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• •-i) r1Q-
' FP-83 111/83) 13-131-1264 FIRE DEPARTMENT • CITY OF NEW YOR 

BUREAU OF FIRE PREVENTION Folder No

61 
' STANDPIPE FLOW TEST _/ C; 

Batt. 

Premises Address Boro. Zip 100 {& r 
Owner's Name and Address 1   

Classification_ee  Nature of Occupancy,

1¶70 Number of Stories Area, Ft.   X ' ~ 10 Construction 

Number of Siamese Connections: Standpipe  
C~~  

Sprinklerp

Type of System: 6 Wet ❑ Dry 0 Auto-Dr y  ® ~ L- l

Test: Performed by ...L 

s7-co- a r 

} 
C  ompany/Owner 

Witnessed by 
~ 
I s l.~ ~~ N J1~'I ` of Owner 

1, 1
C. of F. Holder t4Y'►

q  
}J ̀ ttr~►~-DX Vt b t' 

~+ , 
Number;_._._._._._.PII Exps/ i"' 

T èst was begun at / 0  0  and finished at "Y _ . . The test consisted of: 

Closing stop valve under tank and draining standpipe riser.

Result 11 ~ TT  W &3 S"C 

2. Removing flap of lower chick valve at each Siamese connection. 

Result

3. Opening stop valve under tank and washing through each Siamese connection until water ran clear. 

Result 
fq

c I 

4. A test of 50 lbs. in excess of the pressu a due to the water in the standpipe, testing upper check and Siamese 
connections. 

Result 

5. Flap on each lower check valve was repl d and did not leak. 

The standpipe system consists of 43  risers 5 — cross connections  tanks siamese 

checks • gate valves pumps t- a outlets Il hose on outlet pr. red. valves 

High and low water alarm, fill pump automatic, reserve 10 -Celectric inspection ►.J 

non-automatic _J-

1 noted the condition of hose, checks, drips, siamese, hangers, foreign matter washed out, high and low water alarm, 
pumps, obstructions (if any) to outlets, tank overflow, Q.E. valve, heating, frost proofing, fire-proofing, and roof outlet. 
I inquired if elevator is kept in readiness at all times, if operator is certified, if required inspections are being made, records 
kept and employees instructed. 

Recommendat 

C~ traC, 

V v

5
By

Date 
tam 

> t t  P~S~"T  ̀ -'  _JN ~ z4 T® o i 
JAN • 5 

Inspector (PRINT) 
2FA 

Inspector tslcNt Y11

Date of Test       

Tested in Compliance with Dept. Order No. 7 /u ?' ,&) 

NYC-WTC 000166105 
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• 
FP-83 (11/83) 13.131.1264 FIRE DEPARTMENT • CITY OC NEW YORK . ..—

BUREAU OF FIRE PREVENTION Folder No._______

STANDPIPE FLOW TEST Batt. E- t 7 

Premises Address world C 4t Boro._.  

Owner's Name and Address 

Mme. c.5 b0 

Classification C 0 Yh M . Nature of Occupancy__ ' 

Number of Stories  Area, Ft. X / SO Construction

Number of Siamese Connections: Standpipe Sprinkler

T pe of S stem: Wet ❑ Dry ❑ Auto-D

Test: Performed by ') ex l Gn f C_ _ V A C -\ (\ T Company/Owner 

Witnessed by __. of Owner 

C. of F. Holder__________________________________________
nn

  Exps.._—

The test was begun at —1 _ 00 and finished at . The test consisted of: 

Closing stop valve under tank and draining standpipe riser. 

Result 

2. Removing flap of lower check valve at 

Result 

3. Opening stop valve under tank and washing 

Result 

4. A test of 50 lbs. in excess of the pressure due 
connections. 

Result 

siamese connection until water ran clear. 

the standpipe, testing upper check and siamese 

5. Flap on each lower check valve was replaced and did not leak. 

The standpipe system consists of d- .risers cross connections -__tanks  Siamese 

checks 21gate valves pumps _outlets C hose on outlet YE_ pr. red. valves 

High and low water alarm, -S fill pump automatic, L. a reserve-1 (a electric inspection 

non-automatic

I noted the condition of hose, checks, drips, siamese, hangers, foreign matter washed - out, high and low water alarm, 

pumps, obstructions (if any) to outlets, tank overflow, Q.E. valve, heating, frost proofing, fire-proofing, and roof outlet. 

I inquired if elevator is kept in readiness at all times, if operator is certified, if required inspections are being made, records 

kept and employees instructed. 

` C•c\ l.1_ SSUJ i ion. ? q7`i Recommendations:  - 

1'ar ut Ct _ ,  J_? 4 

TEST ENTERED 

By 

hate 

Inspector (PRINT) -4o S . 2} ~l~ fi r; —__-- 

Inspector (SIGN) 
~~

~— t 

Date of Test 

•r•__" s_ ^--.v_. __._... i. 7~...~. 11.. ...-Ate. \I r l E

NYC-WTC 000166106 
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RECEIVES: 3-29-99; 9:59AE1; 2124651734 r,> FIRE DEPT; 01 

MAR 29 '99 08:57 FR,R I CAN PIPE -TANK 212465? 73 ~ B992891 P. 01 1 

Richard Silver 
Licensed Master Plumber #741 

' AMERICAN CONTRACTING CO, INC. 
538 West 35th Street, New York, N.Y. 10001 

(212) 736-6618 • FAX # (212) 465-1734 

FAA FAX TF.41i&WISSJQN

Date: March 29, 1999 
~ 

J 
L  ~ 

To: Ms f ahicyr 
NYFD 
Fax#: 718-999-2891 

From: Richard Si r 
American Contracting Co., Inc. 
Master Plumber Laicenae 1/741 

RE: 7 Wadd Trade Center, NYC f 
Standpipe System 

Dear Ms. Ashley: 

We would like to schedule a date with one of your inspectors to perform a test at the above 

address. These are a total of three (3) Siamese coimecdons. 

Please call us at your easiest convenience at (212) 736-6618. 

Sincerely, 
AMERICAN CONTRACTING CO., INC. 

Richard Silver 
RS/ap 

TOTAL PAGE.N1 ** 

NYC-WTC 000166107 
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A• 45 (3168) 90.930001-1-110 

FIRE DEPARTMENT 

APPOINTMENT FOR SYSTEM 3 S7 
PREMISES

Joint App't. [U 

Batt. No. Inspector
( /

_ 

~~ Date of Appointment y Time _ _ ~ 

Contractors H & B 
Application No. Plan No. . 

Building 
Order No. Lette No._ 

~''r/ ̀  Contractor l — 

Address Boro

Elect. Contractor  _` 

%44? 1 ' Telephone No. 

REMARKS 

Date -- — 

NYC-WTC 000166108 
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roi 

Agency Code No. 
IL I_~ jI JI 

F.PI.M.S. Account No. a I I I 1 I 1 I Unit: „v/D01 t t -1~ C0~ ( L L:J C.B. # H J UNIT PHONE # t I ' `-t 

ENVIRONMENTAL CONTROL BOARD - - NOTICE OF VIOLATION VIOLATION N0. 
~j ('~ CC '7 n Jj Q 

CITY OF NEW YORK AND NEARING I S 1,J O { 2 r•1 $ oi. 

Fire Commissioner of the City of New Yorkr .Petitioner vs Respondent: 

I .I ' I I _ I r I , I 'I . I ,. I I ; :I 1' 1, 1. ,1 . .1:. 11 1=1 ; It 1 :d I I I I I 1-L1_LLJ J 
Respondent is: ' ,owner ❑ 

managing 

agent ❑tenant 0 city agency D daycare center 

Piece of 

Street Numbo

 Occurrence(Premises

Is's 

d I ssl 

Prefix 1 I I Street Name / iI I I ( ' 
I I I ~ I I I I II 

~1, 11 1 1 I C~I ; I: ~ i: . l ~I  I I I I I I I I
Type Suffix W Zip Code ' ' 4 i  i —IIL-__L___1__i Born Code 1 ( 1•-Man; 2-Be; 3=SI; 4-Bkiyn; 5-On

AKA 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 U I.11ll 1_ I 
Mailing Address (if different from premises address)

Street Number L I I I I I I I Prefix/I L1J 
'' 
Street Name I I 1

1 
I 1 1 I I 1 I

' 
I I I I I I L. L I I I 

I IType L~ Suffix L LJ I I /IZip Code 1 - 
_ I I I 

I 
I 

Boro Code LEI1  1-Man; 2-Re: 3-SI; 4=Bklyn; 5-Ova, 6-Out of City 

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. 11 ,5 further ORDERED by the FIRE COMMISSIONER that these violations be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (Gold Copy) 

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 9 Metro Tech East, Brooklyn. New York 

11201-3857 (718) 999-2392 by close of business on I'1 ' ) ' First offenders who properly certify correction shall avoid a hearing and penalty All other respondents 

must appear at the Environmental Control Board (ECB) hearing indicated below. 
Notice of Hearing: 

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR if no date is indicated aboya, the respondent MUST APPEAR at a hearing on 
[— ( at []8:30am, 10:30am, i 1300m, [)3:000m at the ECB Hearing Office located in [ :Brooklyn t•. Nvianhattan []Queens CStaten island, H Bronx. 
(The address for each location is provided on the reverse side of this form.) This hearing is your opportunity to answer and defend the allegations set forth below. If you to nil 
appear, you will be held in default and subject to maximum penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in violation of the 
Administrative Code and/or Fire Department Rule(s), "3 RCNY §§16-01, 16-02, 16-03:" 
Mute I Buckets and/or Fire Extinguishers Rule 17 Certificates of Fitness 

Failed to provide fire buckets tilled with (sand/water) and/or LII Failed to (obtain/provide) a (Certificate of Fitness/Certificate Holder on Duty) 
f 'r  for approved, operative fire extinguishers at ~rqutte~  — ------- - 

Rule 2 Waste Receptacles   
//
 I Rule 18 Certificates of ApprovallOualification/License 

i?ailed to provide _ rte _ approved receptacles for waste at Failed to }obtain/provide) a Certificate of (Approval/Qualification/License) 
as required. ; l lot / y c`  as required. 

Rule 3 Nb Permit  • 
r 

` Rule 19 Certificate of Occupancy/Public Assembly PermIUARldavltslDocumentation( 
(Sold/Stored/Used/MenufacturedfTransported) (combustibtes/flammables/ Plans/Appllcatlone 
explosives) without required valid permit. 

❑ 
Failed to provide for __ 

Rule 4 Quantities in Excess of Permit from,, .......... ._ 
5aee,1~ 

_ --__as required. 
(Sold/Stored/Used/Manufactured/Transported) - ~`"o,o,ir -- 
of _w _ _ in excess of amount stated on permit. 

Rule 5 Produce Permit and/or Record 
Failed to produce (permittrecord) regarding
at c"r,o" as required. 

Rule 6 Signs/Postings/Instructlons
Failed to provide (Signs/Poslings/Ipstructions) for - ? i ,i , t +l am
at t _ t i r___ _ _ as required. 

roc.ro»' .
Rule 7 Labels/Marks/Stamps 

Failed to provide (Labels/MarkslStamps) for 
at mc,at - as required. 

Rule 8 ObatructionalAccumutatlons 
Failed to remove all (obstructionslaccumulations of rubbish or storage) of 

from , 1xnra.T'-
as required. 111̀  

Rule 9 Adequate Egress/Aisle Space/Cleamnce 
Failed to provide adequate (egressiaisle space/clearance) at 

tmur,o« as required. 

Rule 10 Operating Contrary to C of O 

LI Operated s~nr. contrary to the certificate of occupancy. 

Rule 11 General Maintenance 
Failed to maintain ___________________<•, in a proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 

❑ 
Failed to properly (providelmaintain) _ system or part thereof 
as required. Describe below. 

Rule 13 Fire Retardant Material 
Failed to providelmaintain non-combustible material ,:ore -s .r
at or provide attadavit that combustible material 
has been treated with flame retardant as required. 

Rule 14 Fireproof Doors/Windows 
Failed to (provide/maintain) (self-closing fireproof doors/windows) at 

as required. 

Rule 15 Fireproof Partitions or Walls 
Failed to (providelmaintain) fireproof partitions or walls at 

i dos as required, 

Rule 16 Ventilation 
Failed to provide (approved vents/adequate ventilation) at __ _ 

_. . . as required. 

Description of Violation: __~ 

Rule 20 TesUlnspection 

❑ 
Failed to conduct required (equipment/system) (test/inspection) of

__ ._ _ -.-_ ___ _ - as required 
Rule 21 Containers 

scar. 

❑ 
Failed to provide approved containers for  r _._ . - 
as required. 

Rule 22 Tanks/Supports 
Failed to (providelmaintain) approved tanks/supports for 
as required. 

Rule 23 Storage 
Failed to provide (vauitslcabinetslroomlarea) for the storage of 

_ as required. 
Rule 24 Racks 

LI Failed to provide appropriate racks at 
__ °v as required. 

Rule 25 Electrical Equipment 
Failed to (provide/prolect/mainlain)
electrical equipment as required. 

Rule 26 Approved Refrigeration/Heating Devices or Units 
Failed to (provide/protectimaintain) — 
(refrigeration/healing) devices as required.

Rule 27 Approved Lighting Devices 
Failed to (provide/protect/maintain)
lighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 

fl (Unlawfully allowed/failed to protect) exposed flame or spark at 
_ as required. 

Rule 29 Designated Areas 
Failed to (provide/maintain) designated area/premises for . 

as required 

Rule 30 Fire Safety in Office Bultdings/Hotets/Motels 
Failed to comply with the fire safety requirements for (office buildings/ 
hotels/motels). Specify: 

Repeat Violation (§15.229) - — --_- —_~— 
Failed to correct Rule(s) as previously cited on NOV 
iY (Respondent must appear at the hearing.) 

False Certification (§15.220.1) 
Willfully falsified Certificate of Correction for NOV
(Respondent must appear at hearing 

L Other Code Section/Rule 
wrcv. xoci" 

Describe oftentle below. 

I personally observed the commission of the above offense(s) or personally reviewed I/la office records indicating the offenses) charged above. 
All statements made herein are affirmed under penally of perjury. Date of Offense, ._JT/_.  Time:.'_.:_-,.- a.m./p.m. 

INSPECTOR'S SIGNATURE- _ 

Inspector's Tax Registry Number L I / (I i1 .1 I Ti PRINT NAME _ _ l 

M25.19 m51gL11. 1.112 
AFFIDAVIT (CERTIFICATE) OF SERVICE (COMPLETE REVERSE SIDE) 

ISSUING UNIT'S COPY 

NYC-WTC 000166109 
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P.I t.S. Account No. 'I I Li J JJJ I Unit: HO/DOLL AFIb I
• ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION 

CITY OF NEW YORK AND HEARING VIOLATION NO. 1 i I] 
SUPPLEMENTARY INFORMATION FORM 

Istructions: 1. This page is only to be used if additional information is needed to explain the Rule Number or Section of Code 
in violation. 

2. Complete NOV before using this form. 

3. Distribution: Attach top copy to ECB copy of NOV; hand second copy to person served in the field; third copy 
for Department files. 

Jule/Code Number 

personally observed the commission of the offense(s) indicated on the attached Notice of Violation._ 
kll statements made herein are affirmed under penalty of perjury. Date of Offense_ 

/ 
Time:__: a.m./p.m. 

nspector's Tax Registry Number 
I_ 1 I ; I I INSPECTOR'S SIGNATURE_- - .-

DISTRIBUTION 

1—ECB copy 2—Respondent copy 3—Fire Department copy 

NYC-WTC 0001 661 11 
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FIRE DEPARTMENT, CITY OF NEW YORK - BUREAU OF FIRE PREVENTION 

INSPECTION ORDER 

DATE ACCOUNT TYPE ALPHA PREFIX D.O. ADM CO NO FEE AC'T' SEE ATT. LIST CURRENT PERMIT EXPIRE 

04/18/01 89062269 14 H 36 H007 X 07/01 

PLEASE INDICATE ANY OF CHANGES CHANGES CHANGES CHANGES 

THESE COLUMN CHANGES 
AT RIGHT 

O CHECK HERE FOR ANY CIO 0 CIC 0 INSPECTION TYPE 1 1 - SCHEDULED 

CHANGES AND INDICATE 2 - RE-INSPECTED 

BELOW OR ON REVERSE CIMA ❑ CIN ❑ 0 - REQUESTED 
4: COMPLAINT 

PREMISES ADDRESS AKA ADDRESS

7 WORLD TRADE CENTER 
NEW YORK, NY 10048 

MAILING ADDRESS 

7 WORLD TRADE COMPANY 
7 WORLD TRADE CENTER 
NEW YORK. NY 10048 

ITEM CODE I SUB CODE 

ACCOUNT NAME 

7 WORLD TRADE COMPANY 

COMMENTS (CIC) 

DESCRIPTION 
G ANNUAL INS 

FLOOR NO. 

MOD CLASS E 

7~I1 I -1 LL1:  I_ 

l- H T 1 1 i1 
ITEMS TO BE ADDED OR DELETED (CIC) 

ITEM CODE ITEM SUB-CODE NEW QTY.  DESCRIPTION FLOOR NO. 

3 

4 

6 _ 

STATUS CHECK AND COMPLETE 

❑ APPROVED FOR PERMIT ❑ VOID WITH REASON_._- 

0 MINOR VIOLATIONS REPORTED ENTER CODE ~] 

❑ NOT APPROVED WITH REASON________________________
NEXT INSPECTION SCHEDULED DATE ENTER CODE j]_ 

NYC-WTC 000166112 
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INDICATE CHANGES BELOW 
PLEASE PRINT ALL INFORMATION 

PREMISES ADDRESS 

ADDITIONAL 
PREMISES INFO 

STREET NUMBER PREFIX m 

STREET NAME 

TYPE SUFFIX I I I ziP l I l l I l l I l l BOROLI

AKA ADDRESS 

STREET NUMBER I I I 1 PREFIX

STREET NAME 

{ 
t TYPE L__________ 

SUFFIX 
m 

ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X- IF CHANGE IN NAME ONLY 

X FCHANGEINOWNERLI

DATE OF OWNER CHANGE 

MAILING ADDRESS (CIMA) 

ADDITIONAL 
MAILING INFO 

STREET NUMBER I I I PREFIX I~ 

STREET NAME 

TYPE SUFFIX __ ZIP I I I I I I I I I I BOIROLI

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

CITY I I I I i I I I I l I I I l l I STATE m ZIP 

REMARKS 

INSPECTOR DATE I I JV4 I ivl I I INSPECTOR I.D. COMMENTS 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 

COMMENTS 
INSPECTOR DATE INSPECTOR I.D. 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 

NYC-WTC 000166113 
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m174 $i. t qa 
HI-RISE UNIT OFFICE INSPECTION/SURVEY 

DATE: 19 

INSPECTOR: 

BUILDING PROFILE 
TOTAL 

ADDRESS NO. OF STORIES H`T IN FT. SQ. FT. 
OWNER/AGENT PREMISE TEL. NO. 
CLASS "E" FACS; MANUFACTURER MODEL NO. 
APPROVED CENTRAL STATION ALARM CO. l/ OF SMOKE DETECTORS 
F.S.D. ON DUTY_______________ C OF F NO. EXPIRES 
SPRINKLER SYSTEM: FULLY PARTIAL (AREA PROTECTED) - 
CENTRAL A/C STAIR PRESSURIZATION ACCESS STAIRS (FLS) 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) 

A. FIRE$AFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: 
1. ON DUTY (SUMMONS IF NO 27-4267) 
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE (
3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED 

AS PER FSP) 
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) 

B. CLASS "E" ALARM SYSTEM: 
1. INSTALLED (27-4261.1) ( ) MAINTAINED (27-4265) (
2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) 

C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR APPROVED REASON: 
a. FIRE COMMAND STATION MANNED AT ALL TIMES 
b. LOG BOOK MAINTAINED- - _- -- -- _  __ ~, 

2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. ) 
3. P.A. SYSTEM AUDIBLE (FL. NO. ) 
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE 

DISP NO. ( ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) 
IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE OR IF 
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING 
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
CHARGE OF BUR. OF COMMUNICATIONS. 

5. F.S.D. PROFICIENT IN OPERATION OF F.A.C.S. SYSTEM - 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.P. 
2. ALL SECTIONS CURRENT AND CORRECT 
3. COPY KEPTATFCS ------- -- -- -
4. COPY OF FLOOR PLANS ATTACHED TO FSP _. 
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS _v._ 

E. FIRE COMMAND STATION: 
1. ELEVATOR KEYS (6) 
2. WINDOW KEYS (12 IF APPLICABLE)
3. LIST OF FLOOR WARDENS AND TELEPHONE NO.s - -
4. SYSTEM OF DAILY NOTIFICATION OF WARDENS 

5. COMMUNICATION FROM FCS TO: MER ( ) ELEV MACH. ROOM ( ) 
TO REGULARLY ASSIGNED LOCATION OF FSD ( ) 

N/A 
YES

No $UMMO NOVV # 

NYC-WTC 000166114 
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F. RECORDS: 
1. FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST 

2. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED - 

3. ALARM LOG BOOK MAINTAINED 
4. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS 

5. MONTHLY TEST RECORD OF CLASS "E" F.A.C.S. 

6. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) 

7. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIF 

8. MONTHLY RECORD OF SPRINKLER .INSPECTION 

9. MONTHLY RECORD OF STANDPIPE INSPECTION 

G. FIRE PROTECTION SYSTEMS: 
1. C OF F SPRINKLER ( ) NAME NO. 

2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED) 

3. SPRINKLER SIAMESE SWIVEL ( ) UNOBSTRUCTED ( y 
SIGN IF REQUIRED (

4. C OF F STANDPIPE ( ) NAME NO. 

5. STANDPIPE VALVES SEALED OPEN 

6. STANDPIPE SIAMESE: SWIVELS ( ) UNOBSTRUCTED ( ) 

7. EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED 

8. EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION 

H. SIGNS: 
1. ELEVATOR: LETTER DESIGNATION ( ) FL. DIAGRAM (

"IN CASE OF FIRE USE STAIRS" (

2. STAIR: FLOOR NO. (
LETTER DESIGNATION-OCCUPANCY SIDE ( ) STAIR SIDE (

a RE-ENTRY SIGNS POSTED 

4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED 

5. ORGANIZATIONAL CHARTS POSTED AND ACCURATE 
I. GENERAL: 

1. CERTIFICATE OF OCCUPANCY POSTED 
2. ALL AREAS FREE OF RUBBISH 

3. PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION
(NOT IN HALLWAYS OR ELEVATOR LOBBIES) 

4. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE)
(IF NO: APPROVED BY D.O.B. CONNECTED TO CLASS "E" _ 

5. RE-ENTRY PROVIDED WHERE REQUIRED 

a. FAIL SAFE SYSTEM ( ) INDICATE FLS. ( ) 
6. IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPE 
7. FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED 

a. FLOORS CHECKED r ) 

8. FLAMMABLES/COMBUSTIBLES PROPERLY STORED 
a. LOCATION 

. EE%ARKS: 

{"SFE 
7 P -

NYC-WTC 000166115 
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4j FIRE DEPARTMENT, CITY OF NEW YORK • BUREA' I OF FIRE PREVENTION 

INSPECTION REF _!RT 

E IilIìI9

ADD INFO

1[ 
STREET NUMBER 

TYPE - i i1r1"H9-F PREFIX 

-L111i SUFFIX - 

STREET NAME 

ZIP CODS 
i 1 1 1 1 1 1 1 

 RORO CODE

BILLING ADDRESS 

ADO INFO 

STREET NUMBER 

TYPE - 

ENTER HERE IF OUT OF TOWN 

■■-■■R■.■.. R.... 
NUN , , • 

4II

rrr■■r■■r■■rrru■■ 
U.............=.. •• ■..._..■■ ■ 

°`P"° INSPECTOR NAME EXP"^INER NAME DATE PRLFk 

TEM CODE ITEM SUB-CODE QTY DES( IPTI')N =FLOOR

us RiiUEiU •usuuu•um•ss s. 
Ffl 55 ■i■ r ■■■■r■■■■■■■r■ ■■ 

• iii ■S US ■r ■■r on U r rr■■r■■•rr■ ■■ 
• ONE - M ■t ■u■■■■fir■■■■■■ ■■ 
■.. U. ■E ■rrs■■■u■r■■.■■ ■■ 
■.. U. ■S r uuur■rrr■■■■ ■■ • .r. .. .. ■r..r.......■_■ ■■ • 555 ■■ ■■_■rrrr■■ru■■■ ■■ 
■.. ■E rr .. r■■■■■■■r■M~ ■■ ■or ■■ ■■ ommomm■■r■r■r■■ ■■ 

. COMMENTS 

® NOT APPROVED WITH REASON 

ENTER CODE 
NEXT INSPECTION SCHEOUI.ED: e_ _

DATE 

'TREET NUMBER _  PREFIX -

;TREET NAME 
 

TYPF. — SUFFIX " 

NYC-WTC 000166116 



NYC 9/11 Public Portal Document 

INSPECTIONS 

Date I Type Status Re. dCode Next h+spec 

NYC-WTC 000166117 
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nstructions to Inspectors—All boxet n this form must have an answer. AnsweL .pith a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY_  DIRECTOR-OFFICE 

Z 01 _________PII_________ Inspector 

Name of Candidate_ JQr~ ('' Office Address L4/ 1 C  Date of Examination 
(Print last name, first name) 

A: )_1 !cv`1! ' 

Instructions to Inspectors-4f any asterisk (*) items are marked "NO", terminate the test immediately. See Section Vlll for YES NO N/A 
further information. 

1. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? *B. Hear spoken words over a telephone? I C. Possess necessary vision? 

(with rective devices) j (corrective devices acceptable) 
Yes_ No ❑ Y No ❑ J Yes No El

B: Building 

In=ctions to Inspector—If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

11.
v. A. Fire do ords current? v. B. Firemen's Service Eleva r est ecor s current? v. C. Keys kept at Fire Cpniinand Station. 

Yes El N Yes El No El N/A Yes El N 1 N/A El
v. D. Fire Safety Plan an wilding flood v. E. A current list II 1 r ns and phon v. F. er window keys available? 

plan at Fire Command ion? j numbers at Fl otn an Lion? 3 
Yes El No — Yes❑ No Yes [Ti No El NIA El

v. G. Building current in actual Fire Drills. *if over 3 months) Yes ❑ 

TOTAL (7) 

Instructions to Inspector—if any violation (V) Items are rked " ",issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: 
Special instructions—Choose one floor for t eneral floor insp

FLOOR 
Building Inspection—Signs and Cha i 

v. A. Are stairwaysproperly lettered v. B. Are floors p pe um r ? v. C. Is floor diagram sted? 
O-Yes ❑ No Yes ❑ N ❑ Yes ❑ No ❑ 

v. D. Are stairways re-e v. E. Are elevators properly let  e h 
elevator bank? 

v. F. Is fIoor isgam properly oriented?

Si 
posted? 

Yes N N/A El Yes  No  N/A El Yes El No El
v. G. ls ie tor sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organizatl Charts 

se Stairs" posted? unobstructed? posted and current? 
Yes El No El N/A El Yes  No❑ Yes 0 No El

r TOTAL (9) 

Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FLOOR 

v. A. Are stairways properly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram posted? 
Yes. No ❑ Yes No ❑ Ye No ❑ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
Si 11 sted? 

Yes 1 No ❑ N/A ❑ 

elevator bank? 
Yeses No El N/A ❑ Yes No ❑ 

v. G. Is elevator sign "In Case of Fire, J v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use Stairs" posted? unobstructed? posted and current? 3 
Yes No ❑ N/A O Yes ' No ❑ Yes No El

TOTAL (9) 

IV. Instructions to Inspector—If tour (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden—'In the event eta fire on this floor, explain which specific actions must 
be taken by ou." 

FLOOR WARDENS: 

( t p- 1K~-  
NAME OF FL OR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Positj4tJrin fire drill or emergency? B. Notificatio procedures? C. Location o alarm boxes? 

Yes- No~ YeJ,d No ❑ Yes No Q N/A ❑ 
D. Evacuation location? E. Evacuation procedures? 1 F. Number of exits on floor? G. Examining for exits on floor? 

Yes, No ❑ Yes No ❑ Yes No ❑ L Yes. No ❑ 

H. Reporti whether smoke or Fire? I. Duties of Depu Fire Warden and Searchers? v. J. Were fi rills conducted? 
Yes No ❑ — Yes,.' No 8 Yes No ❑ 3 

*K. Floor wardens in numerous floors properly trained? Yes,2 No ❑ 

TOTAL (11) 

Section B: (11, III, IV) 8 or more answered "NO" in Section B falls. SECTION B TOTAL (36) 

Number of correct answers in this section is . Number of incorrect answers is .~ . Number of N/A answers is 

M25.14 1&87025O<l1125P 
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C: Candidate 

Instructions to Inspector-If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments .VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building- You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning" 
Did FSD have knowledge to: 
*A. Report to Fire Command? B. Check board status? I C. Notify Fire Department? D. Send runner to Alarm Box? 

Yes, No El j Yes No  N/A El Yes No El Yes O No 
*E. Make contact with floor Wardens on fire floor *F Make announcements on- G. Record information—all? 

immediately above? PA System? 
Yes2 No ❑ NIA ❑ I Yesg No ❑ N/A El Yes. No El

*H. Evacuate fire floor and floor above? I 1. Instruct FW to re-contact in-safe area? *J- Activate fire brigade? 
Ye No ❑ Yes,0 No ❑ Yes}g No ❑ 

*K. Ensure elevators recall? I L. Shut down A/C? M. Keep lobby clear and entrance doors unlocked? 
Yes No El N /A ❑ Yang No ❑ N/A ❑ Yes ,2  No El

* N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, * P. Describe—Silence Alarm? 
out-of-service? Floor Plans, Keys, engineer to NYCFD? 3 Yes No ❑ N/A ❑ Yes,Z No El Yes.2 No ❑ N/A ❑ 

Q. Perform The FSD Candidate uses the PA System on one floor states "This is only a test of the P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes No ❑ N/A El

TOTAL (17) 
VI. Building 

Instructions to Examiner Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" anew: 
does not mandate failure. 

ELEVATOR—(Page 13, Q 7 of P.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 
Does candidate know location/type of: of F.S. Guidelines: 
A. Elevators with common shafts? . . . . . . . . . . . Yes El No El N/A Does candidate know location/type of: 
B. Elevator machinery room) . . . . . . . . . . . . . . . Yes. No ❑ N/A ❑ A. Special extinguishing systems within building? Yes ' No ❑ N/A 
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? . . . _ . . _ _ Yes — No ❑ N/A C 

elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes.r No ❑ N/A ❑ C. Auxiliary sources of lights or power? _ _ _ - - - Yes, No ❑ N/A C 
D. Identification of elevators and elevator bank? Yes No ❑ N/A ❑ 

Standpipe systems (P 14, Q. 10) of F.S. Guidelines: E. Firemen's service elevators? . . . .. . . . . . . . . Yes, No ❑ N/A ❑ 
Does candidate know location/type of: 
A. Risers and control valves? .. . . . . . . . . . . Yes No ❑ N/A I 

Air Conditioning and Heating—(Page 15, of F.S. Guidelines): 
A. Type of air conditioning system? Yes.e' No ❑ N/A El. . . . . . . . . _ 
B. Zones serviced by systems? . . . . . . . . .. . Yes No El N/A ❑ 

B. Procedure should system become inoperable? Yes, No ❑ N/A . . . 
C. Controls to activate movement? .. . . . . . . . . _ Yes ,2r No ❑ N/A ❑ 

C. Pump rooms? . . . . . . . . . . . . . . .. . . . . . . . . Yes No 0 N/A 
D. Water ❑ I D. Electronic automatic detection controls? . . . . Yes No ❑ N/A ❑ 

supply controls? . . . . . . . .. . . . . . . . . Yes.f No N/A 
~r

E. Type, location and controls of heating systems? Yes  No ❑ N/A ❑ Stairways (P 13, Q. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Yes 0 No ❑ N/A ❑ Does candidate know location/type of: 

A. Identification/location? .. . . . . . . . . . . .. . . . . Yes 0 No ❑ N/A I Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: B. Floors served? . . . . . . ... . . . . . . . . . . . . . . . . Yes,C No ❑ N/A I 
A. Automatic or non-automatic systems? . . . . . . Yes  No ❑ N/A ❑ C- Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes ❑ No El N/A. 
B- Main shut off? _ _ . . . . . . . . Yes No ❑ N/A ❑ 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes No El N/A ❑ 

D_ Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A 9 

Other (Special Features, i.e. Atrium) (write 
question): 

D. Valves for more than one floor? .. . . . . . . . . . Yes JZ No El N/A ❑ 
E. Area controlled by sprinkler system? . . . . . . . Yes No ❑ N/A ❑ 
F Primary ❑ ❑ source of water? _ . . . - . - - - - . _ Yes No N/A 
G_ Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 0 No .❑ N/A El
H. Six (6) extra sprinkler heads and wrench? . . Yesg No ❑ N/A ❑ 

,{, ,~4~-  Yes No El N/A A I! t 

B. Yes No ❑ N/A Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . _ . _ . . . . . . . Yes Z No ❑ N/A ❑ C ~L~ 6i Zf n~ y c . lC w / Ef  ❑ I 

~ B. Various Warden phones? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Yes.Kr~ No ❑ N/A ❑ 

C. Street fire box? No❑ N/A El

Yes No N/A 

5' S" "~ alarm - - - - - - - - - - - - - - - - - - - Yes, 1 

TOTAL (22)  bL ~_ TOTAL (11) D 
Yes No N/A Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is_ __[[ _ Number of N/A answers is 2 . 
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION-OFFICE 
Section D: 
VII. Comments by Examiner: 

( ) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was inoperative. 

applicable -

VIII. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (•), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

B. If the candidate satisfactorily answerad the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart, 

IX. On Site Office Building Test—(Print ALL information): 0 . -i 
~, 

n —
ry C. of F. Z 01 A? a" - No. of On Site Tests 

Candidate Name   
 

d d Premise Address W fi t.
p 14 Social Security No. ._._._._._._._._._._._._._._._._._r.1.1._._._._._._._._._._._._._._._._._.a-  

Date of Examination e 2  & Total Number of Items Answered -

Number of erect answers are on this test. Number of incorrect answers are . Number of N/A answers are ( {j

Summary of Results: 
A. PASSED  or B. FAILED—(reason) 

—/ (CHECK) 

C. Violation numbers Issued as result of examination and Inspection 

White copy must be given tc the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 HIM 18/830 2$7Js9'_ R25 

2 b/ 

UANUIuAI a BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I f ereby certify all Information contained In this report is accurate. 

__-..  

r .
 1Pf PECTOR _ _ 

 

DATE 

ft ?

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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FIRE DEPARTMENT, CITY OF NEW YORK - BUREAU OF FIRE PREVENTION 

INSPECTION OI .jER 

DATE ACCOUNT TYPE ALPHA PREFIX D.O. ADM CO NO FEE ACT SEE ATT. LIST CURRENT PERMIT EXPIREE 

04/26/00 89062269 14 8 36 H007 _X_ _ 07lq_S 
PLEASE INDICATE ANY OF CHANGES CHANGES CHANGES CHANGES 

THESE COLUMN CHANGES
AT RIGHT 

0 CHECK HERE FOR ANY CIO ❑ CIC ❑ INSPECTION TYPIJ 1 - SCHEDULED 
CHANGES AND INDICATE 2 - RE-INSPECTED 
BELOW OR ON REVERSE CIMA 0 CIN 0 NOV A 3 - REQUESTED 

4 - COMPLAINT 
PREMISES ADDRESS AKA ADDRESS 

7 WORLD TRADE CENTER 
NEW YORK. NY 10048 

MAILING ADDRESS 

7 WORLD TRADE COMPANY 
7 WORLD TRADE CENTER 
NEW YORK. NY 10048 

ITEM CODE SUB CODE QTY 

890 02 1 

MOD CLASS E 

ACCOUNT NAME

7 WORLD TRADE COMPANY 

DESCRIPTION 

FFICE BLDG ANNUAL INSPECTION 

COMMENTS (Cl 

FLOOR NO. 

- I IHI I IHHI LjjHHHLL[JLj_JHHjH:in 

1 I i i i 
1-1 1

ITEMS TO BE ADDED OR  DELETED (CIC) 
'EM CODE ITEM SUB-CODE NEW QTY. DESCRIPTION FLOOR NO

_ E E I EI1E2 

APPROVED FOR PERMIT 
Li MINOR VIOLATIONS REPORTED 

NEXT INSPECTION SCHEDULED DATE 

❑ VOID WITH REASON 
ENTER CODE 

0 NOT APPROVED WITH REASON 
ENTER CODE] I 
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INDICATE CHANGES BELOW -
LEASE PRINT ALL INFORMATL.1 

PREMISES ADDRESS 

ADDITIONAL 
PREMISES INFO 

STREET NUMBER I I I I PREFIX

STREET NAME 

TYPE SUFFIX m ZIP I I I I I I I I I I BORO 

AKA ADDRESS 

STREET NUMBER I I I I PREFIX

STREET NAME 

TYPE I I I SUFFIX m 
ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X - IF CHANGE IN NAME ONLY 

X - IF CHANGE IN OWNER 

DATE OF OWNER CHANGE 

MAILING ADDRESS (CIMA) 

ADDITIONAL 
MAILING INFO 

STREET NUMBER I I PREFIX

STREET NAME 

TYPE SUFFIX m ZIP I I I I I I I I I ] BORO 

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

fl HHIHI IHI I IHH 

CITY I l I l l I l l I l l I l I l l STATE I I I ZIP 

REMARKS 

INSPECTOR1 J DATE 101 G INSPE_.CT0R.I.D. COMMENTS 

EXAMINE ATE 
P11 

ENTRY CLERK DATE 0 (7) 
AUDITOR DATE 

_________________ 

COMMENTS 

INSPECTOR DATE INSPECTOR I.D. 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 
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wt». .. 
H' RISE UNIT OFFICE INSPECTION/SURVE" 

DAtE: 1) ''GT~_

INSPECTOR: l° ' 

tt '' 
BUILDING PROFILE 

W ADDRESS C G ° NO. OF RIES HT. IN FTIZL SO.AFT.`_ 1 r r 1
OWNER/AGENT c l rt- `  ° i ~-v EI c'Te71"; ti PREMISE TEL, NO. t -

CLASS "E" FRCS; MANUFACTURER I `E MODEL NO. `- 
APPROVED CENTRAL STATION ALARM CO. A 7k ._._._._._._._#._QF_.RINOKE DETECTORS ' 1L-L
F.S.D. ON DUTY lGvt i- ~ , C OF F NQ. PII EXPIRES
SPRINKLER M: FULLY °y s PARTIAL (AREA PROTECTED) 
CENTRAL A/C OS STAIR PRESSURIZATION -"~ ACCESS STAIRS (ELS)' 5 F -S'

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) r Se.4Lam''nP_S 

A. FIR $AFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: 
1. ON DUTY (SUMMONS IF NO 27-4267) 

N/A YES NO SUMIRONS! 
NOV # 

2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( I ) 
3. BUILDING EVACUATIO SUPERVISOR (DESIGNATED AND TRAINED 

LS AS PER FSP) t> 's e2`t ~.~ _. 
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) 

B. CLASS "E" ALARM SYSTEM: 
1. INSTALLED (27-4267.1) ( - ) MAINTAINED (27-4265) 
2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) ,-± 

C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): 
1. SYSTEM ON-LINE _ . . 

IF OFF-LINE FOR APPROVED REASON: 
a. FIRE COMMAND STATION MANNED AT ALL TIMES ____

b. LOG BOOK MAINTAINED __ 
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. j/ ) 

/ 3. P.A. SYSTEM AUDIBLE (FL. NO.S'Y(a ) 
✓ 4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE 

DISP. NO. ( IBC 8) ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) 
IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE oh IF 
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING 
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
CHARGE OF BUR. OF COMMUNICATIONS. 

