONTROL VALVES (Question A is a tested item) YES N/A NO
IiDid all electrical supervisory switches actuate supervisory alarms? | , >< | —I
4 - WATER SUPPLY (Question A is a tested item)  (Main Drain Test one riser per quarter w/ backflow preventer on system) YES N/IA NO
A. Are pressure results at full flow greater or equal to acceptance or previous tests? (10% or less is acceptable) >< ’ |
Nl Location (Rise) | %2 | pressure |Prossure | Retur | Time | By | Prar | Fee [ g
1 EAST MECH ROOM 2" 100 73 95 NA .10 1014 52 224
5 -FLOW ALARMS (Question B is a inspected item) (Questions A & C are tested items) YES N/A NO
A. Did waterflow through the inspector’s test or alarm test line actuate mechanical alarms? ><
B. Pressure switches & vane type waterflow switches are in good condition, securely attached w/ no leaks? X
C. Did waterflow through the inspectors test or alarm line actuate pressure or vane type waterflow switch? ><
6 — SYSTEM INFORMATION (Genaral question concerning system components)
Number of wet systems? 1 |Sizes|4" Make / Models| STRAIGHT GUT ST GUT
Number of dry systems? 0 |[Sizes|NA Make / Models| NA NA
Number of preaction systems? |0  [Sizes|NA Make / Models | NA NA
Number of deluge systems? [0 [Sizes|NA Make / Models | NA NA
7 —DRY, PREACTION AND DELUGE (Questions A, B & C are tested items) YES N/A NO
A. Is the air pressure and priming water level normal? ><
B. Quick opening device operated correctly? ><
C. Did the low air pressure alarm operate during the test? ><

Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
which is attached to this form.

No SERVICE FOLLOW UP REPORT was required during this inspection.

I state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

Name of Inspector Steve R. Hatcher Signature Certification#  54-25-4115

el S e

| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is

understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner . Sianat ‘\(\7} \\L ié'“";—“i
or Representative Lloyd Kinser g LI =

Water Based Test and Inspection Page 1 of 1
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STATE OF OHIO

Annual Test & Maintenance Report for Backflow Prevention Assemblies
(All applicable fields must be filled out completely in order for test results to be accepted)

h TR R AP SO ML
Facility Name: SOUTHERN POINT, LLC. Address: 9085 SOUTHERN STREET
Contact Person: AIME Phone No. (414) 367-5540

Assembly Information Installation Information
Make: WILKINS [ Containment [ | Isolation i
Model: 975XL Meter Pit [] Basement [[] Floor Number: CAT SCAN
Size:  1/2" Penthouse Boiler Room [] Room Number: AC ROOM

Serial Number: W331060

Mechanical Room. Protection Provided: DOMESTIC

Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
s Outlet Pass iy Pass Pass
Iidial Valve ) D Check Valve 8.8 psid| _ . . Air Inlet Valve psig| .. . D
Test Fail I:] B Fail D —— Fail EI
1% | Pass[] Relief Valve | Pass i Pass [
Check psid . Opening Point | 2.6 psid| Check Valve psig| . .
Vilua Fail I:l Fail D E— Fail D
nd nd
Date 2 _ Pass D 2 Pasa .
06/19/2020 | Check psid . Check Valve )
——— | gt Fail I:l Fail D
Outlet Valve Pass Fail |:|
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass I* Pass Pass
Re-Test Valve . D Check Valve psid a. D Air Inlet Valve psig . D
After Fail D Fail l:l i Fail [ ]
Repairs lcs]; ) N PassD Iéﬁlief VaII)V§ t Pz I:l Check Val | Pass I:]
ec psi i ening Pom sid ec alve S1 .
Valve Fail [ ] e —— e [T — PS8 e [
Date 2™ Pass 2%
Check psid | L] Check Valve Pass [ ]
Valve Fail I:I Fail D
. Outlet Valve | pagg [] | Fail []
TESTER CERTIFICATION: [ certify that the above data is correct and that the backflow prevention device is in proper working
condition. , ,
Tester Name (Printed) Steve R. Hatcher Signature e AT eliazal Phone No.
Company Name S. A. COMUNALE COMPANY OH Cert. No. _5952 Contractor No. Date 06/19/2020

I hereby certify that the above backflow prevention device has been in constant use at this location during the entire prescribed interval between test periods and
during that period this device was not bypassed, made inoperative or removed without proper authorization. I firther certify that I have the authority
wnd  responsibility to ensure the above.

Owner/Officer (Printed) | loyd Kinser Signature  “\-

Title:

-~ Phone No. (414) 367-55.

Oél 19/2020

Date:




STATE OF OHIO

Annual Test & Maintenance Report for Backflow Prevention Assemblies
(All applicable fields must be filled out completely in order for test results to be accepted)

%——_—

Facility Name: SOUTHERN POINT, LLC. Address: 9085 SOUTHERN STREET
Contact Person: AIME Phone No. (414) 367-5540
Assembly Information Installation Information
Make: WILKINS r Containment |:| Isolation i —l
Model: 975XL Meter Pit [] Basement [] Floor Number: MRI
Size: /2" Penthouse [ ] Boiler Room [ | Room Number: AC ROOM
Serial Number: W331057 Mechanical Room. Protection Provided: DOMESTIC
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
‘e Outlet Pass ¥ Pass Pass
Tocal | Valve L | Ghecvawe | a2 W Ll 1 I R psig| .. L]
est Fail D Fail |:| = Fail L__]
éltl Kk a [Pl gene'fvarlv? ¢ | 26 psa| P M Check Val o P L
ec si ening Poin k si eck Valve
vave || Fail (]| | OPeMTe =" gl [ — PS8 ko ]
Date 2™ .| Pass[] 2" Pass .
06/19/2020 | Check psid ) Check Valve .
Valve Fail D Fail D
Outlet Valve Pass .: Fail I |
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass 1¥ Pa Pass
Re-Test | Valve . [l Check Valve e . 51 PA— psig | - L]
After Fail [] — | Fail [] — Fail []
Repairs 1* Pase Relief Valve Pass
Check psid ) D Opening Point psid . I:l Check Valve psig| .. . D
Valve Fail [ ] — | Fail [] e Fail [ ]
Date g ™
Pass
Check psid | L] Check Valve pass [ ]
Valve Fail I:I Fail D
Chinments: Outlet Valve Pass |:| Fail D

TESTER CERTIFICATION: | certify that the above data is correct and that the backflow prevention device is in proper working

condition. ‘
Tester Name (Printed) Steve R. Hatcher Signature &l AT el Phone No.
Company Name S.A. COMUNALE COMPANY OH Cert. No. _5952 Contractor No. Date 06/19/2020

1 hereby certify that the above backflow prevention device has been in constant use ar this location during the entire prescribed interval between test periods and
during that period this device was not bypassed, made inoperative or removed withour proper authorization. I firther certify that 1 have the authority
and responsibility to ensure the above.

Owner/Officer (Printed) | Jovd Kinser Signature - ” ~~ " -~ Phone No. (414) 367-55.
Title: Date: 06/19/2020




STATE OF OHIO

Annual Test & Maintenance Report for Backflow Prevention Assemblies
(All applicable fields must be filled out completely in order for test results to be accepted)

Facility Name:
Contact Person:

SOUTHERN POINT, LLC.

Address: 9085 SOUTHERN STREET

AIME

Phone No. (414) 367-5540

Assembly Information

Installation Information

Make: WILKINS | Containment [l Isolation [ |
Model: 375DA Meter Pit [ ] Basement [ ] Floor Number: _ EAST
Size: 4" Penthouse [ | Boiler Room [_] Room Number: MECH RM

Serial Number: 04677

Mechanical Room [Jl] Protection Provided: FIRE SPRK MAIN

Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
i1
mitial | S0t Pass[ ]| | L | Pass [ . | Pass[]
Valve . Check Valve 8.2 psid . Air Inlet Valve psig .
Test Fail |:| S— Fail I:l === Fail D
g;l | Pass D Relief Valve | Pass . | Pass D
eck psid ) Opening Point | 2.4 psid| |:| Check Valve psig| _ .
Valva Fail D Fail S Fail D
d nd
Date 2" | Pass |:| 2 Pass .
06/19/2020 | Check psid sl |:| Check Valve Tl I:I
— | Valve
Outlet Valve Pass . Fail |:|
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass 1 Pass Pass
Re-Test Valve . l:l Check Valve psid D Air Inlet Valve psig . D
After Fail D Fail I:I — Fail D
Repairs | 1* Pass[_] Relief Valve ] Pass []
Pass ass
Check psid ) Opening Point sid Check Valve sig .
Valve Fail [] P e P et T — P i [
Date 2™ P o™
Check psid B S Check Valve Fems E
Valve ai Fail
T Outlet Valve Pass |:I Fail D
TESTER CERTIFICATION: [ certify that the above data is correct and that the backflow prevention device is in proper working
condition. 7 ,
Tester Name (Printed) Steve R. Hatcher Signature -G8l AT wloial Phone No.
Company Name S. A. COMUNALE COMPANY OH Cert. No. _5952 Contractor No. Date 06/19/2020

I hereby certify that the above backflow prevention device has been in constant use at this location during the entive prescribed interval between rest periods and
during that period this device was not bypassed, made inoperative or removed without proper authorization. [ Surther certify that I have the authority
and f-e.sponsibiﬁry to ensure the above,

Signature o kA= 7T Phone No. (414) 367-55

Owner/Officer (Printed) | lovd Kinser : 8
Date: 06/19/2020

Title:




Facility Name:
Contact Person:

Annual Test & Maintenance Report for Backflow Prevention Assemblies

STATE OF OHIO

{All applicable fields must be filled out completely in order for test results to be accepted)

SOUTHERN POINT, LLC.

Address: 9085 SOUTHERN STREET

AIME

Assembly Information

Make:

WILKINS

Model: 975XL

Size:  3/4"

Serial Number: 2456623

Phone No. (414) 367-5540

Installation Information

Containment i

Isolation D

Meter Pit D
Penthouse [ |

Basement

[] Floor Number:
Boiler Room [ | Room Number:

Mechanical Room . Protection Provided: FIRE SPRK BYPASS

EAST
MECH RM

Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
" Outlet Pass 1* Pass Pass
Tiitixl Valve _ L] Check Valve | 7.8 psid| | i Al Thlet Valve - L}
Test Fail [_] =S e L] G Fail [_]
1" Pass[_] Relief Valve Pass . Pass D
Check psid . Opening Point | 2.6 psid Check Valve psig| . .
Valve Fail [] ===wa L] e ROR it [
Date 7 Pass N Pass
06/19/2020 | Check psid e D Check Valve . .
Valve al I:l Fail I:l
Outlet Valve | Pass [ | Fail [ ]
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
QOutlet Pass 4 Pas Pass
Re-Test Valve . D Check Valve psid .S D Air Inlet Valve psig i [:l
After Fail D Fail I:l = Fai D
N le;leck psid Pass [ ] gf,leiﬁfn?ff;?m ) L] Check Valve il ®
. si si ;
Valve Fail I:I ¥ Fail D —Psig Fail D
Date e o
Pass P
Check psid | L] Check Valve ass []
Valve Fail [ ] Fail [ ]
] -
Comimente: Outlet Valve Pass [:I Fail D

TESTER CERTIFICATION:

condition.

Tester Name (Printed) Steve R. Hatcher

Company Name S.A. COMUNALE COMPANY

Signature
OH Cert. No.

5952 Contractor No.

Phone No.

I certify that the above data is correct and that the backflow prevention device is in proper working

Date 06/19/2020

1 hereby certify that the above backflow prevention device has been in constant use ar this location during the entive prescribed interval between test periods and
during that period this device was not bypassed, made inoperative or removed withour proper authorization. 1 further certify that I have the authority
and  responsibility 1o ensure the above.

Owner/Officer (Printed) | lovd Kinser

Title:

Signature

. Date: 06]19!2

- Phone No. (414) 367-55.
020




STATE OF OHIO
Annual Test & Maintenance Report for Backflow Prevention Assemblies

(All applicable fields must be filled out completely in order for test results to be accepted)

Facility Name: SOUTHERN POINT, LLC. Address: 9085 SOUTHERN STREET
Contact Person: AIME Phone No. (414) 367-5540
Assembly Information Installation Information
Make: WILKINS | Containment . Isolation |:| —|
Model: 975XL Meter Pit [ ] Basement [] Floor Number: EAST
Size: 2" Penthouse [] Boiler Room [ | Room Number: MECH RM
Serial Number: 2755120 Mechanical Room [l Protection Provided: DOMESTIC
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
" Outlet Pass I* Pass Pass
Sl Valve _ [l Check Valve | 8.0 psid| _ . - Air Inlet Valve psig| .. . N
Test Fail |:| e Fail I:l ——— Fail I:I
st .
Check psid e = | Wl Fecebia e i | 2 psia| ™= | | Gheckvat B
ec si ) ening Poin : si . eck Valve i ]
Valvi Fail D a g Fail I:' ——PSI8| gy I:]
nd d
Date 2 . | Pass D 2’ Pass .
06/19/2020 | Check psid ) Check Valve )
—— | Valve Fail [] Fail [ ]
Outlet Valve | Pass | [ Fail [_]

Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass iy P Pass
Re-Test Valve . D Check Valve psid it |:| Air Inlet Valve psig : D
After Fail [] — Fail [] ——— Fail [ ]
Repairs lcslt-] ) : PassD ge]ie'f\/a]lw_: Pk D Check Val | Pass D
ec ps1 . pening Fomnt sid ec alve Sl .
Valve Fail I:’ £ Fail D —Psig Fail I:I
Date o= B g
Check psid . D Check Valve —— D
Valve Fail [] Fail []

tlet V G :
Comments: Outlet Valve Pass D Fail I:]

TESTER CERTIFICATION: [ certify that the above data is correct and that the backflow prevention device is in proper working

condition. _ o
Tester Name (Printed) Steve R. Hatcher Signature et AT wlamEmal Phone No.
Company Name S.A. COMUNALE COMPANY OH Cert. No. _5952 Contractor No. Date _06/19/2020