5. F.S.D. PROFICIENT IN OPERATION OF F.A.C.S. SYSTEM__ 

D. FIRE SAFETY PLAN: 
1. APPROVED F.S.P. 

2. ALL SECTIONS CURRENT AND CORRECT 

3. COPY KEPT AT FCS______ _- _ __ __~ 
4. COPY OF FLOOR PLANS ATTACHED TO FSP 

5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS 
E. FIRE COMMAND STATION: 

1. ELEVATOR KEYS (6) 
2. WINDOW KEYS (12 IF APPLICABLE)

3. LIST OF FLOOR WARDENS AND TELEPHONE NO:s 

4. SYSTEM OF DAILY NOTIFICATION OF WARDENS  

5. COMMUNICATION FROM FCS TO: MER ( ~) ELEV MACH. ROOM ( ) 
TO REGULARLY ASSIGNED LOCATION OF FSD ( ) 
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N/A YES NO SUMMONS/ 

F. RECORDS: NOV # 

1. FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST ) 

6O 2. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED 

3. ALARM LOG BOOK MAINTAINED 

4. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS 

~~~ C(ib''►~ 5. MONTHLY TEST RECORD OF CLASS "E" F.A.C.S. 

6. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) 

6, Zs~ro 7. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 

8. MONTHLY RECORD OF SPRINKLER .INSPECTION b isJo 

9. MONTHLY RECORD OF STANDPIPE INSPECTION  

G. FIRE PROTECTION SYSTEMS: 
1. C OF F SPRINKLER ( ✓ ) NAME   NO.b)a? 

2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)  

3. SPRINKLER SIAMESE SWIVEL ( '-1  UNOBSTRUCTED (
SIGN IF REQUIRED ( k' °' 

4. COFFSTANDPIPE(✓)NAME "^" NO.b° O 5 

5. STANDPIPE VALVES SEALED OPEN ~ ~ ~~-i `' ''' ' tC' S 

6. STANDPIPE SIAMESE: SWIVELS ( UNOBSTRUCTED ( ✓) 

7. EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED 

8. EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( ,2) t'- ) 

H. SIGNS: 
1. ELEVATOR: LETTER DESIGNATION ( '-ii.  DIAGRAM 

"IN CASE OF FIRE USE STAIRS" ( ) 

2. STAIR: FLOOR NO. ( 
LETTER DESIGNATION-OCCUPANCY SIDE ( -STAIR SIDE 

3. RE-ENTRY SIGNS POSTED 

4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED 

5. ORGANIZATIONAL_ CHARTS POSTED AND ACCURATE 

I. GENERAL: 
1. CERTIFICATE OF OCCUPANCY POSTED ja t 

2. ALL AREAS FREE OF RUBBISH 

a PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION 
(NOT IN HALLWAYS OR ELEVATOR LOBBIES) 

4. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 

(IF NO: APPROVED BY D.O.B. h_ CONNECTED TO CLASS "E" 
5. RE-ENTRY PROVIDED WHERE REQUIRED 

a. FAIL SAFE SYSTEM ( 1INDICATE FLS. ( 4  L-L.-

6. IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED 
7. FLOOR WARDENS. DEPUTY WARDENS, AND SEARCHERS TRAINED 

a. FLOORS CHECKED ( l l3 , 17- L-pbbl ) I 

3. F1_=.`'MABLES/COMBUSTI5LES PROPERLY STORED 

a. _-CATlC x )l J 4--Tb1eS 

NOV ITOTAL'SUMMONS 
IT"TAL:'Tci4S: —."1. 
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• r ~ 

ACCOUNT ADM CO START DATE D.0. TYPE 

FIFArAPC a ~'~f/i~'~ ■DNS ,,~1 r~ 9011;. L'1 L'l ~►~~ a ■■ 

.. ~ iw■■w ■~■■~■ Rio - It ■■ ■■~ rMEw■~ ■~ ~~ 
%~fi~~PE■■rr■w~■■ww~ ■E■~ ■ .. Ir►Ti~t!~ ■ IM II 

BILLING ADDRESS 

ADD INFO 

" 4ttLflUfl
I T I Lfl STREET NUMBER Jiji if Ji ilii i F PREFIX - STREET NAME 

TYPE -. SUFFIX ZIP CODE HOBO CURE 

•■■-.U■w■-a.■.■wm. 
r,uN t t t ac c i 

■■■■■■RUUR■w■■■ u■ ■■■■iw■~rr■■■■■.rte■ ■~ .. ■■■r~~w■■IN .uiiil 
var_Fta INSPECTOR NAME EXAMINER NAME DATE 

I. 
TEM CODE ITEM SUB-CODE DTY DES: RIP ON FLOOR NO. 

s w■ =~`i r ~i i~■ WUM►~■ 1210•41w,60 SEEN ■o 
ro■ WI1 U own *N UENOS w■ • NNW ■■ R■ no■w r Nig■■■ ■w■■ ■E •■E■ M■ rr ONEEMMONNOWENu■ ■E 

• iii ■ ■~ ■IN■wO.~■r~C■■ _w ■w E ■E ■..u■w.► ►a I1!aU ■w ■E■ ■■ ME ■■■ ■• on WON /w■mm0 NE■ ■■ • ..m . •.....U•.0 .R ■u 
t .■■ ■U ■■ _ _RUU■R■ ■ ■Uw■ ■■ ■u■ w •■■.w......i■■■■ m■ 
■■ ■■ ■U ■UUrwww■UU■URR■ ■■ 

COMMENTS 

NOT APPROVED WITH REASON 
ENTER CODE 

NEXT INSPECTION SCHEDULED: 

❑ VIOLATIONS REPORTED 

DLPJ 

AKA ADDRESS i 

PREFIX ' 
❑ 
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INSPECTIONS 

Date Type Status Reason/Code Next Inspection 
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Instructions to Inspectors—All box on this form must have an answer. Anwwe with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "WA': 

ON SITE EXAM FOR 
ht FIRE SAFETY DIRECTOR-OFFICE 

Z 01 Inspector 
n 

wiF  
~T A 

Name of Candidate W .~ f M S N }A N IEbffice Address 7 '  M 7 -y _1i  A - Date of Examination v` 1 

A. 

(Print last name, first name) 
CfZN~R.-~ N ~7

instructions to Inspectors—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further Information. 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? *a Hear spoken words over a telephone? *c• Possess necessary vision? 

r~ (withcorrective devices) (corrective devices acceptable) 
Yes 0 No ❑ Ye No ❑ Yes ' No LI

B: 

Instructions to Inspector ny violation (V) items are marked "NO", issue a Violation Order at the a Test. Test must 

II. Records: 
V. A. Fire drill records current? v. B. Rreme ervice Elevator Test Records curre C. Keys kept at Fire Command Station. 

Yes O No O Yes  No NIA® Yes❑ No❑ N/A❑ 

v. D. Fire Safety Plan and building flood V. E. A current list o Arden and phon v. F. Master window keys available? 
plan at Fire Command Station? numbers at Rr Station? 
Yes O No❑ Yes Yes  No [I N/A O 

v. G. Building current in actual Fire Drills? * r 3 months Yes ❑ No 
TOTAL (7) 

Instructions to Inspector—if any violation (V) items are marked "NO' , issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: 
Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— 

FLOOR 

v. A. Are stairways roperly lettered? v. B. Are fl rs properly numbered? v. C. Is floor diagram-° ed? 
Yes Nob Yes No Yes NoU 

V. D. Ar stairways re-entry v E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
siggs posted? I elevator bank? 

Yes No ❑ N/A ❑ Yes No ❑ N/A ❑ Y No ❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and 
I 

1. Fire Drill Organization Charts 
Use irs" posted? unobstructed? posted and current? 
Yes No ❑ N/A ❑ Yes No ❑ Ye No ❑ 

TOTAL (9) 

III. b. Building Inspection—Signs and Charts--Choose one floor for the general floor inspection _ 
FLOOR 

v. A. Are stairways properly lettered? v. B. Are fl rs properly numbered? C. Is floor diagram posted? 
Yes No ❑ 

_v. 
Yes No ❑ Ye No ❑ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F Is floor d1gram properly oriented? 
sigs posted? elevato ank? 

Yes No ❑ N/A ❑ Yes No ❑ N/A 0 Yes No ❑ 

v. G. Is elevator sign "in Case of Fire, v. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 
Use Stairs" posted? unobstructed? j posted and current? 
Yes No O N/A ❑ Yes)2I No ❑ Yes No ❑ 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden=`In the event of a fire on this floor, explain which specific actions must 

/ 
FLOOR WARDENS: 

be taken by you.' '
 

~L 2 C N O 
NAME OF OOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Positi durina fire drill or emergency? I B. Notification procedures? FC. 

0 
Location of alarm boxes? 

Yes No~ Yes No O Yes 8' No O N/A ❑ 
D. Evacuation location? E. Evacu " procedures? F. Number of exits on floor? G. Jrfor exits on floor? 

Yes No ❑ Yes U No ❑ Yea.O~ No 0 Yesr  U No ❑ 4. 
H. Reportin whether smoke or Fire? 1 I. Duti Dep Fire Warden and Searchers? 

U8
v. J. Were_ffi a drills conducted? 

Yes No ❑ Yes No Yes E7 No ❑ 

*K. Floor wardens in numerous floors properly trained? Y No ❑ 

TOTAL (11) 

Section B: (II, III, IV) 8 or more a red "NO" In Section B fails. SECTION B TOTAL (36) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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C: Candidate 

Instructions to Inspector—if arty asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for further information: 
V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 

YES NO N/A 

Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 
*A. Report t Fire Command? B. Chet board status? C. Notify Fire Department? D. Send nner to Alarm Box? 

Ye:r No ❑ Yes No ❑ N/A ❑ ❑ Y No Yes No ❑ 
*E. Make contact with floor Wardens on fire floor *F Make announcements on G. Record information—all? immediatel,y3b°ve ? PA System? 

Yes-4j No  N/A❑ Yes,2'No❑ N/A❑ Yes No 3 *H. 

Y~ reNo ❑ 

floor and floor above? 1. InstructA ~ N 
❑t 
re-contact in safe area? *J. Activate fire brigade? 

Yes No ❑ 
*K. Ensure gevators recall? L Shut doyrn A/C? M. Keep l by clear and entrance doors unlocked? 

Yes No ❑ N/A ❑ Yes No 0 N/A ❑ Yes— No ❑ 
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, *P. Describe—Silence Alarm? out-of 

` 3 

ce? Floor,., Plan Keys, engineer to NYCFD? 
Yes, I No ❑ N/A ❑ Yes No ❑ Yes ' No ❑ N/A ❑ .3 

'Q. Perform—The FSD Candidate uses the PA System on one floor states' This is only a test of Je PA System. The Floor Wardenshould call back on the Floor Phone immediately to confirm that this message is clear." YZT No ❑ N/A 0 

TOTAL f17► 
VI. Building 

Instructions to Examiner VerIfy all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer does not mandate failure. 
ELEVATOR—(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P.14,O.2) & Lighting Equipment (P. 15, O. 16) Does candidate know location/type of: of F.S. Guidelines: 
A. Elevators with common shafts? YesZ No ❑ N/A ❑ Does candidate know location/type of: 
B. Elevator machinery room? Yes Q • No ❑ N/A ❑ A. Special extinguishing systems within building? Yee'LJ No ❑ NIA ❑ 
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? .. . . . . . . Yesi' No ❑ NIA 0 elevator circuits? . .... . . . .... . .... ... . . . Yes 12 No ❑ N/A 0 C. Auxiliary sources of lights or power? . . . . . . Yep 2' No ❑ N/A ❑ D. Identification of elevators and elevator bank? Yes Z ' No 0'  N/A 0 
E. Firemen's service elevators? . ... . . . ... . . . Yes2' No 0 N/A ❑ Standpipe systems (P 14, O.10) of FS. Guidelines: 

Air Conditioning and Heating—(Page 15, of FS. Guideli ): 
A. Type of air conditioning system? ..... . . . . . Yes No ❑ N/A ❑ 
B. Zones serviced by systems? . . .. _ Yes No ❑ N/A ❑ 
C. Controls to activate movement? ....... .... Yes No ❑ N/A ❑ 
D. Electronic automatic detection controls? . ... 

YesIMNO

No ❑ N/A ❑ 
E. Type, location and controls of heating systems? Yes o ❑ N/A ❑ 
F Smoke shaft location and operation? ... . . . . Yes  ❑ N/A 0 
Sprinkler System (Page 14 O 11) of FS. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? ... . . . Yes. No ❑ N/A ❑ 
B. Main shut off? . . . . . . . ... . . . ... ... . . . . . 
C. Valves floor? 

Yes g No ❑ N/A ❑ 
each ................... . Ye No ❑ N/A ❑ 

D. Valves for more than one floor? .. . . . ... . . . Yes,. ' No ❑ N/A ❑ 
E. Area controlled by sprinkler system? ... _ _ . . Yes. No ❑ N/A ❑ 
F. Primary source of water? . . . .. . . . . . . . . . . . 
G. Fire 

Yes No N/A ❑ 
pump? . . . .. ..... . . . . . .... ..... . . . Yes LJ NoZ N/A ❑ 

H: Six (6) extra sprinkler heads and wrench? . . Yes2 No ❑ N/A 0 

Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . ... _ _ _ . Yeses No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . .. Yes" "' No ❑ N/A ❑ 
C. Street fire alarm box? . . . . ... . . . . ... . . . . . Yes- No 0 N/A ❑ 

TOTAL (22) 
No NrA 

Section C: (V, VI) 

Number of correct answers in this section is 

Does candidate know location/type of: 
A. Risers and control valves? . .... . ... . . . . . 

Yes~'No
No ❑ N/A ❑ 

B. Procedure should system become inoperable? Yes  ❑ N/A 0 
C. Pump moms? Yes o 0 WA 0 
D. Water supply controls? .... . . . . . . ... . . . . Yes No 0 N/A 0 

Stairways (P 13, Q. 5) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Identification/location? . . . . . .. . . . . Yes ' No ❑ N/A ❑ 
B. Floors served? ........................ Yes ET No ❑ N/A 0 
C. Pressurized stairs? .... . . . . . . . . _ . .. Y s 

4 

No ❑ N/A 0 
D. Access stairs (Open or Closed)? _ . . . . . ... Yes Nq N/A ❑ 

Other (Special Features, i.e. Atrium) (write 
question): 

A •  Yea No ❑ N/A ❑ 

B. " . Ye No❑ WA❑ 

C. Yes ❑ No ❑ N/A,,!l 

answered "NO" in Section C tails. 

Number of incorrect answers is 

TOTAL (11) 

SECTION C 

Number of N/A answers is 
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--

FORE SAFETY DIRECTOR ON SITE EXAMINATION-OFFICE 
Section D: 

VII. Comments by Examiner: 

) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was inoperative. 

applicable 

Vill. Determination of Passing: 

A. If the candidate failed to answer satisfactorily the essential questions marked (`), advise the candidate that a new appointment should be requested by 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

S. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. .  . f 

IX. On Site Office Building Test--(Wtnt ALL Information): 

II / c~ 
C. of F.. Z 01 No of On Site Tests ___~ 

ICandidate Name L- Gam/ ._ ~-- )~  ~ Premise Address _ , L( 1 ~ 4 - TI I= 

Social Security No. > . t' 
/ (i '1 

Date of Examination   Total Number of Items Answered.

Number of correct answers are o  on this test. Number of incorrect answers are   . Number of N/A answers are_ _

Summary of Results: 
A. PASSED nr S. FAILED--(reason) 

C. Violation numbers Issued as result of examination and Inspection: 

CANDIDATE  BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and%or additional knowledge is obtained. 
D. I hereby certtify tl Ii n orrnatlon contained in this report I Beau 

INSPE 
_ 

DATE 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
Pink copy must be submitted to Cashier's office. SECTION D. 

FSD-1 HIM (8/88) a-wose2-R25 
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FIRE DEPARTMENT, CIT` ')F NEW YORK - BUREAU OF FIRE PREVENTION 

'u► INSPECTION OFILER -~ 

DATE ACCOUNT TYPE ALPHA PREFIX D.O. ADM CO NO FEE AGT SEC ATT. LIST CURRENT PERMIT EXPIRE 
----- -----

C4/14J99 89C6225 14 B 36 W7 X I "7I_ 
_

_ 
PLEASE INDICATE ANY OF CHANGES CHANGES CHANGES CHANGES 

THESE COLUMN CHANGES 
AT RIGHT ❑ ❑ - 

El CHECK HERE FOR ANY CIO El CIC ❑ INSPECTION TYPE 11 - SCHI✓DULED 

CHANGES AND INDICATE 2 - RE-INSPECTED 
BELOW OR ON REVERSE CIMA ❑ CIN 0 3 - REQUESTED 

4- COMPLAINT
PREMISES ADDRESS AKA ADDRESS 

7 ;iORLD TRADE CENTER 
Med YO?K# NY 1^348 

MAILING ADDRESS 

7 4ORLD TRADE CO'1PANY 
7 ORLD TRADE CENTER 
MEd YORK# NY 1048 

ACCOUNT NAME

7 43RLD TRADE COMPANY 

SUB CODE QTY DESCRIPTION  FLOOR NO. 
J2 I OFFICE 9LD3 ANNUAL INSPECTION 

COMMENTS 

'10D CLASS E 

TTT. I 'I 1:1 

I 1 1 1 1 1 1 1 ! I I I I I I 1❑ 1- 1 L-~ 
ITEMS TO BE ADD[FD OR DFI FTFn trit,1 

ITEM CODE ITEM SUB-CODE NEW QTY. DESCRIPTION FLOOR NO. 

2 
3 

5 
 

6 

APPROVED FOR PERMIT 
❑ INOR VIOLATIONS REPORTED 

NEXT INSPECTION SCHEDULED DATE 

NYC-WTC 000166130 

COMPLETE

U VOID WITH REASON.-__---_-
ENTER CODE F

-T
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❑ NOT APPROVED WITH REASON 
ENTER CODE ( 7 - j I 1 
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INDICATE CHANGES BELOW 

LEASE PRIM ire. INFORMATIL,IJ 
PREMISES ADDRESS 

ADDITIONAL
PREMISES INFO 

STREET NUMBER PREFIX W 

STREET NAME 

TYPE SUFFIX m ziP I l I l l I l l I  l BORO 

AKA ADDRESS 

STREET NUMBER I I I PREFIX 

STREET NAME 

TYPE ] 
SUFFIX m 

ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X - IF CHANGE IN NAME ONLY 

X - IF CHANGE IN OWNER 

DATE OF OWNER CHANGE I I L-1 171 I 
MAILING ADDRESS (CIMA) 

ADDITIONAL 
MAILING INFO 

STREET NUMBER I PREFIX

STREET NAME 

TYPE SUFFIX I I I ziP l i l l i l l I l  i BORO 

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

CITY I 1 I I I i I I I I I I I I I 1 STATE I I I ZIP 

REMARKS 

INSPECTOR DATE INS  D. COMMENTS 

EXAMINER DATE '  ~~ ~ ~ 

N~ ENTRY CLERK DATE 

AUDITOR DATE 

COMMENTS 

INSPECTOR DATE INSPECTOR I.D. 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 
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wrs, na+wa 
.RISE UNIT OFFICE INSPECTION/SURV 

DATE: __________

INSPECTOR: `,_ . 

/~ 
BUILDING PROFILE / 

fl TOTAL . 
ADDRESS ~ --~~ "LL12 III- NO. OF S7ORIES II7HT. IN FT. a  so.
OWNER/AGENT C` Pi /PREMISE TEL. NO. - ~ J 4 
CLASS "E" FACS; MANUFACTURER MODEL NO. 
APPROVED CENTRAL STATION ALARM CO. _ 1/ OF SMOKE DETECTORS
F.S.D. ON DUTY C OF F NO.d2 EXPIRES
SPRINKLER SYSTE : FULLY I PARTIAL (AREA PROTECTED) 
CENTRAL A/C __JLL STAIR PRESSURIZATION ACCESS STAIRS (FLS 23, 3 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.)

A. FIRE-SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: 
N/A YES NO SUMMONS/ 

Nov # 
1. ON DUTY (SUMMONS IF NO 27-4267) - 
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( ' 5 ) 
3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED 

AS PER FSP)  ( R -
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) 

B. CLASS "E" ALARM SYSTEM: 
1. INSTALLED (27-4267.1) ( ) MAINTAINED (27-4265) ( ) .... .... 
2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) 

C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR APPROVED REASON:
a. FIRE COMMAND STATION MANNED AT ALL TIMES m j yi / 
b. LOG BOOK MAINTAINED  .. . 

2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. t
3. P.A. SYSTEM AUDIBLE (FL. NO. I21 / J 
4. MANUAL ALA M_ TRANSMITTED TO BORO CENTRAL OFFICE 

DISP. NO. ( j  )) ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) 

- IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE OR IF 

CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING 
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
CHARGE OF BUR. OF COMMUNICATIONS. 

C-_-

5. F.S.D. PROFICIENT IN OPERATION OF F.A.C.S. SYSTEM.. I  
FIRE SAFETY PLAN: 
1. APPROVED F.S.P 
2. ALL SECTIONS CURRENT AND CORRECT 

3. COPY KEPT AT FCS __. _ 
4. COPY OF FLOOR PLANS ATTACHED TO FSP 
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS 

E. FIRE COMMAND STATION: 
1. ELEVATOR KEYS (6) __ L. f--
2. WINDOW KEYS (12 IF APPLICABLE)_ -_ 
3. LIST OF FLOOR WARDENS AND TELEPHONE NO's ~~ 
4. SYSTEM OF DAILY NOTIFICATION OF WARD NS '_ 
5. COMMUNICATION FROM FCS TO: MER ( ) ELEV. MACH. ROOM 

TO REGULARLY ASSIGNED LOCATION OF FSD ( ,yam _. 
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F. RECORDS: 
1. FIRE DRILLS 

2. SMOKE DETE 

3. ALARM LOG I 
4. MONTHLY TE 
5. MONTHLY TE 

6. MONTHLY TE 
7. MONTHLY TE 

8. MONTHLY RE 

9. MONTHLY RE 

G. FIRE PROTECTIO 
1. C OF F SPRI 

2. SPRINKLER 

3. SPRINKLER ; 
SIGN IF REOI 

4. C OF F STANI 

5. STANDPIPE V 

6. STANDPIPE S 
7. EXTINGUISHI 

8. EXTINGUISH 

H. SIGNS: 
1. ELEVATOR: LE 

2. STAIR: FLOOF 
LETTER DESI 

3. RE-ENTRY SI1 
4. EXIT AND DIF 
5. ORGANIZATIC 

I. GENERAL: 
1. CERTIFICATE 
2. ALL AREAS Fl 
3. PAPER RECYC 

(NOT IN HALL1 

4. STAIRWAY DO 

(IF NO: APPR( 
5. RE-ENTRY PR 

a. FAIL SAFE 

6. IF SHAFTS PR 
7. FLOOR WARDI 

a. FLOORS CI 

8 FLAMMABLE& 
a. LOCATION 

REMARKS: 

/ 
a

'ONDUCTED AND RECORDED (DATE OF LAST ! 
CTORS CLEANED AND TESTED, LOG MAINTAINED 

1OOK MAINTAINED 

ST RECORD OF FIREMEN'S SERVICE ELEVATORS 
3T RECORD OF CLASS "E" F.A.C.S. 

ST RECORD OF FIRE PUMPS (IF REQUIRED) 
3T RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 
CORD OF SPRINKLER .INSPECTION 

CORD OF STANDPIPE INSPECTION 

N SYSTEMS: ;.ey t- ' c'  l i Ow 
NKLER ( F2) NAME . Q 
ALVE SEALED OPEN (SUMMONS IF CLOSED) am- c 

,IAMESE SWIVEL ( ) UNOBSTRUCTED ( ) 
JIRED (/ ) 

)PIPE (/) NAME )Bt -'O O. O6
%LVES SEALED OPEN  -

IAMESE: SWIVELS ( ) UNOBSTRUCTED ( ) 

:RS PROPERLY HUNG AND DISTRIBUTED 

:AS TAGGED: DATE OF LAST INSPECTION ( 7 9 ) 

:TIER DESIGNATION ( ) FL. DIAGRAM ( ) I
J CASE OF FIRE USE STAIRS" ( ) 
INO.( ) 
)NATION-OCCUPANCY SIDE ( ) STAIR SIDE ( ) 

'NS POSTED 
ECTIONAL SIGNS ILLUMINATED 
NAL. CHARTS POSTED AND ACCURATE 

DF OCCUPANCY POSTED 
1EE OF RUBBISH 

LING HAMPERS STORED IN PROPER LOCATION 
VAYS OR ELEVATOR LOBBIES) 
)RS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 
YVED BY D.O.B. CONNECTED TO CLASS "E" 
DVIDED WHERE REQUIRED 

SYSTEM ( DICATE FLS. ( 'L~

ESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED 
:NS. DEPUTY WARDENS, AND SEARCHERS TRAINED 
IECKED ( ) 

COMBUSTIBLES PROPERLY STORED 

N/A YES NO SUMMONS/ 
NOVM 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

INSPECTOR'S SIGNATURE 
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FIRE DEPARTMENT 'QTY OF NEW YORK - BUREAU OF FIRE PRE" N T ION 

INSPECTION JR©ER 

DATE ACCOUNT TYPE ALPHA PREFIX 0.0. ADM CO NO FEE ACT SEL ATT. LIST CURRENT PERMIT EXPIR 

'4/'. .I?' CSz? x I ^rly 

PLEASE INDICATE ANY OF CHANGES _ CHANGES CHANGES CHANGES 

THESE COLUMN CHANGES 
Q_ 

❑ 

AT RIGHT 

❑ CHECK HERE FOR ANY CIO ❑ CIC ❑ 
CHANGES AND INDICATE 
BELOW OR ON REVERSE CIMA 0 CIN 0 

PREMISES ADDRESS 

0P'LD TRADE CENTER 
d=4

MAILING ADDRESS 

7 TPADE C)AZ'A Y 
7 .CRLD T0ADE CENTER 
N J YD?<, 4~Y 1Q 4

ITEM CODE SUB CODE QTY 

1 

INSPECTION TYPE 1 -SCHEDULED 
2 - RE-INSPECTED 
3-REQUESTED 
4- COMPLAINT 

AKA ADDRESS 

ACCOUNT NAME 

JDP.LD TIME CO MPA~NY 

DESCRIPTION 

OFFICE- OLDS AN'7UAL I"JSPE 

COMMENTS (CIC) 

L1O'J CLASS 

__ 

FLOOR NC 

0 

---- - -- ---- - ---
ITEMS TO BE ADDED OR DELETED (CIC) 

ITEM CODE ITEM SUB-CODE NEW OTY. DESCRIPTION FLOOR NO. 

1 _ 

3  
I
~ 

5

STATUS CHECK AND COMPLETE 

O APPROVED FOR PERMIT 

❑ MINOR VIOLATIONS REPORTED 

NEXT INSPECTION SCHEDULED DATE 

❑ VOID WITH REASON 
ENTER CODE [J I i_I 

❑ NOT APPROVED WITH REASON 
ENTER CODE L I {- n 
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• -INDICATE CHANGES BELOW 
PL,%SE PRINT ALL INFORMATION 

PREMISES ADDRESS 

ADDITIONAL 
PREMISES INFO 

STREET NUMBER I I I PREFIX

STREET NAME 

TYPE SUFFIX __ ZIP I I I I I I I I I  I BOROLI

AKA ADDRESS 

STREET NUMBER I I I I PREFIX

STREET NAME 

TYPE SUFFIX m 

ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X - IF CHANGE IN NAME ONLY 

X - IF CHANGE IN OWNER . 

DATE OF OWNER CHANGE 

MAILING ADDRESS (CIMA) 

ADDITIONAL 
MAILING INFO 

STREET NUMBER  PREFIX 
m 

STREET NAME 

TYPE SUFFIX m ZIP I I I BOROLI

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

CITY STATE I I I ZIP 

REMARKS 

INSPECTOR 

EXAMINER 

ENTRY CLERK 

AUDITOR 

INSPECTOR 

EXAMINER 

ENTRY CLERK 

AUDITOR 

NYC-WTC 000166135 

jj ~J INSPECTOR . 

fi'r,
•

: Fir i Gifi  ce'. ~t~•1. 

DATE r I lvi I lvi I I INSPECTOR I.D. 

DATE 

DATE 

DATE 

COMMENTS 
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M117-H 9t-931449.0 

HI-RISE UNIT OFFICE INSPECTION/SUNVEY 

DATE: 2 1J 
INSPECTOR:  ____  _ 

BUILDING PROFILE 
C 

Doff e?9e. 

6/ TOTAL Z O0O o~ ADDRESS Gc/D%f~ ,/~1~~' CeZ&& NO. OF STORIES HT. IN F14 " SO. FT. 2! 
OWNER/AGENT s'/G~/ /✓PREMISE TEL. NO. ZI "'65 
CLASS "E" FACS; MANUFACTURER   MODEL NO. am
APPROVED CENTRAL STATION ALARM CO. # OF SMOKE DETECTORSS V 
F.S.D. ON DUTY ~/ • R 7 C OF F NO. EXPIRES ZD-C9 
SPRINKLER SYSTEM: FULLY PARTIAL (_ EA PROTECTED) 

t/ 
y 

CENTRAL A/C STAIR PRESSURIZATION ,--~ ACCESS STAIR (FLS) /0 11-12 / 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) O Cc tS 

35 'f ly e*'aLa5b S R.S 

A. FIRE SAFETY DIREC1 
1. ON DUTY (SUMM 
2. DEPUTY FSD(S) I` 
3. BUILDING EVACU, 

AS PER FSP) _ 
4. FIRE BRIGADE (F 

B. CLASS "E" ALARM 1 
1. INSTALLED (27-42 
2. IF 100' OR MORE 

C. ALARM TEST (NOTIF' 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR 

a. FIRE COMMAIV 
b. LOG BOOK MA 

2. FLOOR WARDEN 

3. PA. SYSTEM AUD 
4. MANUAL ALARM 

DISP. NO. (3f ) 
IF ALARM IS NC 
CENTRAL STATION 
ALARM TO BORO 
CHARGE OF BUR 

5. F.S.D. PROFICIEN' 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.R 
2. ALL SECTIONS CI 
3. COPY KEPT AT F( 
4. COPY OF FLOOR 
5. APPLICABLE PAR' 

E. FIRE COMMAND STAT 
1. ELEVATOR KEYS 
2. WINDOW KEYS (1; 

3. LIST OF FLOOR V 
4. SYSTEM OF DAIL\ 
5. COMMUNICATION 

TO REGULARLY A 

'OR AND DEPUTY FIRE SAFETY DIRECTORS: 
ONS IF NO 27-4267) 
O. CERTIFIED FOR PREMISE ( 6  ) 

ATION SUPERVISOR (DESIGNATED AND TRAINED

N/A YES NO SUMMONS/ 
NOV # 

'RESENT IN BUILDING AND TRAINED) 
SYSTEM: 
67.1) ( ~) MAINTAINED (27-4265) ( )

LETTER OF APPROVAL (FD ELEC. UNIT)
Y BORO DISP. BEFORE TRANSMITTING ALARM):

~JAPPROVED REASON: 
ID STATION MANNED AT ALL TIMES 
,INTAINED J 

PHONE OPERATIONAL (FL. NO. ) 
IBLE (FL. NO. ~J ) 
TRANSMITTED TO BORO CENTRAL OFFICE 
ELAPSED TIME (IN MINUTES) TO RECEIVE ( / ) 

T RECEIVED BY BORO CENTRAL OFFICE OR IF 
I COMPANY CALLS PREMISE BEFORE TRANSMITTING 
CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
OF COMMUNICATIONS.

TIN OPERATION OF F.A.C.S. SYSTEM_ .

JRRENT AND CORRECT 
%S 

PLANS ATTACHED TO FSP 
fS OF FSP DISTRIBUTED TO TENANTS _ 
ION: 

6) 
2 IF APPLICABLE) 
/ARDENS AND TELEPHONE NO.'s 
' NOTIFICATION OF WARDENS 

FROM FCS TO: MER ( ) ELEV MACH. ROOM ( )
SSIGNED LOCATION OF FSD ( 7) 
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F. RECORDS: 
1. FIRE DRILLS 

2. SMOKE DETEI 

3. ALARM LOG E 

4. MONTHLY TE; 

5. MONTHLY TE; 

6. MONTHLY TE; 

7. MONTHLY TE; 

8. MONTHLY RE( 

9. MONTHLY RE( 

G. FIRE PROTECTIOP 
1. C OF F SPRII 

2. SPRINKLER Vi 

3. SPRINKLER S 
SIGN IF REQU 

4. C OF F STANC 

5. STANDPIPE VA 

6. STANDPIPE SI, 
7. EXTINGUISHEI 

8. EXTINGUISHEI 

H. SIGNS: 
1. ELEVATOR: LE' 

"IN 
2. STAIR: FLOOR 

LETTER DESK 

3. RE-ENTRY SIG 
4. EXIT AND DIRI 
5. ORGANIZATIOI 

I. GENERAL: 
1. CERTIFICATE 
2. ALL AREAS FF 

3. PAPER RECYC 
(NOT IN HALLV 

4. STAIRWAY DOC 
(IF NO: APPRC 

5. RE-ENTRY PR( 

a. FAIL SAFE 
6. IF SHAFTS PRI 
7. FLOOR WARDE 

a. FLOORS CI-
8. FLAMMABLES/ 

a. LOCATION 

REMARKS: 

:ONDUCTED AND RECORDED (DATE OF LAST-ff9-7r) 
:TORS CLEANED AND TESTED, LOG MAINTAINE 2"-

OOK MAINTAINED 

T RECORD OF FIREMEN'S SERVICE ELEVATOR 
T RECORD OF CLASS "E" F.A.C.S. 
T RECORD OF FIRE PUMPS (IF REQUIRED) 6 
T RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 
,ORD OF SPRINKLER.INSPECTION  

!CV 

'ORD OF STANDPIPE INSPECTION 

SYSTEMS:
JKLER ( ) NAME 6/'i 62li~' ? o.6 & 

►LVE SEALED OPEN (SUMMONS IF CLOSED) "  Z~9 

AMESE S IVEL ( UNOBSTRUCTED ( ) 
IRED ( L 

PIPE ( l.A NAME Q 4 22?;2-~ NO.6 
LVES SEALED OPEN 
\MESE: SWIVELS ( ) UNOBSTRUCTED ( .4_______
IS PROPERLY HUNG AND DISTRIBUTED 
3 S TAGGED: DATE OF LAST INSPECTION ( 7/98" ) 

TER DESIGNATION ( ✓) FL. DIAG AM ( ✓ ) 
CASE OF FIRE USE STAIRS" ( f/) 
NO. (( 
NATION-OCCUPANCY SIDE ( c/) STAIR SIDE 
NS POSTED 
ECTIONAL SIGNS ILLUMINATED 
JAL CHARTS POSTED AND ACCURATE 

)F OCCUPANCY POSTED 
EE OF RUBBISH 

-ING HAMPERS STORED IN PROPER LOCATION 
LAYS OR ELEVATOR LOBBIES) 
IRS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 
VED BY D.O.B. - CONNECTED TO CLASS "E" 
)VIDED WHEpE REQUIRED 
SYSTEM ( ./) INDICATE FLS. ( ~.(~
:SENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED 
:NS, DEPUTY WARDENS, AND SEARCHERS TRAINED 
ECKED ( 37,. 23, L1 I , -I 
;OMBUSTIBLES PROPERLY STORED 

N/A YES NO SUMMONS/ 
NOV # 

INSPECTOR'S SIGNATURE 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

.- _. I~ 
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FIRE DEPARTMENT REFERRAL nEPORT 
A-8 (9I3) 91.138-Res-o4 

Div. Batt. Co. D.O. 

Bldg. Owner 
Bldg. Agent 
Occupant 

Date _ O?—/3 8 
Premises Location  'i '' Z ~~..goro%  ~ Zip Code /Od 'B 

Name / lwc[/~ a~ _ 2, 1i Type of Occupancy/Bldg. V'~~u~ ~ i "

Mailing Address -C / tT~1O4 Boro Zip Code. ~--- 
ITEM 

NUMBER 
FILL IN 

ITEM NO. NATURE OF REFERRAL ROOM/ 
FLOOR LOCATION 

I-E (Defective/Improper)Electrical Wiring 
2-F No Grease Filter or Extinguishing System 
3-F No Sign Indicating Location of Fire Alarm Box 
4-F Vacant Building Not Boarded Up 
5-B Unenclosed Stairway 
6-B No Certificate of Occu an
7-B Unenclosed (Hoistway/Shaft) 
8-B --- No Secondary Means of E ess 
9-B Defective (Cornice/Brickwork/Masonry) _ 4t/ t~GGv 

10-B Hole in(Wall/Ceiling/Floor/Fire-stopping)
11-B Defective Chimney 
12-B Structural Stability Affected 

  QA-'E 13-B Boiler Room Not Enclosed F.O. Acct._ No. - - 
14-B No Occupancy Sign Posted v 
15-B No Floor Load Si 
16-B Illegal Occupancy 
17-B No Protection for Metal Floor Supports 
18-B Multiple Dwelling—More Than 8 Familities—No Supt. 

_ 

19-B Water Leak in Vicinity of Electrical Wiring 
72-F No Fire Dept. Permit for Fuel Oil 
73-F No Fire Dept. Permit for Diesel Oil'—Emergency Generators 

NU i t: .orwara separate A-tt reports for Comb. items; Fire Prev, items; each Dept. concerned. 
If Combustible Violations are involved, please provide Account Number(s). 

Remarks: ,v, /?/ i?

Found By—Signe 

Company Commander 
FOR BUR OF F.P. ONLY Referred 

to: Dept. 

,,/~ ~} Initials of 
Rank)  r//`~ /~PJYfUnit Officer on Duty 

Rank Unit 

Date 

Date 

Report No, 

RETURN TO: FIRE DEPARTMENT—BUR OF FIRE PREVENTION, 250 LIVINGSTON ST., BROOKLYN, N.Y. 11201 

TO BE FILLED IN BY FIRE DEPT. INSPECTOR: Div. Batt. Co. D.O. Date
Owner, Agent or 
Occupant—Name Premises Location 

Disposition Report No. 

Signed  Dept. Date 
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• D€RARTMENT, CITY OF NEW YORK • Bl U OF FIRE PREVENTION 
A 324 (7184, 03

INSPECTION REPORT 

DD WFO 
STREET NUY®ER 

■■■■■ i■■.u■■M■M rr ~rwwi■■~■~t■a■~~ 

BILLING ADDRESS 

l I I I dsN 44 *i4)

I l(']I'7I •• r 
APPROVED FOR PERMIT 

❑ VIOLATIONS REPORTED 

® NOT APPROVED WITH REASON 
ENTER CODE NEXT INSPECTION SCHEOU : 

Q+I TE 

I I I I I I Ii i i i Li4I LLLi1 [J1IT1

•rr-

STREET NUMBER PREFIX m 

- 

-~ 71 STREET NMIE TYPE 
L_ J 

SUFFIX 
`LL J 

/7L //glad 
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Instructions to Inspectors—All boxeb on this form must have an answer. Answers with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
01 FIRE SAFETY DIRECTOR- FIC 

Z Inspector ~• 
~l 

Name of Candidate Office Address Date of Examination v  Told.1 ,

Instructions to Inspectors—If any asterisk (*) Items are marked "NO", terminate the test Immediately. See Section VIII for YES NO N/A 
further information. i 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? I B. Hear spoken words over a telephone? C. Possess n essary vision? 

I (with ive devices) (corn devices acceptable) 
Yes 91 Nc❑ Yes No Yes No❑ 

B: Building 

Instructions to inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
proceed. 

11. Records: 
v. A. Fire drill records current? v. B. Firemen's Service Elevator Test Records current? v. C. Keys kept at Fire Command Station. 

Yes❑ No❑ Yes❑ No❑ N/A❑ Yes  No❑ N/A❑ 

v. D. Fire Safety Plan and building floc v. E. A current list of all floor Wardens and phone v. F. Master window keys available? 
plan at Fire Command Station? numbers at Fire Command Station? 
Yes❑ No❑ Yes❑ No❑ j Yes❑ No 0 N/A❑ 

v. G. Building current in actual Fire Drills? *. over 3 months) Yes ❑ No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
Proceed. 

III. a. Specific Building Inspection: 
Special Instructions—Choose one floor for the general floor inspection
Building Inspection—Signs and Charts— 

FLOOR 

v. A. Are irways roperly lettered? 
r,

v. B. Are fl rs properly numbered? v. C. Is floor gram°sled? 
ZNo Yes No Yes No ❑ Yes LJ 

v. D. Are tairways re-entry v. E. Are el ors properly lettered on each v. F. Is floor diagram properly oriented? 
si posted? elevato ark?

LNo YesVJ No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes ❑ 

v. G. Is elevator sign "in Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use S irs" posted? 

J 
unobstr ed? posted.pid current? 

Yes No ❑ N/A ❑ Yes No ❑ Yes J No ❑ 

TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
OOR 

v. A. Are ys properly lettered? v. B. Are f s properly numbered? v. C. Is fioo iagram posted? 
Yes No ❑ Yes No ❑ 'Yes No ❑ 

v. D. Are stairways re-entry v. E. Are eIevt6rs properly lettered on each Tv. F. Is floor gaagram properly oriented? 
si posted? elevate 'bank? 3 Yes No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes No ❑ 

v. G. Is elevat sign "In Case of Fire, v. H. Are exitAoors unlocked, closed and v. I. Fire Drill rganization Charts 
Use S rs" posted? unob cted? posted nd current? 
Yes No ❑ N/A ❑ Yes 11 No ❑ Yes VJ No ❑ 

TOTAL (9) 

IV. Instructions to Inspector—if four (4) or more items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden—'In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDEN-OC~ 4i n  
Z 

/ 

NAME OF FLOOR WARCEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 
Does Floor W rden have knowledge of: 
A. Posit/9 urin fire drill or emergency? B. Notifi ion procedures? C. Locati of alarm boxes? 

Yes Noff YesljJ No ❑ I Yeslli No ❑ N/A ❑ 

D. Evacua' location? E. Evacuat' n procedures? F. Num of exits on floor? G. Exami ' g for exits on floor? 
Yes No ❑ Yes N ❑ Yes No ❑ Yes No [1 

H. Re ortin whether smoke or Fire? I. Duties f Depu Fire Warden and Searchers? v. J. Were e drills conducted? 
Yes No ❑ Yes No Yes J  No U]

*K. Floor wardens in numerous floors properly trained? Yes No ❑ i 
TOTAL (11) 

Section B: (1{, N{, IV) 8 or tno a Bred "NO" in Section 8 fails. SECTION B TOTAL (36) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 

M25.14 16.870250-3-m5-P
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C: Candidate 

Instructions to Inspector—if any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VIQ: 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again make no assumptions of any actions taken and start at the beginning" 
Did FSD have knowledge to: 

*A. Report t ire Command? 
Yes No ❑ 

B. Chec status? 
Yes No O O 

*C. Notify Fi Department? 
❑ 

D. Send ru er to Alarm Box? 
N/A Yes No Yes No ❑ 

*E. Make contact with floor Wardens on fire floor *F Make announcements on G. Record information—all? 

immediatel~y~'°
 ? 

Yes N0❑ N/A❑ 

PA em?
Yes No❑ N/A ❑ Yes IQ No El 3 

*H. Evac re floor and floor above? 
Yes No❑ 

I. Instruct to re-contact in safe area? J. Activate brigade? 
Yes No❑ YesZNo❑ 

*K. Ensure rs recall? 
Yes 4J No ❑ N ❑ 

L. Shut dc,1j A/C? I 
El ❑ 

M. Keep to clear and entrance doors unlocked? 
/A Yes No N/A Yes No El

*N. Reset Notification System or if System I O. Perform—Make available Fire Safety Plan. *P. Describe—Silence Alarm? 
out-of- ce? 
Yes No El N/A❑ 

Floor PIS Keys, engineer to NYCFD? 
Yes ElJO No Yes No❑ N/A El

*Q. Perform Th e FSD Candidate uses the PA System on one floor states 'This is only a test of the-PA System. The Floor Warden 
should call back on the Floor Phone immediately to / confirm that this message is clear.' Yes 7 No O N/A ❑ 

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verity all information stated by the candidate y comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guideline): _ _ /~ Special Extinguishing System (P 14,O.2) & Lighting Equipment (P. 15, Q. 16 
e,- ,Does candidate know location/type of: 4 Q~J~~ of F.S. Guidelines: 

A. Elevators with common shafts? yn~! Yes /A ❑ 

B. Elevator machinery roo j '! !.' Yes [No ❑ N/A ❑ 

Does candidate know location/type of: 

A. Special extinguishing systems within building? Yes !Lf o ❑ N/A ❑ 
C. Operation of control n r9t ctivate 

elevator circuits? Yes ! ❑ N/A ❑ 
B. Extinguishing systems location(s)? . . . . . Y , o El N/A ❑ 

~ .. . . . . . . . . . . . . . . . . . . . . . o 
D. Identification ❑ O 

C. Auxiliary sources f lights power' S 
Yes YJ No ❑ N/A ❑ 

of elevators and elevator bank? Yes N/A 
Standpipe 14, Q. 10) F.S. Guidelines: E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A ❑ fQ ems (P. of i•+i 
Does candidate know location/type of:~ , 3 
A. Risers and control valves? ,A1 ' Yes Y~' -~ — ❑ N/A 
B. Procedure should system become inoperable? Yes lQ O N/A 

l7. 

❑ 

El 

Air Conditioning and Hearin ) g— (Pag 15 F.S. Guidelines): 
A. Type of air conditioning syste ? I n  Yes ❑ o ❑ N/A ❑ 
B. Zones serviced by systems? .~. i2. Yes o ❑ N/A ❑ 

C. Controls to activate movement? . ... . . .. . . .. Yes  N/A
C. Pump rooms? .. .... .... ... .. .. . . . .. .. Yes

o 
El NIA O 

D. Water supply controls? .. . . .. .... . . . .. .. Yes   N/A ❑ D. Electronic automatic detection controls? . . . . Yes No El N/A ❑ 

E. Type, location and controls of heating systems? Yes o No ❑ N/A ❑ Stairways (P. 13, Q. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Yes El No El N!A Does candidate know location/type of: 

A. Identification/location? . . . . . .. .......... . 
,—,/ 

Yes i~ No ❑ N/A ❑ Sprinkler System (Page 14 Q 11) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . . . . . Yes ~o ❑ N/A ❑ 

B. Floors served? . . . . . . . . . . . .. . . . .. . . . . . . 
C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes 

Yes No El N/A 

 El N/A 

El

B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A El
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A O 
D. Valves for more than one floor? . . . . . . . . . . . Yes o ❑ N/A El 

D. Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A ❑ 

Other (Special Features, i.e. Atrium) 
❑ N/A ❑ 

F. Primary source of wat Yes 410 ❑ N/A ❑ 

E. Area controlled by sprinkler em? . . . 

YesVNo

(write 
question): 

G. Fire pump? . . . .:. . . . . . . . . . . . . . . . . . Yes .❑ N/A ❑ 
A. Yes ❑ ❑ H. Six (6) extra s r h ds . . Yes El N/A ❑ 

l~~
/  No N/A 

B. y 7 ≤ i Yes Z1 ' No ❑ N/A El Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . . Yes o El N/A ❑ 

C 
yC~ Yes/ No D N/A❑ 

B. Various Warden phones? . . . . ............ Yes No O N/A El
C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes "No ❑ N/A ❑ 

TOTAL (22) TOTAL (11) 
No A No N/A 

Section C: (V, VI) 12 re answered "NO" in Section C fails. SECTION C TOT (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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FIRE S, .TV DIRECTOR ON SITE EXAMINATIO► OFFICE 
Section D: 
VII. Comments by Examiner. 

l
/ The Class E system was inoperative, candidate was advised to send In an affidavit indicating proper instruction has been provided and system 

Check if Is operative. If so. state why system was inoperative. 
applicable 

VIII. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the Inspections/examination. 
B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 

the practical test. See Chart. 

D(. On She Office Building Tbst—(Print ALL Information):

No, of On Site Tests , C. of F . Z 01 2 ) ~~ ~ 

- Candidate Name r ~~~  Premise Address 2 ~~~'~~~ ✓4i'C~`

Social Security No. P 11 ® ,, .5_ r, _i ____f 

Date of Examination  6' - Total Number of Items Answered_

Number of correct answers are ~' on this test. Number of Incorrect answers are - 
7 . Number of NIA answers are_________ 

Summaryof Results: 
A. PASSED 

(CHECK) 
V or 

C. Violation numbers Issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the high Rise Unit. 
Pink copy must be submitted to Cashier's office. 

rau-i n!m (WSO) 2-W0umm 

B. FAILED--(reason) 

CANDIDATE 
 

BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment building correction armor additional knowledge is obtained. 
D. I he certify all Information contained in this report is accurate. 

{ / INSPECTOR DATE r ~ 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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Silverstein Properties, Inc. 
7 World Trade Center 
New York, N.Y. 100.8 
Telephone: 212-019- 6569 
Fax: 212-732-5190 

FLOOR WARDEN'S EMERGENCY DUTIES 

In the event of a fire emergency, a floor warden at 7 World Trade Center shall: 

1. Make certain that an alarm has been transmitted to the Fire Command Station on the 3rd 
floor lobby. 

2. Make certain that all Deputy Floor Wardens on his/her floor have been informed of the 
fire and that all occupants of the floor are notified and proceed immediately to the nearest 
stairway. 

3. Proceed to and remain at the warden phone in the corridor. From there he/she will 
maintain communication with the Fire Safety Director and receive, coordinate and give 
instructions. 

4. Supervise the evacuation of all occupants of the floor via stairway, unless otherwise 
instructed by the Fire Department (with assistance of Deputy Floor Warden) to a safe 
area of refuge at least three (3) floors below the fire floor. 

5. In the evacuation of handicapped persons, insure that they are assisted from the office 
area to a safe stairwell. At that point members of the responding fire brigade and 
evacuation coordinators will remove these individuals to at least three floors below the 
fire floor. 

6. To insure that all known occupants have been evacuated from the floor, use a check list 
indicating each deputy floor warden and searcher and his/her area of responsibility. 
Check each Deputy Floor Warden and Searcher as his/her office is evacuated. 

Should additional training be required, please contact me at 6196569. 

Cynthia Rice 
~j N General Manager 
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FIRE DEPARTMENT, C' ' OF NEW YORK — BUREAU OF FIRE PREVENTION 

INSPECTION ORDER 

DATE ACCOUNT TYPE ALPHA PREFIX D.O. ADM CO NO FEE ACT SEE AVE I IST CURRENT PERMIT EXPIRES 

04/17/97 89062269 14 B 36 H007 X 