I hereby certify that the above backflow prevention device has been in constant use at this location during the entire prescribed interval benween test periods and
during that period this device was not bypassed, made inoperative or removed without proper authorization. I further certify thar I have the authority
and responsibility to ensure the above,

N AN L

Owner/Officer (Printed) | lovd Kinser Signature - LA , - Phone No. (414) 367-55.
Title: Date: 06/19/2020




STATE OF OHIO

Annual Test & Maintenance Report for Backflow Prevention Assemblies
(Al applicable fields must be filled out completely in order for test results to be_accepted)

i —

Facility Name: SOUTHERN POINT, LLC. Address: 9085 SOUTHERN STREET
Contact Person: AIME Phone No. (414) 367-5540
Assembly Information Installation Information
Make: WILKINS |_ Containment D Isolation . —|
Model: 975XL Meter Pit [] Basement [] Floor Number: EAST
Size:  1-1/2" Penthouse [ ] Boiler Room [ | Room Number: MECH RM
Serial Number: 2605374 Mechanical Room [J] Protection Provided: DOMESTIC
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
" Outlet Pass ¥ Pass Pass
mitial ) Valve : [l Check Valve | 7.6 psid| _J D Inlet Valve psig| _ . L]
Test Fail [_] — | Fail [] - Fail [_]
331[1 K psid il ] L 22 pua|T I oy I Pass ]
ec si ening Poin i si eck Valve i
Valve Fail [] HERE =P ra —PSI8) il [
Date 24 Pass [ ] 2" Pass .
06/19/2020 | Check psid i Check Valve .
Valve Fai D Fail I:I
Outlet Valve | Pass | [ Fail [ ]
Repairs &
Materials
Used
Double Check Assembly Reduced Pressure Assembly Pressure Vacuum Breaker
Outlet Pass g Pass Pass
Re-Test Valve . D Check Valve psid D Air Inlet Valve psig . |:|
After Fail D Fail D — Fail D
Repairs | 1¥ Pass Relief Valve P Pais
Check psid . D Opening Point psid ~ D Check Valve psig . D
Valve Fail [] — Fail [_] e Fail []
Date 2nd Pa 2|]d
sS
Check psid ) D Check Valve i |:|
Valve Fail D Fail |:I
y W— Outlet Valve Pass l:l Fail D

TESTER CERTIFICATION: [ certify that the above data is correct and that the backflow prevention device is in proper working

condition. )
Tester Name (Printed) Steve R. Hatcher Signature ¥l ATl Phone No.
Company Name S. A. COMUNALE COMPANY OH Cert. No. _5952 Contractor No. Date 06/19/2020

I hereby certify that the above backflow prevention device has been in constant use at this location during the entire prescribed interval between test periods and
during that period this device was not bypassed, made inoperative or removed ithout proper authorvization. I further certify that I have the authority
and  responsibility to ensure the above.

Owner/Officer (Printed) | Jovd Kinser Signature i me oy SpEeue T ~ Phone No. (414) 367-55.
Title: Date: 06/19/2020




y— s A c ' INSPECTION WORK TICKET
An EMCOR Company Customer # 113204
_ ) ~ Customer PO #
Columbus _ Scheduled Date 03/31/2020
ANN SPKR ALARM SENS FWD FLOW AND FIRE EXT ﬁgp_mp,lgtgg_pate 03/27!20g_0
INSPECTION Inspected By 'Hatcher
JOB SOUTHERN POINT, LLC. Addltlongl Inspector or Fitter: O.Yes @No |
Qry. INSPECTION ITEMS  PRICE | AMOUNT

9085 SOUTHERN STREET

1

ANNUAL ALARM INSPECTION

SITE

ORIENT, OH 43146

1

ANNUAL WET INSPECTION

CONTACT |AIME 1 | FORWARD FLOW TEST BACKFLOW
PHONE | (414) 367-5540 15 | ANNUAL FIRE EXTINGUISHER INSP
FAX
B - |PHYSICIANS REALTY TRUST
' BILL .| 309 N. WATER STREET, SUITE 500
TO MILWAUKEE, WI 53202
CONTACT (AP
PHONE (414) 367-5540
FAX
Site Notes:
'1WS 1FF 6BF 15FE 1AD _ INSPECTION TOTAL 590
QTY |  INSPECTION MATERIALS PRICE | AMOUNT

Comments / Corrections:

INSPECTION MATERIALS TOTAL

ALL CONTROL VALVES LEFT IN OPEN POSITION

DYESD NO NA CITY CHARGES BACKFLOW INSPECTION FEE
GENERATE SFU FROM INSPECTION  [_] vES [X]NA

gSELECT YES WHEN AN INSPECTION DOES

ENERATES A SFU OR A SFU IS NOT REQUIRED)

NOT GENERATE A SFU, SELECT NA WHEN INSPECTION

YEs [ INnOo []na QTY | MISCELLANEOUS CHARGES | PRICE | AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED CITY BACKFLOW INSPECTION FEE '
®ves O NO SFUNUMBER: SFU889624 STATE OF DELAWARE FEE
ADDITIONAL INSPECTOR OR FITTER
1. NA 2. NA OTHER TOTAL
Teehnician | steve R. Hatcher Count [ 2 | Thank You - Invoice to Follow Inspe_«;:_t{;;)ar; 590

I confirm that the above work has been satisfactorily completed. Material Total
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
Customer . Customer [ ] Tax
Name Lloyd Kinser Signature LW Lk g g Total Cost

E-mail tax exempt certificate to: tax.exempt@comunale.com




- S.A. Comunale

An EMCOR Company

@ BRANCH PHONE NUMBER: 614-291-7001

DATE

03/27/2020

SITE

SOUTHERN POINT, LLC.

FIRE ALARM INSPECTION

& TEST REPORT

O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
ADDITIONAL BUILDING DATA

ADDRESS

9085 SOUTHERN STREET

CITY

ORIENT

MONITORING ENTITY BUCKEYE PROTECTION

This inspection is: Annuaf DSemi-Annual DQuar’[erIy DMonthly I:]Weekly Dother

(414) 367-5540

ZIP 43146

CONTACT AIME
PHONE

STATE OH
PHONE

330-456-2671

Type Transmission |Digital | DMuItip!ex I

| [McCulloh

| DReverse Polarity [

RF | D Other

Panel Manufacturer | NOTIFIER

| Model Number |NFW2-100

[ Type | [X

Addressable D Hard Wired

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Qty of devices Circuit Class | Type of device Qty of devices Circuit Class Type of device
4 CLASS B Manual Stations 2 CLASS B Heat Detectors
0 NA ION Detectors 1 CLASS B Waterflow Switches
5 CLASS B Photo Detectors 2 CLASS B Supervisory Switches
5 CLASS B Duct Detectors
ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION
Qty of devices Circuit Class | Type of device Qty of devices Circuit Class | Type of device
0 NA Bells 7 CLASS B Strobes
0 NA Horns 40 CLASS B Horn/Strobes
0 NA Speakers
0 NA Chimes
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION
Qty of devices Circuit Class | Type of device Qty of devices Circuit Class | Type of device
0 NA Building Temp 0 NA Generator or Controller Trouble
0 NA Site Water Temp 0 NA Generator Engine Running
0 NA Site Water Level 0 NA Generator in Auto Position
0 NA Fire Pump Running 0 NA Switch Transfer
0 NA Fire Pump or Pump Controller Trouble
0 NA Fire Pump Power
0 NA Fire Pump Auto Position
SIGNALING LINE CIRCUITS
| Qly and Style (see NFPA 72, Table 6-6.1) of Signaling line circuits connected to system | Qty 3 | style(s) [Y
SYSTEM POWER SUPPLIES
A.  Primary (Main): Nominal Voltage 120 AMPS 20
Qver Current Protection: Type DFuse Circuit Breaker AMPS 20

Location (Primary Supply Panelboard)

ELEC RM PNL PPI

Disconnecting Means Location (Fuse or Breaker #) | 39

B. Secondary (Standby): Storage Battery DOther:

AMP HR Rating |7.0

Calculated capacity to operate system, in hours

| DXJ24 [Teo

Other:

INA ! Engine-Driven generator dedicated to fire alarm system. Location of fuel storage:

TYPE BATTERY

[ Jorycel |

[ ]nickel Cadmium | Sealed Lead-Acid | | | Lead-Acid

[ Jotner:

C. Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply.

NA | Emergency system described in NFPA 70, Article 700
NA Legally required standby described in NFPA 70, Article 701
NA Optional standby system described in NFPA 70, Article 702, which also meets the performance requirements of Article 700 or 701

S. A. Comunale Fire Alarm Inspection Report Rev 2.0 October 2019

Fire Alarm Test and Inspection Page 1 of 3




SITE  SOUTHERN POINT, LLC. DATE  (3/27/2020

PRIOR TO ANY TESTING SECONDARY POWER

Notifications Are Made | Yes | NA [No Who Time | Type Visual| Functional| NA Comments

Building Management | X LLOYD KINSER 8:00 Battery Condition w OK

Monitoring Entity N BUCKEYE PROTECT |8:00 Load Voltage X oK

Other: Discharge Test = OK
INITIATING & SUPERVISORY DEVICE TESTS & INSPECTIONS Amp Hour Reading X OK
(ON SEPARATE FORM) - # OF PAGES ATTACHED EMERGENCY | Specific Gravity X
COMMUNICATIONS EQUIPMENT 1 Batteries Meet NFPA 72 Test Requirements: | [@]Yes[ [No[ |NA

SYSTEM TESTS & INSPECTIONS

Type Visual|Functional | NA Comments Type VisuaI|FunctionaI NA Comments

Control Panel - oK Transient Suppressors ik

Interface Equipment X OK Remote Annunciators x (0174

Lamps/LEDS X OK Audible 4 OK

Fuses X oK Visual X OK

Primary Power Supply >< OK Speakers ><

Trouble Signals x OK Voice Clarity X

Disconnect Switches >< OK Door Holders X

Ground Fault Monitor >< Door Unlock ><

Type Visual |Functional| NA Comments Interface Equipment |Visual|Functional| NA Comments

Phone Set X Elevator Recall X OK

Phone Jack >< HVAC Shut Down >< OK

Off-Hook Indicator >< Specify:

Amplifier(s) >< Special Hazards Visual|Functional| NA Comments

Tone Generators X Specify:

Call in Signal Silence X Specify:

System Performance X Specify:

SUPERVISING STATION MONITORING Yes NA No Time Comments

Alarm Signal >< 8:05 OK

Alarm Restoral X 8:10 OK

Trouble Signal >< 8:10 OK

Trouble Restoral >< 9:30 OK

Supervisory Signal >< 8:25 OK

Supervisory Restoral i 8:30 OK

NOTIFIED TESTING COMPLETE Yes NA No Who Time

Building Management X LLOYD KINSER 10:00

Monitoring Entity X BUCKEYE PROTECTION  |10:00

Other:

HAS SENSITIVITY BEEN COMPLETED AS PER NFPA 72 OR LOCAL STATE CODES: YES @ NOO NAO
Year Sensitivity Testing Completed: 2019 Year Sensitivity Testing Due: 2021 How Was Sensitivity Tested: PANEL

WHILE PERFORMING THE INSPECTION ADDITIONAL ITEMS WERE NOTED THAT NEED CORRECTED: YESO NO@ NAO

@ Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP # SFU889624
attached to this form.

O No SERVICE FOLLOW UP REPORT was required during this inspection.
| state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance with applicable NFPA

72 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this inspection except as noted on any SERVICE
FOLLOW UP REPORT as stated above.

Name of Inspector Steve R. Hatcher Signature 5 S e Certification # 54-25-4115

| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. It is understood that all
information contained herein is provided to the best of the knowledge of the person providing the information and that, if requested, will be forwarded to the authority
having jurisdiction.

Name of Owner ; { e .
or Representative  Lloyd Kinser L Ll et

Fire Alarm Test and Inspection Page 2 of 3
S. A. Comunale Fire Alarm Inspection Report Rev 2.0 October 2019




SITE SOUTHERN POINT, LLC. DATE 03/27/2020

re |zonesoomess | IESE T ociony T WERStRED T grurys
ELEC RM ABOVE FACP PSD 1D001 FUNCTIONAL .5-3.71 PASS
1ST FL RETURN DUCT P PDD 1D003 FUNCTIONAL PASS
ELEV EQ RM RRD 1D006 FUNCTIONAL PASS
ELEV EQ RM PSD 1D007 FUNCTIONAL .5-3.71 PASS
18T FL ELEV LOBBY PSD 1D009 FUNCTIONAL .5-3.71 PASS
2ND FL ELEV SHAFT RRD 1D020 FUNCTIONAL PASS
2ND FL ELEV SHAFT PSD 1D021 FUNCTIONAL .5-3.71 PASS
2ND FL ELEV LOBBY PSD 1D022 FUNCTIONAL .5-3.71 PASS
1ST FL RETURN DUCT P PDD 1D026 FUNCTIONAL PASS
2ND FL RETURN DUCT P PDD 1D027 FUNCTIONAL PASS
2ND FL RETURN DUCT P PDD 1D028 FUNCTIONAL PASS
RTU-1 RETURN PDD 1D029 FUNCTIONAL PASS
FRONT ENTRANCE MPS 1M012 FUNCTIONAL PASS
BY NORTH STAIRS MPS 1M013 FUNCTIONAL PASS
RISER RM TS 1M014 FUNCTIONAL PASS
RISER RM TS 1M015 FUNCTIONAL PASS
RISER RM WFS 1M016 FUNCTIONAL PASS
2ND FL BY SOUTH STAIRS MPS 1M023 FUNCTIONAL PASS
2ND FL BY NORTH STAIRS MPS 1M024 FUNCTIONAL PASS
Are services required on Fire Alarm Components: OYES @NO How many devices this page require Service: 0