I ~J7/96 

PLEASE INDICATE ANY OF CHANGES CHANGES CHANGES CHANGES

THESE COLUMN CHANGES - 
AT RIGHT I 

❑ CHECK HERE FOR ANY CIO ❑ CIC 0 
CHANGES AND INDICATE 
BELOW OR ON REVERSE CIMA ❑ CIN ❑ 

PREMISES ADDRESS 

7 WORLD TRADE CENTER 
NEW YORK, DIY 10048 

7 WORLD TRADE COMPANY 
7 WORLD TRADE CENTER 
NEW YORK, NY 10048 

INSPECTION TYPE 1 1 ,• SCHEDULED 
2 - RE-INSPECTED 
3--REQUESTED 
4 - COMPLAINT 

AKA ADDRESS 

7 WORLD TRADE COMPANY 

)OR NO. 

890 02 1 OFFICE BLDG ANNUAL IN 

COMMENTS (CIC) 

I i I I I I I I I i i rru iTJ! ] 

i i i i i i i i i i i i i i i i _1i_i]IiuiC 
ITEMS TO BE ADDED OR DELETED ICICI 

ITEM CODE ITEM SUB-CODE NEW QTY DESCRIPTION FLOOR NO. 

2 

4 

SIAIUSUHEGKANUUUMPLk1t_  

J APPROVED FOR PERMIT ❑ VOID WITH REASON _- 

MINOR VIOLATIONS REPORTED ENTER CODE LJ_JI2TI

O NOT APPROVED WITH REASON 
VEXT INSPECTION SCHEDULED DATE ENTER CODE 

0 
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INDICATE CHANGES BELOW -
F . _ASE PRINT ALL INFORMATIOI. 

PREMISES ADDRESS 

ADDITIONAL 
PREMISES INFO ( I

STREET NUMBER I I PREFIX I
STREET NAME 

TYPE SUFFIX m ZIP I I I I I I I I I  I BORO ❑ 

AKA ADDRESS 

STREET NUMBER I PREFIX m 
STREET NAME 

TYPE SUFFIX 

ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X - IF CHANGE IN NAME ONLY 

I 
X - IF CHANGE IN OWNER 

DATE OF OWNER CHANGE 

MAILING ADDRESS (CIMA) 

ADDITIONAL 
MAILING INFO 

STREET NUMBER I I PREFIX 
II

STREET NAME I I I 

TYPE I I SUFFIX I I I ZiP I I J I I I J I I  I BORO 

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

I I I I I I I i I I I 

i i i I i I I I 
CITY I I ' I I I I I I I I I I I I STATE I I I ZIP 1 1 1 1 1 1 1 1 1 

REMARKS 

INSPECTOR DATE 

EXAMINER DATE 
- J . 

ENTRY CLERK DATE 

AUDITOR____________________ DATE 

INSPECTOR DATE 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 

o win - •- . 
.■ ■■ r/ ©® 

INSPECTOR I.D. 

I IVI IVI I I I I I 
I IVI IVI I I 
IL 

COMMENTS 

COMMENTS 
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1: 
M117a cwowaa 

HI-RISE UNIT OFFICE INSPECTION/SURVEY 

DATE: q 19 97 
/ INSPECTOR: !

UILDING PROFILE 
0 ~ TOTAL

ADDRESS  LL) )t% \  f à- J Qh NO. OF STORIES HT. IN FT ___ SQ. FT.
OWNER/AGENT ,n 1 rA C!4p0 '  _._ PREMISE TEL. NOC~/ 6,1-cSi 
CLASS "E" FACS; MANUFACTURER - "'TIC  MODEL NO. Y(OV 
APPROVED CENTRAL STATION ALARM CO_LL # OF SMOKE DETECTO S Ck 
F.S.D. ON DUTY 1' (  CT` Np ~ C OF F NO. 2?1 43 EXPIRES 
SPRINKLER SYSTEM: FULLY S PARTIAL(AREA PROTECTED) 
CENTRAL A/C ~_ STAIR PRESSURIZATION Ivy ~ ACCESS STAIRS (FLS)x & //-! 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) 

N/A YES NO NOV A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: - 
1. ON DUTY (SUMMONS IF NO 27-4267)   
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( '7 ) 

3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED 
AS PER FSP) I\ 

4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED)

B. CLASS "E" ALARM SYSTEM: 
1. INSTALLED (27-4267.1) ( /) MAINTAINED (27-4265) ( 0 

2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) Q►a~_1 
C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): 

1. SYSTEM ON-LINE — --
IF OFF-LINE FOR APPROVED REASON: 
a. FIRE COMMAND STATION MANNED AT ALL TIMES 

b. LOG BOOK MAINTAINED 
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. V3 ) 

3. P.A. SYSTEM AUDIBLE (FL. NO. 2 ) 
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE 

DISP. NO. (4I 7 ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( T
IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE OR IF 
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING 
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
CHARGE OF BUR. OF COMMUNICATIONS. 

5. F.S.D. PROFICIENT IN OPERATION OF F.A.C.S. SYSTEM 

D. FIRE SAFETY PLAN: 
1. APPROVED F.S.P 

2. ALL SECTIONS CURRENT AND CORRECT 
3 COPY KEPT AT FCS 
4. COPY OF FLOOR PLANS ATTACHED TO FSP _ 

5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS 

E. FIRE COMMAND STATION: / 
1. ELEVATOR KEYS (6) ________ 

2. WINDOW KEYS (12 IF APPLICABLE) 

3. LIST OF FLOOR WARDENS AND TELEPHONE NO's 

4. SYSTEM OF DAILY NOTIFICATION OF WARDENS iE -___-

5. COMMUNICATION FROM FCS TO: MER ( ., ELEV. MACH. ROOM 
TO REGULARLY ASSIGNED LOCATION OF FSD ( / ) --_ _ __ 

NYC-WTC 000166146 
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F. RECORDS: 
1. FIRE DRILLS C 

2. SMOKE DETEC 

3. ALARM LOG B,

4. MONTHLY TES 

5. MONTHLY TES 

6. MONTHLY TES 

7. MONTHLY TES 

8. MONTHLY REC 

9. MONTHLY REC 

G. FIRE PROTECTION 
1. C OF F SPAIN 

2. SPRINKLER VA 

3. SPRINKLER SI, 
SIGN IF REQUI 

4. C OF F STAND 

5. STANDPIPE VA 

6. STANDPIPE SI/ 

7. EXTINGUISHEF 

8. EXTINGUISHEF 

H. SIGNS: 
1. ELEVATOR: LEl 

"IN 

2. STAIR: FLOOR 
LETTER DESIG 

3. RE-ENTRY SIG 
4. EXIT AND DIRE 

5. ORGANIZATIOP 

I. GENERAL: 
1. CERTIFICATE C 

2. ALL AREAS FR 

3. PAPER RECYC 
(NOT IN HALLV 

4. STAIRWAY DOC 

(IF NO: APPRC 

5. RE-ENTRY PR( 

a. FAIL SAFE 

6. IF SHAFTS PRI 

7. FLOOR WARDE 

a. FLOORS CI-

8. FLAMMABLES/I 

a. LOCATION 

REMARKS: 

ONDUCTED AND RECORDED (DATE OF LAST (//3/'77) 

TORS CLEANED AND TESTED, LOG MAINTAINED 

)OK MAINTAINED 

r RECORD OF FIREMEN'S SERVICE ELEVATORS 

I RECORD OF CLASS "E" F.A.C.S. 

I RECORD OF FIRE PUMPS (IF REQUIRED) 

I RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 

ORD OF SPRINKLER INSPECTION 

ORD OF STANDPIPE INSPECTION 

SYSTEMS: `lI.S 4Z2'jq2/2 
KLER ( .- ) NAME ti L  NO. 

LVE SEALED OPEN (SUMMONS IF CLOSED) 

%MESE SWIVEL ( UNOBSTRUCTED ( /) 
RED ( /) C _.

N/A YES NO SUMMONS/ 
NOV # 

'IPE ( eI  NAME mot- NO. L fC 
_VES SEALED OPEN 

~MESE: SWIVELS ~ anl~( - ) UNOBSTRUCTED ( /) 

IS PROPERLY HUNG AND DISTRIBUTED 

IS TAGGED: DATE OF LAST INSPECTION ( p.~c Cj'1 ) 

TER DESIGNATION (-'1  FL. DIAGRAM 
CASE OF FIRE USE STAIRS" 

NO. (
NATION-OCCUPANCY SIDE ( ,4STAIR SIDE ( - ) 

VS POSTED 

:CTIONAL SIGNS ILLUMINATED 

IAL CHARTS POSTED AND ACCURATE 

iF OCCUPANCY POSTED 

EE OF RUBBISH 

-ING HAMPERS STORED IN PROPER LOCATION 
IAYS OR ELEVATOR LOBBIES) 

RS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 

VED BY D.O.B. CONNECTED TO CLASS "E" 

)VIDED WHERE REQUIRED 

,YSTEM ( /) INDICATE FLS. ( ) 

:SENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED 

;NS, DEPUTY WARDENS, AND SEARCHERS TRAINED 

ECKED ( , <$ J.- ) 

,OMBUSTI LES PROPERLY STORED 
A Hato-

•~ 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

INSPECTOR'S SIGNATURE

NYC-WTC 000166147 
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unae w was i t, 
ti:-RISE UNIT OFFICE INSPECTIONFSURb,. ' 

DATE: / IL;' 19 G

INSPECTOR: (2.2 /)f' 2 1 ~Z 

BUILDING PROFILE 

ADDRESS wd1 1c) `qC) e CTL NO OFSTORIES HT IN FT. SQ Ft 
OWNER/AGENT Si IV Y E`I) - ri  PREMISE TEL. NO. 6 hS 
CLASS "E" FACS; MANUFACTURER  C( w IV) MODEL NO. y
APPROVED CENTRAL STATION ALARM CO. _# OF SMOKE DETECTORS 
F.S.D. ON DUTY C O f 6"IACi4L' 'T~ 1P `~ C OF F NO.(> Z713 'I3`EXPIRES 3 2 ( - 
SPRINKLER SYSTEM: FULLY V 1_S PARTI PROTECTED) 
CENTRAL A/C ` f' 7 STAIR PRESSURIZATION_ ACCESS STAIRS (FLS) 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) //-/ 2 _3 S- Y/ 

A. FIRE SAFETY DIRECT 
1. ON DUTY (SUMM 
2. DEPUTY FSD(S)1 
3. BUILDING EVACU 

AS PER FSP) 
4. FIRE BRIGADE (I 

B. CLASS "E" ALARM 
1. INSTALLED (27-42 
2. IF 100' OR MORE 

C. ALARM TEST (NOTIF 
1. SYSTEM ON-LINE 

_ J2 IF OFF-LINE FOR 
a. FIRE COMMAN 

b. LOG BOOK ME 
2. FLOOR WARDEN 
3. P.A. SYSTEM AUC 

MANUAL ALARM 
DISP. NO. ( 3 ; 
IF ALARM IS NC 
CENTRAL STATIOP 
ALARM TO BORO 
CHARGE OF BUF 

5. F.S.D. PROFICIEN 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.P. 
2. ALL SECTIONS C 
3. COPY KEPT AT Fi 
4. COPY OF FLOOR 
5. APPLICABLE PAP 

E. FIRE COMMAND STA 
1. ELEVATOR KEYS 
2. WINDOW KEYS (1 
3. LIST OF FLOOR 1 
4. SYSTEM OF DAIL 
5. COMMUNICATION 

TO REGULARLY
C. 

NYC-WTC 000166148 

DR AND DEPUTY FIRE SAFETY DIRECTORS: 
DNS IF NO 27-4267) 
1O. CERTIFIED FOR PREMISE ( 7 ) 
ATION SUPERVISOR (DESIGNATED  AND TRAINED 

N/A YES NO SUNS # S/

'RESENT IN BUILDING AND TRAINED) 
>YSTEM:
57.1) ( ) MAINTAINED (27-4265) ( ) 
LETTER OF APPROVAL (FD ELEC. UNIT) 

(BORO DISP. BEFORE TRANSMITTING ALARM): 

APPROVED REASON: 
D STATION MANNED AT ALL TIMES 
JNTAINED 
PHONE OPERATIONAL (FL. NO. 23 ) 
IBLE (FL. NO. 2.3) 
TRANSMITTED TO BORO CENTRAL OFFICE 
ELAPSED TIME (IN MINUTES) TO RECEIVE (

IT RECEIVED BY BORO CENTRAL OFFICE OR IF 
I COMPANY CALLS PREMISE BEFORE TRANSMITTING 
CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
. OF COMMUNICATIONS. 
r IN OPERATION OF F.A.C.S. SYSTEM L Pfl )1 k' 

JRRENT AND CORRECT 
:S 

PLANS ATTACHED TO FSP 
TS OF FSP DISTRIBUTED TO TENANTS 
'ION: 
:6) 
2 IF APPLICABLE) 

VARDENS AND TELEPHONE NO.'s 
(NOTIFICATION OF WARDENS 
FROM FCS TO: MER ( LEV. MACH. ROOM ( ) 

ASSIGNED LOCATION OF FSD ( A 
~( 
(` 
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F. RECORDS: 
1. FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST Lj- ) Y'-tiJ 
2. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED 1__ 
3. ALARM LOG BOOK MAINTAINED
4. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS 
5. MONTHLY TEST RECORD OF CLASS "E" F.A.C.S. 
6. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) 

5~ IC~i 
7. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED; 
8. MONTHLY RECORD OF SPRINKLER INSPECTION 
9. MONTHLY-RECORDOffANDPIPE INSPECTION 

. RE PROTECTION S MS.- A 

KLER ( ) NAME '  flu' NO. 1 I b( 
2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED) 
3. SPRINKLER SIAMESE SWIVEL ( G) UNOBSTRUCTED ( 1 

SIGN IF REQUIRED ( ) 
4. C OF F STANDPIPE ( )NAME Chef S A C 6W NO. LLi // )

5. STANDPIPE VALVES SEALED OPEN 

6. STANDPIPE SIAMESE: SWIVELS ( ,') UNOBSTRUCTED 
7. EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED 

NGUISHERS TAGGED: DATE OF LAST INSPECTION ( $ ()
H. SIGNS:- 

CCELEVATOR: LETTER DESIGNATION (( ) FL. DIAGRAM 
~ 

P 
"IN CASE OF FIRE USE STAIRS" ('/f -2

2. STAIR: FLOOR NO. (2,S 
LETTER DESIGNATION-OCCUPANCY SIDE ( J3) STAIR SIDE ( j3) _ 

3. RE-ENTRY SIGNS POSTED 

4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED 
5. ORGANIZATIONAL CHARTS POSTED AND ACCURATE 

I. GENERAL: 
1. CERTIFICATE OF OCCUPANCY POSTED 
2. ALL AREAS FREE OF RUBBISH S 

3. PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION 
(NOT IN HALLWAYS OR ELEVATOR LOBBIES) 

4. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 
(IF NO: APPROVED BY D.O.B. CONNECTED TO CLASS "E" 

5. RE-ENTRY PROVIDED WHERE REQUIRED 

a. FAIL SAFE SYSTEM ( 11ibICATE FLS. ( 
.~ 

1hcv-c i NVi e//k 
6. IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPE>~-
7. FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED

a. FLOORS CHECKED (CM 1 /1( /'1'  & .
8. 

a. LOCATION 

REMARKS:

)t) ;iv y '7c 16 /  E 

N/A I YES I NO 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

Ves 

INSPECTOR'S SIGNATURE 

NYC-WTC 000166149 
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Section D: 
FIRE "'TY DIRECTOR ON SITE EXAMINATION—OFFICE 

VII. Comments by Examiner. 

Check if 
applicable 

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
is operative. it so, state why system was Inoperative. 

Vlll. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (*), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionslexamination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. 

IX. On Site Office Building Test. -.(Print ALL Information): 

Candidate Namo  - ~1

C. of 1 2 01 ~~. o. of On Site Tests 

Premise Address 4-~~3r 1 

Social Security No._w._._._ _._. _._._._._._._._._._._._._  __

Date of Examination / Z Total Number of Items Answered

Number of correct answers are on this test. Number of incorrect answers are -_ . Number of N/A answers are___ __ 

Summary of Results:
A. PASSED !Z or B. FAILED—(reason) 

(CHECK) 

C. Violation numbers Issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/M (8(88) 24nw2-R26 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I hereby certify all Information contained in this report is accurate. 

' INFECTOR DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166150 
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FIRE ~-QTY DIRECTOR ON SITE EXAMINATION bFF10E 
Section D: — 

VII. Comments by Ex.minsr. 

) The Class E system was inoperative, candidate was advised to send In an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was Inoperative. 

applicable°' 

VIII. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('); advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionsfexamination. 

B. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. 

IX. On Site Office Building Teat--(Print ALL Information): 

Candidate Name

Social Security No. P I I

Date of Examination =Y(

C of Z 01 t̀ '~ ~N o On Site Tests___ 

Premise Address 

Total Number of Items Answered 

Number of correct answers are on this test. Number of Incorrect answers are _ ~ / . Number of N/A answers are 

Summary of Results: 
A. PASSED or E3. FAILED—{reason) 

(CHECK) 

C. Violation numbers issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-t HIM (8/88) z.€7osez-i125 

CANDIUATE aU1wweso 

Those candidates.failing should contact the High Rise Unit for another 
appointmegnt1w en building correction andkx additional knowledge is obtained. 
D. 1 het certify all information contained In this report Is accumts. 

INsPECroR DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166151 



NYC 9/11 Public Portal Document 

A 324 i7 R4i 03 121 

Il  FIRE DEPARTMENT, CITY OF NEW YORK • BUREAU OF FIRE PREVENTION 

INSPECTION REF ART 

~.. . .. 

❑❑ L31 ❑❑ 

ADD INFO 

STREET NUMBER 

TYPE 

ADD INFO I I 1 1 1 1 ____ 

i i I I LLu i i i STREET NUMBER PREFIX -. STREET NAME 

TYPE SUFFIX ZIP CODE I I BORO CODE 

■■■rte■■■ ■ _ ■■ .■ ■■■■~■■■r■ ■ 
ptP1A INSPECTOR NAME EXAMINER NAME DATE rREFtx 

ITEM CODE ITEM SUB QTY DESCRIPTION FLOOR NO. -CODE 

■■■ ■~!~ ■■■■■■■■■■■■~■ ■■ ■■ s■au■■uu•au ■ M■ % ■■ ~■■ 
■■~

No 
■■■ ■o■■l ■■ ■NR 

i

■■NN■■ u■■■ ■
■■■ ■ No ■u'N.M■ ■■■ ■■ ■M 

•
~■ ■a..••■■~■■■

u
EEO ■t ■■ 

au 
COMMENTS 

El

C APPROVED FOR PERMIT 

❑ VIOLATIONS REPORTED 

❑ NOT APPROVED WITH REASON 

ENTERCODEL1JI 1111

STREET NUMBER 

STREET NAME 

NEXT INSPECTION SCHEDUI.F'n: 
BAIL 

PREFIX • 
❑ 

TYPE • SUFFIX 
•[ 

ENTRY h 
CLERK DATE - AUDITOR   OATS 

NYC-WTC 000166152 
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Instructions to Inspectors—All boxes this form must have an answer. Answert th a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 ~` Y1/  7 Z J inspector____ ___

Name of Candidate `~ /thcTc' -Office Address / 1  Lf C. /u C( /t ! ate of Examination
(Print last name, first name) 

A: —   
/7Z 

Instructions to Inspectors—if any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information. 

1. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision? 

(with corrective devices) (corrective devices acceptable) 
Yes IG No 0 Yes. 2'  No ❑ YesQ` No ❑ 

B: Buildina 
Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 

proceed. 
1I. Records: 
v. A. Fire dril records current? 

0 
v. B. Fireme ' Service Elevator Test Records current? v. C. Keys ke at Fire Command Station'; i

Yes No ❑ Yes L No ❑ N/A ❑ Yes No ❑ N/A U 
v. D. Fire Safety Plan and building floe v. E. A current list of all floor Wardens and phonel v. F. Master window keys available? 

plan at a Command Station? 
li No❑ 

numbs at Fire CommandStation?
k1 No❑ Yes Yes Yes❑ No❑ N/A X ]

v. G. Building current in actual Fire Drills? * if over 3 months Yes No ❑  
TOTAL (7) 

Instructions to Inspector—If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection:
Special Instructions—Choose one floor for the general floor inspection / 

Building Inspection—Signs and Charts— 
FLOOR 

v. A. Are stairways roperly lettered? v. B. Are flo s properly numbered? 
Z 

v. C. Is floo iagram sted? 
H Yes Z] No Yes No ❑ Yes _ No 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
si s posted? 

Yes L No ❑ N/A ❑ 

elevator ank? 
Yes No ❑ N/A ❑ Yes _ No ❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use 5. ttaJ's" posted? unobst cted? posted and current? 
Yesi,~ No❑ N/A❑ YesL No❑ Yes i No❑ 

J TOTAL (9) 

Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FLOOR 

v. A. Are st ),ways properly lettered? v. B. Are tIooj properly numbered? v. C. Is floor gram posted? ..7
Yes No ❑ _Yesj4NoLI Yes ZI No ❑ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each 
ank? 

v. F. Is floor diagram properly oriented? 
Si posted? 

Yes 2 No❑ N/A❑ 

elevator 
Yes(No❑ N/A❑ Yes# No❑ 

v. G. Is elevator sign "in Case of Fire, v. H. Are exit doors unlocked, closed an j v. I. Fire Drill Organization Charts 
Use S rs" posted? 

J 
unob, cted? posted And current? 

Yes No ❑ N/A ❑ Yes No ❑ Yeses No 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-"In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS: 

NAME'Or FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowled a of: _ 
A. Positior)• durin fire drill or emergency? B. Notifica ' n procedures? C. Location of alarm boxes? 

Yes No~ Yes J No ❑ j Yes 2 No U N/A ❑ 

D. Evacu on location? E. Evacu)Jpn procedures? F. Number exits on floor? G. Exaq jpg for exits on floor? 
Yes Jd o ❑ Yes No ❑ Yes V No ❑ Yes VT No ❑ 

H. Re orti whether smoke or Fire? I. DutiesS"De utt Fire Warden and Searchers? v. J. Were fire drills conducted? 
Yes No ❑ Yes kJ No LJ Yes No 

* K. Floor wardens in numerous floors properly trained? Yes No ❑ _ 
TOTAL (11) 

Section B: (11, Ill, IV) 8 or more answered "NO" in Section B falls. SECTION B TOTAL (36) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 

M25-14 164P02503R25•P 
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Instructions to Inspectors--AII boxer , this form must have an answer. Answer ith a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "• mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 ~~z77~/~y C o-- r  lcInspector______  

Name of Candidate _75 U £-i2 ~~'~ Office Address  ,'< ~( ~ ?"ate of Examination ?/  tr 
(Print last name, first name) 

Vie,  /o& -
Instructions to Inspectors—If any asterisk (•) items are marked "NO", terminate the test immediately. See Section Vill for 

further information. 
I. Ph sical Re uirements—Does candidate have abili to: 

YES NO N/A 

*A. Speak and understand English? B. Hear spoken words over a telephone? *C. Possess necessary vision? 

Yes Li No❑ 

(with corrective devices) 
Yes Li No❑ 

(corrective devices acceptable) 
Yes Li No❑ 

. ~ullulllu 

Instructions to Inspector—If any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire dr t records current? v. B. Firemen1s-Service Elevator Test Records current? v. C. Keys k,9pt at Fire Command Station 

"' Yes No ❑ Yes No ❑ N/A ❑  Yes No ❑ N/A ❑ 
v. D. Fire Safety Plan and building floc v. E. A current list of all floor Wardens and phone v. F. Master window keys available? 

plan at Fire Command Station? 
Yes 12' No Li

num,Ps at Fire Command Station? 
Yes L No❑ 

..-
Yes Li No❑ N/A L. 

v. G. Building current in actual Fire Drills? *if over 3 months) Yes No ❑ 

TOTAL (7) 
Instructions to Inspector—If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 

Proceed. 
Ill. a. Specific Building Inspection: 

Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— FLOOR 

v. A. Are stairways roperly lettered? v. B. Are fflloo~properly numbered? v. C. Is floor, mad gram osted? 
Yes _ No Yes YJ No ❑ Yes Jd No 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
si  posted? 

Yes VI No ❑ N/A ❑ 

elevator bank?
Yes a No ❑ N/A ❑ Yes Ll No ❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use Stairs" posted? unobstr d? posted afid current? 
Yes 0 No ❑ N/A ❑ Yes No ❑ Yes 0 No ❑ 

TOTAL (9) 
Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 

FL OR 
v. A. Are sta'p4ys properly lettered? v. B. Are floo roperly numbered? v. C. Is floor gram posted? 

Yes No ❑ Yes No ❑ Yes No 
v. D. Are sta' ays re-entry 

s1 n osted? 
v. E. Are elevators properly lettered on each 

elevator ank? 
v. F. Is floor diagram properly oriented? 

YesV1 No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes No [A 
v. G. Is elevator ign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 

Use Sta' posted? unobstr ted? posted and current? 
Yes No❑ NIA❑ _Yes kl NoL Yes No LI

TOTAL (9) -
IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden- 'In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS: Le ,xi 13~si— L . Y3 
NAME OF FLOOR WA EN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowled a of:
A. Position uring fire drill or emergency? B. Notificatjon procedures? C. Location of alarm boxes? 

Yes l f No ❑ Yes 1 No ❑ I Yes 2' No ❑ N/A ❑ 
D. Evacuapf location? E. Evacûati~o procedures? F. Number exits on floor? G. Examining for exits on floor? 

Yes No ❑ Yes lam" No ❑ Yes No Li Yes No U 
H. Reporting-whether whether smoke or Fire? I. 

~No 

Duties o Depu,-ttY Fire Warden and Searchers? 
L 

v. J. Were fire drills conducted? 
Yes ❑ Yes No Li Yes. No ❑ 

* K. Floor wardens in numerous floors properly trained? Yes No ❑ 

TOTAL (11) 
Section B: (II, 111, IV) a or more answered "NO" in Section B falls. SECTION B TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25-14 16-H702503R25-P 
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` DE nAN 4

r■

Ni Y: 

J 

r()Hn 

R~ 

ACCOUNT ADM CO START DATE O.O. TYPE 

n i •unn r, iirar ■■ 

PREMISE ADDRESS 

ADD INFO 

STREET NUMBER 

TYPE - 

ADD INFO 

STREET NUMBER 

TYPE - 

■■ 

NNE MY 
ONE urn 

•■■■ urn 
WE■ urn 

•ONE u■ 
U. M■ 
■E■ r■ 

EEM■ M■ ■o■ No 

SUFFIX - 

STREET NAME 

ZIP CODE 

qp e 

BORO CODE 

PUT z tF 
NON-i EE ACCT 

• • rna URaRR i 

PUT X IF 
SEE AITACPID LIE 

■ 

I' APPROVED FOR PERMIT 

® VIOLATIONS REPORTED 

® NOT APPROVED WITH REASON  
ENTER CODE NEXT INSPECTION SCHEDULED: 

DATE 

3TREETNUMBER PREFIX ~ 

3TREET NAME TYPEH I J - 1 
- 

I ±LILFIII - 
SUFFIX 

ENTRY  
DATE ?LERK ` I  DATE___________________ AUDITOR 
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Instructions to Inspectors—All boxes on this form must nave an answer. Answers with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "" mandate automatic failure. Check "YES" ' or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 t2 i Inspector )f / 

Name of Candidate Office Address 7. W D r l C~ 1 cis)  ° C r aJExaminatio C I 
(Print last name, first name) 

NV 
rte, 

A: ` '7 - 

Instructions to Inspectors—It any asterisk (*) Items are marked "NO", terminate the test immediately. See Section VIII for 
further information. 

YES NO N/A 

I. Physical Requirements—Does candidate have ability to: 
*A Speak and understand English? * B. Hear spoken words over a telephone? *C. Possess necessary vision? 

(with corrective devices) (correct' devices acceptable) 
Yes No ❑ Yes No 0 YesJ No 0 

B: Building 
Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 

proceed. 
II. Records: 
v. A. Fire drill records current? v. B. Firemen's Service Elevator Test Records current?l v. C. Keys Icapt at Fire Command Station. 

Yes No ❑ Yes No ❑ N/A ❑ Yes No 0 N/A ❑ 
v. D. Fire Safety Plan and building floo v. E. A current list of all floor Wardens and phonel v. I. Master window keys available? 

plan at 're Command Station? num rs at Fire Command Station? 
Yes No 0 Yes IQ No ❑ Yes ❑ No ❑ N/A 

v. G. Buildin current in actual Fire Drills? *if over 3 months Yes1 No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: ' 
Special Instructions—Choose one floor for the general floor inspection - ) ~,,J{ FLOOR 

'• / 
~X 

~~' Building Inspection—Signs and Charts— 
v. A. Are stairways roperty lettered? v. B. Are fl rs properly numbered? V. C. Is floor diagram posted? 

Yes 4 No Yes No ❑ J Yes ❑ No. 
v. D. Are tairways re-entry v. E. Are elevators pro rly lettered on each T v. F. Is floor diagram properly oriented? 

si ns posted? elevato bank? 
Yes No ❑ N/A ❑ Yes No ❑ WA ❑ Yes No ❑ 

v. G. I elevator sign "In Case of Fire, v. H. Are exit doors unloc ed, closed and v. A. Fire Drill Organization Charts 
Use Stairs" posted? unobstructed? posted and current? 
Yes No ® N/A 0 Yes No ❑ Y No  er

TOTAL (9) 

Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FL R 

v. A. Are stairways properly lettered? v. B. Are f29i properly numbered? v. C. Is fl diagram post 
Yes No ❑ Yes No ❑ Yes J No ❑ , 

v. D. Are tairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor di ram properly rien ? 
Si fl posted? 

Yes kL. No  N/A❑ 

elevat bank? 
Yes No  N/A❑ Yes No 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and . ire Drill Organization Charts 
Use Stairs" posted? unobstructed? posted d current? 
Yes 0 No ❑ N/A ❑ Yes No ❑ Yes No ❑ 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-'In the event of a fire on this floor, explain which specific actions must 

FLOOR WARDENS: 
be taken by you," 

lac I re Cg 113 &-s- I 9, 2 3 
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Posit nn durin fire drill or emergency? 

~ 
B. Notific ion procedures? C. Location of alarm boxes? 

Yes No Yes No ❑ Ye No ❑ N/A ❑ 

D. Eva anon location? E. Evacuation pr ures? fF. Number of exits on floor? 'G. Fxamin' g for exits on floor? 
Yes No ❑ Yes No ❑ Yes No 0 Yes No ❑ 

H. Repo g whether smoke or Fire? I. Duties of Depu Fire Warden and Searchers? v. J. Wer f drills conducted? 
Yes bI. No 0 Yes No Yes No ❑__ 

* K. Floortwardens in numerous floors properly trained? YeLi No ❑ J_
TOTAL (11) 

Section B: (11, III, IV) 8 or more answered "NO" in Section B fails. SECTION B TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M2Sta t66A2543R2SP '.3o
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1f' r ETY DIRECTOR ON SITE EXAMII '(C -OFFICE 
Section D: 

VII. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was inoperative. 

applicable _- 

VIII. Determination of Passing: 
A. if the candidate failed to answer satisfactorily the essential questions marked (*), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 
B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 

the practical test. See Chart. 

IX. On Site Office Building Tbst—(Print ALL Information): 
C. of F Z 01 ~ C i f )No. of On Site Tests 

Candidate Name b 3 a-_'Z i 9/ '~ l~ / f~  Premise Address L4 2 '-- . Tr i

Social Security No.t~ ' 
P i ,Ivy  u J ,y

Date of Examination I / 2// Total Number of Items Answered,

Number of correct answers are on this test. Number of incorrect answers are  — . Number of N/A answers are
Cf

Summary of Results: 
A. PASSED or B. FAILED—(reason) 

(CHECK) 

CANDIDATE BUILDING 

C. Violation numbers issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

r-SU-1 HIM (UM) 2-B7O5ea m 

Those candidates tailing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I here certify all info Lion contained in this report is accurate. ~r r^~ 

INSPECTOR DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166157 
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FIRE DEPARTMENT C TY OF NEW YORK — BUREAU OF FIRE PPS' '-NTION 

INSPECTION uR®ER 

DATE ACCOUNT TYPE ALPHA PRERX O.O. ADM CO NO FEE ACT SEE ATT. LIST CURRENT PERMIT EXPIRES 

PLEASE INDICATE ANY OF 
CHANGES CHANGES 4CHANGES CHANGES 

THESE COLUMN CHANGES 
AT RIGHT 

[TIt

ii] _ 
O CHECK HERE FOR ANY CIO O CIC O INSPECTION TYPE 1 t - SCHEDULED '^ y

CHANGES AND INDICATE 2 - 
REQUESTED- 

E-INSPECTED 

BELOW OR ON REVERSE CIMA O CIN O 4 - OO IT 
PREMISES ADDRESS  AKA ADDRESS 

d ►' a J ,,

BLLIUNG ADDR 

')?'_•1 T'-il. 

_ v `., i •;v 

r IP 

ESS ACCOUNT NAME 

T,, 2 E. y_:t! 7 T;AF✓ bl' . 
11.1H 

J
H 

9 

1 JFP Y. i jLf • L AL INJP"C 

COMMENTS (CIC) 

TAI f I I J  1 --- 
-^1 1

 
._f 

ITEMS TO BE ADCED OR DELECTED (CIC)
ITEM CODE ITEM SUB-CODE  4TY.  DESCRIPTION FLOOR NO.

__

H H _ 

! ! : t __

_ -,- 

t 

2 

3  

4  

5 
-  

6 

APPROVED FOR PERMIT 

MINOR VIOLATIONS REPORTED 

NEXT INSPECTION SCHEDULED DATE 

OVOID WITH REASON 

ENTER CODE I i i 

O NOT APPROVED WITH REASON 
ENTER CODE 
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N1114 ..a„w. 
P -. 41SE UNIT OFFICE INSPECTION/SUP%' "V 

DATE• ' 19 'I 7' 

INSPECTOR: ( J4.. 0 Ut' Ii ' >, 
n BUILDING PROFILE 

ES HT. IN FT)(g ~SO.AF r. -. ( , 
P; . .......E TEL. NO. _ 

OF 

CLASS '!ACS; MANUFACTURER MODEL NO. 
, 

__C)D 
APPROVED CENTRAL STAT ON A RM # OF SMOKE DETECTORS 
F.S.D. ON DUTY C OF F NO. EXPIRES 
SPRINKLER SY E : FULLY PARTIAL (AREA PROTECTED) 
CENTRAL A/C 4tJJ .. STAIR PRESSURIZATION ACCESS STAIRS (FLS) ' 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) 

A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: 
N/A YES NO SUMMON 

S/ 

1. ON DUTY (SUMMONS IF NO 27-4267) 
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( ç  ) 
3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED 

AS PER FSP) 
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) - 

B. CLASS "E" ALARM SYSTEM: 
1. INSTALLED (27-4267.1) ( ) MAINTAINED (27-4265) ( ) 
2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) 

C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR APPROVED REASON: 

a. FIRE COMMAND STATION MANNED AT ALL TIMES 

b. LOG BOOK MAINTAINED 

2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. )
3. PA. SYSTEM AUDIBLE (FL. NO. ) 
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE 

DISP NO. (4J ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( 3
IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE OR IF 
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING 
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
CHARGE OF BUR. OF COMMUNICATIONS. 

5. F.S.D. PROFICIENT IN OPERATION OF F.A.C.S. SYSTEM 

D. FIRE SAFETY PLAN: 
1, APPROVED F.S.P.  . 

2. ALL SECTIONS CURRENT AND CORRECT  

3. COPY KEPT AT FCS 
4. COPY OF FLOOR PLANS ATTACHED TO FSP 

5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS 

E. FIRE COMMAND STATION:
1. ELEVATOR KEYS (6) _ 

2. WINDOW KEYS (12 IF APPLICABLE) 

3. LIST OF FLOOR WARDENS AND TELEPHONE NO.'s 

4. SYSTEM OF DAILY NOTIFICATION OF WARDENS .. _ __,__,r___ _-.. 

5. COMMUNICATION FROM FCS TO: MER ( ) ELEV. MACH. ROOM ( ) 
TO REGULARLY ASSIGNED LOCATION OF FSD ( ) ____ __-

NYC-WTC 000166159 
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(fl A 3247 H4. 03 127 09: 
Fir DEPARTMENT, CITY OF NEW YORK • BURE' ' OF FIRE PREVENTION 

INSPECTION REFJRT 

• , • 
ILt 1Fø73J

PREMISE ADDRESS 

ADD INFO 

STREET NUMBER 

TYPE - 

ADD INFO 

STREET NUMBER 

TYPE - 

SUFFIX - 

STREET NAME 

ZIP CODE BORO CODE - 

C- S r; L V C R S i G 1 to3 cZ o P w i2. i 
PREFIX - . STREET 

SUFFIX - 

NAME 

ZIP CODE 

LvIU i'L L.. 7R r (L.. A b V, I Ic c 'r  Ti- Q Li JjJO V ' IE3 I BORO CODE

ENTER HERE IF OUT OF TOWN 

■■■■■■■■■■■■■■■-■~■ NON fkk ACCT 

1 ,c' 5 
2 
3 
4 
5 

6 
7 

8 
9 

10 

11 

12 

U. 
U. 
U. 

U. 

MME 

I 

U M®©...............■............ 

❑ VIOLATIONS REPORTED [0 13 i t~ c% 5 

❑ NOT APPROVED WITH REASON 

ENTER CODE NEXT INSPECTION SCHEDULED. 
DATE 

STREET NUMBER PREFIX - m 

STREET NAME TYPE - [ j ] 
SUFFIX 

ENTRY :4  .- 
CLERK '1  r / ' DATE AUDITOR DATE 

NYC-WTC 000166160 
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Instructions to inspectors—All boxes . this form must have an answer. Answers h a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "" mandate autocratic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

,Z 01 t.S '- S 1 e 't Inspector ®t t`^ ~Jr.s __-__Y

Name of Candidate .J'ArMtLS '-I Office Address -~O( t  'mot . Date of Examination _0 - i t -4 S 
(Print last name, first name) 

A: 
ty ~-1 L ha I a L; . 

Instructions to Inspectors—If any asterisk (*) Items are marked "NO", terminate the test immediately. See Section VIII for 
further Information. 

YES NO N/A 

1. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? B. Hear spoken words over a telephone? *C. Possess necessary vision? 

O 
(withgpective devices) 
Yes No ❑ 

(correctjy devices acceptable) 
Yes 1f No ❑ Yes No L"1 

B: Building 
Instructions to Inspector—If any violation (V) items are marked "NO', Issue a Violation Order at the end of the Test. Test must 

proceed. 
I1. Records: t2-tS -`r`l 
v. A. Fire dri, p records current? v. B. Firem pis Service Elevator Test Records current?l v. C. Keysjpt at Fire Command Station 

3Yes No ❑ Yes 1-1 No ❑ N/A O Yes No ❑ N/A ❑ 

v. D. Fire Safety Plan and building fioo v. E. A current list of all floor Wardens and phonel v. F. Master window keys available? 
plan at re Command Station? 

~ No O 
num,ps at Fire Command Station? 

❑ ❑ n 
- — 

Yes No Yes 9 Yes No N/A 
v. G. Building current in actual Fire Drills? *if over 3 months) Yes ' No O — — 

TOTAL (7) 4) 

Instructions to inspector—If any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: 
`( Special Instructions--Choose one floor for the general floor inspection _3

Building Inspection—Signs and Charts— 
FLOOR 

v. A. Are sta'jPways properly lettered? v. B. Are fl9r properly numbered? v. C. Is floor jc iagram pasted? 3 _ —
Yes L No Yes L1 No ❑ Yes No ❑ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
Sis s posted? 

Yes No  N/A❑ 

elevator ank? 
Yes L1 No❑ N/A❑ Yes No 

3 — — 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use St ifs ' - posted? unobstr ed? 

U 
posted 9nd current? 

LNo❑ 

3 — — 
Yes ONo❑ N/A❑ Yes  No Yes 

TOTAL (9) Cl 

Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FLOOR 

v. A. Are staff ways properly lettered? v. B. Aref~lp(qr$ properly numbered? v. C. Is floor diagram posted? 

Yes L1 ENo❑ Yes NoL Yes L7 No [I •3
v. D. Are stairways re-entry V. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 

Si9nss sled? 
YesLT No O N/A❑ 

elevator bank? 
Yes No  N/A❑ Yes No 

J — 

v. G. is elevator sign "in Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use ,Sttai - posted? 

0 
unobst cted? posted d current? 

9' El 
3 — — 

Yes L3 No  N/A Yes L1 No Yes No 
TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more items below am marked "NO", the Inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden- 'In the event of a fire on this floor, explain which specific actions must 
be taken by you:' 

FLOOR WARDENS: 
(;CLLJ,.1:' J J t r1t l  1

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Positio durin fire drill or emergency? B. Notification procedures? C. 

Q 
Location of alarm boxes? 

Q ❑ ❑ 

— 

Yes l No~ Yes 7 No Yes No N/A 

D. Evacua 'on location? E. Evacuat' n procedures? F. Numbs of exits on floor? G. Examining for exits on floor?
El'Yes a No Yes 1 No O Yes9 No  Yes No❑

H. Repo, rrupg whether smoke or Fire? I. Duties_gf Depu Fire Warden and Searchers? v. J. Were. file drills conducted? 3 —
Yes L No Yes 1f No Yes[' No❑ 

*K. Floor wardens in numerous floors properly trained? Yes Q J No ❑ 1 —
TOTAL (11) i 1 

Section 8: (11, 111, IV) 8 or more answered "NO" In Section B fails. SECTION B TOTAL (36) 

Number of correct answers in this section is 3 lc . Number of incorrect answers is 4 . Number of N/A answers is 

U25-t4 18$7025O3.R25-P 
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FIRE SA 'Y DIRECTOR ON SITE EXAMINATION 'FFICE 
Section 0: 

VII. Comments by Examiner: 

The Class E system was inoperative, candidate was advised to send In an affidavit Indicating proper Instruction has been provided and system 
Check if is operative. it so, state why system was Inoperative. 

applicable

VIII. Determination of Passing: 

A. If the candidate failed to answer satisfactorily the essential questions marlmd (7. advise the candidate that a new appointment should be requested by 
contacting the High Also Unit. The examiner should also give the applicant a bill for the Inspectionslexamination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 
the practical test. See Chart. 

IX. On Site Office Building Test-(Print ALL Information): 
C. of F Z 01 (Dl No. of On Site Tests _r 

Candidate Name ©~ta.C~. : SA~15 ~J Premise Address- ' WQ(L JTI C T1 tL 

Social Security No. _.-._._._._._._._.-_._.- P ~n { i i D 0 41

Date of Examination 
 

Total Number of Items Answered 

Number of correct answers are on this test. Number of incorrect answers are Number of N/A answers are 

Summary of Results: 

A. PASSED of 
(CHECK) 

or 

C. Violation numbers issued as result of examination and inspection: 

NJOt.7C. 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashisr's office. 

FSD-1 H/M (8/88) a iww-nm 

B. FAILED—(reason) - ry 

CANDIDATE BUILDING 

Those candidates tailing should contact the High Rise Unit for another 
appointment when building correction andbr additional knowledge is obtained. 
D. I herey'certify all Information contained In this report is accurate. 

Cl ~ {~ - ©3-1t1 -5 
INSPEcmn   -  

_ 
DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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Address 7 ~" . /,~ f Co.Dist.__
_ Date of /'7 

Ht. Ft. Stories_'  7 Aroa___ . — Constr. % __ 

Owner/Agent

Address _ 

Variance 
YES OR NO 

RECEIVED APPROVED DISAPPROVED 

FIRE 
SAFETY PLAN ~~'

FIRE SAFETY DIRECTOR 

Number required for building

Num r Qf school graduates 

oi' 1< i 
it N ES DATE OF O/S 

I 
'-'t 

  
rr a

A.5 A.   SCd

Y  /fit 

r

61' /< ~ F , i i T 
N, 

,, ,). ,z _ ~ 1 
f

/ .7/% -7 

Cca-iZkc4,\,v ), 
A-42A{3/89) HI-8902G9440 

NYC-WTC 000166163 



NYC 9/11 Public Portal Document 

AQ≤e
QS

/~ 
• /\

r r ~' % LAG c~i ✓ 2 G 

311 !6L /j5 'Z't Lp'T1V 9 Y f I4c L 

/ ! ~-~! 3 c Cxea~.~ 

&i 93 ' 1; / 
fJ- 44B 

£auedna00 Uo,xy • .g  q, ssa.zppS 

'gsia 00 

OIIUIIl1H into S V'IO 7IO ONI(I'II.QH HOI~dO NVHI H~H)ZO 
(7 JI~H NI HHON ti0 'J!I OOT) OrIIQ'iin 9SnI HOIH 

NYC-WTC 000166164 



NYC 9/11 Public Portal Document 

Rule; —I  10 

Rule  11 

Li 

Rule 12 

LI

Rule 13 

LI
Rule 14 

LI

Rule 15 

Rule 16 

LI

wi+fr - " ...e}~. ,v=r .:a•'r* asti. :.~+4~_rr 2^ ' - - - _.

• 

 ;...., ..: _ 
- 

e 
For E U use Only FPIMS Date adtle 

n 

FPIMS Account No I  L L I  I I  I I Unit HOIDO I I J C O I t I B's .LJ UNIT HONE

ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION I VIOLATION NO. 10 3 2 8 0 4 7 F CITY OF NEW YORK AND NEARING 

Fire Commissioner of the City of Near York, Petitioner vs Respondeg5: 

tT 

. •-1 
O 

Respondent is: ❑ owner 0 managing agent tenant C city agency = daycare center 
Place of Occurrence (Premises Address) 

I 

}'~ tttfff

Street Number I I 1 I I 
I 
I I Prefix 1 l t Street Name I I( 1 1 I I I I I I I 

Type uifrx W Zip Code  
—I I I  1 

Boro Code L-1-11 1-Man, 2=Bx, 3-SI, 4=Bklyn. 5=bits 

AKA I I I I I I I I I I I I I I I I I I 

Mailing Address (It different from premises 
addrel 

' 

ss) 

Street 

I 1 I1 I 

Number I I I I I I I I Prefix L 
 
I 

I I 

i Street Name 

IType I I I  suffix zip Code  — L Boro Code t. f 1 1-Man; 2=Bx; 3=St; 4-Bklyn; 5-One, 6-Out of City 

Add Info I I I 1 ) I ) l i l t I 1 1 I I i I I 1 1 I l i l t ) I I I I I I I ) 

Notice of Violation and Order to Correct end Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements at law It is further ORDERED by the FIRE COMMISSIONER thul these viNatiun.. be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance Cendication must be made on the Certificate of Correclinr (Gold Cupyl 
The Certificate of Correction and as proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention. Enforcement unit . ?50 I.ivingston Street Hrnnklyn New yank 

I 1201 5884 ITEL 7 t&694-2392) by close of business on C~ First offenders who property certify correction shall avoid a hearing and penalty All other respondents 
must appear at the Environmental Control Board IECB) h ring indite a below, 
Notice of Hearing: 

It the Certificate of Correction lS NOT RECEIVED by the date indicated above OR it no dale is 
indicatedrManhaelarn

espondenfMUST APPEAR at a hearing on 
at : .830am, t am, 1:30pm, 3:00pm at the ECB Hearing Office located in Brooklyn  Queens Staten Island (The address for 

each locati onis pro ided on the rev se side of this form.) This hearing is your opportunity to answer and tlelend the ns set forth below U you do not appear you will be 
held in default and Subject to maxi um penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled dale. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in violation of the 
Administrative Code and/or Fire Department Rule(s), "3 RCNV §§16-01. 16-02. 16.03:" 
Rule 1 Buckets end/or Fire Extinguishers Rule 17 Certificates of Fitness 
❑ Failed to provide'— 

fire buckets filled with (sandlwater) and/or _._•.,~ 