BD=BEAM DETECTOR, DH=DOOR HOLDER, FD=FLAME DETECTOR, FHD=FIXED TEMP HEAT DETECTOR, RRD=RATE OF RISE HEAT DETECTOR, C=CHIME
FSS=FIRE SUPPRESSION SYSTEM, IDD=ION DUCT DETECTOR, ISD=ION SMOKE DETECTOR, PDD=PHOTO DUCT DETECTOR, PSD=PHOTO SMOKE DETECTOR,
MPS=MANUAL PULL STATION, SSD=SINGLE STATION DETECTOR, ST=STROBE, B=BELL, H=HORN, HS=HORN/STROBE, S=SPEAKER, FPR=FIRE PUMP RUN,
TS=TAMPER SWITCH, WPS=WATER PRESSURE SWITCH, LAS=LOW AIR SUPERVISORY SWITCH, WFS=WATER FLOW SWITCH, LSD=LASER SMOKE DETECTOR,
ACD=ACCUMULATION SMOKE DETECTOR, IRD=INFRARED SMOKE DETECTOR, CDD=CARBON MONOXIDE DETECTOR, FPP=FIRE PUMP POWER, O=0THER,
AS=ABORT SWITCH, S55=SPEAKER/STROBE, KH=KITCHEN HOOD, EML=ELECTROMAGNETIC LOCK, NC=NURSE CALL

S. A. Comunale Company Fire Alarm Inspection Report Rev 2.0 October 2019 Fire Alarm Test and Inspection Page 3 of 2



= WATER BASED FIRE
= S.A. Comunale PROTECTION

An EMCOR Company INSPECTION & TEST REPORT

(®) BRANCH PHONE NUMBER: 614-291-7001 (O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/27/2020
SITE SOUTHERN POINT,_LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146
This inspection is: Annual DSemi-Annual DQuarterly DMontth DWeekly DOther
1 - OWNERS SECTION This section is to be answered and signed by the Owner or Owners Representative YES N/A NO
A. Is the building occupied? X
B. Has the occupancy classification and hazard contents remained the same since the last inspection ¢ no, survey required) ><
C. Are all fire protection systems in service? ><
D. Are all Wet Sprinkler System piping and Wet portions of Dry Systems protected from temperatures below 40°7? ><
E. Owner has been instructed on maintaining the Dry System Auxiliary Drains? ><

Inspection of Sprinklers, Hangers, Pipe and Fittings will be conducted from Floor Level, Concealed Spaces are not required to be Inspected

Name of Owner or Representative: Lloyd Kinser Signature: S i et
2 - GENERAL (Questions A, B, C,D, E, F, H, J & K are inspection items) (Questions G, L & M are tested items)

A. Have the sprinkler systems been extended to all visible areas of the building? (i o, an Enginesring Survey is required)

B. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector?

C. Are the hydraulic nameplate(s) securely attached to the riser and legible? (answer A i system is Pipe Scheduled)

D. Is there a spare head box with the proper number and type of spare sprinklers and wrenches?

E. Siamese Connection in good condition, couplings free, caps / plugs and ball drip in place and check valve tight?
F. Siamese Connection visible, accessible and marked with ID signs?

G. Have all gauges 5 or mare years old been replaced or calibrated? Year Replaced: 2017 Year Due: 2022
H. Internal inspection of the Pipe, Valves and Strainers has been performed within the last 5 years? Year bue: 2022
J. Are all hoses and hose valves in good condition, free from physical damage and no leaks?

K. Hose (>5 yrs) connected to the system has been serviced per NFPA 19627 Year of Hose: NA Year Due: NA
L. Fire backflow prevention device tested per the authority having jurisdiction? Month Due: JUL Year Due: 2020
M. Forward flow test has been conducted on fire backflow device - NA for systems w/ fire pumps?  Year bue: 2021

N/A  NO

=<
m
7]

XIXXXIXIXIXIX

XX

XX

3 - CONTROL VALVES (Questions A, B & E are inspection items) (Question D is a test item) (Question C is a maintenance item)

YES N/A NO
A. Are all sprinkler system main control valves and all other control valves in the appropriate open or closed position? ><
B. Are all control valves supervised in the appropriate open or closed position? (supervision Type) Tamper Switch ><
C. Were all control valves operated through full range of motion, lubricated and returned to normal position? ><
D. Did all electrical supervisory switches actuate supervisory alarms? ><
E. Are all control valves easily accessible and marked with ID Signs? (valve Location) Mechanical Room ><
4 - WATER SUPPLY (Question A is a inspection item) (Questions B & C for information) (Main Drain s a test item) YES N/A NO
A. Did flow results have the same or greater PSI readings than previous tests? (A reduction of 10% should be noted as No) | >< I [
B. System water supplied from: City Water L—_IElevated Tank DPressure Tank DSuction Tank DPond Dother I
C. Main drain is piped outside @Yes Ej No LJNA if no how many 25' hoses required to get outside for a Forward Flow Test ? | NA
Number Location (Riser) S12¢ | prossure |Pressure | Retarn | Tiwe | BEEL | e | re T G-
1 EAST MECH ROOM 2" 90 71 85 60 .10 1014 52 224

S. A. Comunale Company Water Based Electranic Report Rev 1.0 12 December 2012 Water Based Test and Inspection Paae 1 of 2



SITE SOUTHERN POINT, LLC. DATE 03/27/2020

5 - FLOW ALARMS (Questions A & B are inspection & test items, hased on type of inspection performed) YES N/A NO
|r;\ Did waterflow througﬁhg inspectors test actuate all mechanical aiarms?___ - ___7_;___ 77777 - _ﬂj__‘_; | . J ><

iLB. Did waterflow throﬁgh the inspectors test actuate all electrical alarms? ' 7 - ) S ‘ >< ‘

S- WET SYETEMS 7 (Que;rions A & B are inspection items) (Questions C, D & E are tested items) (Questi_on F is for information) YES N/A NO
Numberof systems[1[sizes[ 4 NA  NA NA |VEKeE[stRaiGHT GUT STGUT

WAIarm valves, riser check valves, gauges and associated trim are free from physical damage? ><

B. Trim valves, alarm and supervisory lines are in the appropriate open or closed position??@ Appropriate Signs provided)

C. Is the antifreeze system protected correctly based on the listed cold zone? Cold Zone Designator: NA

D. The antifreeze system protection is normal and is not overcharged? (protection above the cold zone is considered overcharged)
E. Was the antifreeze system tested at the point of connection to the system and at the remote point of the system?

8 XXX

F. Area Protected? |NA IType NA Connection NA® te NA®
7 -DRY / PREACTION / DELUGE SYSTEMS It is the owner's responsibility to maintain auxiliary drains between inspections l«ﬁ) v;:::i NA
Number of Dry Systems 0 Make and Model | NA NA DTrip test report attached Trip test not required
Number of Pre-Action Systems| 0 Make and Model | NA NA DTrip test report attached Trip test not required
Number of Deluge Systems 0 Make and Model | NA NA DTrip test report attached Trip test not required
(Questions A, B, C, G & H are inspection items) (Questions D, E & | are tested items) (Question F is a maintenance item) YES N/A NO

A. Valves, gauges and associated trim are free from physical damage?

B. Trim valves, alarm and supervisory lines are in the appropriate open or closed position?

C. Is the air pressure and priming water level normal?

D. Did the air compressor operate satisfactorily?

E. Did the low air pressure alarm operate during the test?

F. Auxiliary drains that were identified by the owner were drained during this inspection?
G. Valves and trim appear to be protected from temperatures below 40°F?