❑ 

Failed to (obtainlprowde) a (Cemficate of Fdness/Certihcate Holder on Duty) 

approved. operative fire extinguishers at   as requveC. for  _ -- 
unrc,ir 

Rule 2 Waste Receptacles Rule 18 Certificates of ApprovallOualiflcallon/License,  
❑ Failed to provide u uiu _ approved receptacles for waste at 

❑ 
Failed to (obtain/provide) a Certificate of (ApprovallQuahticationlLrcense) 

as required. for _ as required 

Rule 3 No Permit 

❑ (Sold/Stored/USed/Manufactured/Transported) (wmbustibtes/flammables/ 
explosives) without required valid permit. 

Rule 4 Quantities In Excess of Permit 
❑ (Sold/Stored/Used/Manufactured/Tans, 1) 

of in excess of amount stated on permit. 

Rule 5 

O 
Ru 6 

Rule 7 

LI 

Produce Permit and/or Record 

Rule 19 Certificate of Occupancy/Public Assembly Permlt/AMidavlts/Documentationi 
Plans/Applicatlons 

® Failed to provide for 
situ• 

from _ as required. 
Rule 20 Test/Inspe 

v. 

❑ Failed to coti..act required (equipment/system) (rest/inspection) of 
_,. as required 

Failed to produce (permit/record) regarding Rule 21 Containers

at as required. ❑ Failed to provide approved containers fo.. . 
as required,

Signs/Postings/Instructions Rule 22 Tanks/Sup 
m 

s 
Farl~n~jo prr1o~de~(,~~gnygc~ti sli .  f .igor 

as required. 
❑ 

23 

Failetl to (p.- .ie/mantam) approved tankslsupports for_ sit
at §— r0at-MAi1l{l1i +yp"+P~ahlf~ 

as 
Rule 

Storegwfed.rage 

Labels/ a ks/Stem Failad to provide (vu Its/cab netslroom larea) for the storage of . 
Failed to provide (Labels/Marks/Stamps) for [ '1 __ as required
at _._ _ . . _ __. _ as required 

Rule 9 Obstructions/Accumulations 
❑ Faded to remove all (obstructionslaccumulanons of rubbish or storage) of 

from 
as required. 

vu

Rule 9 Adequate Egress/Aisle SpacelClearance 
❑ Faded to provide adequate (egress/aisle spacelclearance) at 

as required. 

Operating Contrary to C of ~O 
Operated __ Contrary to the certificate of occupancy. 

General Maintenance 
Failed to maintain in a proper 
Condition as required. "°• 
Maintenance of Sprinkler, Standpipe. Alarm, Suppression Systems 
Failed to properly (provide/maintain) _ system or part thereof 
as required. Describe below. 
Fire Retardant Material 
Failed to provide/maintain non-combustible material_ 

at or provide affudavit that combustible material 

has been Treated with flame retardant as required. 
Fireproof Doors/Windows 
Failed to (provide/maintain) (sell-closing fireproof d0ors/windows) at 

as required. 

Fireproof Partitions or Walls 
Failed to (provide/maintain) fireproof partitions or walls at 

as required. 

Ventllellon
Failed to provide (approved vents/adequate ventilation) at 

required. 

I, 

Rule 24 Racks 
Failed to provide appropriate racks at r r
as required. 

Rule 25 Electrical Equipment 
❑ Failed to (provide/protectimamtain)

electrical equipment as required. 
Rule 26 Approved Refrigeration/Heating Devices or Units 
❑ Faded to (providelprotectlmamlain)

(rebigeralion/heating) devices as required. 
Rule 27 Approved Lighting Devices 
❑ Failed to (providelprotecvmainlam) 

lighting devices as required. Specify type of protection regmreo 

Rule 29 Exposed Flames or Sparks 
❑ (Unlawfully allowed/failed to protect) exposed flame or spark a1 

-~—_ 
Imow, 

_ as required 
Rule 29 Designated Areas 

LJ 
Failed to (providefmaintain) designated area/premises for 

as required. 
5>fVi• 

R ulp 30 Fire Safety in Office Buildings/Hotela/Motels 
Failed to comply with th re sal I r urrement r /office buildings/ 
Hotel motel Specify: 

Repeat Violation (§15.229) 
❑ Failed to correct Rule(s)  as previously cited on NOV 

N (Respondent must appear at lee hearing.) 

False Certification (§15-220.1) 
❑ Willfully falsified Certificate of Correction for NOV

(Respondent must appear at hearing.) 

❑ Other Code Section/Rule Describe offense below. 

I personally observed the commission of the above offense(s) or personally reviews t e o e ec~ Cifs Creating the offense(s) charged above. 

All statements made herein are affirmed under penalty of perjury. Date of Offense:

INSPECTOR'S SIGNATURE_'. 

Inspector's Tax Registry Number 

r Base ei.aiuvv.rr.tr3 

PRINT NAME 

AFFIDAVIT (CERTIFICATE) OF SERVICE (COMPLETE REVERSE 

ECB COPY 
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_.:a~t 

..y.. '°-`'''~`-~'- ~'r "t
'~"'T"'ui4  sops Wrwpi►'.:~r._ .~ __.. '.., ' `...'-. . -c ~~.,:~; ̀• _ ~~. ~ :. - ~rrc. ~.''_r:.~-_ .~.. _ 

AFFIDAVIT (CERTIFICATE') OF SE/MCE5  . . .. • ' t

j 

rr

rr s1 New vnr. cm,nty n! i Z~ l.J ~ ¢ ,` ~ ss

p# 1
1 •/ ~ 

• urn' Oepnses and says 

y
deo0nenl ,s not $page. taWsaG,pn and is r 16 yea`s of age, That on ;:,. ~{~ b~ 

!•~7 i at ,_ AM;pM " I~ 1 q Y~ / l 
r 

f
/r~ JJ 111

_ _ , f! 1 ~,: . _~ 1 ' ti . T.L 7  V~yy w. '1 deponent served the within Nni- rt volauor ane 

-it the e aem named herein. 

i .r 

no,wduat: Personal Service 

_j by delivering a true ropy to said respondent personally. 

"d,idual; Substituted Service 

J by delivering a true copy to .-.  a person of suitable age and discretion. Said premises is respondent's 

actual place of business, dwelling house or usual place of abode within the Stara. 

.eiive•y ru hnrpr pre at Prr intake 

bt .; av  u,py ,': rus,nn, erlt's 4mplovee at the above location (answer A and B)

note,- ::nb n4irer. Notice of Viclabon or. tie respondent named herein but was unable to do so because. ttavllig e•'rlerei .he ppruritipes and ta:"1 ide:-i :•ed 
myself, I wae. 

. l 

advrsM h, 
 

.__  that the respondent was not then present. and premises is neither respondent's actual place of business no, dwelling house 

enupi:: a. .xu•e :centiticai,o- c :ne aerson(s) present: 

9 ? ~~.• y,r; ry _- tlpl no officer, director, managing agent or agent of r rtlent c poratmn was presen!. 

Thereupon i r. •erEC a tops' ht tee reels Notice of Violation to ~~~—;1 -vwi n,m .\ _. _._ 
::tc 1 bit: en':. is' i4 .I fl -.7•,  •e rn :asnrnident at the premises because. (check 1, 2 vi 31 

J•!nnbeo hrml:ai•sad. 

2. O Employee was performing work consistent with being employed by the respondent. or - '• 

1 
-- 

fi . 
- -- '- ---_._.-' ----- --`------- - -- -- - - - ---

:r!ption of Individual. (This must be completed for all types  'rvice except corporate. Number III, above.) 
c r., i s rrres mv. Inu•wdual served as ihllo'wS. _.. 

.. _ `•'1Y':•ic Si r' Black Hair : . 14.20 1 • Under 5 . . Under 100 lbs 

_. Cileca Stir Brown Hair r- ' 21-35 • , 5'0-5'3" 100-130 

• _ . _ .. ( 
—, 

!end Hair : 3§.50 5'4"h' ' . 131.1660 

5•ovn So'r Fray Hair '\51.65 : 5.9{'0" ,•2`'61-200 
. 

Rer 
"-k--

Ped Hai: / — one: 65' >ver 6'  
' over 200 

r. . Write Hair 

Bathing - 

t iii 1 
,,•'- ' 

;r1 

mis staterneni snail consinute a cariilicate of service. 
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Far E.G- Uut1 (rosy: FPIMS Ritla _ -- J_ ._,_1__ _ _

i + 

~t  
Coda No. i l l l 

F P I. M S, Account Na t.J ) t t _. .._L__1 Unit HOW C O. 
((
 ~ ~ ~  

L t 
(,TL_.L_,1._.1 GB ! t 1 1 UNR PHONE ►

J l!

~ 

ENVIRONMENTAL CONTROL REsAIO NO17CE OF VIOLATION iNOLAYIpp NO. 
(~' l} .3 ! tJ 4 7_ _ C1TT OF NEW YORK AND NEARING 

El Commissioner of the City at New yolk, Petltlonee w Respondant: -  f - d —W.~ I _LLB_ ._U ~_  Ii 
Respondent is: ti manor (_) managing agent 

f 

tenant U city agency 1 daycare Banter 
Place of Occurrence (Premises A

l
ddnns) 

1
Street Number I 

tt
F J~JJ PretixI 1 ! Sheet Name 

, ' i 
ry 

{ 
Typo ',[ 

rt 
- Suffix L_..k_i Zip Code t ► 1 — LL. 1 1 Bore code ~.y.-k-t l Mesa, 269x, 3, Sl: 4=9klyn; 5 

AAI(AA .LL LUJLJJJJ1L..L!___l_ LL I.. I.  I ..! .!_L1 f I I I I
Matting Address (if different from

( 
premises address) 

! { 
I 

[ ( i 
Street Number L _L._L_L._

(
L_

j
.L J 

t'retii(( 
~(~ Street~Name I. i  i t i  __1__FL_ 

L ' 
I I I I_ I

Type LL_LIJ Suffix L__LJ ZipCWie),.~,(.. t. i L I' I 1 I I Arno Code ) I 1 I -Man; 2-Bx. 3-SI: 4-Bklyn: 5.Ons: fl-Out ci City 

Notice ofA and Order to Correct es.d Certify e s+in von: 

t R 

e
PLEASE TAKt: NOTICE that the promises cited above is in airsLStiarr of the requkemems of law It is further ORDERED by the FIRE COMMI ON R t t violations be 

corrected and certified to born compliance with the requirements of law wither $S days r f the date of issuanee. Cartifx'atinn must be made on the Cert4cate a radon (Gold Copy) 
The Certificate at Correction and all proof at eampliante MUST BE RECEIVE} by the Bureau of Fire Prevention, Entcrcemem Unit, 250 Lrnng4on St Brooklyn, New York 

11201.5861 (TEL71669423921 by close of business on L—j~ )+ C c First offerriero who property certify correction shall aeoid a hearing an penalty All other respondents 
must appear at the Environmental Central Elmard (t:CB) hebring i 
Notice of Heartrg: 

If the Certificate of Correction 1S NQ f ItECtfVED by the data )ndic"ted above OR it no data is imiisated rtbey the respondent MUST APPEAR at a hearing on
~+ r at L70:3oam, l  0:3Oani, Ot:30pm, L ,3:0Opm at the EGO Hearing Office in  located I-omuktyrt 4antrattan LQueens 'Staten Island. (The address for 

eatR' fOCSb tried on the rev4e aide a! this form.) This hearing Is your eppnituniry to answer and defend the ntjlmns set forth bubo. If you do not appear, your webs 
held lit default and subject to maxird am penalbass 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been detennine6 by the above named Petitioner that there is reasonable cause to believe that tree above named Respondent is in violation ci the 
Administrative Code ender Fire Department Rule(s), "3 HCNY §§l6-01, 1602, 1603:" 
Rule t Buckets~ and/or Fire Extinguishers Rule 17 Certificates of Fitness 
❑ Failed,  r 

Atr,rtvsd7as.7t"~G 
idp 

ubb
uckeetss filled with (sand/wator) and/or  . a ❑ FnnTod to (obtain/provide) a (Caitifuiata of FitnesslCertificate Holder on Duty) 

e 7Ttie'"'acAe d z tle~ -t14Lif/1 f —'- as required. for 

Rule 2 Waste ,M Rule 18 CertIffeates of ApprovalfOualflicattontLicemse 
❑ y rer approved receptacles for waste at [f Failed to (nhtainlpmvida) a Clertificate of (ApprwallOurakfirationllicenae) 

as required. for _- - as required 

Rule 3 No Permit Rule 19 Certificate of OccupaneylPtAttic AsaendNy Mmf!AflldevlWDocumentslbM 
❑ (sotdIStorediUsedlManufactured/Transaoned) (combustiblosltlammablesl Pfana/Appticattona 

explosives) without required valid permit. 
[] Felted to provide tar. 

Rule 4 Quantities In Excess of Permit _____________es required 
[j] lSoldlSlorcd/Used/Manutactured/Transpp, I " - ~~ m—  — ~ Rule 2O YesUlnspedtl" -- 

:h.- 'ss of amount stated an permit. fl  Failed to so', , tligir led (egwprnenfk_ystem) (tesVinspection) ci 

Rule 5 Produce Permit and/or Record ------- - — n -- ...--. ~ as requirso. 
-' ❑ Failed to produce (permit/record) regarding wrrn 

Rule 21 Containers
oa:ra 

at required, Failed to provide approved cantainurs far__ _ 
❑ ur uwv ~as tat required. 9fCOv

Rule 6 Signs/Postinga/inetwcttons - ) _ flute 22 YarrkvlSupporta 
❑ Failed to provide (Signs/Poyingsfinstruer'--9) tar tar- ) l ~. . !'❑ 

~ 
Failed to (pr ymairefain) approved[ tanks)supports for ______________ _ _wren 

at y-.-   ~ * ~'  ? as r eQ aired. 'T1_.. ' ' -- - p '' as required:. 
Rule 23 Storage 

flute 7 
Failed to prr ovide (LaboislMarks/Stamp:;) tai   
at __- ._. _.as required. Rule 24 Hacks ion_ 

Rule 8 Obslrucltoira/Accumutatlons ❑ Failed to provide appropriate racks at .. . _ aw 
Failed to remove all (obstructiona/adcumaletiens of rubbish or storage) of 

❑ 
a9 r trical . 

Rule 25 Electrlul EqutpmeM
ii. tore from  ❑ Failed to (prm/ItlofprotoGlutaintam). __. _.. _ 

as required, electrical equipment as required. " i
Rule 9 Adequate Egress/Alsle SpacelCtearence, Rub 26 Approved RefrlgerstionfHeat)ng Detdars or Unit 

l Faied to provide adequate (egrosaraisle space/etoaranse) at ._. Failed to (pravidefpratesd/matrtain)
as required. - (mfrigoration/heating) devices a3 requhad.

Rule 10 Operating Contrary to c of 0 Rule 27 Approved Lighting Devices 

❑ Operated e con',mry to the certificate of occupancy. ❑ 
Failed to (providefproteci/maintain) __   _._ 
fighting devices as required. Specify tyre of protection required: 

Rule 11 General Maintenance 
❑ Failed to maintain -- - — _ in a proper Rule 28 Exposed Flames or Sparta[ 

condition as required. [7 f (Unlawfully allowed/failed to protect) exposed llama or spark at 
Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems _ as required. 
❑ Failed to properly (providelmaintain) system or part thereof Rule 29 Designated Amaa 

as required. Describe
❑ Failed to (providMnalmain) denigrated area/premises for 

Rule 13 Fire Retardant Material as required' Failed to provide/maintain non-c rnbustiblo material .,,, 
r ',1,

`----i.  -- ---" -"- s.rT" 
ld .__,__ .0 av - or provide affadavit that combustible motoristp Rule 30 Fire Safety In gs! HotialMatala li
ties been treated with flame retardant as required, 

vii h then 
Faked to comply with the fire oaf y ra uiramems for lorries buitdinge/ 

Rule 14 Fireproof Doore/Wlndows huteislmotel-1(- Specify' _._.i.
❑ Failed to (provldelmaintain) )self-chssing fiseproot doom/windows) at _. . -•- 

- -- 
as required, Repeat Violation (§15229)

( 

Rote 15 Flraproof Fert191ana or Watts 
Failed to correct Hulo(s) —, . _ as previously cited on NOV 1-- ~ 

❑ Failed to (provida/maintain) fireproof partition:; or walls at  (Respondent usual appear at the hearing.) 
._ _~.. es required. False Certification (§15220.1) 

'lute 16 Ventilation ❑ 
Willfully falsified Certificates of Correction tar NOV 5,.._.._~—_._... 

❑ 
Failed to provide (approved vents/adequate ventilation) at -- - _ (Respondent must appear at hearing.) 

_ _ _ as required. U Other Code SectionlRule _ - sa Describe offense below. 

3oscdpton of Violellon  P  f f ~) 

,r. mac, 

r 
I
r 4 ~~  

fir' —t F ray 71 

1,  r
' r 

. . 

personally observed the commission of the above atfense(s) or personally nviewod,tho offers records indicating the offense(s) charged above 

it statements made herein are aflrrmed under penally o1 per)ury. Date of Offense: _ -/_~J-_ X_. Time .... ,._ _ .R.m.fp.rn. . . q. 

INSPECTOR'S SIGNATURE .' . ,r  r 

.apector'a lax Registry Number LLLLLJLi PRINT NAME . . . -  __..  :-tar----_ __ 

Itr-f9n.n.ii2 

CEFMIFICAT C) COFIt ECTION $CCseiPLli`tI ii EFTSCt St)i-J 
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CERTIFICATE ̀ O - . CORRECTION-

State of New York 

County of NEM/ yo Qt . ). 

I • MICf4AEL : J. LEE being duly sworn,.depose and say that I am the respondent cited in the 
^RIoaT•rrn]R'nnME ---~ -- ,------------6------'--i---------------- -. . — - 

Notice of 1b1atton and that 'I admit, the existence of tfie =vt tations(s) çlescnbed in tie Notice of Violation. 

I have corrected all said violations as ordered by the Commissioner 

Check one __ _ __ior,
O I have only. corrected Rule Number(s) 
and will attend hearing on scheduled date' 

(The- respondent certifies that all violations have been corrected if no box is checked:) 

-I have attached legible copies of any and all bills, receipts and other proof of correction to this certificat as required. 

(Sign only QfJre a notary) 

TO BE COMPLETED BY NOTARY 

County of.NE!x) .R. Registration Number 0M L IM -SEAL 

11 N6Cr9fAlE~WW 
Sworn to before me this ,ct—day of 19g  Notary Number K 

1995 
Signature of Notary Commission Expires t . 

The Fire Commissioner reserves the right to reject any Certificate of Correction t at is incomplete. False certification 

is punishable by a fine of not less than4'7X 00 nor more than S5,000 and/or up to ionths imprisonment pursuant to 
Administration Code Section 15-220.1 

CERTIFICATION INSTRUCTIONS 
For first offenses: -K ETh -. 

1. ALL offenders must correctthe ,tolation(s) cited on the NOTICE OF VIOLATION. . T: 

2. All offenders must complete the Certificate of Correction above and have it notarized. Do not detach above certificate from this pag 

3. Attach legible copies of any and all bills, receipts and/or other proof of compliance to this Certificate of Correction (see correctic 

requirements on reverse of green copy) and submit them along with this Certificate. ._ .. 

4. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau of Fire Preventior 

Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 -by the close of business on the date indicated c 

the NOTICE OF VIOLATION for return of the certificate. (See reverse side for return date) - --

5. Respondents will be notified by mail if their Certificate of Correction has been disapproved and of the appropriate action to tat 

to correct same. 

6. If it is impossible to correct any or all violations within the time indicated, you may be eligible for a stipulation extending the tin 

to correct. A request for a stipulation extending compliance time must be made at the hearing-and is subject-to the approval 

the Fire Department and the ECB. 

7. It you properly certify that ALL violations have been corrected, you will be excuse d from appearing at the scheduled ECB hearir 

and no penalty will be imposed. 

8. It you fail to comply with (7) above or if your are a repeat offender, you will be required to attend the ECB hearing designate 

on the NOV and bring any and- all proof-of correction to the hearing:- 

ECB HEARING OFFICES 

It you are required to attend an ECB hearing, check the location and time indicated on the tac c' the NOV and note the address below: - - 

r Manhattan/Bronxr 1250 Broadway, 7th FI. (212) 971-3600 _ r Queens: 96-05 Horace Harding Expressway—Main Floor (7181 595.4584 

Brooklyn: 233 Schermerhorn St:. 11ih*Fl. (716) 658.1305 d Staten Island: 350 St. Marks Place. 4th FI.• St. George, S)(212) 971.3600 
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FIRE DEPARTMENT, C'"v OF NEW YORK— BUREAU OF FIRE PREVE~' °1ON 

INSPECTION OhJER 

DATE ACCOUNT TYPE ALPHA PREFIX 4 O, 

PLEASE INDICATE ANY OF CHANGES 

THESE COLUMN CHANGES 
AT RIGHT 

❑ CHECK HERE FOR ANY CIO D CIC ❑ 
CHANGES AND INDICATE 
BELOW OR ON REVERSE CIMA ❑ CIN O 

PREMISES ADDRES3 

7 4UJRLD TRADE CENTER 
rE4 Y'1FKe f,Y IC~v3 

B!LLLINQADDRESS

:aCR .) r .nC CJ 1P i' Y 
.JCRLD TrAD C CE~'T

Yr' ;; . .IY "0 1 43 

ITEM CODE  SUB CLYDE i  h

39 I 72 

ADM CO NO FEE ACT SEE ATT. LIST 

IES TCHANGES I CHANGES 

INSPECTION TYPE 1 - SCHEDULED 
2 -RE-INSPECTED 
3-REQUESTED 
4 •• COMPLAINT 

AKA ADDRESS 

ACCOUNT NAME 

7 .4 C RLD TRADE COMPANY 

1 I0FFIC -  RLDa A 

COMMENTS (CIC) 

I. I__1_ L-L -1.__~

CURRENT PERMT EXPIRES 

I

ITEMS TO BE ADDED OR DELECTED (CIC) 
-M CODE ITEM Sllfl CODE NEW QTYs _ ~- DESCRIPTIONCRier I FI r - tin 

2 
3 
4 
5 
6 

❑ APPROVED FOR PERMIT 
MINOR VIOLATIONS REPORTED 

NEXT INSPECTION SCHEDULED DATE 

-~.. fATSJS ~K.E~MQMF'~EL~_~  
OVOID WITH REASON 

ENTER CODE 

0 NOT APPROVED WITH REASON 
ENTER CODE CT 
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INDICATE CHANGES BELOW 

_EASE PRINT ALL INFORMATI 
PREMISES ADDRESS 

ADDITIONAL 
PREMISES INFO 

STREET NUMBER I PREFIX m 
STREET NAME 

TYPE 1 1 1 1 1  SUFFIX I I I zir I I I I l l I I I  I BORO ❑ 

AKA ADDRESS 

STREET NUMBER I PREFIX m 
STREET NAME 

TYPE SUFFIX m 
ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X- IF CHANGE IN NAME ONLY 

X - IF CHANGE IN OWNER 

DATE OF OWNER CHANGE 

MAILING ADDRESS (CIMA) 

ADDITIONAL 1 1 1 1 1 1 1 1 
MAILING INFO 

STREET NUMBER PREFIX II

STREET NAME 

TYPE I SUFFIX m ZIP 
BOROLJ

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

CITY I l l I l l I l l I l l I l l I STATE m  ZIP I J I I J I I I J 
REMARKS 

INSPECTOR 0 c 17111 ATE INSPECTOR I.D. COMMENTS 

EXAMINER DATE 

ENTRY CLERK DATE  7 

AUDITOR DATE 

SECOND INSPECTION 

INSPECTOR DATE I I INSPECTOR I.D. COMMENTS 

EXAMINER DATE 

ENTRY CL ERK DATE 

AUDITOR DATE 

NYC-WTC 000166170 
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l 
p(PAR I y

R C i r 01 f 't~ • 
Nf W v0fin 

mow •

ACCOUNT 

ADi7liEwSprNIM 

START DATE 

'a!i1111Ci.:,l III ~! ■.
=Iiiiij 

■■■ ■ .SS■■■..a■ ....■ 
PREMISE ADDRESS 

ADO INFO 

STREET NUMBER 

TYPE -• 

ADD INFO 

STREET NUMBER 

TYPE 

~~ iiii ■~ ■ 
~ S 

■i■ ii 

ENTER HERE IF OUT OF TOWN 

■-■•--~ - --~••~~-■■~ NON fCE ACCT 

"No■ No o..■ ■■ 
ou■■ "MEN ■■ o■.■ .. o~ ■■ o..■ ■■ o... as 

■■ n.■■ 
B..■ ■■
.■u u■ 

® APPROVED FOR PERMIT 

LI VIOLATIONS REPORTED 

® NOT APPROVED WITH REASON 

ENTER CODE 
E-f-

BILLING ADDRESS 

NEXT INSPECTION SCHEOUI.1.1): 
DATE 

TREET NUMBER I PREFIX • [ 
T 

TREET NAME A J1 TYPE -• SUFFIX 
•

I ' 

NTRY 
LEEK 

i I/ 

NYC-WTC 000166171 
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Date Type 

INSPECTIONS 

Status Reason/Code Next Inspection 
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.'N.# 025 

ENDOR NUMBER 

PURCHASE ORDER 

BUILDING NUMBER 007 7 WORLD TRADE CE2TER 

VENDOR NAME  
SIGNS ACC.®UNT E)(7 SPECIALTY 

NUMBER 
675 

CODE 

OR CONFIRMATION OF PURCHASE _ (INDICATE PURCHASE ORDER NUMBER 

PROJECT NUMBER - 
PROJECT CHANGE - 

- I ORDER AIA CONTRACT DATE /   /

RETAINAGE PERCENTAGE 

CAPITAL OR LEASE TENANT IRIS 
rMPROVEMENT

-  
 OBLIGATION OR WORK ( ;I' 

IS THIS ORDER 
YES

IF 
TAX EXEMPT © 

YES, ATTACH COPY OF 
CAPITAL  IMPROVEMENT FORM 

VENDOR JOB !/ VENDOR INVOICE # DELIVERY DATE  /  /

3ENERAL SIGNS   SPACE 7)ESCRIPTION DESCRIPTION 
iEM CUANTITY ITEM DESCRIPTION (40 CHARACTERS PER LINE) 4 UNIT PRICE 

$8.50 

AMOUNT 

1. 100 3/8'! THICK M flJtM SIGNS $65G.30 

(EXISTING SIGNS TO BE STRIPPED AND REPAINTED) - - 

- NO RE-ENTRY FROM THIS STAIR EXCEPT 

DURING FIRE EMERGENCY 

SUB TOTAL 1 REQUISITIONED BY 

APPROVED BY 

Cynthia Rice $850.00 
LESS DISC. 

_ 
_ 

GHTCHG. 
SUB TOTAL It 

IOTAL 

SALES TAX 

AMOUNT 47Ld~13 

'"JRC!-4AC;NG .̂CP" 

NYC-WTC 000166173 
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C 
G.C, 3/ Di 1 °1~} 

' q  a • Fo: E.0 Use CnIyFPiMS Dale VJ Vn:l al 

1 ' I I I I I 
Agency Cob: Na. ___) 

FP.I.MS. Account No.    I  I I I I Unit: HO/DO f~i ~l A CO. LL_1~.L~1 C.B. C 1 V t UNIT PHONE x 

I ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION 
YIDfJ1TIDN ND. 10 265  6 56 R CITY OF NEW YORK 

— 
AND HEARING 

® 

Ft Corn Issioner of the C •y of New York. titloner vs Respon nt: 

I Il l >z ~ I t l I ' -I -eIp-f?—i 1 IDI I I I I I I I I- I
Respondent ,s: 0 owner D managing agent ❑ tenant 0 city agency L daycare center 

Place of (,. ^^ ro.^•'^^^ aw' ` 

Street Nur 

Type Li 
AKA 

Mailing Address (It different from premises address) 

Street Number ! I I I I I I I Prefix
' 
I I I Strevr ttam

' 
I 

e I
' 

I I
I 

I I I I I I I I I I I I I I I I I I 
Type II  I Suffix I i Zip Code l I i — Li  BOro Code LJ 1=Man: 2=Bx; 3-SI: 4-Bklyn: 5=Qns; 6=Out of City 

_ Add into I l ( i I I I ) I I I I I I I I LJ_, I__. i I '  I I I I 1 I I 1_ 

Notice of Violation and Order to Correct Lind Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. tr ig further ORDERED by the FIRE COMMISSIONER that these violations be 

r.orrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof oItomptia ce MUST BE VED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston Street, Brooklyn, New York 

11201.5884 (TEL 718-403.1372( by close of business on list offenders who properly certify correction shall avoid a hearing and penalty. All other respondents 
must appear at the Environmental Control Board (ECB) tearing i ice ad tow. 
Notice of Hearing: 

If th) Certificate of Correction IS NOT RECEIVED by the date indicated above OR it no date is indicated above, the respondent MUST APPEAR at a hearing on 
I'  ' 9 Q I at C8:30am, U 10:30am, C 1:30pm, G3:00pm at the ECB Hearing Office located in ❑Brooklyn. (Manhattan "Queens Catalan Island. (The address for 
each loc Lion is provided on the reverse side of this form.) This hearing is your opportunity to answer and defend the allegations set forth below. It you do not appear, you will be 
held in default and subject to maximum penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in violation of the 
Administrative Code and/or Fire Department Rule(s), "3 ACHY §§16.0), 16-02. 16.03:" 

Rule I Buckets and/or Fire Extinguishers Rule 17 Certificates of Fitness 
❑ Failed to provide  fire buckets filled with (sandlwater) andlor ❑ Failed to (obtainlprovide) a (Certificate of FitnessfCenif:cate Holder an Duty) 

approved. operative fire extinguishers at . _ as required. for - -- sins,,,
Rule 2 Waste Receptacles Rule 18 Certificates of Approval/Ouatlficatlon/License 

❑ 
Failed to provide —__ —_ approved receptacles for waste at ❑ Failed to (obtain/provide) a Certificate of (Approval/Qualification/License) 

as required. for as required. 

Rule 3 No Permit 
❑ (Sold/Stored/Used/Manufactured.?ransported) (combustibles/(lammables/ 

explosives) without required valid permit. 
Rule 4 Ouantitles In Excess of Permit 
❑ (SoldlStored/UsedlManuiacturedfTransponed) -, 

of in excess of amount stated on permit. 

Flute 19 Certificate o! Occupancy/Public Assembly Permit/Affldavits/Documentetlon/ 
Ptans!Apptlecttons 

❑ 
Failed to provide for 

Rule 20 

Rule 5 Produce Permit end/or Record 

❑ 
Failed to produce (permit/record) regardm 

_ 
Rule 21 

vow—
at e

'
-~-~-7-n~-7- as required. 

❑qq 

Rule 6 Signs/Postings/Inetructlons  ~/ /~ ,i's,'.o 'ex 7 C)uet~'dfe 22 

tN21
T 

le 
Os p d 1 its slmgsllnstrudio ) 1or~'q'L 

" C~YJ S- ' t 
-4 

❑ 
at 

,xs as required. 
Rule 23 

Rule 7 Labels/Marks/Stamps 
❑ Failed to provide (Labels/Marks/Stamps) for 

at _ as required. Rule 24 

Rule 8 
v~,KK 

Obstructions/Accumulations ❑ 

❑ Failed to remove all (obstructionslaccumutations of rubbish or storage) of 
Rule 25 

as required. 
Rule 9 Adequate Egress/Alsle SpacelClearence Rule 26 
❑ Failed to provide adequate (egrassiais!e spaceiclearance) at

as required. U 

Rule 10 Operating Contrary to C of O 
❑ Operated ___ r, contrary to the certificate of occupancy. 

Rule 11 General Maintenance 

❑ 
Failed to maintain _.F in a proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 

❑ 
Failed to properly (providefmaintain) . : r— system or pan thereof 
as required. Describe below. 

pule 13 Fire Retardant Material 
❑ Failed to provide/maintain non-combustible material. — er—rru..~. 

at or provide atfadavit !hat combustible material 

has been treated with flame retardant as required. 
R' .le 14 Fireproof Doors/Y/Indows 

Failed to (providelmoinlain) (self-closing fireproof doorshvmdows) at

ms s --'—'---  ." 

Rule 15 Fireproof Partitions or Walls 

❑ 
Failed to (providelmaintain) fireproof partitions or walls at 

___~ as required. 

Rule 16 Ventilation 
❑ Failed to provide (approved vents/adequate ventilotion) at 

as required. 

Description of Violation' 

Rule 27 

LI 

Item _ . 
- - as required. 

Test/Inspection 
Failed to conduct required (equipmenttystem) (lest/mspaMron) of 

._ as required. 
Containers
Failed to provide approved containers for__'-
as required. r.K1.v. 

Tanks/Supports 
Failed to (providelmaintain) approved tanks/supports for 
as required. St O4t 
Storage 
Failed to provide (vaultsfoabinetslroomlarea) for the storage of 

as required.
Rocks 
Failed to provide appropriate racks at _ 
as required.
Electrical Equipment 
Failed to (providelprotoctlmaintain) 
electrical equipment as required. °Y^` 
Approved Refrlgeratlon/Heating Devices or Units 
Fa"o • (prcrdSprotxcun,ein.ain)
(rehigerotion/heating) devices as required.
Approved Lighting Devices 
Failed to (providelprolecbmaintain)_______ 
lighting devices as required, Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 
(Unlawfully allowed/failed to protect) exposed flame or spark at 

:_ as required. 

Rule 29 Designated Areas 
L, Failed to (providelmaintain) designated arealpremises for 

as required. 

Rule 30 Fire Safety In Office Butldings/Hotels/Motels 

U Failed to comply with the fire safety requirements for (office buildings/ 
holelslmotels). Specify: 

Repeat Violation (§15.229) 
❑ Failed to correct Hale(s) .__. as praviou.:.y cites on IrOV 

(Respondent must appear at the hearing.) 

False CertifIcatian (§15.220.1) 
Willfully falsified Certificate of Correction for NOV a
(Respondent must appear at hearing.) 

❑ Other Code Section/Rule 
„ec.arc,.r, 

Describe offense below. 

I personally observed the commission of the above offense(s) or personally reviewed the office records indicating the Offense(s) charged above. 

All statements made herein are affirmed under penalty of perjury. Date of Offense:  T,me:___
/
:_ a.m/p.m. 

INSPECTOR'S SIGNATURE

Inspector's Tax Registry Number I + PRINT NAME P I r2 _
Mxs.H er.eiZrbabn2

CERTIFICATE OF CORRECTION (COMPLETE REVERSE S1tE) 

NYC-WTC 000166174 
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r " 

AFFIDAVIT (CERTIFICATE') OF SERVICE 

Slate of New York, County of ) so: . 

The undersigned being duly sworn • deposes ace says: That deponent 
1
is not a party to the action and is over layouts of ago: That one - ._-~' L'  194at __ . AM/PM 

at  ~~ deponent served the within Not.ce of Violation and 

Hearing on the respondent named herein. . 

I. Individual; Personal Service

by delivering a true copy to said respondent personally. 

it. Individual; Substituted Service 

by delivering a true copy to a person of suitable age and discretion. Said premises Is resom ieoxs 

aduaf p/ace of business. Uwe/ling house or usual p/ace of abode within rho State. 

Ill. Corporation

by delivering a true copy to_.. _.. ._______________________________________  _ - __ _ at sold corporation. 

'h De11 ry to Employee et Premises

by delivering a true copy to respondent's employee at the above location: (answer A and 8) 

A. I attempted to personally serve the herein Notice of Violation en the respondent named herein but was unable to do so because, having entered the premises and having Identified 

myself was: 
~ ~^ _~'_ J

 .- - 

1/ advised by _LIJ L L !~~ _ that the respondent was not then present, and premises is neither respondent'sectual p see of business nor dwelling house. 

2. ❑ unable to secure identification of the person(s) present; -

3. Q advised by __ that no officer, direa(iaging agent or agent of respondent co rstioy was present. 

B. Thereupon, I delivered a copy of the herein Notice of Violation to 

who elieve to be an employee of respondent at the premises because: (Check 1, 2 or 3)~Fr

I Employee so identified him/herself;

2. Q Employee was performing work consistent with being employed by the respondent; or 

3. Other:  ._ ~.-

jescriptton of Individual. (This roust be completed for all types of service except corporate, Number III, above.) 

Wopent describes the individual served as follows: 

\ Male K ,°StVliite Skin -. , lock Hair 14-20 fl Under 5 - '.7 Under 100 Ills 

.r Female 13 Black Skin C: Brown Hair [ " 21. L! 50-5'3 1! 100-130 

is-: Yellow Skin LI Blond Hair 0-50 rl 5'4"'-5'B" ;"; 131-160 

0 Brown Skin Fl Gray Hair f l 51.65 - f 1 596'O V : 200 

El Red Skin iJ Red Hair H Over 65  Over 6' r 200 

H White Hair
T Balding 

rther identifying characteristics: 

Sworn to before me an l 1,4_ vo3 

Fllo 
if not sworn, this statement shall cohstilute'e'curliticate'of setice. 

NYC-WTC 000166175 
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For E.U. U rip : FPIMS Date  - J J initials _,iii . 

Agency Code No. I I I—J 

FP.I.M.S. Account No. LI  I I L J Unit: HO/DO ILA CO. L_.L._,1J ca. L I I UNIT PHONE e 

I ENVIRONMENTAL CONTROL WARD NOTICE OF VIOLATION j~ 3 r~ (,r ll(') 4 7 
CITY OF NEW YORK 

ANDNEARINO _ _ 
1_I [- Q 

I I ! { I ! ! ! Il 
OW Co I o ne ty of New York, Petitions vs Respondent: 

+~-Li `I I 1 1x1L ) I:`2l JI tt n1 a I I 
Respondent is: L7 owner 0 rtl~ia l !pgtg ten t t sncy daycare center 

Place of Occurrence (Premises Address)

Street Number r7l I I 
 
I 

'
I 

'
I I Prefix W Stre me et Na f'ri I~ l I I Ii I I l 1 1 1 I l i 1

Type I 
C 

I 
r/ 

_Suffix ! l I Zip Code I -L g 
L_j. ,1J Bor0 Code LL11.~~II 1=Man; 2=Bx; 3-SI; 4-Bklyn: 5-Otis 

AKAI I I I I I I I I I I I I I I I I I I I I I I I I I f I I l 1 1 f { I 1 1 
Mailing Address (it different from premises addre

l
ss)

~ 
StreetlNumbe'r 

' 
I I I 

II
I I I l Prefix 1. I i Street Name I

I 
I
' 

I
!  

I
' 

I I I 
I
I 

f
1 

'
l I I I I I I I 

Type ~ Suffix lei  Zip Code I I I I I I — (__~_{,._1 Boro Coda l l 11sMan; 2.Bx; 3-Si: 4.Bkiyn: 5-One. 6-Out of City 

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that these violations be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST BE RE EIVED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston Street. Brooklyn. New York 

11201-5684 ITEL71&694-2392) by close of business on E  ̀ First offenders who properly cenity correction shall avoid a hearing and penalty. Ail other respondents 
must appear at the Environmental Control Board (ECB) he ring mdica a below. 
Notice of Hearing: 

If the Certificate of Correction CIS/ NOT RECEIVED by the date indicated above OR it no date is indicated aoy, the respondent MUST APPEAR at a hearing on 
C_ 'l at (]8:30am, 0:30am, C 1:30pm, i' 3:00pm at the ECB Hearing Office located in CBrooklyn lanhatfart LOueens l )Staten Island. (The address for 

each location is provided on the rev a side of this form.) This hearing is your opportunity to answer and defend the egations set forth below. If you do not appear, you wilt be 
held in default and subject to maximLm penalties 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in violation of the 

Rule
Administrative Cod or Department Rule(s), "3 

to Ida lire buckets 

CNYt §§16A1. 1 
1 Buckets 

P 
! F)' Extingulehere 

(~^ d7o 
Rule 17 Certificates of Fitness ) ( 

ty) Failed r li with dlwat an r Failed to (detain/ provide) a Certificate of Fitness/Certificate Holder on Du 
approved. operative fire extinguishem at Leta_ as required. for _ xerar 

Rule 2 Waste Receptacles Rule 18 Certificates of ApprovallQualiticallon/Ucense 
❑ Failed to provide approved receptacles for waste at 

❑ 
Failed to (obtain/provide) a Certificate of (ApprovallQualification/License) 

a.. as required. for sprc,r as required. 

Rule 3 No Permit 

❑ 
, (Sold/Stored/Used/Manufactured/Transported) (combustibles/lammables/ 

explosives) without required valid permit. 
Rule 4 Ouantittes In Excess of Permit 
❑ (Sold!Stored/UsedlManutactured/Transported) 

v _ 
of in excess of amount stated an permit. 

Rule 5 Produce PermitGandlor Record  as required. 
El Failed to produce (permit/record) regarding Rule 21 Containers 

'O" as required. ❑ 
Failed to provide approved containers ners for________________________ 

Rule 6 Signs/Postings/Instructlons "' f ' .  r 
tt 

as required. 
Rule 22 Tanks/Supports 

ailed 7o provide ( Igns)Poi(~q~s11ns1fuclionsTfor •. v°} f t~L ; 4 

"""111 

[J Failed to  vide  /maintain) approved tanks/supports for 

23 Rule Storm 
Rule 7 Labels/Marks/Stamp Failed to provide (vauits/cabinetshoom/area) for the storage of _ ___ 

❑ ❑ Failed to provide (Labeis&Marks/St mps) for 
at -__as required. 

as required. 
Rule 24 Racks 

Rule 8 Obstructlons/Aecumulations O Failed to provide appropriate racks at 
w.o.. E l requiaed) 

❑ Failed to remove all (obstfuctionslaccumulations of rubbish or storage) o1 
Rule 25 Electrical Equipment 

from 
❑ 

Failed to (providelprotectmaintain) . 
as require • electrical equipment as required. 

Rule 9 Adequate Eg s/ p ce 1 erence 
to prov tle adeq iId t gres aisle space/c anc a 

 ROMgeretton/maintai Devices or Units
Failed 

Rule 26 Approved
Failed 

as required. 
to 

❑ (relrigeration/heating) devices as required. 
Rule 10 Operetf n t)o 

❑ Operate contrary to the certificate of occupancy. 

Rule 11 General Maintenance 

❑ 
Failed to maintain _^.

/ in a proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, Standplpe, Alarm, Suppression Systems 
Failed to properly (provide/maintain) -~€e-  

system or part thereof 
as required. Describe below, 

Rule 13 Fire Retardant Material 
Failed to providelmaintain non-combustible material̀  f  ____, 
at or provide affidavit that combustible material 
has been treated with flame retardant as required. 

Rule 14 Fireproof Doors/Windows 

❑ 
Failed to (provide/maintain) (self-closing fireproof doors/windows) at 

as required. 

Rule 15 Fireproof Partitions or Walls 
Failed to (provide/maintain) fireproof partitions or walls at 

as required. 

Rule 16 Ventilation 

❑ 
Failed to provide (approved vents/adequate ventilation) at 

as required. 
n 1 ` 

Description of Violation:_.a _ _ t ,r .,  

Rule 19 Certificate of OccupancylPubtic Assembly PermlVAffWsvfh mlDocumaatlon/ 
Plans/Applications 
Failed to provide for  _ s~cv 

-_from.______ as required. 
Rule 20 Test/Inspection 

❑ 
Failed to conduct required (equipmenVsystem) (testimspection) of 

Rule 27 Approved Lighting Devices 

Li Failed to (provide/protectlmaintain),__-_ 
lighting devices as required. Specify type of protection er quited: 

Rule 28 Exposed Flames or Sparks 

❑ 
(Unlawfutiy allowed/failed to protect) exposed flame or spark at 

as required. 

Rule 29 Designated Areas 

❑ 
Failed to iprovidelmaintain) designated area/premises for 

Rule 30 Fire Safety In Office Buitdings/Hotels/Motels 
Failed to comply with the the safety requirements for (office buildings/ 
hotels/mote(s). Specify: 

Repeat Violation (§15-229) 
n Failed to correct Rules) as previously cited on NOV 

tt (Respondent must appear at this hearing.) 

False Certification (§15-220.1) 

fj Willfully falsified Certificate of Correction for NOV C...
(Respondent must appear at hearing.) 

❑ Other Code Section/Rute 
s._ 

Describe offense below. 

I personally observed the commission of the above offense(s) or personally reviewed the office=ecoWs indicating the offense(s) charged above. 

All statements made herein are affirmed under penalty of perjury. Date of Offense: /.--r')... Time'_. , .c  t ' ; ~. ft" 

INSPECTOR'S SIGNATURE 1 
r/ 

'~ T. 
k,

 ̂  
11 

 

inspector's Tex Registry Number I' I( I 'l xlli~l PRINT NAME $?.- -
J in n t Mi.9rT/n.nnP 

AFFIDAVIT (CERTIFICATE) OF SERVICE (COMPLETE REVERSE SIDE) 

p' 

FIRE DEPARTMENT COPY 

NYC-WTC 000166176 
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Instructions to Inspectors—All boxes c. .his form must have an answer. Answers A a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a ""' mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

` Z te
,' ~9 Inspector

Name of Candidate ' L ~~ " ~, 4- S Office Address 7/ ~- Date of Examination S 
(Print last name, first name) 

Instructions to Inspector—If any asterisk (*) Items are marked "NO", terminate the test Immediately. See Section Vill for YES NO N/A 
further Information. 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? B. Hear spoken words over a telephone? C. Possess necessary vision? 

(with corrective devices) (corrective devices acceptable) 
Yes 1 No ❑ Yes No ❑ Yes No ❑ 

B: Buildina 

Instructions to inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

11. Records: 
v. A. Fire dri records current? v. B. Firemen -Service'  Elevator Test Records current v. C. Keys pi at Fire Command Station. 

Yes kJ No O Yes IJ No  N/A❑ Yes D No  N/A❑ 

v. D. Fire Safety Plan and building floo v. E. A current list of all floor Wardens and phonel v. F. Master window keys available? 
plan at a Command Station? num~bs Fire Command Station?
Yes. No ❑ Yes L2J No O Yes ❑ No ❑ N/A 

v. G. Building current in actual Fire Drills? (*if over 3 months) Yes No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

III. a. Specific Building Inspection: 
j~ Special Instructions—Choose one floor for the general floor inspection 

Building Inspection—Signs and Charts— 
FLOOR 

v. A. Are stairways roperty lettered? v. B. Are floors properly numbered? v. C. Is floor gram-_posted? 
Yes e~ No YeO No O J Yes No lJ 

v. D. Are stairways re-entry 
si,9 ~posted? 

v. E. Are elevators properly lettered on each 
elevato nk? 

v. F. Is floor di ram properly oriented? 

O ❑ O O ❑_ Yes LJ No N/A Yes No N/A Yes LJ No 
v. G. Is elevator sign "in Case of Fire, v. H. Are exit doors unlocked, closed and J v. I. Fire Drill Organization Charts 

3 Use Stag " posted? 
0No 

unobst ed? posted current? 
Yes ❑ NIA ❑ Ye No O Y No 

TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FL ( )R 

v. A. Are sta' ways properly lettered? v. B. Are fiDo roperly numbered? v. C. Is floor diagram posted?
Yes No ❑ Yes ]No ❑ I Yes. No ❑ 

v. D. Are stairways re-entry 