H. Pipe that passes through freezers is free of ice blockage?
|l Has the Air Leakage Test been conducted on the Dry System within the last 3 years? YearPerformed: NA

XX IXIXIXIX XXX

8 - SPRINKLERS, PIPE, AND HANGERS (Questions A, B & C are inspection items) (Questions D, E & F are tested items) N/

>

NO

A. s all visible pipe in good condition with no external corrosion, physical damage and no leaks?

B. Are visible pipe hangers and seismic braces free of physical damage?

XXX &

C. Are all sprinklers free from damage, obstructions to spray patterns, foreign materials & correct orientation?

D. Have standard sprinklers 50 or more years old been replaced or successfully tested?

E. Have fast response sprinklers 20 or more years old been replaced or successfully tested? Date of Sprinklers 2007

XXX

F. Have dry type sprinklers 10 or more years old been replaced or successfully tested? Date of Sprinklers NA ]
9 - FIRE PUMPS AND STORAGE TANKS (General Information concerning the property)

System has Fire Pump: YI:I NI Fire Pump Test Performed This Inspection: YD N[:] N!A Report Attached: YI___| N NIA
|Water Storage Tank Supplies Water: Yl:] N l Tank Inspection Performed: YD N[l N/ >< ’Report Attached: YD NI__—] NIAi

@ Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP # SFU889624
which is attached to this form.

O No SERVICE FOLLOW UP REPORT was required during this inspection.

| state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

Name of Inspector Steve R. Hatcher Signature - 0 0 A7 Certification # 54-25-4115

R e T

I acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. ltis
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner . . \ N - .
or Representative Lloyd Kinser Signature L) whminweimagtislilig

MV ol s

Water Based Test and Inspection Page 2 of 2
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& BACKFLOW PREVENTER
= S'A' COmunale FORWARD FLOW TEST

An EMCOR Gompany
@ BRANCH PHONE NUMBER: 614-291-7001 O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/27/2020
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
cITY ORIENT STATE  OH ZIP 43146

(®) NFPA 25 - Requirements (2002, 2008 & 2011);

1. A forward flow test shall be conducted at the system demand, including hose stream demand, where hydrants or inside hose stations are located
downstream of the backflow preventer.

2. For backflow preventers sized 2 and under, the forward flow test shall be acceptable to conduct without measuring flow, where the test outlet is of size to flow
the system demand.

3. Where connections do not permit a full flow test, tests shall be completed at the maximum flow rate possible.
4. A forward flow test shall not be required where annual fire pump testing causes the system demand to flow through the backflow preventer device.

(O NFPA 13 — Requirements (2007):

1. The backflow prevention assembly shall be forward flow tested to ensure proper operation.
2. The minimum flow rate required by the above reference shall be the system demand, including hose stream demand where applicable.

# OF TEST| TEST STATIC |RESIDUAL | SYSTEM | SYSTEM | MAIN FIRE HOSE REQUIRED
MANURAC e | PACKPLOW [ouTLETS | NOZZLE | GPm | PsI PSI | DEMAND | ~PSI  [DRAN[__ TOTAL B

FLOWING SIZE 5!3:21,2;‘” sg::il'e:ﬂ (Hydraulic Sticker)| (Hydraulic Sticker)| SIZE ¥ NO REQUIRED
WILKINS 4" 1 1-3/4" 6 270 a0 71 224 52 Z X 0
Location / System Number EAST MECH ROOM Test Outlets for Forward Flow Test?  YES N/A X NO[Amount? ( Size? NA

# OF TEST| TEST STATIC | RESIDUAL | SYSTEM | SYSTEM | MAIN |FIRE HOSE REQUIRED

T

MEI\}?SIL(:(I:-'?L‘:LE BAcst(l;Eow QUIRETS | NOTALE zlr Ff’sT; GPM | PSI PSI | DEMAND PSI | DRAIN TOTAL FT

FLOWING | SIZE P S ae 5!3:‘5:::!’) (Hydraulie Sticken)|(Hydraulic Sticker)|  SIZE | YES| NO REQUIRED
Location / System Number Test Outlets for Forward Flow Test?  YES N/A NO[Amount?  Size?

#OF TEST| TEST STATIC | RESIDUAL | SYSTEM SYSTEM | MAIN | FIRE HOSE REQUIRED
g i BACKFLOW IouTLETS | NoZZLE Pea| GPM | PSI PSI | DEMAND | PSI |DRAIN TOTAL FT

FLOWING SIZE si(:::ES'F) sgzzsgfgﬂ (Hydraulic Sticker)| (Hydraulic Sticker)) SIZE YES| NO REQU|RED
Location / System Number Test Outlets for Forward Flow Test?  YES N/A NO[Amount?  Size?

#OF TEST| TEST STATIC | RESIDUAL | SYSTEM | SYSTEM | MAIN |FIRE HOSE REQUIRED
MAATEAE R | PRBELOW Forruers oz e I Y Psl PSI | DEMAND | " Psi [DRAN T STToTALFT

FLOWING | SIZE ooy i s!g:"‘:f;'n (Hydraulic Sticker)|{(Hydraulic Sticken)| SIZE REQUIRED
Location / System Number| Test Outlets for Forward Flow Test?  YES N/A NO|Amount?  Size?

The Backflow Device (s) Passed the Forward Flow Test: @ YES O NO

D The above backflow preventer forward flow test did not meet the demand as shown on the hydraulic placard. The system is not equipped with enough
test outlets to achieve the desired flow rate. This system was installed prior to the described test and does not require additional test outlets be installed.
Per the above referenced NFPA 25 standard the owner is not required to add additional test outlets and this test meets the intent of NFPA 25.

m The above backflow preventer forward flow test did not meet the demand as shown on the hydraulic placard. The system is equipped with enough test
outlets to achieve the desired flow rate. Further investigation needs to be done in order to determine the root cause of this test failure. Additional information
can be found on the Service Follow Up report # SE1I889624

| state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

W JR Certification # 54-25-4115

Name of Inspector  Steve R. Hatcher Signature

| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. Itis
understeod that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner - LA > .
or Representative  Lloyd Kinser Signature Nt

D A e Pt B aliflass Plemsimbn s Fanainsd Ml Tamt e 4 1 A7 Pra s oo e AN A Backflow Preventer Forward Flow Test 1af 1



FIRE EXTINGUISHER

= S.A. Comunale INSPECTION REPORT

An EMCOR Company
@ BRANCH PHONE NUMBER: 614-291-7001 ONATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/27/2020
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146