si ns ed? 

v. E. Are elevatprs properly lettered on each 
elevato nk?

v. F. Is floor diagram properly oriented? 

Yes No  N/A❑ Ye No  N/A❑ Yes No❑ 

v. G. Is elevator sign "In Case of Fire, I v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use posted? unobstructed? posted current? 
YesD No 0 N/A 0 Yes No 0 Yes tJ No ❑ 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the Inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden.-"In the event of a fire on this floor, explain which specific actions must 

FLOOR WARDENS: 
4e1 ken by you.' 

Jr /) r✓~ ✓`_ 
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Positj2p..during fire drill or emergency? B. Notificati n procedures? C. Location_pt alarm boxes? 

Yes No Yes No U Yes J4 No ❑ N/A ❑ 

D. Evacuation location? E. Evacuation procedures? F. Num of exits on floor? G. Examining for exits on floor? 
Yes"❑ No ❑ Ye9TJ No ❑ YeyCJ No ❑ Ye No ❑ 

H. Re rti whether smoke or Fire? 
of 

I. Dutie Dep Fire Warden and Searchers? v. J. Were fi ,drills conducted?
[1 Yes No ❑ Ye No Ye No 

*K. Floor wardens in numerous floors properly trained? Y No ❑ 

TOTAL (11) 

Section B: (II, Ill, IV) 8 or mo a red "NO" in Section B falls. SECTION B TOTAL (36) 

Number of correct answers in this section is J Number of incorrect answers is . Number of N/A answers is 

025.14 ,68102561n25-

NYC-WTC 000166177 
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C: Candidate 

Instructions to Inspector—if any asterisk (*) items are marked "NO", terminate the test immediately. See Section Vill for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 
*A. Report ire Command? B. Chec `and status? *C. Notify Fire Department? D. Send r er to Alarm Box? 

Yes No O Yes No ❑ N/A ❑ I Yes No ❑ Yes No ❑ 

*E. Make contact with floor Wardens on fire floor I *F. Make announcements on G. Record information—all? 
immediately? 

Yes LJ No❑ N/A❑ 

P S em?
Yes kf No  N/A O 

/ 
Yes IQ No 

*H. Evacuat re floor and floor above? I I. Instruct/ ~ to re-contact in safe area? *J. Activaate lw brigade? 
Yes. No ❑ Yes 2 ' Not ❑ Yes' No O 

*K. Ensure ators recall? L. Shut d A/C? 
' No 

M. Keep to clear and entrance doors unlocked? 
Yes N o ❑ N /A O Yes ❑ N/A ❑ Yes a No ❑ 

* N. Reset Notification System or if System 
out-of-

I O. Perform—Make available Fire Safety Plan, 
Floor P s, Keys, engineer to NYCFD? 

* P Describe—Silence Alarm? 
/ 

Yes No ❑ N/A ❑ Yes No ❑ Yes No ❑ N/A ❑ 

O. Perform-The FSD Candidate uses the PA System on one floor states "This is only a test of the . . System. The Floor Warden 
should call back the Floor Phone immediately 

/ 
on to confirm that this message is clear." Yes Lt No ❑ N/A ❑ 

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): 
Does candidate know location/type of: 

Special Extinguishing System (P. 14, 0. 2) & Lighting 
of F.S. Guidelines: 

Equipment (P. 15, 0. 16; 

A. Elevators with common shafts? . . . . . . . . . . . 
B. Elevator machinery room? . . . . . . . . . . . . . . . 

Yes eo ❑ N/A ❑ 

Yes YJ No ❑ N/A ❑ 

Does candidate know location/type of: 

A. Special extinguishing systems within building? Yes,Z' o A ❑ 

C. Operation of control necessary to deactivate ,...~ 
❑ /A ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes 
REI 

❑ O 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes C. Auxiliary sources of lights or power? . . . . . . Yes O N/A O 

D. Identification of elevators and elevator bank? Yes ❑ No !J N/A O 
E. Firemen's service elevators? . . . . . . . . . . . . . Yes YNo ❑ N/A O Standpipe systems (P. 14, O. 10) of F.S. Guidelines: 

Does candidate know location/type of: 
Air Conditioning and Heating—(Page 15, of F.S. 
A. Type of air conditioning system? . . . . . . . . . . 
B. Zones serviced by systems? . . . . . . . . . . .. . . 

Guideline): 
Yes o ❑ N/A ❑ 

Yes, o ❑ N/A ❑ 

A. Risers and control valves? . . . . . 
. . . 

B. Procedure should system become inoperable? 
Yes o N/A ❑ 

Yes~CJ o N/A O 

C. Controls to activate movement? Yes ❑ N/A ❑ 
C. Pump rooms? . .. . . . . . . . . . . . . . . . . . . . . . Yes N/A ❑ 

. . . . . . . . . . . 
D. Electronic automatic detection controls? . . . . 

.No 
Yes o ❑ N/A ❑ 

D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No ❑ N/A O 

" Stairways (P 13, Q. 5) of F.S. Guidelines: E. Type, location and controls of heating systems? Yevfl No ❑ N/A 
F. Smoke shaft location and operation? . . . . . . _ Yes O No ❑ N Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . .. . . Yes o ❑ N/A ❑ 

B. Floors served? . .. . . . . . . . . . . . . . . . . . . . . . 
C. Pressurized stairs? 

Yes sNo ❑ N/A O 
Yes No ❑ N/A O 

B. Main shut off? . . . . . . . . . . . . . . . . . . . . . .. . . Ye o ❑ N/A O s
. . . . . . . . . . . . . . . . . . . . 

D. Access stairs (Open or Closed)? Yes ❑ No O N/A ❑ 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes o ❑ N/A O 

. . . . . . . . . 

D. Valves for more than one floor? . . . . . . . .. . . 
E. Area controlled by sprinkler system? . . . . . . . 

o ❑ N/A ❑ 
YesP-NoYes  O N/A ❑ 

Other (Special Features, i.e. Atrium) (write 
question): 

F. Primary Yes rJ +1o. ❑ N/A ❑ source of water? . . . . . . . . . . . . . . . . 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Y o ❑ N/A ❑ A

Yes O No O N/A O H. Six (6) extra sprinkler heads and wrench? . . Ye No O N/A ❑ 

B. Yes O No O N/A O Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Ye 

o 
❑ N/A O 
O ❑ 

C Yes ❑ No ❑ N/A O 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes o N/A 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes 21 No ❑ N/A /J 

TOTAL (22) 2ZI TOTAL (11) '9 / - 

Yes No NIA es No WA 

Section C: (V, VI) 12 r ore answered "NO" in Section C falls. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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MEMO ■0-I001 ~~~~~~~~~~~ ■~ 
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I . ENTER HERE IF OUT OF TOWN 
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8 
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10 

11 

12 

i■ iiiii~i~i■■i ~~i ~ 
ZIP CODE • 
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0117-8 91.9=5+ 
... •RISE UNIT OFFICE INSPECTION/SURVL

/
DATE: I~ c~ 

i ` 
1913 

INSPECTOR: J lcl L I `~'  

BUILDING PROFILE 

ADDRESS NO. OF STORIES Al  HI 
TOTAL 

IN FT. SO. FT. 
OWNER/AGENT -s  PREMISE TEL. NO. 
CLASS "E" FACS; MANUFACTURER 't C ODEL NO. - 

C" 

APPROVED CENTRAL STATION ALARM CO.  
F.S.D. ON DUTY 1 0 ' f4 - C_ ---3. C OF F NO. .6/ V601&.5  EXPIRES 
SPRINKLER SYSTEM: FULLY !Z PARTIAL (AREA PROTECTED)
CENTRAL A/C ThAC STAIR PRESSURIZATION ACCESS STAIRS (FLS)
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.)

A. FIRE SAFETY DIRECT 
1. ON DUTY (SUMM 
2. DEPUTY FSD(S) P 

3. BUILDING EVACU 
AS PER FSP)

4. FIRE BRIGADE 
B. CLASS "E" ALARM 

1. INSTALLED (27-42 
2. IF 100' OR MORE 

C. ALARM TEST (NOTIF' 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR 
a. FIRE COMMAN 

b. LOG BOOK MP 

2. FLOOR WARDEN 
3. P.A. SYSTEM AUD 
4. MANUAL ALARM 

DISP. NO. (1,% ) 
IF ALARM IS NC 
CENTRAL STATION 
ALARM TO BORO 
CHARGE OF BUR 

5. F.S.D. PROFICIEN' 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.P. 
2. ALL SECTIONS C1 
3. COPY KEPT AT F( 
4. COPY OF FLOOR 

5. APPLICABLE PAR 

E. FIRE COMMAND STA1 
1. ELEVATOR KEYS i 

2. WINDOW KEYS (1 

3. LIST OF FLOOR V 

4. SYSTEM OF DAIL` 

5. COMMUNICATION 
TO REGULARLY A 

OR AND DEPUTY FIRE SAFETY DIRECTORS: 
DNS IF NO 27-4267) 
IC. CERTIFIED FOR PREMISE ( , )._ 
ATION SUPERVISOR (DESIGNATED AND TRAINED 

N/A YES NO SUMMONS/ 
NOV # 

.__ 

- 'RES€NT IN BUILDING AND TRAINED) 
'rYSTEM: 
671) ( ) MAINTAINED (27-4265) ( ) .

LETTER OF APPROVAL (FD ELEC. UNIT) 
BORO DISP. BEFORE TRANSMITTING ALARM): 

_-- 

APPROVED REASON: 
D STATION MANNED AT ALL TIMES 
INTAINED 

_

__

PHONE OPERATIONAL (FL. NO. ) 
IBLE (FL. 

NO.ZO)ROTRANSMITTED  CENTRAL OFFICE 
ELAPSED TIME (IN MINUTES) TO RECEIVE (

T RECEIVED BY BORO CENTRAL OFFICE OR IF 
I COMPANY CALLS PREMISE BEFORE TRANSMITTING 
CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
. OF COMMUNICATIONS. 
I IN OPERATION OF F.A.C.S. SYSTEM 

_. 

JRRENT AND CORRECT 

PLANS ATTACHED TO FSP ~  
'" S OF FSP DISTRIBUTED TO TENANTS - 

'ION: 
6) 
≥ IF APPLICABLE) 
~IARDENS AND TELEPHONE NO.'s __ __ 

NOTIFICATION OF WARDENS ___ 
FROM FCS TO: MER ( ) ELEV. MACH. ROOM ( ) 

ASSIGNED LOCATION OF FSD ( ) _ 
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F. RECORDS: 
1. FIRE DRILLS Ci 

2. SMOKE DETEC 

3. ALARM LOG BC 

4. MONTHLY TESL 

5. MONTHLY TESL 

6. MONTHLY TESL 

7. MONTHLY TES1 

8. MONTHLY RECi 

9. MONTHLY RECI 

G. FIRE PROTECTION 
1. C OF F SPRIN 

2. SPRINKLER VAI 

3. SPRINKLER SI/ 
SIGN IF REQUII 

4. C OF F STANDF 

5. STANDPIPE VAL 

6. STANDPIPE SIA 

7. EXTINGUISHEF 
8. EXTINGUISHEF 

H. SIGNS: 

1. ELEVATOR: LET 
"IN 

2. STAIR: FLOOR I 
LETTER DESIG 

3. RE-ENTRY SIGI 

4. EXIT AND DIRE 

5. ORGANIZATION 

I. GENERAL: 
1. CERTIFICATE C 

2. ALL AREAS FR 

3. PAPER RECYCI 
(NOT IN HALL 

4. STAIRWAY DOC 

(IF NO: APPRO 

5. RE-ENTRY PRC 

a. FAIL SAFE 

6. IF SHAFTS PRE 

7. FLOOR WARDE 

a. FLOORS CH 

8. FLAMMABLES/I 

a. LOCATION 

)NDUCTED AND RECORDED (DATE OF LAST (2I6ry3 ) 

TORS CLEANED AND TESTED, LOG MAINTAINED 
IOK MAINTAINED 

RECORD OF FIREMEN'S SERVICE ELEVATORS 
RECORD OF CLASS "E" F.A.C.S. 

RECORD OF FIRE PUMPS (IF REQUIRED) 

RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 

)RD OF SPRINKLER INSPECTION 

)RD-OF STANDPIPE INSPECTION 

SYSTEMS: n ' ,.. 
(LEA ( ) NAME  ~ ~Sp NO. ~Go 

VE SEALED OPEN (SUMMONS IF CLOSED) 

,MESE SWIVEL ( ) UNOBSTRUCTED ( ) 
ED( ) 

'IPE ( ) NAME MJS`JP lJ NO. ~6Y~jp5`3~ 

VES SEALED OPEN 

MESE: SWIVELS ( ) UNOBSTRUCTED ( ) 

S PROPERLY HUNG AND DISTRIBUTED 
S TAGGED: DATE OF LAST INSPECTION ( ) 

TER DESIGNATION ( ) FL. DIAGRAM ( ) 
CASE OF FIRE USE STAIRS" ( ) 

JO. ( ) 
VATION-OCCUPANCY SIDE ( ) STAIR SIDE ( ) 

IS POSTED 

CTIONAL SIGNS ILLUMINATED 

AL CHARTS POSTED AND ACCURATE 

F OCCUPANCY POSTED 

EE OF RUBBISH 

.ING HAMPERS STORED IN PROPER LOCATION 
AYS OR ELEVATOR LOBBIES) 

AS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 

✓ED BY D.O.B. CONNECTED TO CLASS "E" 

IVIDED WHERE REQUIRED 

YSTEM ( ) INDICATE FLS. (

:SENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED 

NS, DEPUTY WARDENS, AND SEARCHERS TRAINED 

ECKED (

.'OMBUSTIBLES PROPERLY STORED 

N/A YES NO SUMMONS/ 
NOV# 

REMARKS: NO e' 

J "V 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

INSPECTOR'S SIGNATURE 
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Instructions to Inspectors ooxes this form must have an answer. raven th a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR--OF 1 E 

r 

Z 01 1- ! 1~ - Inspector 

Name of Candidate O5 _P PiVc fl oe Address Q of Examination r 
(Print last name, fi name) 

A: 

// / i g 

Instructions to Inspectors—it any asterisk (*) items are marked "NO", terminate the test immediately. See Section Vlll for YES NO N/A 
further information. 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak nd understand English? * B. Hear spoken words over a telephone? * C. Possess necessary vision? 

t.~(wi j rrective devices) (eorr a devices acceptable) 
Yeti ,L No ❑ Yes AL No ❑ Yes tg No ❑ 

B: 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire ri records current? v. B. Firemen's Service Elevator Test Records current?J v. C. Keys k t at Fire Command Station 

Yes L. No El Yes No ❑ N/A El J Yes No ❑ N/A ❑ 

v. D. Fire afety Plan and building floc . E. A current list of all floor Wardens and phone( v. F Master window keys available? 
plan Fire Command Station? num, s at Fire Command Station? 
Yes No O Yes No ❑ Yes ❑ No U N/A 

v. G. BuiidLng current in actual Fire Drills? (*if over 3 months) Yes No ❑ 

TOTAL (7) 

Instructions to inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill, a. Specific Building Inspection: 
Special Instructions—Choose one floor for the general floor inspection 

Building Inspection—Signs and Charts— 
FLOOR 

v. A. Ar st 'rways roperly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram sted? 
YesTL No Yes No El Yes E No 

v. D. Are thairways re-entry V. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
sjgg posted? elevator bank? 

Yes ' No 0 N/A ❑ Yes ❑ No N/A ❑ Yes ❑ No 
v. G. Is levator sign "in Case of Fire, v. H. re exit doors unlocked, closed and v. I. Fire Dril Organization Charts 

Use Stairs' posted? unobstructed? posted and current? 
Yes ❑ No N/A ❑ Yes No ❑ Yes No ❑ 

TOTAL (9) 

Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FLOOR 

v. A. Are stairways properly lettered? v. B. Are floors property numbered? v. C. Is floor diagram posted? 
Yes No ❑ Yes No ❑ Yes _ No ❑ 

v. D. Are airways re-entry v. E. Are elevators properly lettered on each v. F. Is floor die ram property oriented? 
SØ' posted? eievat bank? 

YesL No NIA❑ Yes No❑ N/A❑ Yest t NoEl 
v. G. is levator sign "in Case of Fire, v. H. Are exit doors unlocked, closed and v. if Fire Drill Organization Charts 

Use S irs" posted? unob ructed? post and current? 
Yes No ❑ N/A ❑ YesJ. No ❑ Yes No ❑ 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden—'in the event of a fire on this floor, explain which specific actions must 

FLOOR WARDENS: 
taken by you:' 

1 

1 d_n) 
NAME OF R W R N CONTACTED I FLOOR C OS EN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Pos' 'o during fire drill or emergency? B. Notific ion procedures? C. Locaijn of alarm boxes? 

Yes L1 No Yes No ❑ Yes LX No ❑ N/A ❑ 

D. Evac tion location? E. Evaqytlon procedures? F. Numf of exits on floor? G. Examining for exits on floor? 
Yes No ❑ Yes No ❑ Yes No ❑ Ye No ❑ 

H. Reporting whether smoke or Fire? I. Duties f Deputy Fire Warden and Searchers? v. J. Were fire drills conducted? 
Yes No ❑ Yes No U Yes l No ❑ 

*K. Floor wardens in numerous floors property trained? Yes O No ❑ 

TOTAL (11) 

Section B: (Ii, Ill, IV) 8 or morea,swered "NO" in Section B fails. SECTION B TOTAL (36) 

Number of correct answers in this section is J . Number of incorrect answers is . Number of N/A answers is 

M25•I4 1&870250 3 R25-P
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C: Candidate 

Instructions to Inspector—if any asterisk (*) Items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further Information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning" 
Did FSD have knowledge to: 
*A. Report to Fire Command? I B. Cb k board status? I *C. Notify Fire Department? D. Send runner to Alarm Box? 

Yes No ❑ Yes No ❑ N/A ❑ Yes No ❑ Yes No ❑ 
*E Mak contact with floor Wardens n fire floor I * F. Make announcements on G. Record information—all? 

immediately bove? I P ystem? 
YeJ No ❑ N/A ❑ I Yes No 0 N/A 0 Yes No ❑ 

*H. Evacuate fire floor and floor above? I 1. Instrjjct,FW to re-contact in safe area? J. Activate fire brigade? 
Yes No ❑ Yes No ❑ Yes No 0 

*K Ens re elevators recall? L. Shut dj,n A/C? M. Keep l by clear and entrance doors unlocked? 
Yes No ❑ N/A ❑ I Yes No 0 N/A ❑ I Yes No ❑ 

* N. Reset Notification System or if System O. Pertorm—Make available Fire Safety Plan, I * P. Describe—Silence Alarm? 
out-of-service? i Floor Plans, Keys, engineer to NYCFD? 
Yes No 0 N/A ❑ Yes No ❑ Yes gi No ❑ N/A ❑ 

* 0. Pe rm The FSD Candidate uses the PA System di one floor states "This is only a test of the P.A. ystem. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes No ❑ N/A 0 

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verify all Information stated by the candidate by comparison with the Fire Safety Plan or visual Inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR-(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P. 14, O. 2) & Lighting Equipment (P. 15, O. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ A. Special extinguishing systems within building? Yes No 0 N/A ❑ 

C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? . . . . . . . . Yes No ❑ N/A ❑ 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ C. Auxiliary sources of lights or power? . . . . . . Yes No 0 N/A ❑ 

D. Identification of elevators and elevator bank? Ye No 0 N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A ❑ Standpipe systems (P. 14,O. 10) of F.S. Guidelines: 
Does candidate know location/type of: 

Air Conditioning and Heating—(Page 15, of F.S. Guid s): 
A. Type ❑ ❑ 

A. Risers and control valves? . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
of air conditioning system? . . . . . . . . . . Yes . No N/A 

B. ? ❑ ❑ 
B. Procedure should system become inoperable? Yes No ❑ N/A 0 

Zones serviced b . Yes No N/A y ems . . . . . . . . . . . . . . 
❑ ❑ 

C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . Ye No ❑ N/A ❑ 
C. Controls to activate movement? . . . . . . . . . . . Yes No N/A 

D. Water supply controls? . . . . . . . . . . . . . . . . . Ye No ❑ N/A 0 D. Electronic automatic detection controls? . . . . Yes No ❑ N/A ❑ 

Stairways (P. 13, 0. 5) of F.S. Guidelines: E. Type, location and controls of heating systems? Yes No 0 N/A 0 
F. Smoke shaft location and operation? . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes No 0 N/A ❑ Sprinkler System (Page 14 0 11) of F.S. Guidelines: 
Does candidate know location/type of: B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes No 0 N/A ❑ 
A. Automatic or non-automatic systems? . . . . . . Yes No ❑ N/A ❑ 
B. Main off? Yes No ❑ N/A ❑ 

C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A 
shut . . . . . . . . . . . . . . . . . . . . . . . . . 

C. Valves Yes No ❑ ❑ 
D. Access stairs (Open or Closed}? . . . . . . . . . Yes No ❑ ❑ 

each floors . . . . . . . . . . . . . . . . . . . . . . N/A 
Other (Special Features, i.e. Atrium) (write D. Valves for more than one floor? . . . . . . . . . . . Yes No ❑ N/A ❑ 

E. Area controlled by sprinkler system? . . . . . . . Yes No ❑ N/A ❑ question): 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes No ❑ N/A 0 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No .D N/A 0 

❑ ❑ 
A 

Yes ❑ No ❑ N/A ❑ H. Six (6) extra sprinkler heads and wrench? . . Yes No N/A 

B. Yes ❑ No 0 N/A ❑ Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes No ❑ N/A ❑ C. Yes ❑ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes No 0 N/A ❑ 

C. Street fire alarm box? . . . . . . . : . . . . . . . . . . . Yes No ❑ N/A ❑ 

TOTAL (22) TOTAL (11) 
es No WA Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C falls. SECTION C TOTAL (53) 

Number of correct answers in this section is umber of incorrect answers is . Number of N/A answers is 
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Instructions to Inspectors--►. ooze .i this form must have an answer. iwe, 'Ith a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a " a " mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE

Z 01 6
t3 

b L 9 Inspector 

Name of Candidate _L -C 4 N 1 &h E} Q ( Office Address  amination 
t( -. . 

(Print last name, first name) 

A: 

Instructions to Inspectors—If any asterisk (') Items are marked "NO", terminate the test Immediately. See Section Vill for 
further information. 

I. Physical Re uirements—Does candidate have ability to:  

YES NO N/A 

apd understand English? A. 

Spe]ZNYes o ❑ 

I 'B. Hear spoken words over a telephone? 
(with c rrective devices) 
Yes No ❑ 

*C. Possess necessary vision? 
(corr ive devices acceptable) 
Yes No ❑ 

B. BulldirLá

Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records:  
v. A. Fire rill records current? v. B. Fireme s Service Elevator Test Records current? v. C. Ke pt at Fire Command Station 

Yes L7 No ❑ Yes No ❑ N/A ❑ Yes No ❑ NIA ❑ 
v. D. Fire afety Plan and building floo v. E. A current list of all floor Wardens and phonej v. F. Master window keys available? 

plan at Fre Command Station? nurfl at Fire Command Station? 
Yes No ❑ Yes 1 No ❑ Yes ❑ No ❑ N/A 

v. G. Buildin current in actual Fire Drills? 'if ov 3 months) Yes No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: 
Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— F O0R 

v. A. Are irways roperly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram sted? 
Yft No Yes J No ❑ Yes ❑ No 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
s n posted? elevator bank? 

Yes No ❑ N/A ❑ Yes ❑ No N/A ❑ Yes ❑ No 
v. G. Is levator sign "In Case of Fire, v. H. Ath exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 

Use Stairs' poste? unobstructed? poste and current? 
Yes ❑ No N/A ❑ Yes ❑ No ❑ Yes N  No ❑ I~ 

TOTAL (9) 
Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 

FctOR 
v. A. Are airways properly lettered? v. B. Are floors properly numbered? v. C. Is floo  diagram posted? 

Yes No Li YesN No❑ Yes JL No LI 
v. D. Arestairways re-entry v. E. Are elevators properly lettered on each v. F Is floor di gram properly oriented? 

ag posted? el for bank? 
Yes No ❑ N/A ❑ Yes No ❑ N/A ❑ YesL. No ❑ 

v. G. Is Ievator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v./. Fire Drill Organization Charts 
Use airs" posted? un cted'. posted and current? 
Yes ttL No ❑ N/A ❑ Yes No ❑ Yes No ❑ 

TOTAL (9) 

IV. Instructions to Inspector—if four (4) or more Items below are marked "NO", the Inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceedwith contacting a Floor Warden within the Building. Read the following 
statement to the Warden='In the event of a fire on this floor, explain which specific actions must 
be taken by 

FLOOR WARDENS: 

NAME OF FLOOR DEN CO D FLOOR CHOSEN TELEPHONE NUMBER 
Does Floor Warden have knowled of: 
A. os i durin fire drill or emerg cy? B. Notify tion procedures? C. Locati n of alarm boxes? 

Yes No~ Yes No ❑ Yes I7 No ❑ NIA ❑ 

D. Evacbtion location? E. Ev u tion procedures? F. Number of exits on floor? . Exa it ng for exits on floor? 
Yes L No ❑ Yos'J No ❑ I Yes No ❑ Yes No ❑ >C 

H. Repojng whether smoke or Fire? . Dutie of Depu Fire Warden and Searchers? 
D 

v. J. We re drills conducted? 
Yes No ❑ Yes L3 No Yes 4 No ❑ 

*K. Floor wardens in numerous floors properly trained? Yes No ❑ 

TOTAL (11) 

Section B: (II, 111, IV) 8 or moe answered " O" in Section B fails. SECTION B TOTAL (36) 

Number of correct answers in this section is . Number of incorrect answers is Cf . Number of N/A answers is 
-- r 
10544 16 25 0.35254' 
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C: Candidate 

Instructions to inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 

*A. Reporto Fire Command? I B. Cftecic board status? C. Noufy Fire Department? D. Send runner to Alarm Box? 
Yes No ❑ Yes No ❑ N/A ❑ Yes No ❑ Yes No ❑ 

*E. Make ontact with floor Wardens on fire floor I *F MaId announcements on G. R ord information—all? 
immediately above? System? 

Yes No ❑ N/A El Yes No El N/A ❑ Yes No ❑ 
*H. Eva u e re floor and floor above? I. Instru to re-contact in safe area? J. Activate fire brigade? 

Yes ." No El Yes No El Yes No ❑ 
*K. Ensu elevators recall? L. Shut down A/C? M. Kee I bby cleai and entrance doors unlocked? 

Yes No ❑ N/A ❑ Yes No El N/A ❑ I Yes No ❑ 
•N. Rese Notification System or if System O. Perform—Make available Fire Safety Plan, P. Describe—Silence Alarm? 

out f-service? Floor Plans, Keys, engineer to NYCFD? 
Yes No El N/A ❑ Yes No E Yes No El N/A ❑ 

*0. Perform The FSD Candidate uses the PA System orVone floor states "This is only a test of the P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes No El N/A ❑

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, O. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes No El N/A ❑ A. Special extinguishing systems within building? Yes IS5No 
❑ N/A ❑ 

C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? . . . . . . . . Yes No ❑ N/A ❑ 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes No El N/A ❑ C. Auxiliary sources of lights or power? . . . . . . Yes No 0 N/A ❑ 

D. Identification of elevators and elevator bank? Yes No El N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A ❑ Standpipe systems (P 14, O. 10) of F.S. Guidelines: 
Does candidate know location/type of: 

Air Conditioning and Heating—(Page 15, of F.S. Guidelines): 
A. Type ❑ ❑ 

A. Risers and control valves? . . . . . . . . . . . . . . Yes No ❑ N/A El
of air conditioning system? . . . . . . . . . . Yes No N/A 

B. ❑ ❑ B. Procedure should system become 
inoperable? Yes No ❑ N/A El

Zones serviced by systems. . . . Ye No N/A 
. ' . . . . . . . 

C. Controls to activate movement? Yes No N/A Li 
.......... C. Pump rooms'? . . . . . . . . . . . . . . Yes No❑ N/A❑ 

. . . . . . . . . . . 
D. Electronic automatic detection controls? . . . . Yes No El N/A ❑ 

D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No El N/A El

Stairways (P. 13, O. 5) of F.S. Guidelines: E. Type, location and controls of heating systems? Yes No ❑ N/A ❑ 

F. Smoke shaft location and operation? . . . . . . . Yes No ❑ N/A El Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

Sprinkler System (Page 14 O 11) of F.S. Guidelines: \ 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . . . . . Yes No El N/A ❑ 
B. Main shut off? Yes, No El N/A ❑ 

C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A, . 
. . . . . . . . . . . . . . . . . . . .. . . . . 

C. El El
D. Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A El

Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes No N/A 
Other (Special Features, i.e. Atrium) (write D. Valves for more than one floor? . . . . . . . . . . . Yes No ❑ N/A ❑ 

E. Area controlled by sprinkler system? . . . . . . . Yes No El N/A ❑ question): 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
H. Six (6) extra sprinkler heads and wrench? . . Yes No El N/A ❑ 

A. Yes ❑ No ❑ N/A ❑ 

B. Yes ❑ No ❑ N/A ElAlarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes' No El N/A ❑ C Yes ❑ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes No El N/A ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes No El N/A ❑ 

TOTAL (22) 
Z 

~V
TOTAL (11) 

No WA Yes No W 

Section C: (V, VI) 12 or m answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is S J. Number of incorrect answers is . Number of N/A answers is 
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i E S. !TY DIRECTOR ON SITE EXAMI TIC. _ -OFFICE 
Section D: 
VII. 'Comments by Examiner. 

The Class E system was Inoperative, candidate was advised to send In an affidavit Indicating proper instruction has been provided and system 
Check if Is operative. If so, stato why system was Inoperative. 

applicable 

Vlll. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (1, advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the Inspections/examination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 
the practical test. See Chart. 

IX. On Site Office Building Test.{PHnt ALL Information): e , 1 -, , n

Candidate Name J— T t  J

Social Security

Date of Examination 

Number of correct answers are 

Summary of Results:
A. PASSED / 

(CHECIQ 

Corp X 01 

Premise Add 

q___ 
Total Number of Items Answered 41 

/ 
on this test. Number of incorrect answers are . Number of N/A answers are 2,.

or a FAILED—(reason) 

CANDIDA E BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 

C. Violation numbers Issued as result of axe nation and Inspection: D. I he certify~all info ation con I In this report is accurate. 

iNs R 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. INSPECTORS ARE ONLY PERMITTED TO OVIDE CANDIDATES WITH 
Pink copy must be submitted to Cashier's office. SECTION D. 

FSD-1 H/M (8/88) 
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E . 2 SAIK ) DIRECTOR ON SITE EXAMII ION.+ FICE 
Section D:

VII. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to send in an affidavit Indicating proper Instruction has been provided and system 
Check if Is operative. If so, state why system was Inoperative. 

applicable 

VIII. Determination of Prising: 
A. If the candidate failed to answer satisfactorily the essential questions masked (`), advise the candidate that a now appointment should be requested by 

c ontactjng the High Rise Unit. The examiner should also Qive the applicant a bill for the inspectiona/examination. 
a If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails

the practical test. See Chart. 

IL On Site Office Building 7bst--(Print ALL Information):

Candidate Name 

Soclal,4eeurlty NaJ. .. 

Datq of Examination 

Number of correct answers 

Summary of Results: 
A. PASSED 

(CHECK) 

on 

C of F Z 

Premise 

Total Number of Items Answered. I I 

test. Number of Incorrect answers are .. Number of N/A answers are 

or S. FAILED—(reason) 

C. Violation numbers issued as r eIt o examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 HIM (tom) 2. 25. 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. 1 ,2vç' report i

a

INSPECTORS ARE ONLY PERMITTED TO VIDE CANDIDATES WITH 
SECTION D. 
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EP.I.M.S. Account No. L I I I I I I I I Unit: HO/DO 

ENVIRONMENTAL CONTROL EOARD 

For E.U. Use Only MS Date _—J J Initials 

\DMIN.~  -''Senn' Code No. 

CO. C.B. M UNIT PHONE N 

NOTICE OF VIOLATION
AND NEARING VIOLATION NO, I "i 

FireCommissloner çd,ths Gry of New W)iL, tltloner " vs R sMi y, 

LI'I1 III
r

:r"I rI I' i tr, =j -1 1 14JI i I 1 1 1 1 1 1 I I I  
Respondent is: owner-  U managing agent U tenant Dotty agency O daycare center 

Piece of Occurrence (Premises Addre 

Street Number 
 

Prefix l 1 1 Street Name kL I 'I1 :.  I I ,1 '" j 

Type I ► i !__.1 St1Nix <  7ip Code - $s ,--.4 — l . 1 - 1 I I Boro Code lj " t=Man; 2-Bx; 3-SI; 4-Bkly o.Ons 

AKA.I I I I I I 1 1 I I I I 1 1 I 1 1 1 1 111 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 
Mailing Address (if different 

front 
promises address) 

Street
l
Nu

'
mber I  Iii Prefix L 

j 
1 I 

( 
Street Name l 1 1 1 1 1  

' 
 

1L I I I I 1 I ► I i I I I 
Type I . 1. 1 1 1 Suffix 1 i 1 Zip Code IL.,_J L  I — I I I I I Bore Code I I 11-Man; 2-Be; 3-SI; 4.Bklyn; 5-Gnu; 6-Out of City 

Notice of Violation and Order to Correct and Certify Correction:
PLEASE TAKE NOTICE that the premises cited above sin violation of the requirements of law. Ills further ORDERED by the FIRE COMMISSIONER that these violations be 

corrected and certified to be in compliance with the requirements of law within )5 days of the date of issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and alt proof of comply MUST BF,%9EIVED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston Street. Brooklyn. Now York 

11201-5884 (TEL 718-403.1372) by close of business ott a --,~ - .. tI First offenders who property certitycorrectio4ehail avoid a hearing and penalty. All other responWonts 
must appear at the Environmental Control Board (ECB) hearing indicated below. 
Notice of Hearing: 

If;'he Gq of Correction f sfflOT RECEIVED by the date indicated above OR if no date is indicated a l , the respondent MUST APPEAR at a hearing on 
' -'j at E8:30am. 0:30am, L 1:30pm, "..3:O0pm at the ECB Hearing Office located in [Brooklyn [t Manhattan LQueens "Staten Island. (The address for 

each location is provided on the reverse side of this form.) This hearing is your opportunity to answer and defend the allegations set forth below. N you do iron appeac you wife be 
held in default and subject to maximum penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in vitiation of the 
Administrative Code and/or Fire Department Rule(s). "3 RCNY §§16.01, 16-O2, 16-03:" 
Rule 1 Buckets and/or Fire Extinguishers Rule 17 Certificates of Fitness - 
❑ Failed to provide  ~~ fire buckets filled with (sand/water) and/or ❑ Failed to (obtaintprovide) a (Certificate of Fitness/Certdicale Holder on Duty) 

approved, operative fire extinguishers at , as required. for  _ 
v. 

Rule 2 Waste Receptacles Rule 18 Certificates of AppmvWOusitficatlonlLlcenae 

❑ 
Failed to provide  am _ approved receptacles for waste at 

-I

L t-J Failed-to (obtainlprovide) a Certificate of (Approvat/Quelification/License) 

1 ao" as required. for _ as required. 
CSY 

Rule 3 
❑ 

No Permit 
(SoidlStoredfUsed/Manufactured/Trunsponed) (combustibleslflammabies/ 

le 19 Certificate of OecupangiPirbifo Assembly PenntARWa§ItslDocunwmationi 
r

explosives) without required valid permit. 
Ipplans/Applieations =  f ,. i' 

 Failed to provide for t1 f'
Rule 4 Quantities in Excess of Permit from / as required. 

(SoldlStored/Used/Manufactured/Transported) "+ 
- Rule 20 Filed

of in excess of amount stated on permit. ----a>fasTr— 
t 02oduectton 

❑ Failed to conduct required (aqutpmerd/system) (LesUinspection) d 
Rule 5 Produce Permit and/or Record __ as required. 

❑ 
Failed to produce (permiUrecord) regarding _—___.—se re r 

Rule 21. Container 
s~cv. 

at as required. ❑ 
Failed to provide approved containers for 
as required. av 

Rule 6 Signs/Postings/tnstructlons Rule 22 Tanks/Supports 

❑ 
Failed to provide (Signs/Postingsllnstructions) for ❑ Failed to (providelmaintain) approved tanks/supports for _ 
at as required. as required. 

ioaxrvo Rule 23 Storage 
Rule 7 Labels/Marks/Stsmps 

❑ 
Failed to provide (vaultslcabinetslrooMarea) for the storage of 

❑ 
Failed to provide (Labels/Marks/Stamps) for as required. 
at -__.__ as required. Rule 24 Racks 

Rule 8 
o~,w. 

Obstructlons/Accumulatlons ❑ Failed to provide appropriate racks at 

❑ 
Failed to remove all (obstructions/accumulations of rubbish or storage) of 

as required. 
Rule 25 Electrical Equipment 

from 1 " Failed to (provide/protect/maintain) 
1~ as required. electrical equipment as required. 1VF

Rule 9 Adequate Egress/Aisle Space/Clearance Rule 28 Approved Re"aratinn/Hsating Devices or Unit 
Failed to provide adequate (egress/aisle spacelclearance) at ,...~.,_. - ❑ Failed to (providelprotecUmaintain) 

" as required. (refrigeration/heating) devices as required.
Rule 10 Operating Contrary to C of O Rule 27 Approved Lighting Devices 
❑ Operated  contrary to the certificate of occupancy. ❑ Failed to (provide/protectlmaintam) 

lighting devices as required. Specify type of protectionrrequired Rule 11 General Maintenance

❑ 
Failed to maintain in a proper 
condition as required. " 

Rule 12 Maintenance of Sprinkler, Stendplpe, Alarm, Suppression Systems 
❑ Failed to properly (provide/maintain) -s , ,_. system or part thereof 

as required. Describe below. 
Rule 13 Fire Retardant Materiel 

❑ 
Failed to provide/maintain non-combustible material 
at rearer, - or provide affadavit that combustible material
has been treated with flame retardant as required. 

Rule 14 Fireproof Doors/Windows 
❑ Failed to (provide/maintain) (self-closing fireproof doors/windows) at 

as required. 

Rule IS Fireproof Partitions or Wafts 
❑ Failed to (provide/maintain) fireproof partitions or walls at 

as required. 
Rule 18 Ventilation 
❑ Failed to provide (approved vents/adequate ventilation) at __.,-,~

as required. 

Description of Violation: -- - 

Rule 28 Exposed Flames or Sparks 
❑ (Unlawfully allowed/failed to protect) exposed flame or spark at 

as required. 
Rule 29 Designated Areas 

❑ 
Failed to (provide/maintain) designated area/premises for 

as required. 

Rule 30 Fire Safety In Office Buildinga/Hotsla/Matels   

❑ 
Failed to comply with the fire safety requirements for (office buildings/ 
hotels/motels), Specify. 

Repeat Violation (115-229) 
❑ Failed to correct Rule(s) as previously cited on NOV 

vrcv. 
# (Respondent must appear at the hearing.) 

False Certification (§15-220.1) 

❑ 
Willfully falsified Certificate of Correction for NOV N 
(Respondent must appear at hearing.) 

❑ Other Code SectlonlRule 
  

 Describe offense below. 

I personally observed the commission of the above offense(s) or personally reviewed the office reaerd dfcating the offense(s)eharged above. 
All statements made herein are affirmed under penalty of perjury. Date of Offense: . . ..i.... (........ _. Time: a )p.m. 

I INSPECTOR'S SIGN RE `- ,  
-5 /

Inspector's Tax 

a25-ta er.aIM I-11112 

try Number 1L I I -f` 1 PRINT NAME — 

CERTIFICATE OF. CORRECTION (COMPLETE REVERSE S117E) 

FIRE DEPARTMENT COPY 
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AFFIDAVIT (CER~IPICATE') of sER t . . 

Stltte^of New York'Coumy o} . ..r 
'7$t.se.¢`•o } 

ss- ..~~ ~ F 

.... _ ._... 

^. , , ¢

The undersigned being duly sworn deposes and says: That deponent is trot a parry to the action and is over 18 years of age: That on  _ 19_ at AMIPI, 

- •• deponent served- the- within Notice of Violation ant 

Hearing on the respondent named, herein. - - - - 

It. Individual: Persornl sarvice.~a 1 ,,.~ -::aPsY :rR:.".-s  ''.].. 0"a  t ,i~i_  -- - - 

❑ by delivering abras decopy to seW responnl o j1pere nss,   IL r `  .1.._'_

If. Individual: Substituted Service -•'~' - -  

- i.1 .' '  fee''.. t - dds l
by delivering a true copy to -... — "8~persen o1 suitable age and discretion. Said premises is respondent's 

actual place of business, dwelling~ house w usoI d abode within the r  l aSt's ?a

Ill Corperstlon  _.,. . . , I t' .. c 
r.

. - 

0, bq delivering aVue copy to - ' at said taPorafiort.. 

IV. Delivery to Employee at Premises - ..  r. —  - - :.

by delivering a true copy to respondent's employee at the above location: (answer A and B)
A. I attempted to personally serve the herein Notice of Violation on the respondent named herein but was unabb,to do so because, haying entered the premisgs and having' identified 

myself, I was: .  ,i,: -? ..c,: -  

. 1. Q advised by    . --  t11e1 the respondent was not then present, and premises is reinter respor,deni s actual place of business no dwelGrg.houea 

2. Q unable-to secure Identification of the person(s) present; - • - - - -r s:o r +. , -r . . . .. •. ='E: 'T] _ _ 
? TS3A 

` 3. ❑ advised by - - —.  mat no officer, airedor. managing agent or agent of respondent ootporation wee present ~.r

a Thereupon, I delivered a copy of the herein Notice of Violation to - , _ . w..P -
whom I believe to be an employee'of responders-at the premises because: (check 1. 2 or 3) r  - - -'~'-• oem - - - - - '_ 

1. Q Employee so identified him/heraetf; -- - — . -  - - _ _r  

.2. Q Employee was performing work consistent with being employed by the respondent; or .. . . - - - _  _

3❑Other:  -- -- . ---- --- -- - - . ._ 
• 

,j. , :n_. .. 1 :.•?r 
Description of Individual. (This must be completed for all types of service eacept.corporate, Number Ill, above.) -. - -- - - - "-'"-'• r-i 

Deponent describes the individual served as follows: - - — - — - - - -- - 
. . .. .- - --'-- _ .' .  :- ti . 

Mate fl White Skin -~• . G 8lsck Hair, ' ' 
_t 

D 14.20. - -. . ❑ Under 5' - ' `O Uridar 100 lbs-
❑ Female D Black Skin ❑ Brown Hair • - ' • Cl 21-35 — ---"— ❑ 5'0'•8'3' - ' - - /J100-130 

.D Yellow Skin >'' D= Blond Hair ~-  Cl 36-50 O 54"-5'6"'. s~ .- .'.c ureo s 0131.1%O fl d~'i.

D Brown Skirl D Gray.Hair __ _ :. P 5-6 O 59'•6'0' ._' _" Q161.200_. 
D Red Skin O Red Hair: .  O Over 65 O Over 6' _ O Over 200 

T c:ea m _ _ O White Hair  - . = .•x~-.  '.

Other identifying characteristics: "' > _ •  

Dry`V. - .'J:up.. , moo-  

_— -  . .?:':Si '1n-  . 
"ii '4 ..  c - _ _ 

 -.- :t t.uR 

Sworn to before me on 19_ r~, 

. .. . - .Jv
__ — sarwur.r a. eemrrwe - - ..   ':-:.hit. . .. 

It not sworn, this statement shall constitute a certificate of service. - . _ - - - - .. - - _ _ - _ 
_

-- - _—_ 
...  - _F.. . .,-O t.. jrcre'

_-C.. . .. _ .''1 _ 
.___—  ._ . _. ..  

-'  i i%- : 

.;rte. _ K:3~:'. ' •• :.:T_.• ti`z'_ -'~1• ..'' S Y r^Lt.-..` r a....+t 4.1 CO ~. j .:`'•= t@-̀ . - 
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FIRE SAFI ' DIRECTOR ON SITE EXAMINATION— =ICE Section D: 
Vii. Comments by Examiner. : 

The Class E systetn was inoperative, candidate was advisedt o send In an affidavit Indicating proper instruction has been provided and system 
Check if is opergtive. If so, state why syttem was inoperative. 

applicable 

VIII. Determination of Mssing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (*), advise the candidate that a new appointment should be requested by contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionstexamination. 
B. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 

the practical test. See Chart. 

IX. On Site Office Building Teat—(Print ALL Information): _ 
C. of F. Z 01 _----~'-  Na of On Site Tests 

Candidate Name `~ ~ c l —_- -- Premise Address _ 