This inspection is; Annual DSemi—Annual DQuar‘terly DMontth DWeekly

=<
m
w

N/A

NO

A. Are all extinguishers free from obstruction to access or visibility? ><
B. Are the operating instructions on nameplates legible and facing outward? ><
C. Are all safety seals and tamper indicators in place and free from physical damage? ><
D. Do all extinguishers seem to be full by weighing or hefting? ><
E. Are all extinguishers free from physical damage, leaks, corrosion, and clogged nozzles? ><
F. Are all pressure gauges are in the operable range or position? ><
G. Are all HMIS (Hazardous Materials Information System) labels in place? ><
H. Are fire extinguishers being inspected at a minimum of 30-day intervals by occupant or contractor. ><
w y g i g g é INSPECTIONS PERFORMED (X)
s iT]
LOCATION OF i E%ggggﬁﬁ QE E%% § a8 EE 8 E A IHENE
EXTINGUISHER o 530%55%93 w3 %u_g o SE T H O: I - jﬁ §
g% 53833 2 $°E |55 cu |E5|3|8(5|3(3%|8
. = = w |z|""/%8 |z |@ sl 1
1ST FL LOBBY 10 ABC 2008 BUCKEYE >< 2026 2020
1STFLELEVEQRM |10 |ABC 2010 |[AMEREX 2028 2022
1ST FL RM 100 5 |ABC 2006 |BADGER X 2025 2031 | X|X|X[X]| X
18T FL BY RM 2 10 ABC 2001 BADGER >< 2020 2026
1ST FL CTR HALL 10 ABC 2001 BADGER >< 2020 2026
1ST FL MRI 5 |ABC 2018 |KIDDE ¥ 2024 (2030 |X XX X
1ST FL E EXIT 10 |ABC 2007 |BADGER X 2025 2031 | X|X|X|X| X
1STFLBYBRKRM |10 [ABC 2007 |BADGER X 2025 2031 | X |X|X[X| X
1ST FL SUITE 150 BY 3|10 ABC 2001 BADGER X 2020 2026
2ND FL LOBBY 10 ABC 2001 BADGER X 2020 2026
2ND FL A-200 10 |ABC 2007 |BADGER b4 2025 2031 | X| X[ X[ X]| X
2ND FL B-200 10 |ABC 2007 |BADGER X 2025 2031 | X|X|X|X]| X
2ND FL C-200 10 |ABC 2007 |BADGER X 2025 2031 | X | X|X|X]| X
2ND FL D-200 10 |ABC 2001 |BADGER " 2031|2025 | X|X|X|X]| X
2ND FL BY E STAIR 10 ABC 2002 BADGER >< 2020 2026
Are services required on the Fire Extinguishers: @YES ONO How many units this page require Service: 6

@ Explanation of "NO™ answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP # SFU889624

which is attached to this form.
No SERVICE FOLLOW UP REPORT was required during this inspection.

I state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
ith applicable NFPA 10 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this

inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

Name of Inspector  Steve R. Hatcher Signature R S A Certification # 54.95.4115

I acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. Itis
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner ; ; ( { S
or Representative  Lloyd Kinser Algratons AN G

Fire Extinguisher Page 1 of 1
S. A. Comunale Company Fire Extinquisher Inspection Rev 1.0 12 December 2012




= SA Comunale SERVICE FOLLOW UP REPORT

An EMCOR Company SFU889624
@BRANCH PHONE NUMBER: 614-291.7001 O NATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 03/27/2020
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITYy ORIENT STATE OH ZIP 43146

THIS SERVICE FOLLOW UP REPORT CONTAINS A DESCRIPTION OF ITEMS THAT COULD CAUSE THE SYSTEM TO NOT FUNCTION PROPERLY IN THE EVENT OF A FIRE. IT IS RECOMMENDED
THAT THEY BE REPAIRED BECAUSE THEY COULD POSE SERIOUS LIFE SAFETY ISSUES TO THE BUILDING OCCUPANTS.

Steve R. Hatcher Tl AP s |

Name of Inspector Signature

System Comments:

6. SAC FIRE EXTINGUISHER INSPECTION REPORT - PAGE ONE

* QUESTION: SERVICE REQUIRED

7.2.2 PROCEDURES. PERIODIC INSPECTION OR ELECTRONIC MONITORING OF FIRE EXTINGUISHERS SHALL
INCLUDE A CHECK OF AT LEAST THE FOLLOWING ITEMS:

(1) LOCATION IN DESIGNATED PLACE

(2) NO OBSTRUCTION TO ACCESS OR VISIBILITY

(3) PRESSURE GAUGE READING OR NDICATOR IN THE OPERABLE RANGE OR POSITION

(4) FULLNESS DETERMINED BY WEIGHING OR HEFTING FOR SELFEXPELLING-TYPE EXTINGUISHERS,
CARTRIDGE-OPERATED EXTINGUISHERS, AND PUMP TANKS

(5) CONDITION OF TIRES, WHEELS, CARRIAGE, HOSE, AND NOZZLE FOR WHEELED EXTINGUISHERS

(6) INDICATOR FOR NONRECHARGEABLE EXTINGUISHERS USING PUSHTO-TEST PRESSURE INDICATORS

7.2.2.1IN ADDITION TO 7.2.2, FIRE EXTINGUISHERS SHALL BE VISUALLY INSPECTED IN ACCORDANCE WITH 7 .2.2.2
IF THEY ARE LOCATED WHERE ANY OF THE FOLLOWING CONDITIONS EXISTS:

(1) HIGH FREQUENCY OF FIRES IN THE PAST

(2) SEVERE HAZARDS

(3) LOCATIONS THAT MAKE FIRE EXTINGUISHERS SUSCEPTIBLE TO MECHANICAL INJURY OR PHYSICAL DAMAGE
(4) EXPOSURE TO ABNORMAL TEMPERATURES OR CORROSIVE ATMOSPHERES

7.2.2.2 WHERE REQUIRED BY 7.2.2.1, THE FOLLOWING INSPECTION PROCEDURES SHALL BE IN ADDITION TO THOSE
ADDRESSED IN 7.2.2:

(1) VERIFYING THAT OPERATING INSTRUCTIONS ON NAMEPLATES ARE LEGIBLE AND FACE OUTWARD
(2) CHECKING FOR BROKEN OR MISSING SAFETY SEALS AND TAMPER INDICATORS
(3) EXAMINATION FOR OBVIOUS PHYSICAL DAMAGE, CORROSION, LEAKAGE, OR CLOGGED NOZZLE

7.2.3.1 RECHARGEABLE FIRE EXTINGUISHERS. WHEN AN INSPECTION OF ANY RECHARGEABLE FIRE
EXTINGUISHER REVEALS A DEFICIENCY IN ANY OF THE CONDITIONS LISTED IN 7.2.2(3) OR 7.2.2(4), THE
EXTINGUISHER SHALL BE SUBJECTED TO APPLICABLE MAINTENANCE PROCEDURES.

7.3.1.2.1 SIX-YEAR INTERNAL EXAMINATION. EVERY 6 YEARS, STORED.PRESSURE FIRE EXTINGUISHERS THAT
REQUIRE A 12-YEAR HYDROSTATIC TEST SHALL BE EMPTIED AND SUBJECTED TO THE APPLICABLE INTERNAL
EXAMINATION PROCEDURES AS DETAILED IN THE MANUFACTURER'S SERVICE MANUAL AND THIS STANDARD.

NOTES: 5-10#ABC 6YR MAINT DUE.
1-10#ABC 12YR HYDRO DUE.



= S.A. Comunale SERVICE FOLLOW UP REPORT
- An EMCOR Gompany SFU889624

SITE SOUTHERN POINT, LLC.

System Comments - Continued:

*** END OF REPORT ***

I acknowledge that this SERVICE FOLLOW UP REPORT was discussed with me upon completion of the inspection. It is understood that all information contained herein is provided to the best of
the knowledge of the person providing such information.

PLEASE SCHEDULE A SERVICE TECHNICIAN TO REPAIR THESE ITEMS AT YOUR EARLIEST CONVENIENCE.
PLEASE PROVIDE A QUOTE TO REPAIR THESE ITEMS.

Name of Owner Lloyd Kinser . K { /,{k —
or Representative Signature R




e s c ' INSPECTION WORK TICKET
= "A" omunale __ Ticket # 866917
An EMCOR Company _ Customer # 113204
- : Customer PO #
| Columbus _ Scheduled Date 12/31/2019
. QUARTERLY SPRINKLER INSPECTION Completed Date 112/20/2019
Inspected By 'Hatcher
J@B S CUTHERN POINT, LLc. :;':‘“”_‘” II:JSSP::;I;JF;:Z;S L PRE:?:OAMOUNT
SITE 9085 soutHerN sTREET 1 | QUARTERLY WET INSPECTION
ORIENT, OH 43146 i
CONTACT |AIME
PHONE (414) 367-5540
FAX
| PHYSICIANS REALTY TRUST
Bl LL ~ | 309 N. WATER STREET, SUITE 500
1O MILWAUKEE, WI 53202
CONTACT |AP
- PHONE | (414) 367-5540
FAX
_ Site Notes:
“1WS 1FF 6BF 15FE 1AD INSPECTION TOTAL 105
I QTy | INSPECTION MATERIALS 'PRICE | AMOUNT
Comments / Corrections:
INSPECTION MATERIALS TOTAL |
DYESDNO NA CITY CHARGES BACKFLOW INSPECTION FEE
GENERATE SFU FROM INSPECTION || vES [X|NA

~ ALL CONTROL VALVES LEFT IN OPEN POSITION

YES [ |NO [N

(SELECT YES WHEN AN INSPECTION DOES NOT GENERATE A SFU, SELECT NA WHEN INSPECTION

GENERATES A SFU OR A SFU IS NOT REQUIRED)

QTY M]SCELLANEOUS CHARGES PRICE @ AMOUNT
SERVICE FOLLOW UP REPORT ATTACHED CITY BACKFLOW INSPEGTION FEE
Oes (® NO SFU NUMBER: STATE OF DELAWARE FEE
ADDITIONAL INSPECTOR OR FITTER
1. NA 2. NA OTHER TOTAL
Fem?;‘:a" Steve R. Hatcher Count 1 Thank You - Invoice to Follow lnspe_?_g;)ar: 105

| confirm that the above work has been satisfactorily completed. Material Total
SEE REVERSE SIDE FOR ADDITIONAL TERMS AND CONDITIONS Other Total
Customer Customer A Tax
L Name NA Signature PN Total Cost




y—3% WATER BASED FIRE
= S.A. Comunale PROTECTION

An EMCOR Company INSPECTION & TEST REPORT

@BRANCH PHONE NUMBER: 614-291-7001 ONATIONAL ACCOUNT NUMBER: 1-800-776-7181
DATE 12/20/2019
SITE SOUTHERN POINT, LLC. CONTACT AIME
ADDRESS 9085 SOUTHERN STREET PHONE (414) 367-5540
CITY ORIENT STATE OH ZIP 43146
This inspection is: I:ISemi-AnnuaI Quarterly []Other
1 - OWNERS SECTION YES N/A NO
IiAre all fire protection systems in service? I >< | [ :]
2 - GENERAL (Questions A, B, C, D & E are inspection items) YES N/A NO
A. Are the hydraulic nameplate(s) securely attached to the riser and legible? (answer Nia if systom is Pipe Scheduted) ><
B. Fire Dept. Connection couplings / swivels undamaged and rotate smoothly, caps / plugs in place & undamaged? ><
C. Fire Dept. Connection visible, accessible and marked with sign, gaskets present and in good condition? ><
D. Fire Dept. Connection check valve not leaking, auto drain valve and clapper (s) in place and operating correctly? ><
E. Are hoses, hose valves & storage devices accessible, in good condition, free from physical damage and no leaks? ><
3 - CONTROL VALVES (Question A is a tested item) YES N/A NO
,iDid all electrical supervisory switches actuate supervisory alarms? [ l X ] 7
4 - WATER SUPPLY (Question A is a tested item)  (Main Drain Test one riser per quarter w/ backflow preventer on system) YES N/A NO
A. Are pressure results at full flow greater or equal to acceptance or previous tests? (10% or less is acceptable) >< J I
imper|____Loction Rir) [tz [ Sl [Revit] 7o) A [y Ve,
1 EAST MECH ROOM 2" 90 72 88 NA 10 1014 52 224
5 -FLOW ALARMS (QuestionB s a inspected item) (Questions A & C are tested items) YES N/A NO
A. Did waterflow through the inspector's test or alarm test line actuate mechanical alarms? ><
B. Pressure switches & vane type waterflow switches are in good condition, securely attached w/ no leaks? ><
C. Did waterflow through the inspectors test or alarm line actuate pressure or vane type waterflow switch? ><
6 — SYSTEM INFORMATION (Genaral question concerning system components)
Number of wet systems? 1 |[Sizes|4" Make / Models| STRAIGHT GUT ST GUT
Number of dry systems? 0 [Sizes|NA Make / Models| NA NA
Number of preaction systems?[0  [Sizes|NA Make / Models | NA NA
Number of deluge systems? |0 [Sizes|NA Make / Models | NA NA
7 — DRY, PREACTION AND DELUGE (Questions A, B & C are tested items) YES N/A NO
A. Is the air pressure and priming water level normal? ><
B. Quick opening device operated correctly? ><
C. Did the low air pressure alarm operate during the test? ><

Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP #
which is attached to this form.

No SERVICE FOLLOW UP REPORT was required during this inspection.

| state that the information on this form is correct at the time and place of this inspection. All test and inspections were performed in accordance
with applicable NFPA 25 test and inspection sections. All equipment tested at this time was left in operational condition upon completion of this
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above.

Name of Inspector Steve R. Hatcher Signature T R Certification #  54-25.-4115

| acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection. Itis
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if
requested, will be forwarded to the authority having jurisdiction.

Name of Owner . |
or Representative NA Signature S A

Water Based Test and Inspection Page 1 of 1

S. A. Comunale Company Quarterly Electronic Report Quarterly Rev 1.0 12 December 2012