Social Security No..a.-.-.-.-.--.- P I I  a " 

Date of Examination // Total Number of Items Answered__._ 1`

Number of correct answers are on this test. Number of incorrect answers are . Number of N/A answers are 

Summary of Results: 
A. PASSED or B. FAILEDD—(roason) 

(CHECK) 

C. Violation numbers Issued as•.resuit of examination ønd Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-i H/M (8/88) 2470582-R25 

CAND:DATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. 1 hereby certify ,all Information contained In this report is accurate. 

/ IN$PECJCR DATE r 
F 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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FIRE DEPARTMENT •ITY OF NEW YORK BUREAU OF FIRE pr ̀ 'MENTION 

i / INSPECTION ORDER 

11* 
DATE ACCOUNT TYPE 

08111/9 89062269 

_ 
14 

PLEASE INDICATE ANY OF 
THESE COLUMN CHANGES 

AT RIGHT ---► 

0 CHECK HERE FOR ANY CIO ❑ CIC ❑ 
CHANGES AND INDICATE 
BELOW OR ON REVERSE CIMA 0 GIN ❑ 

PREMISES ADDRESS 

7 WORLD TRADE CENTER 
NEW YORK. NY 10048 

BILLING ADDRESS 

7 WORLD TRADE COMPANY 
WORLD TRADE CENTER 

NEW YORK. NY 1OO48
ITEM CODE I SUB CODE. I CITY

ALPHA PREFIX U.O. ADM CO NO FEE ACT SEF ATT. LIST CURRENT PERMIT EXPIRE 

B 36 4O11 X 11/93 
CHANGES I

. 
CHANGES T CHANGES ICHANGESI ---

INSPECTION TYPE:1 1 - SCHEDULED 
2 - RE-INSPECTED 
3 -REQUESTED 
4- COMPLAINT 

AKA ADDRESS 

ACCOUNT NAME 

7 WORLD TRADE COMPANY 

DESCRIPTION

OFFICE BLDG ANNUAL IN! 

COMMENTS (CIC) 

ITEMS TO BE ADDED OH DELETED (CIC) 

ITEM CODE ITEM SUB-CODE NEW OTY. DESCRIPTION FLOOR NO. 

2 

3 

4 

5 

6 

o ROVED FOR PERMIT ❑ VOID WITH REASON

MINOR VIOLATIONS REPORTED ENTER CODE 

❑ NOT APPROVED WITH REASON 
NEXT INSPECTION SCHEDULED DATE ENTER CODE 
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. INDICATE CHANGES BELOW -

PLEASE PRINT ALL INFORMATION 
PREMISES ADDRESS 

STREET NUMBER I I I -PREFIX 
❑

STREETNAME I I I I I I I I l I j I I I I I I l I I I

TYPE I I I SUFFIX
❑

ACCOUNT NAME (CIN) - OWNER NAME (CIO) 

X -IF CHANGE IN NAME ONLY

I I I I l l I l l I l l I I I 
 ❑ 

X - IF CHANGE IN OWNER 

DATE OF OWNER CHANGE' LLJV ~L. 
MAILING ADDRESS (CIMA) 

ADDITIONAL r '. . • 
MAIUNG INFO -

STREET NUMBER PREFIX 
❑ 

STREET NAME - 

TYPE SUFFIX 
❑ zi I I I I I I I I I l BORO ❑ 

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA) 

CITY • STATE m

REMARKS 

INSPECTOR I.D. COMMENTS

INSPECTOR DATE - 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 

SECOND INSPECTION INSPECTOR ,.D COMMENTS
INSPECTOR DATE 

EXAMINER DATE 

ENTRY CLERK DATE 

AUDITOR DATE 
_ = r: 

• .
• F:-
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FIRE , :ETY DIRECTOR ON SITE EXAMINATIC -OFFICE 
Section D: 

VII. Comments by Examiner: 

) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check If is operative, If so, state why system was Inoperative. 

applicable  

VIII. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the Inspections/examination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. 

IX. On Site Office Building Test—(Print ALL Information): 

' 

60A41r 

C. of F. Z 0 1  _ Na of On Site Tests ,_ 

Candidate Name  ~ 
r~ 

Premise Address. __ ' ('1 

Social Security No. _ P11 1,J 
f

/ t~ Date of Examination Total Number of Items Answered________________

Number of correct answers are _ on this test. Number of incorrect answers are  "__ . Number of N!A answers are.

Summary of Results: 

A. PASSED ( / or S. FAILED (reason) 
(CHECK) 

C. Violation numbers issued as result of examination and Inspection: 

CANDIDATE -  BUILDING 

Those candidates tailing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge Is obtained. 
D. 1 hereby certify all Information contained In this report In accurate. 

I14SPECI  DATE 

White copy must bo given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
Pink copy must be submitted to Cashier's office. SECTION D. 

FSD-1 H/M (8/88) zaro582-R2 
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Instructions to Inspectors—All boz. . on this form must have an answer. Answe. with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "s" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 __  Inspector 
~ ~~_

Name of Candidate Imo- -.Ip CCO.. Office Address r  7 "" (~-- Date of Examination / / 3 
(Print last name, first name) 'o

A: 7 `V'/_ 

Instructions to inspectors—If any asterisk (*) Items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further Information. 

1. Physical Requirements—Does candidate have ability to: __ _ 
*A. Speak and jmderstand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision? 

(with,, gec1ie devices) (corrective devices acceptable) 
Yes No ❑ Yes 0 Yes o ❑ 

B: Building 
Instructions to Inspector—if any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 

proceed. 
II. Records: 
v. A. Fire drill ords current? v. B. F,rempg Service Elevator Test Records current? v. C. Keys ke Fire Command Station 

3 Yes j,K No  Yes No❑ N/A ❑ Yeg-t1  N/A Li 
v. D. Fire Safety PI and building floc 

plan at Fir ommand Station? 
v. E. A currentjst of all floor Wardens and phonel 

numb at Fire Command Station? 
v. F. Master window keys available? 

Yes No❑ Yes J No❑ Yes [1 No❑ N/ 
v. G. Building current in actual Fire Drills? *if over 3 months) YesI No ❑ 

TOTAL (7) 
Instructions to inspector—ti any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 

Proceed. 
111. a. Specific Building Inspection: 

'7 'Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— FLOOR 

v. A. Are pays properly lettered? 
Ye No [] 

v. B. Are flools.pfoperly numbered? 
Yes'e No ❑ 

v. C. Is floor di m sted? 
Ye No ~_ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
sign 'w ed? 

Yest~J No❑ N/A❑ 

elevattor b -,--
YesD NoD N/A❑ Y o❑ 

v. G. Is elevator sign "in Case of Fire, 
Use Stairs': posted? 

v. H. Are exit doors unlocked, closed and 
unob 

v. 1. Fire Drill Qiganization Charts 

Yes No ❑ N/A ❑ ❑ 
po nd current? 

Yes es ❑ No ❑ 

TOTAL (9) 
111. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 

LOOR 
v. A. Are stairvyFyrs properly lettered? 

Yes 1 No ❑ 

v. B. Are floors properly numbered? 
Yes . No ❑ 

v. C. Is floor ram posted? 
Yes No ❑ 

v. D. Are irways re-entry V. F. Is floor diagram property oriented? 
si n ? 

Yes No❑ N/A❑ 

_v.E.Areelevatorsproperlyletteredoneach 
elevator bank? 
Ye No❑ N/A❑ Ye No❑ 

17 

v. G. Is elevator sign "In Case of Fire, 
Use Stai d? e 

v. H. Are exit doors unlocked, closed and 
unob ed? 

v. I. Fire Drill Organization Charts 

Yes No❑ N/A❑ YeUNo❑ 

post nd current? 
Yes NoM 

TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the Inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-"In the event of a fire on this floor, explain which specific actions must 
be taken by you."

FLOOR WARDENS: 

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 
Does Floor Warden have knowledge of: 
A. Position durin fire drill or emergency? B. Notification procedures? C. Location of alarm boxes? 

Yes❑ No _ Yes❑ No❑ Yes❑ No❑ N/A❑ 

D. Evacuation location? E. Evacuation procedures? F. Number of exits on floor? G. Examining for exits on floor? 
Yes ❑ No 0 Yes ❑ No ❑ Yes ❑ No ❑ Yes ❑ No ❑ 

H. Reporting whether smoke or Fire? 1. Duties of Depu Fire Warden and Searchers? v. J. Were fire drills conducted? 
Yes❑ No❑ Yes❑ No~ _ Yes❑ No❑ _ 

* K. Floor wardens in numerous floors properly trained? Yes ❑ No ❑ 

TOTAL (11) 
Section B: (II, 111, IV) 8 or more a red "NO" in Section B fails. SECTION B TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M2S14 ,6g7p296.3-R2SP 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section Vill for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 

Did FSD have kpowIedge to: 

*A. Report Fire Command? 
1

B. Check and status? *C. Notify F -Department? D. Send run to Alarm Box? 
3 Yes No 0 Yes No ❑ N/A ❑ Yes '1 No ❑ Ye ❑ 

* E. Make contact with floor Wardens on fire floor * F. Make announcements on G. Record information—all? 3 immediate) ve? Y PA S 
Ye No ❑ N/A ❑ Yes No ❑ N/A ❑ Ye No ❑ 

*H. Evacuatj41re floor and floor above? I I. Instruct FWto re-contact in safe area? I J. Activate brigade? 

Yes No 0 Yes No ❑ YesKJ No ❑ 

K. Ensure ators recall? L. Shut d A/C? I M. Keep~lob .clear and entrance doors unlocked? 
3 Yes ZN o ❑ N /A ❑ Yes No ❑ N/A ❑ Yeses No ❑ 

*N. Reset Notification System or if System 
out-of-s ce? 

I O. Aerform—Make available Fire Safety Plan, 
I Floor Plans, Keys, meer to NYCFD? 

*R. Describe—Silence Alarm? 

❑ Cf ❑ N/A ❑ Yes No O N/A ❑ Yes No Yes No 

0. Perform The FSD Candidate uses the PA System on one floor states "This is only a test o,_f ,t3 P.A. System. The Floor Warden
is should call back on the Floor Phone immediately to confirm that this message clear." Yes Id No ❑ N/A ❑ 

TOTAL (17) 

VI. Building 
Instructions to Examiner—Verity all Information stated by the candidate by comparison with the Fire Safety Plan or visual Inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16 

Does candidate know location/type of: ,—,~ 
No

of 

A. Elevators with common shafts? Yes LS'  ❑ N/A 0 
F.S. Guidelines: 

Does candidate know location/type of:. . . . . . . . . . . 
B. Elevator machinery room? . . . . . . . . . . . .. . . Yes LJ-' FIo ❑ N/A ❑ A. Special extinguishing systems within building? 

ovf~ 
Yes ❑ No ❑ N/A(U 

C. Operation of control necessary to deactivate 
Q"So O  N/A O 

B. Extinguishing systems location(s)? . . . . . . . . Yes 0 No ❑ N/A LJ 
Yes ❑ No ❑ N/A elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes 

0 
C. Auxiliary sources of lights or power? . . . . . . 

Standpipe systems (P. 14, Q. 10) of F.S. Guidelines: 
D. Identification of elevators and elevator bank? Yes ❑ NwLf N/A 

Yes 2 No O NIA ❑ E. Firemen's service elevators? . . . . . . . . . .. . . 
Does candidate know location/type of: 

❑ ❑ Air Conditioning Heating—(Page 15, of F.S. Guidelines): and 
❑ N/A ❑ 

A. Risers and control valves? . . . . . . . . . . . . . . Yes~No N/A 
A. Type of air conditioning system? . . . . . . .. . . Ye No 

B. Zones serviced by systems? . . . . . . . . . . . . . . Yes iJ o ❑ N/A ❑ 
B. Procedure should system become inoperable? 
C. Pump rooms? 

Yes.0"No 0 N/A ❑ 

' No ❑ N/A O 
Ye ❑ N/A ❑ 

. .. . . . . . . . . . . . . . . . . . . . . . Yes 
'No C. Controls to activate movement? . . . . . . . .. . . ~o 

O N/A O D. Water supply controls? . . . . . . . . . . . . . . . . . Yes
 O N/A O 

D. Electronic automatic detection controls? . . . .
YesR~~Oo E. Type, location and controls of heating systems? Yes  ❑ N/A ❑ 

❑ 

Stairways (P. 13, Q. 5) of F.S. Guidelines: -18

F. Smoke shaft location and operation? . . . .. . . Yes [1 No ❑ N/A Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes 
_, J 
(dam ❑ N/A ❑ 

0 N/A ❑ 
Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . . . . . Yew/  ❑ N/A ❑ 

B. Floors served? . .. . . . . . . . . . . . . . . . . . . . . . 

C. Pressurized stairs? . . . . . . . . . . . . . . . . . 
Yes 
Yes ❑ N/A O 

Main Ye ❑ N/A❑ No ❑ N/A O B. shut off? . . . . . . . . . . . . . . . . . . . . . . . . . 
Uo ❑ N/A ❑ 

D. Access stairs (Open or Closed)? . . . . . . . . . Ye 
C. Valves each floor? ..................... Yes _ 

D. Valves for more than one floor? . . . . . . . . . . . Ye o ❑ N/A ❑ 
❑ 

Other (Special Features, i.e. Atrium) (write 
E. Area controlled by sprinkler system? . . . . . . . Yes,No ❑ N/A 
E Primary source of water? . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ 

No ❑ N/A ❑ 

question): 

G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes A Yes 0 No ❑ N/A 
H. Six (6) extra sprinkler heads and wrench? . . Yes No ❑ N/A 0

B. Yes ❑ No ❑ N/A Alarm System: 
Does candidate know location/type of: ~ 
A. Various alarm sending station? . . . . . . . . . . . Yes EJ "t Io ❑ N/A ❑ 

"No ❑ 

C Yes ❑ No ❑ NIA f]

B. Various Warden phones? . . . . . . . . . . . . . . . . Yes ❑ N/A 

Yes ❑ N/A ❑ C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . . " No 

TOTAL (22) ..2L 1 - 
Yes No NIA 

TOTAL (11) 
Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C falls. SECTION C TOTAL (53) 

Number of correct answers in this section is .T J. Number of incorrect answers is '—_ . rvumoer or r i# answers is 
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A 32 7 dt. C3 12/ 032 

FI' )EPARTMENT, CITY OF NEW YORK • BURE. DF FIRF PREVENTION 

INSPECTION REPORT 

uusauuuuiuu 
OWNER NAME 

nr~ ~ro~~~~eoonr~er~r~~~n©c~~~■ 
PREMISE ADDRESS 

ADD INFO 

STREET NUMBER 

TYPE - 

ADD INFO 

STREET NUMBER 

TYPE 

TREFIX - STREET NAME 

SUFFIX H ZIP CODE 

I-E

BONG CODE - 

■■--uu■■-■amm uu■-u 

■.■■■■■■■■.---RRR.. 

■■ 

PU1 s IF 
NON lit ACCT 

APPROVED FOR PERMIT 

D4 VIOLATIONS REPORTED 
a 

❑ NOT APPROVED WITH REASON

ENTER CODE 
[`I I] NEXT INSPECTION SCHEDULED. 

CATf 

STREET NUMBER - 
PNEFIX • 

TYPE SUFI "IX STREET NAMEET  I LL_~1 ~ L_j__j 

ENTRY , 
 

/- '(1 

- - - - - -- --- 
nn TCJ_ l -  - 1 _. _ aunrTna -- -- --- -- !Tn Tr 
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INSPECTIONS 

Date I Type I Status I Reason/Code I Next Inspection 
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STAIRWAY IDENTIFICATION FORM 

BUILDINGS ADDRESS I POSSIBLE AKA.

TYPE OF BUILDING I r ' ` I  Q OFFICE 1 ~'  HOTEL U 

HEIGHT IN FEET ' /' NUMBER OF STORIES (/7 

NUMBER OF 
STAIRWAYS 

IDENTIFICATION 
A-B-C ETC. 

LOCATION 
CORE, REMOTE 
SW, NE - ETC.

TYPE 
FIRE STAIRS 
FIRE TOWER

STAIRS WITH 
STANDPIPES 
(YES - NO)

UPPER & LOWER 
TERMINATION POINT 

6-o PQ"  I 5 I 

M110.20 91-931098-5 110 
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For E.U. Use C =PINS Date _J Iflints 

I Aaencv Code No. L_J__~ 

UMIN.F.PI.M.S. Account No. I I I I I I L _LJ Unit: HO/DO E,'"L] p CO. L I I I C.B. N I 1 I UNIT PHONE N 

ENVIRONMENTAL CONTROL BOARD I NOTICE OF VIOLATION VIOLATION NO. 2 0 2 6 5 6 5 6 CITY OF NEW YORK I AND HEARING 
Fire Coin Isaloner of the Cl of New York, titloner vs R n nt: 

X111 Ii>RJ ~ir `I I I{I ̀ ~H I I 'LI I I . I 'I I 1 1 1 1 1 1 
Respondent is: Q owner C) managing agent C) tenant U city agency ❑ daycare center 

Place of Occurrence (Premises Address) 
' I I L, 

Street Number I JI I I 
f
I 

f
I 

I
I 1 Prefix' 1

''
t .' I 

II
Strffeet''Name F. L - I .'. I"I I I I ~ r  l I I I I' -'1' I I  I 

Type I I Suffix I I I Zip Code I -1 I I I I Boro Code W 1=Man; 2=Bx; 3-SI; 4-Bklyn; 5-Ons 

AKA 1 1 1 1 1 1 I I I I I LLI-i 1 1 1 1 1 1 1 1 1 I I I I I I I 1 1 1 1 1 1 
Mailing Address (it different from premises address) 

I 
Street 

I I 
Number I  I I I I I I Prefix L1J Street Name 

Type I  I Suffix L~ Zip Code I.._I I I I 1 L 

Add 

Nero Code I I 11-Man; 2-fix; 3-Si; 4-Bktyn; 5-Ons; e-Out of City 

Notice of Violation and Order to Correct and Certify Correction: 't 
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that these viol ions be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (O Copy)_ 
The Certificate of Correction and all proof of compile ce MUST BE RE fVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Street. Brooklyn. New York 

11201-5884 [TEL 718-403-1372) by close of business on f I I rat offenders who property certify correction shall avoid a hearing and penalty. All other respondents 
must appear at the Environmental Control Board (ECB) hearing indicated low. 
Notice of Hearing: 

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR if no date Is indicated abase, the respondent MUST APPEAR at a hearing on 
-T- 1 at (78:30am, C 10:30am, C 1:30pm, C3:00pm at the ECB Hearing Office Located in EBrooklyn ; Manhattan i Queens f Staten Island. (The address for 

each location is provided on the reverse side of this form.) This hearing is your opportunity to answer and defend the allegations set forth below. If you do not appear, you wdl be 
held in default and subject to maximum penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in violation of the 
Administrative Code and/or Fire Department Rule(s), "3 RCNY §§16-01, 16-02, 16-03:" 
Rule 1 Bucket"' and/or Fire Extinguishers Rule 17 Certificates of Fitness 

❑ 
Failed to provide  fire buckets filled with (sand/water) and/or -k  ❑ 

Failed to (obtain/provide) a (Certificate of FitnessfCertilicate Holder on Duty) 
approved, operative fire extinguishers at  as required. for _ _ 

Rule 2 Waste Receptacles Rule 18 Certificates of Approvat/Ouehflcatlon(Ueenss 
❑ Failed to provide approved receptacles for waste at U Failed to (obtain/provide) a Certificate of (ApprovaU)ualdkation/l.icertae) 

as required, for  as required. 
Rule 3 No Permit 

❑ 
(SoldiStored/UsedfManufactured/Transported) (combustibles/flammables/ 
explosives) without required valid permit. 

Rule 4 Quantities In Excess of Permit 

❑ (Sold/Stored/Used/Manulacluredulransported) 
of 

r,00v in excess of amount stated on permit. 

Rule 5 Produce Permit end/or Record 
❑ Failed to produce (permit/record) regarding 

at  as requir d. 

Rul9 6 Slgns/Postingelinetructiona  rlw  P.  l  Rule 22 
Failed to pros q (5ign,Poslings/Instr act iors) for " "   r- ! ❑ 
at ~ 

' .ourwa as required. 
Rule 23 

Rule 7 Labels/Marks/Stamps ~
❑ ❑ Failed to provide (Labels/Marks/Stamps) for 

at ______________________________________ _as required. Rule 24 

Rule 8 Obstructlons/Accumuletions ❑ 

❑ 
Failed to remove all (obstructionsfaccumulations of rubbish or storage) of 

irom 
Rule 25 _ 

as required. ` T'c" ❑
Rule 9 Adequate Egress/Alsle Space/Clearance Rule 28
❑ 

Failed to provide adequate (egress/aisle space/clearance) at ❑ 

Rule 19 Certificate of Occupancy/Public Assembly Permlt/AffldavltsDocumentatlon/ 
Plans/Appllcetions 

❑ 
Failed to provide for  s.rov - - , 

Rule 20 

Li

Rule 21 

Rule 10 

Li
Rule 11 

Li
Rule 12 

Li
Rate 13 

Li

Rule 14 

Li
Rule 15 

Li
Rute 18 

Li

as required. 

Operating Contrary to C of 0 
Operated contrary to the certificate of occupancy. 

General Maintenance 
Failed to maintain ' in a proper 
condition as required.
Maintenance of Sprinkler, Standplpe, Alarm, Suppression Systems 
Failed to properly (provide/maintain) !_ system or part thereat 
as required. Describe below. 
Fire Retardant Material 
Failed to provide/maintain non-combustible material mu
at or provide affadavit that combustible maturial 
has been treated with flame retardant as required. 
Fireproof Doors/Windows
Failed to (provide/maintain) (self-closing fireproof doorstwindows) at 

as required. 

Fireproof Partitions or Walls 
Failed to (provide/maintain) fireproof partitions or walls at 

as required. 
Ventilation 
Failed to provide (approved vents/adequate ventilation) at 

as required. 

Description of Violation: 

Rule 27 

Li

__from as required. 
Test/inspectlon 
Failed to conduct required (equipmentlsystem) (leslhnspectron) of_________- _ 

as required. 
Containers 
Failed to provide approved containers for 
as required. err 

Tank/Supports  -
Failed to (providelmaintain) approved tanks/supports for te _ 
as required. 
Storage 
Failed to provide (vaults/cahinets/roomlarea) for the storage of , _ -

as required. 
Racal 
Failed to provide appropriate racks at  
as required. ,ovum 

Electrical Equipment 
Failed to (provide/protect/maintain) 
electrical equipment as required_
Approved Refrlgeretlon/Heating Devices or Units 
Failed to (provide/protectmaintain)
(refrigeration/heating) devices as required.
Approved Lighting Devices 
Failed to (provide/protect/maintain) 
lighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 

❑ 
(Unlawfully allowed/failed to protect) exposed flame or spark at 

.__..._. as required. 
Rule 29 Designated Areas 

❑ 
Failed to (providelmaintain) designated area/premises for 

~arc~rr as required. 

flute 30 Fire Safety in Office Buildirrg./Hotels/Moteie 

l l Failed to comply with the fire safety requirements for (office buadingsl 
hotels/motels). Specify. 

Repent Violation (§15-229) 

U Failed to correct Rules) as previously cited on NOV 
+V (Respondent must appear at the hearing.) 

False Certification ($15-220.1) 
❑ Willfully falsified Certificate of Correction for NOV s 

(Respondent must appear at hearing.) 

❑ Other Code Section/Rule Describe offense below, 
error, un«», 

I personally observed the commission of the above offense(s) or personally reviewed the office records indicating the offense(s) charged above. 
All statements made herein are affirmed under penalty of perjury. Date of Offense: r~=J_T''/=  Time:_—.—a.m./p.m.

iueorr rr1C'C etnueTiroc • :' ~. 

Inspector's Tax Registry Number I I 1  'I 1 -1 PRINT NAME 

Nr H,.9,Zln.v.n2 

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE) 

FIRE DEPARTMENT COPY 
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AFFIDAVIT (CERTIFIGTE-) OF SENIfICE - 

State o1 New YaksCountY of 311 :` • 
;_.._ )as: 

— 
1 - Xi 

The undersigned being duly sworn' deposes and says: That deponent is not a party to the action and is over 18 years of age; That an  19_ at AM/PM 

at  deponent served the within Notice of Volation and 

Hearing on the respondent named herein. . , .

I. Individual: ParsotW SwWee   r  15 '+_., a O-a-c, x3    E i 1 _ . ..     -. -
❑ M.deMering: ~rttte oopy - sad resport~snt peraonelry.~ t ;_ }  1 t t i .  .

II. Individual: Substituted Service  - .. 

delive a true' tti _... f i : d:aiwk * ~' ❑ by ring oo0y' . - ` -""'`.`..~"'_ —'~ "a -person of suitable age -Said premises is respondents 
: r t 

' acttiar-pae-a eris"iries4 da'~ageig naae or uwel'plece of geode L_..,~__'  .' e 

_—, - -j  ,_- - - --.( 
Ill. Corporation  • R 

Qtry delivering..a true'copy to 3'n~ Ar ~• - 47.. - - - at saW eorporetion. 
._ ;.~•.. . . -Y' ~- -rte=-- 

IV. Deliveryto Employee at Premises: _ . • "c . - rr_ 
 

. .. — . . _ _ - ,. _ ; : . t= 

❑ by delivering a true copy to respondent's employee at the above location: (answer A and B)    •~ ~ - 
A. 1 attempted to personally serve the herein Notice of Violation on the respondent named herein but was unable to do so because, havjng entered the premises and having identified 

myself, I was: -. ._ .. . _ - :  - U -. .. 

1. ❑ advised by 
 .

that the reepOrrdeiil mores riot dten present and p`rensses is neither respondent's actual place of busirtess roc J ngiousa 

2. ❑ unable to secure identification of the person(s) present; .  - '1 :.: . - - - -, 

a ❑ advised by that noofficer, director managing agent or agent of resporMenl oorporatwn"was present 

B. Thereupon, I delivered a copy of the herein Notice of Violation to - _ - ~ ~ ..4• 
whom I believe to be an employee of respondent at the premises because: (check 1, 2or 3)• -  --' .a ` - --- -- - - 

1. E]  Employee so identified him/herself;  _ ---  - 

2. ❑ Employee was performing work consistent with being employed by the respondent; or , _ n 

3 . Q Olhec - ._ ._ _ - -- - 
 - 

Description of Individual. (This must be completed for all types of service except corporate, Number Ill, above.) - - -   - - - -
Deponent describes the individual served as follows: - - - - -- •--

❑ Male ❑ White Skin O Black Hair -. O 14-20 - - —• -.11 Under 5' i ' -i  ti Under 100 lbs 
El Female   O Black Skin ❑ Brown Hair ❑ 21.35 -- - O 5'0.5'3' - - - "--'- U 100-130 

.O Yellow Skin [1 Blond Hair O36-50 O 5'4'558 _ :. O-131-1W  
G Brown Skin '  O Gray Hair __ O51-65 - --- ' '' ' ❑ 59.8'0• . - O1 181-200' 
• Red Skin O Red-Hair, ; p = - , -❑-Over 65 - - - - -  .O Over 5' 

n1:
O,bver 200 

•. . . ... O White Hair - _ . . .. -!uN 
— . -- — --- 'O Battling - - -

Other identifying characteristics: r  - - _. . . ._ _ . - -  
- --' ----- - - - --- - — '- r - — - - --- 

_ - 

Sworn to before me on  - 19_. - - ', ' -

- a 
nauaf rf crmavuc nrrEn . . .. `•1- ~.. s

• 

 ... 

If not sworn, this statement shall constitute a certificate of service. _ _.  _., .

- -- - -- --- - ----- 
3: . ~T _ '_ ~ - . tar ,-~•. 6T: 
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For E.U. Use FPiMS Dais _ _)—_ '_ --- Initials 

( Agency Code No.

c.o. e LLI UNIT PHONE N-. .___ FP.I.M.S. Acamim No. LI L 
s 

! 1 i Unit: HOfOO 

ENV1RONi/ENTAL COt aOARD NOTftE OF VIOLATION 1 R ;~
AND NEARING { VIOLATION NQ 2 1 ' 

Willits" 

Fire Commissioner of the City of New 1%uk do er Re on and-

LI tom. i_.LLL L I L I_ L L L L U 
Respondent is: Cl owner O marraging affect "tenant  ._ city agency :1 daycare center 

of Occurrence (prom
{ 
lses Address) 

Street Number 1 1 1 .L -_. i Prerscl 1 i. `street Name L1`_4_...1..-.LLI._J-: 
'

W1 1 -_L4 1̀ . 
7jrpa i i . i Suffix 2~t code  -1 I  - 

--- Bola Code f . ii d i=Man, 2—Bk; 6 1 

AKA i l i t l C I  I I I I I I I I t i t 

Matting Address (it different 

_L .f __ 

term premisesaddress) 

_.L~ 1_Street Number - _.__t Prefix I Street tN,artne 

Type I J Suix i I P up code t— LLI L — L 

L LLIt ` 
~  

L_] 
{
__l__. l._1_!

1__ 

_1y1a 
~ Bola Coda 1=Man: 2—Pr; 3—S1; ynA 13ut of City 

Add Into l 1 i = t__L i ► 1 1 L 1 I f i t t t i 1 l 1 1 ____L I i t 4_ _L_L_LJ,iLLJ 

Notice of Violation and Order to Cornet and Certify Correction: 
PLEASE TAXE NOTICE that the promises cited above is in violation of the requirements of law It is further ORDERED by fire FIRE COMMtSSa7NER that these violations be 

corrected and certified to be in coreptianco with the requirements of law within 35 days of the date of issuance, Cediticatlon must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all prtof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention. Enforeemam Unit. 250 Livingston Strew, Brooklyn, New York 

11201.5384 (TEL 718403.1372( by class of tuslness an ~. First offenders who properly certify corrrartron shall avoid a hearing and penalty. All other respondents 
must appear at the Erwhorrlm_ antes Control Board (ECB) hearing indicated below. 
Notice of Hearing: (5 Irk-- , 

it the Certificate 01 Correction IS NOT RECEIVED by the date indicated above OR if an date is iruiicated aboya, the respondent MUST APPEAR at a hearing on 
- ~ at G8:30am, 1 10:30anr, G1:30pm, (i3:0(tpm at the ECU Hearing tOf ice located in LBranklyrt L(4iianh;atan I 'Queens '..;Staten Island. (The address for 

each location is provided on the reverser side of this term.) This hearing is your opportunity to answer and defend the tliegAtisns set funs below. If you do nor appear, you will be 
held in dafauft and subject to maxiytum penalties. 

REPEAT OFFENDERS MUST appear al the hearing on the scheduled date. 

Upon Investigation, it has been determined by the above named Petitioner that there is reasonable sense to believe that the above named Respondent is in violation of the 
Administrates Code and/or Fire ()epartmert Rtde(u), "3 RCNV §518-01, 16.17, 18-03:" 
Rule 1 Buckets and/or Fire Extinguishers Rule 17 Certificates of Fitness 
❑ Failed to provide un u Er+, 

fire buckets filled with (sand(water) and/or _µrtes  I Failed to (obtaWNprovide) a (Certificate W Fitnesstceroficate Holder on Duty) 

approved operative fire entinquisiters at as required. for .  -.  - _ _-----
rikuro; 

Rule 2 Waste Reciptwclea Rule 18 Certificates of ApprovaUQuafifteattenlUtenue 
❑ Failed to provide _ ___..~ _~ approved receptacles for waste at ❑ Failed to (obfainfpnsvide) a Certificate df (Apprnval/(7uahiiratipnll icease) 

~ ._ as required, for __ . , - _ .  required. 

Rule 3 No Permit 
❑ (SolWStorod/Used/Manuiacturedlr'ansported) (combustibmaJOammablenl 

explosives) without required valid permit. 
flute 4 Quantities In Excess of Permit 

❑ (Sold/Stored/Used/Manufaclured/Traneportod)
01 v+aourJ in excess of amount stated on permit. 

Rule 5 Produce Permit and/or Record t; 
❑ 

Failed to produce (permiyrecord) regarding _c. 
at _ :use; .  ^&a required. 

Rule 6 Stgna/Pastings/inatrucdona 
Failed to provide (Signs/Postings/trratructiona) for 
ci   M_. J~ -- as required. 

Rule 7 Lebela/Marks/Stemps 

❑ 
Failed to provide (Labets/Marks/Slamps) for -
at -- nu,  required. 

Rule 8 ObstructlonslAccumulalians 
❑ Failed to remove all (obstructiona/accumulationa of rubbish or storage) of 

from 
as required. '""` t°rJ1O~,

Rule 9 Adequate Egreas/Alsle Space/Clearance 

❑ 
Failed to provide adequate legroes/aiate spacc/ctearenee) at  

as required. 

Rule 10 

Rule 11 

El
flute 12 

Rule 13 

Rule 14 

El

Operating Contrary to C of 0 
Operated s,a contrary to the certificate of occupancy. 

General Maintenance 
Faitad to maintain ,r~cv _ in a proper 
condition as required. 
Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
Failed to property (providelmaintain) _._.. system or part thereof 
as required. Describe below. 
Fire Retardant Material 
Failed to provide/maintain noncombustible material • rcu~~rRr--
at or provide anadavit that combustible material 
has been treated with name retardant as required. 
Fireproof Doofa/Wlndows 
Failed to (provldwmamtam) (selislbumg fireproof daors/wmdavr) at __ .. 

_~— _ ~ __ _________ _. as required. Repeat Violation (§15-229) 

Rule 15 Fireproof Partitions or Walla 

❑ 
Failed to (provideimaintain) fireproof partitions or walls at 

Rule 16 Ventilat tòn '- l a ii  '  
❑ Failed to Provide (approved vem;/adegaate ventilation) at --

Rule 19 Certificate of 0etupsney/Puhtic Assermbly PermitlARidavlta!DocumentatloN 
Plans/Appfications 

❑ 
Failed to provide for  ,,, _....____ 
_. .--  —.,from.._--.  as required. 

Rule 20 Test/Inspection 
Failed to conduct required ltequipment/syvrem( (tes6tnspedtonl of 

as required. 
Rule Si Containers 

❑ 
Failed to provide approved cardamom fat __..—
as required. 

Rule 22 Tanks/Supports 

❑ 
Failed to (providelmuinlain) approved talkilsupparts for _ v ___ 
its required. 

Rule 23 Storage 

U Failed to provide (vaults/cabinetiJroomlaraa) for the storage of 
__  __----. . as required 

Rule 24 Hacks 

1 Failed to provide appropriate racks at _____________________
as required, 

Rule 25 Electrical Equipment 

Ii Failed to (providelpmtecVmaielain).__-_____
electrical equipment as required. 

Hate 26 Approved Refrlgeretlon/Heating Devices or Units 

❑ Failed to (provtde/protecUumintaie) . __ ._.-
(retrigemtionlheating) devices as rrrgeirod. 

Rule 27 Approved Lighting Devices 

❑ 
Failed to (provide/protet9/maintain). . .. — . 
fighting devices as required. Speer '"` ty type ai prpteulian required. 

Rule,  28 Exposed Flames or Sparks 

[ J (Unlawfully allowed/tailed to protect) exposed flame or spark at _
.. . -- _ — -  as required. 

Rule 29 Designated Areas 

El Failed to (previde/ntaintain) designated areafpremises for
05 required. 

Ruler 30 Fire Safety In Office Bulldings/Hotets/Motets 
Failed to comply with the fire safety requirements for (office buildings/ 
hotels/rnntels). Spoclty: _

Description of Violation: 

Failed trrcrrnrerl Hale(s) _ as previously cited on NOY 

# _.—____.._.—._._ _— (Respondent must appear at me hearing, 

as required. False Certification (15-220,1) 
Wilfully tatsited Certificate of Correction for NOV

- fHusponrianr wirer appear at brising,) 
as required. ' t j Other Cade Section/Rule — _ , Oescrihe offense below. rase. ~,n®x 

I personally observed the commission of the a love effenSe(s) or personally reviewed the nffrca raeords indicating the offense(s) charyttd above 
All statements made herein are affirmed under penalty of perjury Data of ofenso: . .__J___ _.). Time:~.-. _ a m.lp.m. 

INSPECTOR'S SIGNATURE, _

Inspector'sns ctor's Tax Registry Number I _LLJ i I I PRINT NAME  . . —
erstanittins — ~-~-- ----- — 

CERTIFICATE OF COfRECTION (COMPLETE REVERSE SIDE) 

CEi1#ti ;Crrs'i o Cott?EG'tIoN (CoMPt F'I E Rr VF:hSE la(DE) 
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.,:, CERTII CATE OF C ORRECTIOlN": Y. 

State of New York ) ; 

County of lluew w e C ~ .,) 
ss 

., 

I h eSk, -' - , being duly sworn, depose and say that I am the respondent cited in the 

Notice o₹ ViolaUon and-that f admit the-existence of the -violations(s) described-in the Notice of Violation 

I have corrected all said violations as ordered by the Commissioner_ _ e 

Check one._ _ - .-- - _  
0 I have only correctedRule Number(s)
and will attend hearing on scheduled date. 

(The respondent certifies that all violations have been corrected if no box i checked.) 

-I have attached legible copies of any and all bills, receipts and other pro f correction to is c ication as required. 

(Sig on before a notary) 

TO BE COMPLETED BY NOTARY 

County of H/ Xi  /`— Registration gi stration Number SEAL 
t' ~ YVETTE KEYES 

Sworn to before me this h da C(yyr/ 19~ Notary Number NOTARYaUBUC,StstedNewYarlt 
No. 31-4935341 -

Qualified in New York Cow Signature of Notary Commission Expires 
Wires 27.1

►

The Fire Commissioner reserves the right to reject any Certificate of Correction that is incomplete. False certification 
is punishable by a fine of not less than $1,000 nor more than S5,000 and/or up to 6 months imprisonment pursuant to 
Administration Code Section 15-220.1 

CERTIFICATION INSTRUCTIONS 
For first offenses: 

1. ALL offenders must correct the violation(s) cited on the NOTICE OF VIOLATION. 

2. All offenders must complete the Certificate of Correction above and have it notarized. Do not detach above certificate from this page 

3. Attach legible copies of any and all bills, receipts and/or other proof of compliance to this Certificate of Correction (see correctior 
requirements on reverse of green copy) and submit them along with this Certificate. 

4. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau of Fire Prevention 
Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by the close of business on the date indicated or 
the NOTICE OF VIOLATION for return of the certificate. (See reverse side for return date) --

5. Respondents will be notified by mail if their Certificate of Correction has been disapproved and of the appropriate action to take 
to correct same. 

6. fl it is impossible to correct any or all violations within the time indicated, you may be eligible for a stipulation extending the time 
to correct. A request for a stipulation extending compliance time must be made at the hearing and is subject to the approval o 

the Fire Department and the ECB. 

7. If you properly certify that ALL violations have been corrected, you will be excused from appearing at the scheduled ECB hearinc 

and no penalty will be imposed.. 

8. It you fail to comply with (7) above or if your are a repeat offender, you will be required to attend the ECB hearing designater 
on the NOV and bring any and all proof of correction to the hearing. . 

ECB HEARING OFFICES 
!1 you are required to attend an ECB hearing, check the location and time indicated or, the face of the NOV and note the addtess below,

• Manhattan'B'enx 250 Broadway 7th F1 '?12i 9V•.35^.B S + Oueens. 96.05 Horace Harding Expressway—Man Floor (718) 595-4584 

• Brocoryn 233 Schermarhern S:., firth Ft. (7181 85&1305 
1 

• Staten Island. Boroug.r Hail Building, 10 Richmond Terrace (2121 971-3600 

NYC-WTC 000166202 



NYC 9/11 Public Portal Document 

M117.8 68-9011524 

HI-RISE UNIT OFFICE INSPECTION/SURVEY 

DATE: -,_____19q(  

INSPECTOR: 

BUILDING PROFILE 
~-- TOTAL

ADDRESS ` _ _ NO. OF STORIES HT. IN FT. d _ SQ. FT.
OWNER/AGENT -r ~, PREMISE TEL. NO. f . C  . 
CLASS "E" FACS; MANUFACTURER f~ 2  MODEL NO. J- 

APPROVED CENTRAL CENTRAL STATION ALARM CO. 
F.S.D. ON DUTY 41'. C OF F NO.6/ 4U ° 3"„ EXPIRES - 4A +f 

SPRINKLER SYSTEM: FULLY !.~ PARTIAL (AREA PROTECTED) 
CENTRAL A/C_d4, STAIR PRESSURIZATION ACCESS STAIRS (FLS)°,-3t I(-i 4 -l/ 

ADDITIONAL ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) 

A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: 
N/A YES NO SUMMONS/ 

N0V # 
1. ON DUTY (SUMMONS IF NO 27-4267) 
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( /v  ) 

1. 
3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED 

AS PER FSP) 

4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) 
B. CLASS "E" ALARM SYSTEM: / 

1. INSTALLED (27-4267.1) ( ) MAINTAINED (27-4265) (
2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) ~ OF 

C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR APPROVED REASON: 
a. FIRE COMMAND STATION MANNED AT ALL TIMES C1 7 - a73 
b. LOG BOOK MAINTAINED

2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. ) 
3. P.A. SYSTEM AUDIBLE (FL. NO. ) II 
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE 

DISP. NO. ( ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) 
IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE OR IF 
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING 7 v it.? U  G f 
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN
CHARGE OF BUR. OF COMMUNICATIONS. 1 %'C. ^'-

5. F.S.D. PROFICIENT IN OPERATION OF F.A.C.S. SYSTEM 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.P. 

2. ALL SECTIONS CURRENT AND CORRECT /ic'--' IJct_ .- 17 Niv 

3. COPY KEPT AT FCS 
4. COPY OF FLOOR PLANS ATTACHED TO FSP 
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS 

E. FIRE COMMAND STATION: 
1. ELEVATOR KEYS (6) 
2. WINDOW KEYS (12 IF APPLICABLE) 
3. LIST OF FLOOR WARDENS AND TELEPHONE NO.'S 
4. SYSTEM OF DAILY NOTIFICATION OF WARDENS 
5. COMMUNICATION FROM FCS TO: MER ( ) ELEV. MACH. ROOM ( ) 

TO REGULARLY ASSIGNED LOCATION OF FSD ( )  

NYC-WTC 000166203 
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F. RECORDS: 
1. WRITTEN RECC

FREQUENCY O 
DRILL(/0,(f -

3. MONTHLY TES1

MONTHLY TES1

MONTHLY TES1

MONTHLY TES1

MONTHLY REC 

8. MONTHLY REC 

G. FIRE PROTECTION 
1. C OF F SPRIN 

2. SPRINKLER VA 

3. SPRINKLER SI 
SIGN IF REQUI 

4. C OF F STAND 

5. STANDPIPE VA 

6. STANDPIPE SIA 

7. EXTINGUISHER 

8. EXTINGUISHER 

H. SIGNS: 
1. ELEVATOR: LE 

"IN 

2. STAIR: FLOOR 
LETTER DESIG 

3. RE-ENTRY SIG 

4. EXIT AND DIRE 

5. ORGANIZATION 

I. GENERAL: 
1. CERTIFICATE 

2. ALL AREAS FR 

3. PAPER RECYC 
(NOT IN HALL 

4. STAIRWAY DOO 

(IF NO: APPRO 

5. RE-ENTRY PR 

a. FAIL SAFE 

6. IF SHAFTS PR 

7. FLOOR WARD 

a. FLOORS CH 

8. FLAMMABLES/ 

a. LOCATION 

PRE

ORD OF FIRE DRILLS IN BOUND BOOK 

F DRILLS CONFORMS TO LAW (DATE OF LAST 
5( ) u n . 'F.- — F Sr S 

ST 

ST 

ST 

ST 

AMESE 

PIPE 

LVES 

TIER 

OF 

LING 
WAYS 

OVIDED 

SYSTEM 

N/A YES NO SUMMONS/ 
NOV#r 

✓ Nf f 

RECORD OF. FIREMEN'S SERVICE ELEVATORS 
RECORD OF CLASS "E" F.A.C.S. 

RECORD OF FIRE PUMPS (IF REQUIRED) 

RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 

ORD OF SPRINKLER INSPECTION 

ORD OF STANDPIPE INSPECTION 

SYSTEMS: / 
KLER ( ) NAME G ~4 NIGN:4J NO. 4 a 41̀ ~ 

LVE SEALED OPEN (SUMMONS IF CLOSED) 

SWIVEL ( ) UNOBSTRUCTED ( ) 
RED ( ) 

( ) NAME NO. b If0 !~/1.i 

SEALED OPEN M a v 
MESE: SWIVELS ( ) UNOBSTRUCTED ( ) 

S PROPERLY HUNG AND DISTRIBUTED 

S TAGGED: DATE OF LAST INSPECTION ( C) ( ) 

DESIGNATION ( ) FL. DIAGRAM ( ) 
CASE OF FIRE USE STAIRS" ( ) 

NO. ( ) 
NATION-OCCUPANCY SIDE ( ) STAIR SIDE ( ) 

NS POSTED 

CTIONAL SIGNS ILLUMINATED 

AL CHARTS POSTED AND ACCURATE 

OCCUPANCY POSTED 

EE OF RUBBISH . 

HAMPERS STORED IN PROPER LOCATION 
OR ELEVATOR LOBBIES) 

RS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 

VED BY D.O.B. CONNECTED TO CLASS "E" 

WHER EQUIRED 

( ) INDICATE FLS. ( ' (~ Ek ~~ z ,,zJ 

17 ~C 

✓ 

 /d(/ 

NU 

 (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED_ 

ENS, DEPUTY WARDENS, AND SEARCHER,S TRAINED 

COMBUSTIBLES PROP 

REMARKS: 4J4tAh,... ? r 1,, 
!j- ST"._ 

NOV TOTAL SUMMONS 
TOTAL ITEMS TOTAL 

INSPECTOR'S SIGNATURE 
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naax 

Cilr i1R i 

Nl Y: rViin _ 

ACCOUNT ADM CO START DATE D.O. TYPE 

finGwIr ..•. • FJJI1EI 1t 

OWNER NAME

ADD INFO 

STREET NUMBER 

TYPE — 

ADD INFO 

STREET NUMBER 

TYPE — 

i=iii■i= ~ii~■~==~~_ ■ ■..rte .■..~ ~ ■ 

001 NO 

M-■ -■ 
MEN --

NNE ■■ 
■NE so 

: 000 -- 

.-- -- 

■.. ■■ 

mom No ■.. Ino 

P x n 
N( U( AC(. 1 

D 

® APPROVED FOR PERMIT 
• r ■hFas:lxrl[•7Ca~r7■ 

C-- 
? VIOLATIONS REPORTED iF-i' tiloJ 01 J4 J Li 

D NOT APPROVED WITH REASON --

ENTER CODE [T_LL] NEXT INSPECTION SCHEDULED: 
DATE 

rr _ 

STREET NUMBER I_I_I_I_ 
PREFIX -. 

t i ' STREET NAME TYPE - 
 

SUFFIX "' 

ENTRY 
DATE_ _. AUDITOR_- - _  -- nATF
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INSPECTIONS 

Date I Type I Status I Reason/Code I Next Inspection 
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FIRES' ITY DIRECTOR ON SITE EXAMINATIO OFFICE 
vvvarvrr v.  _ - —  

VII. Comment by Enmingr:! f — 

The Class E was n ~etative, o was advised to send in,an affid 
~~~~,,~ n 

fa rative. If so, state Yl T instruction has been provided and system 
Check if ope why system was inoperative.  ~ 

applicable ?_ - 

VIII. Determination of Passing: 7,
A. If the candidate failed to answer satisfactorily the essential questions marked (7, advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also Qlve the applicant a bill for the inspections/examination. 
B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 

the practical test. See Chart. 

IX. On Site Office Building Test—(Print ALL intonation): • 

Candidate Name

Social Security ._ No.L. . 

Date of Examination 

Number of correct answers 

Summary of Results: 
A. PASSED 

(CHECK) 

C. of F. Z 01 S No. of ojt Site Tests LTi. .iDi....XJAYV Premise Address 7 )tIb 1? 1I?f4d 
PII f71 

Total Number of Items Answered S 
on this test. Number of incorrect answers are _________ . Number of N/A answers are _ 

or B. FAILED—(reason) 

C. Violation numbers issued as result of exan)ln.atlon and Inspection: 

'f6t((it r 

Whit copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

.d 

E 

CANDIDINE SUILSING 
Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I here certify all info ti co In this Is accurats. 

INSPECTOR 

INSPECTORS ARE ONLY PERMI TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166207 
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For E.U. Use - v: FPIMS Date _)_ I f I~  initials 

ADMIN. 
_ Agency Code No. 1~ 

FPI.M.S. Account W. I I I I I I I I I Unit: HO I ~ /DO CO. 1 1 1 4 1 C.6 a M — UNIT PHONE M 

ENVIRONMENTAL CONTROL BARD NOTICE OF VIOLATION VIOLATION NO. 10249694 CITY OF NEW YORK AND HEARING 

Flp Co Isslonar of tM .City of New tbrk, 

~ 
tltlofler vs Ras [iQent:

 I I I I/'I( -~, 1ilTT1fl4 I 1 1 1 1 1 1 1 1 1 1 
Respondent is: D owner D managing agent 0 tenant ❑ city agency G daycare center 

Place of Occurrence (Premises Address) 

Street Number    1 I I 191 Prefix/ / ..L..1 Street Name ° 

Type lr.. IE1ifITi1' x I f 1 1 Zip Code t  Lt ' t ( —I I I I. . i Boro Code LJLJ 1=Man: 2-Bx; 3-Si; 4—Bktyn; 5-One 

,AKA I 1 I 1 1 1 1 1 I 1 1 1 

Meiling Address (H different from premises address) 

StreetNumber l I I I ( I I Prefix
) 

' 

L1J stretNae m
'
e I I 1 1 1 I I I 1 I 1 1 I l 1 1 1 I l 1 I 

lI I '' II I ' ' 

I 
Type I~ Suffix I 1 1 Zip Code l I I 1 1 1 1— .-1~I I 13oro Cade L_I_j 1-Man; 2=Bx; -St; 4=Bktyn; 5-Ons; 0-Out of City 

Notice of Violation and Order to Correct and Certify Correction:
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. it is further 9RDERED by the FIRE COMMISSIONER that these vio1m4 ins 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. CefSlication must be made on thwCertificare of Correction (Gold Copy). 

The Certificate of Correction and as proof of compliancer  MUST BE RECEIVED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston New YorkStreet, Brooklyn, N 

11201.5884 (TEL 710403-1372) by close of business on 
l 

First offenders who properly certify correction shall avoid a hearing and penalty. All other respondents 

must appear at the Environmental Control Board (ECS) hearingmtlt~ca ed below. 
Notice of Hearing: 

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR °if'/no date is indicated a the respondentMUST APPEAR at a hearing on 

["fl ' at (18:30am, ~~]V;0:30am. C 1:30pm, C3:DDpm at the ECB Hearing Office located in I JBreokiyn anhattan CQueens Staten Island. (The address for 

each location is provided on the revyfse side of this form.) This healing is your opportunity to answer and defend the eg~tions set forth below. If you do nor appeac you will be 

held in default and subject to maximum penalties. - - 
REPEAT OFFENDERS MUST appear-at the hearing on the scheduled date. - 

Upon investiga)on. it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is in violation of the. 

Administrative Code and/or Fire Department Rule(s), "3 RCN.Y §§16-01, 16-02, 16-03:" 

Rule 1 Bucked and/or Fire Extinguishers - ' - Rule 17 Certificates of Fitness / 

Failed to provide fire buckets filled with (sand/water) and/or ~cia>gn, fl  Failed to (obtain/provide) a (Certificate of Fitnest})Certifiule Holder qt Duty) 

approved, operative fire extinguishers of ____ t aAr~ as required. for 

Rule 2 Waste Receptacles Ruler-_1, 18 Certificates of ApprovallOualificationlldeense 
Failed to provide ~ _ approved receptacles for waste at 

L_ 
Failed to (obtainfprovide) a Certificate of (Approval#Oualification/License) 

as required. for as required. 

Rule 3 No Permit  Rule 19 Certificate of Occupancy/Publlc A/saembty PermlVAlfldavtbilDoeunwrtauo& 
(Sold/Stored/Used/Manulactured/ ransported) (combustibles/nammables/ PterWApplications 
explosives) without required valid permit. 

❑ 
Failed to provide for ..... .  -. 

Rule 4 Ouantltlee In Excess of Permit $°`rye^. from ss required. 

Li  
(Sold/Stored/UsedlMenufacturedrrransponed) - Rule 20 TesUhnpeetton 
of in excess of amount stated on permit. Failed to conduct required (equipmentlsyslem) (Iesllinspection) of 

Rule 5 Produce Permit and/or Record "`' r as required. 

('•1 Failad_to protluce (permiyrecord) regarding,... - g~1
4 ~ at 5`, }, 4' t

,~  V(.1t savr  s requires. 
i 1 

Rule 6 Slgra/Postingalinatructians . -'t-

R Fail tcfl provr e (Signs/ stinps/btstruciionsglor -' t '   At l ; ! t'La!
at i' k h °' ` tr r. [ _ as required. 

Rule 7 Labels/Marks//Stamps 

Li Failed to provide (Labels/MarkslStamps) for 
at _ - - as required. 

Lwre. 
Rule 6 Obstructlons/Accumulations 

Failed to remove all (obstructicnslaccumulations of rubbish or storage) of 

as required. 
r ~S from utb« 

Rule 9 Adequate Egress/Aisle Space/Clearance 

❑ 
Failed to provide adequate (egresslaisle spacelclearance) at 

as required. 

Rule 10 Operating Contrary to C of O 

❑ Operated xn,p,ry 
contrary to the certificate of occupancy. 

Rule 11 General Maintenance 
Failed to maintain  

in a proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
Failed to properly (providelmaintain)  

system or part thereof 
as required- Describe below. 

Rule 13 Fire Retardant Material 

❑ 
Failed to providelmaintain noncombustible material r .ina
at or provide affadavit that combustible material 

has been treated with flame retardant as required. 
Rule 14 Fireproof Doors/Windows 

Li Failed to (provide/maintain) (self-closing fireproof doorshvindows) at 
as required. 

Rule 15 Fireproof Partitions or Wells 

Li Failed to (providelmaintain) fireproof partitions or walls at -_ 
_ L _~ as required. 

Rule 16 Ventilation 

Li Failed to provide (approved vents/adequate ventilation) at 
_ as required. 

Descriptiop of-Violation  

Rule 21 Containers

Li Failed to provide approved containers for______________________________srxas required. 
Rule 22 Tanks/Supports

Li Failed to (provide/maintain) approved tanks/supports for _ 
as required. 

Rule 23 Storage 

Li Failed to provide (vaultslcabinelslroom/area) for the storage of ,__ 
as required. ecex 

Rule 24 Racks  

C1 Failed to provide appropriate racks 
as required. - 

Rule 25 Electrical Equipment 

Li Failed to (provide/protect/maintain) 
electrical equipment as required. 

Rule 26 Approved Refrigeration/Heating Devices or Units 

Li Failed to (provide/protect/maintain) ,r 
(refrigeration/heating) devices as required. 

Rule 27 Approved Lighting Devices 

Li Failed to (provide/protect/maintain) 
lighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 

Li (Unlawfully allowed/failed to protect) exposed flame or spark at 
as required. 

Lour 
Rule 29 Designated Areas 

Failed to (provide/maintain) designated arealpremises for 
as required. 

Rule~l  30 Fire Safety In Office aultdinga/Hotels/Motols 

F'l J 
Failed to comply with the fire safety requirements for (office buildings! 
hotels/motels). Specify: 

Repeat Violation (§15-229) 
Failed to correct Rule(s)  as previously cited en NOV 

a (Respondent must appear at the hearing.) 

False Certification (§15-220.1) 

❑ 
Willfully falsified Certificate of Correction for NOV N _ 
(Respondent must appear at hearing.) 

Other Code Section/Rule -   
Describe offense below. 

I personally observed the commission of the above offense(s) or personally reviewedihe office records indicating the offense(s) charged above.

All statements made herein are affirmed under penalty of perjury. Date of Offense: _ J....._...J~..• Timer`_ a.mJpm.  --f 

INSPECTOR'S SIGNATURE__ '  _'-' tI

Inspector's Tax Registry Number I I I I I I i   PRINT NAME # _

M2519 ei.et2nt.11.112 

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE) 

FIRE DEPARTMENT COPY 
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..--  -

AFFIDAVIT (CER11F1CATE') OF SERVICE -,,., ~ -

State of New `lurk. County of - f. ~......-•.. } as:  H.~ . -. • . .-~- 
-~"r•~ 

-. _  - ~-  - _ -  -- 

The undersigned being duty sworn' deposes and says: That deponent is nota partyto the ac ion and is over 18 years of ; That on- ; - - - 19_ at__r ~AMfP! - 
. - ---.'-- ° 'R _ --- - 

 
at _ _ 

• eponent served the within Notice of Violation ark 
Hearing on the respondent named herein. , - - %' . - 

i 
Individual: Personal Service 

 ; 
,r z• L t too^ ,  — 

- 

❑ by delivering a true copy to said iespondam ~pergonti9 . } •#_ t t • # ;--- ~- 
_._ 

{ - .. ~'. -t ' . 
i,  

_ — T  • . 

If, Individual: Substituted service 
_ 

..3•C[:  •r_ , -- . 

delivering a true
}

❑ by  copy to --' - - - - -- - i.' :a>- _ . -._.. , . '. • .,"— ... '..'' - . ' a pa  d su}feaeage artd'discretion.- Seld premises is respontierd's 
actual place of business. dwelling house pru uei }pkto-d abode will , the-Sfere-r-1 _ _L. . 1 rs- 01

111. Corporation  
. ,..._. .,..: 

r ? 
r. i::r,--

a4t  -S ,brO t.L 
- ❑ by detivenngta true copy to' ! a', - _ - - -  - w> r  _ ..ar. - - ei said ~6rporetlon. 

IV. Delhvery-to Employee at Premises- 
-

 . .. _ .. - - - _ —. -

❑ by delivering a true copy to respondent's employee at the above location: (answer A and B) 
. . ,~ _ F r 

_ 

A. 1 attempted to personally serve the herein Notice of Violation on the respondent named herein but was unable lode  so because. having 
, . _ - _  -. -- 

1 

- -  n9 4ntered tine premises end ,having identified 
myself, I was:_ f 

 • that the respondent was not httirr present and premises is neither respond'ent's actual place o( busu rror mg ise 
2. 0  unable to secure identification of the persons) present •;:.: ~> :,,.: 

______
 _ - ! ~.;, _g• ' y_ 

a ❑ advised by :f ' , .- -  -Mat no officer, director, managing agent or agent of respondent iidrporairon Mes prase +' 

B. Thereupon, I delivered a copy of the herein Notice of Violation to  .-.,,,p - 
whom I believe to bean employee of respondent at the premises because: (check 1, 2-or 3) - - -_ _ : .x• a ?.  

• 1. • ❑ Employee so identified him/herself:    ..-.   

2. ❑ Employee was performing work consistent with being employed by the respondent; or  r • ,,, 

a [I  Other: — -. — _  

Description of Individual. (This must be completed for all types of service except corporate, Number III. above.) .- _ - r^* :~iF:.t-   : :   .. r.es. --ai - - f"-
Deponent describes the individual served as follows; - r ---- -  •-' - _ _.

❑ Mate ❑ White Skin   ❑ Black Hair _ -- ❑ 1420 '1 •r'i''Under5  ' - • Q3lnder 00 roe 
C Female 

 
O Black Skin ❑ Brown Lair - ❑ 21-35 . . .. ......---O5'r.5'3-- - "---'-".-'--9J100-130 
O Yellow Skin -- Ll Bland Hair ' ❑38.50 O545'8" Oi o npa'31:(8g1. 

• • C Brown Skin  ` O Gray Hair  -'---O 51-&5 - • -^- ` 
 59 8'0" 1  

O Red Skin O Red Hair_ ❑ Over 65 O6er8'_
. ..

O White Hair  .tr • rtt>;' 
. —Qf3atding — Y._.... 

:L- -2!E-_6t -Jk ddR. a slur Other identifying characteristics: t - 

Sworn to before e on - 19_. .,'s .' 2F• r , m .i .Sirs ~J 

__ _ _ - `•i.r .? ,r rat' Spin -r.0 tb aJn3sw`n5td eisC 

s,r✓.cu.~o.amsw~an~n — "• - -'•t:.c`: 1 •vE•k

If not sworn, this statement shall constitute a-certificate-of service.  __  ;r r• i;r ' _ —___ --- 

i c3 ;ter-. 

- 
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)i , 4;4/
For E.U, USe !palled Data .._..J J  _. Initial$ _ 

I +_ ! ~~ 
I I 

pp 
__ FPIMS Dates. —J

FP.I.M I .& AcDour4 Nm - I I I i L UNIL H I= 1 ', #9Cf3. )__ )  i UNF PHONE r 

KNVIRONYNNTAL GONTMOL SOME I NOTICE Off VIOLATION r '  
VIO ON NO. 

f~f I~, (~ J
CfTY OP NEW YORK AND MARINO t ft  r tC F 1 14 

Fire Commissioner of tire City of New Ps0lkrmr w Resp rdafd: -_ 

P- Place
ResporMemis: Clown$ Lmanagingagefd dtnant l-Icityagency I7dayc

 of Occurrence (Premises Adtbsr) 
r

Sir. Number  4i
1 

1  L 
1
t, ~l~  Ptatbr UJ Street Nam

{
e 1~k}~-_1~_1 1 1 I 

I
I 

1
1 

'
1 I I I I ' I' 1 ' 1 ̀   I ' 1 

lype L -.L-L L] Sufi- LLi  Zip Cade rI   — Lt~..I I Sore Code ( f 4t -Man, 2=Os:3-SI: 4-Bklyni 5-One r(•"`t-t'l ... 
AKA U I L1u1._JJ..I_1 LI 1 1 I I i i I _I 1 L$ _-I 1 I I I I I I I I I 1 

Mailing Address (If different from irreodaee address) C4( - 

sheat Numb L LLI I , I I I Preibx LL1 soaoNama I I~~ 
l ~~ ~~ 

I I I ( 1 
( 
i I I I I I 1 1 1 1 1 1 1 

e L I I I I sui&e l  r I Zip Code I I II r I I " I I I Sorg Code t 1 1 1 1-Man: 2-Sx; 3-SI: 4.Bldyn: 5_Ons: a-Out of City 

Nuke of Violation and Order to Conrad and Certify ComscUorn. 
PLEASE IAKE NOTICE that the promises cited above lain violation of the requirements at law It rs further ORDERED by the FIRE COMMISSIONER that thew violations be  

corrected and certified to be in compliance with the requirements at law within 35 days of the data of issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST RE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Lind

11201-5884 (1'EL 118.4D313121 by close of business on L „c  -.  I Fist offenders who properly certify rxirreetion shall avid a hearing and 
must appear at the Environmental Control So€rd (ECG) hearing lrtdicltedbelom 
Notice of Hearing' 3».,.'' r  '

It the Cerbflc r . of 4 Correction IS NOT RECEIVED by the dab. J?.Ii utad shove OR It no data is Indicated above, the respondent MUST APPIAw r. a tae 
3 ti  r1' t , r, ' inn ,. '- wing Office located in i- iarooktyn !Manhattan l lOusena OSu:eq 

each location Is provibre.- ~, - -'ity to answer and defend the allegationa soA for , bsaror. If you do nd 
held In defauh and subject to ma~w,.wn pWfaflls.„ -

REPEAT OFFENDERS MUSE appear at fly!linen tti s , M _ 

Upon Investigation, It has been determined by the above named Petitioner that more is rpusenable cause to believe that the a,.eve named Respondent Is in violation at the 
Administrative Code ardhrr fire Department Rite(s) cited below: 
Rule 1 Buckets aadler Flrp;Extlnyutsirsrs - Hula 17 Certificates of Fitness

Failed to pride -- ° fire bra lkmt t ftfed with (eandMater) andfor  t F1 Failed to (ohhrinlprovidn) a (Certificate of Fimesw'Cwllscafs Holtlyr an Duty). 
approved, operative Nra extingutshero at _ on raqulrod. for ._. -. . . _--- -

Rule 2 Waste Receptacles 
Failed to provide --- "s,v~r, ----approved receptacles for matte at 

au required. 
Rule 3 No Permit 
® (Sold/SPored/UsedIManufacturedrTmn3pmted) 

explosives) without required valid permit, 
Rule 4 Ouantlt(es In-Excess of Permit 

nO (SoldlSPoredlUsedlMwrufacturgd/lim ported) . _. 
01 - In recess of amount sla ted an permit ~N>8bexr "— 

Rule 8 Produce Permit end/or Record 

o Failed to produce (permltlrecord) regsrding
at _ as n  , rest, `s" — _ —as required. 

Rule 8 SigrreI ostlngannsttuotions . 
' ỳ  Felled to provide (Slgns/Postings/inshuctions) For, _. . 

at  _. _  as required. 

Rule i Labels/Mala/St®mps • - . . ' .. 
Failed to provide (La beLs/Murke/Slamps) for - __ 4 ....s_. 
Ed  as required.

Rule 8 Obstructlons/Accumulattons 
❑ Failed to remove all (ohstrtrctionsfaeaumulatone of rubbish or storage) of 

m —from 
as required. -. 

Rule 0 Adequate EgressiAlsle SpacalClearence 
❑ Failed to provide adequate (egresslait:te epatelclearance) at 

"oe~aa'— ~_.._.. as required. 

Rule 10 Operating Contrary to C of 0 

fl Operated  - --=xsnt ry to the certificate of occupancy. 

Ru)e 11, deneral Maintenance  _. 
--y Felled to maintain  ,_ __fir _ - ✓ proper Yy . I n e 

condition as required. ` j 
Rule 12 Maintenance of Spttnktee, Sterdpipo, Alarm, Suppression Systems 

toFailed property (providehoalm _. - ain) rare ~, system or gars thereof
required. Describe below.

13 Fire Retardant Materiel 
~J Failed to pravldshnalnaln non-combustible matadae_ Air --~ 

at  .  _ or provide affadavit that cembussilbbla material 
has been treated with flame retardant as required. 

Rule 14 Fireproof DoorelWlndaws 
Felled to (provide/mairdaln) (salfcloslrrg fireproof doors/windows) at 
.~._.  as required. 

Rule /8 Certificates of ApprovallOecupaney/Ouatmeatlanrilesmae 
Li  Flat to (obt in/provide) a Certificate of (Approvei/Occupancy/Oualnlcallon/ 

l fcanse) tar _ _.._  w required.

Rule 10,tlffdavlts/000umenh nsalorr/Pta tAppticatloru 
' Failed to provide (~davilldmomantatien/plan/application) for r_ -

_ ~~fnim_ _   as requlM1d. 7 
Rule 20_}'astllnspectian _."-` 

Failed to cnnduet required (equipmentlsyatem) 
(teaUlrispect~p(.0tw 

rerp+Yed.' 
t A 

Rule 21 Containers  

L) Failed to ptlwide approved containers for  
as required. 

Ruts 22 links/Supports 

fl Fatted to (provideifrnairitain) approved tuntref suppmta for__________ 
as required. 

Rule 23 Storage - ' s
Failed in provide (vaultsfCsbinetslroomtarea) tar the storage at 

a$ required. 
Rule 24 Racks 

L..l Failed to provide appropriate racks at 
as required. 

Rule 25 Electrical Equipment h. 
ri Failed to (pravldallxWeH/maintain)_.______-. 

electrical equipment as required. 
Ruley  28 Approved Refrigsnalori/Hestlng Devices or Units . 

C 1 Failed to (providefprotectfmatrdaln) 
(retdgeretlon/heatlng) devices as required. 

Ruler t  27 Approved Lighting Devices 

t-1 Failed to (provide/proteetimainmin)—
lighting devices as required_ Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 
(Unlawfully alkxwonfalled to protect) exposed flame or spark at 

— -_._ as required. 
Rule 29 Designated Anus  

❑ Failed to (g ovide/mal rein) dezitgratad a aslp emi ea 
ae required. 

Rule 30, Fire Safely In Ott Ice Buttdinga/Hotels/Motsls 
Famed to comply with the fits safety requirements (or (office bradkrgsl 
hoteisfmotels). Specify: 

Repeat Violation (415-228) , 

_— Z 

app 

NOt to correct Rule(s)  as previously died on V 
Rule 15 Fireproof Partitions or wane C -~ y Failed 

t rident must er of ere hwrsrat ® Felted to (provlovidelmalirmin) areproor purtitions or walls-at _ .___... -- —' t-~ 
as required. False Certification (415.220.1) 

` Rita 18 Ventilation Fl Willfully falsified Certificate of Correction for NOV 

❑ 
Failed to provide (approved vents! dequate ventilation) et (Respondent must appear at hearing) 

_ _   as required. 0 Other Code Section/Rule -- -  -- Describe offense below. srrc.r,~-iax 

Description of Violation:

I personally observed the commission of the above offense(s) or personally reviewed the office records Indicating the offense(s) charged above. 
All statements made herein are affirmed under penalty of perjury. Date at Offense: - 1.  -=j. . ..' lime  . amlpm. 

t 
.- 

f  ': _ - 

` 

pfSpECPDR'S SIGNATURE._ 

I PRINT NAME .. Inspector'$ Teri Registry Number . 

tu6ro 95MA,Aresyrre 

OF ®E1 E4 T°Lt (4-- 3M3. L_ETE HEV'Ft3EE ssvofiF'.) 
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s 

CERTIFICATE OF CORRECTION 

State of New York ) -

County of , /s4 / 7.A/ t 

I MuSI" being duly sworn, depose and say that I am the respondent cited in the 

Notice of Violation and that I admit the existence of"the violation(s) described in the Notice of Violation. 

. . I have corrected all said violations as ordered by the Commissioner- 

Check one —: -..._ _or ., r,rti. 

❑ I have only corrected Rule Number(s)
and will attend hearing on scheduled date 

(The respondent certifies that all violations have been corrected if no box is checked.) 

ttave°et ached legible copies of any and all bills, receipts and other proof of correction to thts certification as required. 
'en'af~tr~}eris;v^=9a.y1c-^.~x _ 

t1tary) 

Al lie KFYCQ  

r ~1OTARY PUBLIC, St'ste d New York _ 
TO BE COMPLETED BY NOTARY No. 31.4935341 

Oualdred in Now York Co" 

County of i" Registration 
Numb,/

° ~' 19 97  SEAL. 

Sworn to before me this / 4 da f,l/& . 19 Notary Number3, 7 y3 3 ~7/  /

Signature of Notary Commission Expires________~7 QZ 

The Fire Commissioner reserves the right to reject any Certificate of Correction that Is incomplete. False certification: 
Is punishable by a fine of not less than $1,000 nor more than $5,000 and/or up to 6 months imprisonment pursuant to 
Administration Code Section 15-220.1 ...,,~ 

CERTIFICATION INSTRUCTIONS 
For first offenses: - 

1. ALL offenders must correct the violation(s) cited on the NOTICE OF VIOLATION. J : rep 

2. All offenders must complete the Certificate of Correction above and have it notarized. Do not detach above certificate from this pat 

3. Attach legible copies of any and all bills, receipts and/or other proof of compliance to this Certificate of Correction (see correcti 
requirements on reverse of green copy) and submit them along with this Certificate. 

4. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau of Fire Preventio 

Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by the close of business on the date indicated c 

the NOTICE OF VIOLATION for return of the certificate. (See reverse side for return date) 

5. Respondents will be notified by mail if their Certificate of Correction has been disapproved and of the, appropriate action to to 
to correct same. g =`• 

6. If it is impossible to correct any or all violations within the time indicated, you may be eligible for a stipulation extending the tit 

to correct. A request for a stipulation extending compliance time must be made at the hearing and is subject to the approval 

the Fire Department and the Environmental Control Board. (ECB). 

7. If you properly certify that ALL violations have been corrected, you will be excused from appearing at the scheduled ECB heari, 

and no penalty will be imposed. 

8. If you fail to comply with (7) above or if your are a repeat offender, you will be required to attend the ECB hearing designat 
on the NOV and bring any and all proof of correction to the hearing. 

. ECB HEARING OFFICES 
11 you are required to attend an ECB hearing, check the location and time indicated on the face of the NOV and note the address below: 

r Manhattan/Bronx: 1250 Broadway, 7th FL (212) 971-3600 - * Queens: 91-14 Merrick Blvd., 6th Fl. (718) 297-1080 - -

r Brooklyn: 233 Schermerhorn St., 11th R. (718) 858-1305 * Staten Island: 350 St. Marks PL. - 4th Fl. St. George, (212) 971.3600 

NYC-WTC 000166211 



NYC 9/11 Public Portal Document 

• FIRE DEPARTMENT, P "TY OF NEW YORK -- BUREAU OF FIRE PREVENTION 

INSPECTION ADER 

DATE ACCOUNT TYPE ALPHA PREFIX D.O. ADM Co NO FEE ACT SEE ATT. LIST CURRENT PERMIT E XP E 

08/19/92 89062269 14 8 36 H011 X 11/92 

PLEASE DICATE ANY OF CHANGES CHANGES CHANGES CHANGES 

THES LUMN CHANGES 

7 AT RIGHT 

HECK HERE FOR ANY CIO ❑ CIC ® INSPECTION TYPE 1 - SCHEDULED 
RANGES AND INDICATE 2 - RE-INSPECTED 

BELOW OR ON REVERSE CIMA El CIN El 4 - COMP HINT 
PREMISES ADDRESS AKA ADDRESS 

7 WORLD TRADE CENTER 
NEW YORK, NY 10048 

BILLING ADDRESS Ni' NAME 

7 WORLD TRADE COMPANY 
7 WORLD TRADE CENTER 
NEW YORK. NY 1)048 

ITEM CODE SUB CODE QTY DESCRIPTION V FLOOR NO 

890 02 1 OFFICE BLDG ANNUAL INSPECTION D 

COMMENTS (CIC)
#f "~ I 

w 3 

Y

ITEMS TO BE ADDED OR DELETED (CIC) µ• 

ITEM CODE ITEM SUB-CODE NEW OTY. DESCRIPTION FLOOR NO. • -' - `V'- 

QJ J

APPROVED FOR PERMIT ❑ VOID WITH REASON _ 

❑ MINOR VIOLATIONS REPORTED ENTER CODE I I I 1 Vi 

❑ NOT APPROVED WITH REASON 
NEXT INSPECTION SCHEDULED DATE ENTER CODE rTI 

NYC-WTC 000166212 
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INDICATE CHANGES BELOW 

- IF CHA E IN OWNER D 

MAILING ADDRESS (CIMA) 

£TREETN1JMB I T: z 

STREET'NAME # 

'

~~ rr 
{
'

yyy
tt 

. . ?' . K v_ , • 

ypE 

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

Y STATEI I  I Z11,

INSPECTOR f.•ti:.: COMMENTS 
INSPECTOR ~4 DATE 1 d ~-

EXAMINER _ DATE .

ENTRY CLERK- Z 42 7 DATE 

• AUDITOR :' DATE t. '- 

SECOND INSPECTION INSPECTOR ID COMMENTS 
INSPECTOR-. DATE. r - - _ 

EXAMINER DATE 

ENTRY CLERK____________________ DATE. 

AUDITOR DATE-:. 

NYC-WTC 000166213 
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A 324 i 841 03 12 / U 
FIF -)EPARTMENT, CITY OF NEW YORK • BUREP' " OF FIRE PREVENTION 

k7V INSPECTION REF JRT 

c.e /pus •maf1 /9 (≤ 
.. 

urn suauui.rnurn 920 ■ ■w 

I PREMISE ADDRESS 

■w.w.■ ■www.......uu.www.■ 

BILLING ADDRESS 

wwww■. ■.wwwwww 
■.ww 9 W•R J ! 1U wwwwwwww. :. • .. 

ENTER HERE IF OUT OF TOWN 

MEN  
■--

u
 hUN {EE ACCT .wwwwww ■Gwwwwwwww■ ■ww~ww~~r~wwwwww ~w • .  .wwwwwwww ■ 

"""" I",ISPECTOR NAME EXAMINER NAME DATE 

■■ 
ITEM CODE ITEM SU8•CODE OTY DESCRIPTION FLOOR NO. 

niuw Ed AA 0

~F—sun ig

..wwwwwwwwwww ww 
ONE urn wt wwlwwwwwwwwww urn 
ww w w~ ~~wwwwww~~w~ ■w ■rn~ urn urn 0 ■
.._. ■w  ~wwwwwwww_.ww wt 

• w ■E wE 

1wANNME0EMZZMEMM 

www0ww00 wwww ww 
■■ m. .w •wwwwwwww••wwww ww 

w ww ■■ ww•wwwwwwwwwwww ww • w ww w■rww__wwwwwwww0 ww 
•wwu urn ■■ ■ww■wwwwwwwwww■ urn 

ww ■■ .. .••wr.www■■w■ww ■w 
wwu ww ■■  ■■ 

COMMENTS 

Li 

APPROVED FOR PERMIT 

® VIOLATIONS REPORTED 2L1/'1T2 

® NOT APPROVED WITH REASON 
ENTER CODE 

L._l _ I I] NEXT INSPECTION SCHEDULED: 
DATE 

STREET NUMBERE 1 _ 
PREFIX • 

t
r 

STREET NAME Try • SUFFIX . CD 
EMTRY + 

I'L/ 
\ N 

I/ QATE "J0~TOR _._. ._ DATE ENTRY I 
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INSPECTIONS 

Date I Type I Status I Reaso..,Code Next Inspection 
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FIRE S' ?TY DIRECTOR ON SITE EXAMINATIO OFFICE 
Section D: 

VII. Comments by Examiner. 

The Class E system was Inoperative, candidate was advised to send In an affidavit Indicating proper instruction has been provided and system 
Check If is operative. If so, state why system was inoperative. 

applicable -. -- 

Vill. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionstexamination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 90%, the candidate fails 
the practical test. See Chart. 

IX. On Site Office Building Test—(Print ALL Information): 

Candidate Name _ PK,' "t 0  v 1. 

Social Security No.~,_._._._._.__._._.

Date of Examination 
r 

Number of correct answers are 1 L.on this test. Number of In 

Summary of Results: 
A. PASSED or 

(CHECK) 

Inc

C. Violation numbers issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/M (8/88) z.owm2s 

C. of F. Z 01 _ _ ( _ — No. of On Site Tests 

Premise Address / t 

Total Number of Items Answered 

 answers are 

B. FAILRD--(reason) 

Number of N/A answers are 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction andlor additional knowledge is obtained. 
D. Ijrereby certify all information contained in this report Is accurate. 

IN6t'ECrR DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166216 
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FIRE 5 DIRECTOR ON SITE EXAMINATIC "SOFFICE 
Section D:

.. . W

Vii. Comments by Examiner. 

( ) The Class E system was inoperative, candidate was advised to send In an affidavit Indicating proper Instruction has been provided and system 
Check if is operative. If so, state why system was Inoperative. 

applicable 

Vill. Determination of Passing: 

A. If the candidate failed to answer satisfactorily the essential questions marked (7, advise the candidate that a now appointment should be requested by 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionslexamination. 

a if the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 
the practical test. See Chart. 

IX. On Site Office Building Test--(Prod ALL Information): ' 77 _ 77

v 
C. of F. Z 0  (' /.4^/  No. of On Site Tests 

Candidate Name_________________ Premise Address - W'7TC 
Social Security Na-_______________ PII 

Date of Examination 2 21'i 2 Total Number of Items Answe -

Number of correct answers are, on this test. Number of incorrect answers are  . Number of N/A answers are 

Summary of Results: 
A. PASSED or & FAILED--(reason) 

(CHEcrO 

CANDIDATE etlt.DmN0 
Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 

C. Violation numbers Issued as result of examination and Inspection: D. I hereby certify all Information contained In this report Is accurate. 

INSPECTOR DATE 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/M (8/88) r r 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166217 
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FIRE DEPARTMENT, ^'7Y OF NEW YORK — BUREAU OF FIRE PP' VEN'TION 

INSPECT ION JADER 

DATE ACCOUNT TYPE ALPHA PREFIX D.O. AOM CO WO FEE ACT SF.F. A I u f cuH ( f'E :'i7 SIf".Iu_ 

G I I / I 
PLEASE  INDICATE ANY OF HANGr=S cHANO~:S CHANGE. CHANOE2 I 
THESE COLUMN CHANGES 

=  
- ~ _ _ 

` 

AT RIGHT=-￼-~  I L~_ Li 

CHECK HERE FOR ANY CHANGES INSPECTION TYPE. 1 • SCHEDUL ED 
IN THIS ACCT AND INDICATE ON 2 - R€:

REQUESTED 
PM) 

REVERSE SIDE 3 . COMPLAINT 
PREMISE ADDRESS - AIiA ADUM'ESS - 

®IZL TRP ne CC~Tan_ 

BILLING ADDRESS 

ITEM CODE I SUB CODE 

o oa 

QTY 

COMMENTS 

OWNIA NAME 

J r 

D SCRIP ETON i c)(..)F1 NC). 

ITEMS TO RE ADDED OR DELETED 

ITEM CODE ITEM SUB-CODE NEW OTT. DESCRIPTION 

- 

W ___ _ _ _ 

❑ PROVED FOR PERMIT ❑ VOID WITH REASON J.  

MINOR VIOLATIONS REPORTED ENTER CODE L FI E1 

❑ NOT APPROVED WITH REASON _ ,.
NEXT INSPECTION SCHEDULED DATE ENTER CODE I

NYC-WTC 000166218 
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- -

INDICATE CHANGES BELOW 

PLEASE PRINT ALL INFORMATION 
PREMISE ADDRESS 

ADDITIONAL 
PREMISE INFO 

STREET NUMBER PREFIX 

srREETNAME I I I I I I I I I I I I I I I I I I I I I
TYPE SUFFIX m  ZIP BORO Q 

AKA ADDRESS 

STREETNUMBERI I I I I I I I : PREFIX I I I

STREET NAME 

TYPE 1 1 1 1 1  SUFFIX I I I

OWNER NAME 

I I I I I I I I I I I I I I I I I I I I I I I I X — IF CHANGE OF OWNER F"v 
s. r 

DATE OF OWNER CHANGE 

BILLING ADDRESS 

ADDITIONAL - - - 
MAILING INFO 1 1 1 1 1 1 1 1 1 1 1 1 [ 1 1 1 1 1 1 
STREET NUMBER PREFIX 

STREET NAME 

TYPE I I I  SUFFIX I ZIP BORO 

CITY 

REMARKS 

INSPECTOR L./ _-

EXAMINER 

ENTRY CLERK '7zi (
AUDITOR 

ENTER HERE FOR OUT OF TOWN ADDRESS 

STATE II  ZIP .

DATE ,Z 1-

• rA■ SWAa iii 
■■ ■■ ~~ 

INSPECTOR I:D 

NYC-WTC 000166219 
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For E.U. Use "•' v: FplMS Date ~ ~J~ T' Initials 

` 1 Agency Code No. ~)_j 
F.M.M.S. Account No. i I     I I 1 Unit: NO/DO & 

A 
C L  1o. j L 

B. C. x  UNIT PHONE x_ 

ENVIRONMENTAL CONTROL BOARD I NOTICE OF VIOLATION 
VIOLATION NO. 

.L 
L (~ 

9
j„J CITY OF NEW YORK AND NEARING 7 I 

Ftfn Commissioner of the City of, New vork. Petitioner vs Respondent: 

Respondent is: O owner O managing agent O tenant ❑ city agency G daycare center 
Piece of Occurrence (Premises Address)

l'
 I

Street Number 1 1 1 1 1 1 1 /I Prefix LL) Scree{ Name L1 I U iT1 ij I B __L I I I I 1 I I I 
Type Q E1 MTl tsn I I I Zip Code' "' 11 _Li  Born Code LILJ IMen; 28e; 3><SI; 4Bklyn; 5.l'hts 

AKA I I I I I I 1111_1 1_l1 _1.I 1_A_LJ I _i I I I 1 1 1 1 1 I -1  4" 1 1 1 
Mailing Address (if dIRerent from premises address) 

Street Number 1 I I I I I I I Prefixf L ' U' StrIeet I Name I 1 I I I I I I I I_ I I I 1_ I I I I I I I 
1 ' IType Suffix I I Zip Code l ' —L I .J l l . Boro Code I I I 1.Man; 2+8, 3,.SI; 4-Bklys; 5-Ons; 6-Out of City 

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. It is further RDERED by the FIRE COMMISSIONER that these violations be 

corrected and certified to be in compliance with the requirements of low within 35 days 01 1114 date of issuance. CMification must be made on therCertifkate of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Street, Brooklyn, New York 

11201-5884 [TEL 718-403-1372[ by close of business on ;n / r First offenders who properly certify correction shall avoid a hearing and penalty. All other respondents 
must appear at the Environmental Control Board (ECB) hen ing indicated below. 
Notice of Hearing: 

It the Certificate of Correction IS NOT RECEIVED by the date Indicated above OR'ii3po date is indicated a the respondent MUST APPEAR at a hearing on 
at ❑8:30am, I 0:30am, C 1:30pm, C3;o0pm at Me ECB Hearing Office located in ❑ergoklyn anhanan COueens :-,Staten Island. (The address for 

each location is provided on the revp('se side 01 this form.),Tfiis hearing is yqur:oppottunity to answer and defend the eq fions set forth below. N you do nor appear you via be 
held in default and subject to maximum penalties. ' 

REPEAT OFFENDERS MUST appea .er the hearing on the scheduled date. . ♦ 

Upon investflfabon, it has beet determined by the above named Petitioner that there is reasonable cause In believe that the above named Respondent is in violaton of the 
Administrative Code andlor Fire Department Rule(s), •'3 RCNV §§16-01, 16-02, 16-03:"
Rule 1 Buckets end/or Fire Extinguishers , ' - Rule 17 Certificates of Fitness •, • .' 

❑ 
Failed to provide  fire buckers•fille6 with (sand/water) indlor"  Failed to (obtain/provide) a (Certificate of Fitnes Certificate Holder an Duty) 
approved, operative life extinguishers a( as required. for 

Rule 2 Waste Receptacles - Rule 18 Certificates of *pprovsllOuslificatfoNlleense 

❑ 
Failed to provide approved receptacles for waste at , Q_ Failed to (obtiiy/providp) a 'muhcete el (Approvat/OuahhratlonlUcense) 

as required. . for 
—_-__ 

 as required. 

Ruler ~ 3 No Permit - 

U 
(Sold/Stored/Used/Manufactured/Transported) (combustibles/iammables/ 
explosives) without required valid permit. 

Rule 4 Quantities In Excess of Permit 

fl  
(Sold/SloredlUsed/Manufacturedrrransponed) 

ofV ____- s _____________ in excess of amount stated on permit. 

Rule 5 Produce Permit and/or Record ~~.-rf1 
i-- ), tr 

Failed to prod+(,ce (perrmiyrecord) regardinĝ , , 1 ) I r' "f 

- 
'-i

at . .i: 1 7'J yC I /( i=t . IL•)lb sreguired. 
Rule 6 Signs/Postings/Instructions J . 

I ) 
y? 

Faile4 tq provide (Sigfi sl,~~°stin yinstructions for ) 1 + '< ._ j: 1
at ?Ti )'1( '+(!]?1 ) 1( i .IV ', 

!.
as required. 

Rule 7 Labels/Marks/Stamps 
Failed to provide (Labels/Marks/Stamps) for 
al as required. 

Rule 8 ObstructionslAccumulatlons 

fl Failed to remove all (obsuuctions/accumulations of rubbish or storage) of 
from 

as required. 
Rule 9 Adequate Egress/Aisle SpecelClearsnce 

Failed to provide adequate (egress/aisle space/clearance) at 
as required. 

Rule f0 Operating Contrary to C of O 

~ Operated contrary to the certificate of occupancy. 

Rulerl  If General Maintenance 

I] 
Failed to maintain in a proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
Failed to properly (providelmainlein)  system or part thereof 
as required. Describe below. 

Rule 13 Fire Retardant Material 
Failed to providelmainlain noncombustible material_ ____ 

at or provide aftadavil that combustible material 

has been treated with flame retardant as required. 

Rule 14 Fireproof Doors/Windows 
Failed to (provide/maintain) (self-closing firerproof doors/windows) at 

as required. Repent Violation (§15.229) 

Rule 15 Fireproof Partitions or Walls 
Failed to correct Rule(s) as previously cited on NOV 

Failed to (provide/maintain) fireproof partitions or walls at N ----  (Respondent must appear of the hearing I 

as required. False Certification (§t5-220.1) 

Rule 16 Ventilation  fl Willfully fats/led Certificate of Correction for NOV C 

LI Failed to provide (approved vents/adequate ventilation) al (Respondent must appear at hearing.) 

as required. CI Other Code Section/Rule Describe offense below 

, • r 

Deserlpbon pl_V.iolation: , .: ti t ) It ,  it%t .(J 
—, '_— r~ f 

f.~ ,~ r 4  r  
— 

Rule 19 Certificate of OccupaneylPublk ,ltaaembly Parrott/A}Ildavlts/DrrcumanWl rJ 
Ptana/Appiicallons 
Failed to provide for 

from as required. 
Rule 20 Test(Inspectlon 

Failed to conduct required lequipmentkysteri+) (test/inspection) of 
as required. 

Rule 21 Containers

LI Failed In provide approved containers for _ 
as requited. 

Rule 22 Tanks/Supports ) 
Failed to (provide/maintain) approved tanks/supports for___ 
as required. 

Rule 23 Store". 

❑ 
Failed to provide (vaults/cabinets/roomlarea) for the storage of 

, 
an required. 

Yrru 

Rule 24 Racks 
Failed to provide appropriate racks at 

rK __ 
as required.

Rule 25 Electric.] Equipment 

[j
Failed to (provide/prolecumamlam_) _ rc

J electrical equipment as required. 
Rule 26 Approved Refrigeretfon/Heating Devices or Units 

Failed to (provide/proteesc~ii~(mainlain)  _ 
(relrigeretinn/h arrxfealing) cb5 as /egtlire 

Rule 27 Approved Lighting Devices 
Failed to (provide/protect/maintain) 
lighting devices as required. Specify type of protection? required: 

Rule 28 Exposed Flames or Sparks 
(Unlawfully allowedlfailed to protect) exposed flame or spark at 

______ as required 

Rule 29 Designated Areas 
rrc x», 

❑ 
Failed to (providelmaintain) designated araa/premises for 

as required 

Rule 30 Fire Safety in Office Buildings/Hotels/Motels 

L 1 
Failed to comply with the fire safety requirements for (office buildings/ 

hotels/motels). Specify: — 

I personally observed the commission of the above offense(s) or personally reviewed -the office Secords indicating the offense(s) charged above. r 

All statements made herein are affirmed under penally of perjury. Date of Offense:_J_ - J 
" : Timer__ a.m./p.m. i --4' -

INSPECTOR'S SIGNATURE '~ ..L.. __. _;/ .j/j .
I i 

Inspectors Tax Registry Number I 
! 

I I I` I I t'• I PRINT NAME •^• r 

Y2Srr er.9,nr,.nar2 

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE) 

FIRE DEPARTMENT COPY 

NYC-WTC 000166220 
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AFFIDAVIT (CERTIFICATE-) OF SERVICE 

Slate of New York, County of ) ss: 

The undersigned being duty sworn deposes and says: That deponent is not a party to the action and is over f h years ofage; That on 19_ at _ AM/PI- 

dl i a deponent served the within Notice of Violation anc 

Hearing on the respondent named herein.  - - ---" 

I. Individual: Personal Service  1. - 4 1 

❑ by delivering a true copy to said respondent perfpyly.1„  

It. Individual; Substituted Service -"•- - •' 

❑ by delivering a true coq to - ._ --  a person at suitable age and discretion. Said premises is respondent's ~.c 
actual place of business, dwell  ho e a usual prate of abode wifAin bw Shft-~ • -- - -- _ 

111. Corporation . _._ j._ _ _ 

..__'.—:o-: •, .: .7 i.ti:r h:. _: 
❑ by delivering a true copy to ... , r. <: 

at said 
rr 

IV. Delivery to Employee a1 Premises 

❑ by delivering a true copy to respondent's employee at the above location: (answer A and B)  " i^ 

A. I attempted to personally serve the heroin Notice of Violation on the respondent named herein but was unable to do no because, having sniped the prefrtisisa and having identified 
myself. I was: - - 

t. ❑ advised by that the respondent was not their present, and premises is neither respondents actualsponge pads d business nor draping fiouea. 

2. ❑ unable to secure identification of the person(s) present;   ll; -1hvr

3. ❑ ads sad by that no officer, director, managing agent or agent of respondent oorpolatton'was pnesei* 
B. Thereupon. I delivered a q of the nereitVotiee or Violation to  .,_.; 

whom'1 believe to be in 1 tployee of respondent at the premises because: (check 1. 2 or 3) -
t. ❑ Employee so identified him/herself; - - - 

2. ❑ Employee was performing work consistent with being employed by the respondent; or 

3. ❑ Other: V --

. . auto 
Description of individual. (This must De completed for all types of service uucep[ corporate, Number Ill, above.)  •c/ f-  ; 
Deponent describes Ina individual served as follows: 

G Male f: Write Skin O Black Hair O 1420 - . fl Under 51  - •p Under 410.0 The C Female ❑ Black Skin ri Brown Hair r !0 21.35 Cl 5'0't5'3 —'❑ 100-130 
Yellow Skin I Blond. Hair . ❑ 36-50 - ❑ 5.4'58' •• . _ • ' i b' "(1 131-160 • ' 
Brown Skin ❑ Gray Hair , 1151-65 - ' t-  5'9"-6'0' ' __rVn 161-200'.. . 

1.—i Red Shin ❑ Rea Hair (? Over 65 ❑ Aver 6' . • . `-`.. O Over 200 
i7 White Hart  
,O Balding -. . . . .. pr~+-

Otndr idemaying rnaraaensties:  d k 

toots to before me on 19_ . ,,, 

--- scar.. a ll ama,.c u a.  - - _ _ .. - . . . 

- If nor arvoln, this stalemenl shall constitute a Certificate Si service. r, • ~ 

NYC-WTC 000166221 
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For E.U. Use f ' v: FPIMS Date _. _I T _
T

 Initials 

~r~~J ~~~~ ' ' I
 Agony Code No. I_ _I______ 

FP.I.M.S. Account No, L I  I I   I  Unit HO/DO I Ah1ADCo II  C.B. / I I I UNIT PHONE Ii 
ENVIRO

CITY OF NEW YORK 
NMENTAL CONTROL SOARD I 

N AND HEARING 
OF 

ON - - VIOLATION NO. 
1 0 L 

[~ Q 9 
Commis honer Of the City of. New Wrk, Uttoner vs Respondent: 

L1 ii 
i. 

RJ I-ii l 1 11 Its' IoIj'IFaI ~1 _. I I I I I I I I j 1 1
r - ' Respondent is: ❑ owner D managing agent -D tenant O city agency ❑ daycare center 
Place of Occurrence (Promises Address) 

Street Number I I I I I 1 171 Prefix [..U. Slreef,Name  t I R i lJ (~ I Ti  i  1 11)1 Q 1 1 1 1 1 1 1 1 1 
Type KlIF r/ I nip W Zip Code 11 ( 

r. 
—I I I I I Bore Code W 1=Man: 2=Bx: 3. SI; 4-Butyn; 5=Ons 

AKA 

Melling Address (If different from promises address) 

Street NumberI I I I I I I I Prefixal Street Name I I I I l i 1 1 1 1 1 1 1 1 1 1 1 1 l I I 

IIType I~ Suffix W II IZip Code I 1 —  I I I Born Code W 1'.Man; 2-Bx; 3-St: 4-Bklyn: 5-Ons: 6-Out of City 

Add Info LL1L11LLLL L LLI I I I I I 1 I 1 1 I I 1 1 1 I I I 1 I 1 1 I 
Notice of Violation and Order to Correct and Certify Correction:

PLEASE TAKE NOTICE that the premises cited above is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that these violations be 
corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. Cafh1'ieation must be made on thMCeniticate of Correction (Gold Copy). 

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston Street. Brooklyn, New York 
11201-5884 (TEL 718-403-1372) by close of business on i, I r First offenders who properly certify correction shall avoid a hearing and penalty. All other respondents 
must appear at the Environmental Control Board (ECB) healing indicated below. _ 
Notice of Hearing:

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR-rifPpo date is indicated the respondent MUST APPEAR at a hearing on 
- I -~, at ❑6:30am, (`~ 5,0:30am, C 1:30pm, L 3:00pm at the ECB Hearing Office located in UBrooklyn anhattan [,Queens UStalen Island. (The address for 

each location iop ovided  on the revp se side of this form.) This hearing is your.oppoiiwiigy to answer and defend the eg~il ons net forth below if you dd not appear. you will he 
held in default and subject to maximum penalties. {.  -

REPEAT OFFENDERS MUST apgeu.ef the hearing on the scheduled date. / - 

Upon investba~iln, it has bill determined by the above named Petitioner that there is reasonable cause to believe that the above earned Respondent is in violation of the 
Administrative Code and/or Fire Department Rule(s). "3 RCNY §§t8.Ol. 16-02, 16-03" 
Rule I Buckets and/or Fire Extinguishers  - • / - 

tJ 
Rule 17 CertIllcates of Fitness -, .-- / 

❑ Failed to provide ~R  lire buckets'filled with (sand/water) 
andihr-'.'axerr ❑ Failed to (obtain/provide) a (Certificate of Fitnes~7Certdicate Holder en Duty) 

approved, operative fire extinguishers or 
i 

as required. ,- for ----- _ _

Rule 2 Waste Receptacles — Rule 10 Certificates of'iepproval/oualiflcalbNUcense 
❑ Failed to provide _ approved receptacles for waste at, Q - Failed to (obtain/pmvide) a Certificate n1 (ApprovslOualificat,on/License) 

as required.  . inn _ _ as required. 

Rule 3 No Permit - Rut 19 Certificate of cterupmseyltlubtte Aaaembly p'ar slVAflidavhs/Docunrantatlonl 

❑ 
(Sold/Stored/Used/ManulacturedrTranspated) (combustiblesttlammablesl PlenslAppllcstions 
explosives) without required valid permit. ❑ Failed to provide for 

Rule 4 Quantities in Excess of Permit from cy' as required.
(Soldlstored/Used/ManufacturedMansponed) 

❑ Rule 20 Test/ImBectlon 
of in excess of amount stated on permit. ( D hystrnn) (IasVnspar-lion 

❑ 
Failed to conduct required equi meet . ) ol

Rule 5 Produce Permit and/or Record 
) 

l —% - as required. 
srnr` 

[- Faile
 
to prod de (permiflrecord) regarding rY It  V '/' ' Rule 21 Containers 

at v"'  ~`. G •~ ~~ S +-> U 1•- 1 / 1 / '' )' I D j(( s required 
't'hi . • 

❑ Failed to provide approved containers for 
s„cv~ Y—

Rule 6 Slgns/Postingsllnsiructions r r ' 'i
1 

-' }+ (,-, 
'( f [ 

as required. 
Rule 22 Tanks/Supports / 

Failed to provide (signsl'ostin8yl Irudionsyfor It 'G ! 
r'((

❑ Failed to (provide/maintain) approved tankstsupports for te
as required. at PT'flty- t[ØIU)AI 1/( l ~L`r' —  as required, , 

' 7 N Rule 23 Storage 
RuleI  7 Labels/Marks/Stamps . ❑ Failed to provide (vaults/cabinets/room/area) for the storage of 

I-L 1 
Failed to provide (Labels/Marks/Stamps) for uras required. 
al ,_--_ : _. _ - __as required. Rule 24 Reeks 

Rule 8 Obstructions/Accumulations 
❑ Failed to remove all (obslructions/accumulations of rubbish or storage) of 

from 
as required. 

Rule 9 Adequate Egress/Aisle Space/Clearance 

❑ 
Failed to provide adequate (egress/aisle space/clearance) at 

as required. 

Rule 10 Operating Contrary to C of O 
Operated contrary to the certificate of occupancy. 

Rule 11 General Maintenance 
❑ Failed to maintain i -_.,, in a proper 

condition as required. 
Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 

❑ 
Failed to properly (providelmainlain) [r1  

system or part thereof 
as required. Describe below. 

Rule 13 FIre Retardant Material 
❑ Failed to providelmaintain non-combustible material_ n . 

at 
 

or provide alladavit that combustible material 
toConow 

has been treated with flame retardant as required. 
Rule 14 Fireproof Doors/Windows 
❑ Faded to (providelmaintain) (self-closing fireproof doorsM1vmdows) al__

cocuov 

 - - - -- - ---
as required. Repeat Violation (§15-229) 

Rule 15 Fireproof Partitions or Walls 
❑ Failed to correct Rule(s)  as previously cited on NOV 

❑ Failed to (provide/maintaint fireproof partitions or walls at N . (Respondent must appear of the hearing I 

as required. False Certification (§15.220.1) 

Rule 16 Ventilation ❑ Willfully falsified Certificate of Correction for NOV v 

❑ Failed to provide (approved venlsladequate ventilation) at  (Respondent must appear at hearing

acorn,

.) 

-~_ _ _  as required. ❑ Other Code Section/Rule  _sp—_ __ Describe offense below 

Description o Violation:  fl  i  ` t i •1 ~ T  ' l 1 ( r  /' pt i  c i '

❑ 
Failed to provide appropriate racks at 

z rw as required. - - 
Rule 25 Electrical Equipment 

❑ 
Failed to (provide/prolect/mamtam)  % 
electrical equipment as required. 

Rule 26 Approved Refrlgerotion/Heeling Devices or Units 
❑ Failed to (providelprnte. contain) 

R (relrigerelion/healinq) I cis as require! ' - 
Rule 27 Approved Lighting Devices 
❑ Failed to (providelprotect/maintain)-

lighting devices as required. Specify type of protection- required: 

Rule 28, Exposed Flames or Sparks 
❑ (Unlawfully allowed/(Ailed to protectl Axposad flame or spark at 

_ _._ . ._ as required 

Rule 29 Designated Areas 
❑ Failed to (provide/maintain) designated area/premises for 

as required 

Rule 30 FIre Safety in Office Butldings/Hotels/Motels 
❑ Failed to comply with the tire safety requirements for (office buildings/ 

holelslmolels). Specify: _ -.-- - 

I personally observed the commission of the above oltenae(s) or personally reviewed 'tire office Seconds in,dicaling the offense(s) charged above. 
~l 

All statements made herein are affirmed under penalty of perjury. Date of Offense: ~J~~: Timer<~ a.m.lp.m. ( '-->< 

INSPECTOR'S SIGNATURE - I'  ' .c l '~ ' 1'& 
I

Inspector's Tax Registry Number L PRINT NAME 1~ -^~~ _ ' - ' 

ass-is sr -urn' tinS 

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE) 

FIRE DEPARTMENT COPY 
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_ AFFIDAVIT (CERTIFICATE') OF SERVICE 

State of New York, County of ) ss 

The undersigned Doing duty sworn' deposes and says: That deponent is not a party to the action and is Over IS years of age; That on'_ 
am 

_ 19_ — at __rte  . - AMlPP 

at   deponent served the within Notice of Violation an. 

Hearing on the respondent named herein. -'^ 

.1. Individual: Personal Service l t, ` „ ,f4 

❑ by delivering a true copy to said respondent per!orWty.1 .. ! ? ,i l• ... _. . .

II. Individual: Substituted Service  ..-_...   . .omc.

by delivering a true copy to -1 - ; a per t Of suhable age and discretion, Said promises is respondent', 
actual piece d business, dwelling house or usual i 9 piece d abode wine, me SYlla._i....: : • - _ 

t ) 

III. Corporation 
... _ o . .._.. . _ .. ~_ ..;.•_7.. .. _ _. 

❑ 

. 
by delivering a true copy to :U 'U U , rr 

wua ...• 
• 
^' at said corporation 

IV. Delivery to Employee at Premises .   ... ...-

by delivering a true copy to responoem's employee at the above location! (answer A and 8)
A. I attempted to personally serve into herein Notice of Violation on the respondent named herein but was unable to 00 50 bemuse, having entered the ptemisea and having ttlendfisr 

myselt, I was: - - -- . 

1. advised by that the respon)Oent was not then present, and premises is neither r ...espondem's actual place of busirie9s rldr tlwelfing house 

2.D unable to secure identification of the person(s) present: - • U UU a.,. 

3. ❑ advised by no officer,  rector. mane in agent ore em of respondent 

_ 

~  ....r Di 9 9 ge g  corpbration-yrse present? 
B. Thereupon, I delivered a copy of the nee fblice of Violation to _ 

wv 
whom believe 10 be rht *lt?rployee of res dem at the premises because; (check 1. 2 or 3) U - 

1. O Employee so identified hindhersafl; 

2. I__I Employee was performing work consistent with being employed by me respondent; or 

3. L  Other: 

Description of individual. (This must be completed for all types of service a cept corporate, Number Ill, above.) U . - •? y f 
Deponent describes me individual served as totiows; 

;.~ Male i t White Skin [! Black Hair ilI 1420 - r'1 Under 5' ' ❑ Under 100 Ik 
iT Female O Black Skin ^ Brown Hair n 21-35 .._ O 5,0•t5.3,  _. ... ._.. Ll t00•?30 

C. Yellow Skin - i-) Blond Hair ❑ 36-50 05'45'8  r'e.,n O 131.160 • • 
.i' Brown Skin rl Gray Hair P. 51.65 • - fT 5'96'0' "❑ f61.200 J,
Ti Red Skin O Rea Hair Ct. Over 65 C) Over 5' "".. 6"Over 200

it While Hair 'e. 

,  ̂Balding . .. . . re' .. ., . - 

Other i0 nrying cnaratxensucs: _ _ _____ _ __ _ _ ___ _ ii

Sworn to before me on 18_, —
ruu Ntselhc MIMf .. 

.., 

' It clot snv)rn, ims statement shall constitute a certificate of service.  .
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5 
A 324 1 / 841 03 127 n?q 

FII IEPARTMENT, CITY OF NEW YORK • BURP OF FIRE PREVENTION 

INSPECTION REPORT 

■..rrrr■ rrrr no Lin cju ©a ■■ 
OWNER NAME 

PREMISE ADDRESS 

■..rrrr rrrrrrrrrrrrrrrrrrrrr■ irrrrra rrrr • . .• • ►~0 r rroaorr~~~~c~~~ nn~,~c~r.,iririr■ :. ... 
BILLING ADDRESS 

.. rrrrrrr ■rrrrrrrrrrrrrrrrrrrr■ 
rrrrrrr rr "'" rrrrrrrrrrrrrr 
rrrr Ji L■r . ... ■..rrrr■ . .... ■ 

ENTER MERE IF OUT OF TOWN 

rrrrrrr rrrrrrrrrr■ 

. .. ■rrrrrrr■ 

:. ; .;` 

■ 
rrrrrrr rrrrrrrrrrr 
rrrr rrrr rrrrrrr- rr 

VIOLATIONS REPORTED 17III,4TdAc 1'I LH k' I c4 0 1Gl C4 

El  NOT APPROVED WITH REASON 

ENTER CODE LLB! NEXT INSPECTION SCHEDULED- 
OATS 

STREET NUMBER  jill PRFFIX "~ 

STREET NAME -_- - TYPE • ~r~ SUFFIX 

EN1AY I 11i 
NYC-WTC 000166224 
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INSPECTIONS 

Date I Type I Status I Reason/Code I Next Inspection 
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Instructions to Inspectors—All box e n this form must have an answer. Answe iith a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 ('/ ~~UOYI - Inspector_ '

Name of Candidate i2 S 4 ti D j  /1 • Office Address _7 41  Date of Examination _ 
(Print last name, first ame) 

A: 

Instructions to Inspectors—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for I YES NO N/A 
further information. 

I. Physical Requirements—Does candidate have ability to: 
* A. Speak  nderstand English? * B. Hear spoken ds over a telephone? * C. Possess necessary vision? and 

(with cor ive devices) (cor  evices acceptable) 
Yes J No ❑ Yes- No ❑ Yes No ❑ 

B: Building 
Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 

proceed. -
II. Records: 
v. A. Fire dri cords current? v, B. Fireme ' ervice Elevator Test Records current? v. C. Keys k Fire Command Station 

Yes No ❑ Ye No ❑ N/A ❑ Yes No ❑ N/A ❑ 

v. D. Fire Safety Plan and building floo v. E. A current list of all floor Wardens and phone V. F. Master window keys available? 
pIan ,, r1 Command Station? numbe Fire Command Station? 
Yes No ❑ Ye No ❑ Yes ❑ No ❑ — N/A

v. G. Building current in actual Fire Drills? *it over 3 months) Yes No ❑ __ 

/ y

f 
TOTAL (7) C) jZ 

Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: 

doolzi­
Special Instructions—Choose one floor for the general floor inspection 

Building Insp tion—Signs and Charts— 
v. A. Are star ays roperly lettered? v. B. Are floo roperly numbered? v. C. Is floor dig osted? 

Yes No L Yes No ❑ Yes No U 
v. D. Are sta,ways re-entry v. E.  elevat s properly lettered on each v. F. Is flo diagram properly oriented? 

si n osted? elev ank? 
Yes No ❑ N/A ❑ 

Are

o El N/A ❑ Yes No ❑ 3 
v. G. Is elevator sign "In Case of Fire, 

Use St posted? 
Yes No El N/A El

v. H. Are exit doors unlocked, closed and 
unobstructed? 
Ye No El

v. I. Fire Drill Organization Charts 

I posted a urrent? 
Yek1 o❑ 

TOTAL (9) 

111. b. Building Inspection—Signs ana Charts—Choose one floor for the general floor inspection 
FLcfC 

v. A. Are staff ays properly lettered? v. B. Are flop roperly numbered? v. C. Is flo afm posted? 
Yes No ❑ Yes No ❑ _ Ye No ❑ 

V. D. Are staff s re-entry V. E. Are elevator perty lettered on each v. F. Is floor diagram properly oriented? 
si n osted? elevator ., k?

Ye No❑ N/A❑ Y No❑ N/Al ? Li ________Ye 
v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and f v. I. Fire Drill Organization Charts 

Use Stairs"  hosted? unobststr 'd? posted a1 current?

Ye_j No ❑ N/A ❑ Yas No ❑ Yes h No 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-... 'In the event of a fire on this floor, explain which specific actions must 
be taker, by you." _ 

FLOOR WARDENS:
-- 

NAME OF FLOOR WARDEN CONTACTED FLOOR C OSEN TFLEPHONE NU ER 

Does Floor Wa en have knowled a of: __ _ 
A. Positio ring ~fire drill or emergency? B. Notificati rocedures? C. Locations larm boxes?

Yes No.0 Yes No ❑ Yes No El  N/A 1. ) 3_ 
D. Evacuati ocation? E. Evacuati procedures? J~ F. Num,b~e exits on floor? G. ExamininJor exits on floor? 

Yes No ❑ Yes- No ❑ _Yes Li No ❑ Yes No ❑ 

H. Reportin ether smoke or Fire? I. Duties of Deput Fire Warden and Searchers? v. J. Were fi 'dills conducted? 
Yes No ❑ Yes ❑ No L1 Yes t' 1 No ❑ 

*K. Floor wardens in numerous floors properly trained? Ye No ❑  _ _

TOTAL (11) 

Section B: (11, III, IV) 8 or more answered "NO" in Section B falls. SECTION B TOTAL (36) 

Number of correct answers in this section is Number of incorrect answers is __ U . Number of N/A answers i 

M25-14 15$10250-3-R 25-P 
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C: Candidate 

Instructions to Inspector—if any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 

*A. Report t Fire Command? 

VNo❑ 

B. Chec and status? 
VNo❑ 

*C. Noti F Department? D. Send ru ner to Alarm Box? 

iNoEl] j j Yes Yes N/A El Yes No El Yes 

E. Make contact with floor Wardens on fire floor I F. Make announcements on G. Record information—all? 
immediate) e? 

P m?Yes j  No ❑ N/A ❑ I Yes No ❑ N/A ❑ Yes ❑ No 
*H. Eva ua ire floor and floor above? I. Instruct FW to r tact in safe area? J. Activ e to a brigade? 

VNo Yes No El Yes No El Yes ❑ / 
* K. Ensure vators recall? 

[ 
L. Shut do A/C? M. Keep ob clear and entrance doors unlocked? 

Yes No ❑ N /A ❑ Yes lld No ❑ N/A ❑ Yes No El
*N. Reset Notification System or if System 0. Fl9rform—Make available Fire Safety Plan, f P. Describe—Silence Alarm? 

out-of-service? Floor PI engineer to NYCI r{,/ 
Yes9 No El N/A El Yes No Yes { No❑ N/A El

*Q. F~rform The FSD Candidate uses the PA System on one floor states "This is only a test f td P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes 5 No ❑ N/A ❑ f 

TOTAL (17) 

VI. Building 
Instructions to Examiner—Verity all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15. Q. 16) 
Does candidate know location/type of: —/ 

of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes I " No ❑ N/A ❑ Does candidate know location/type of: 

t ' ❑ ❑ B. Elevator machinery room? . . . . . . . . . . . . . . . Yes E " No ❑ N/A ❑ A. Special extinguishing systems within building? Yes 
tt 

No N/A 

C. Operation of control necessary to deactivate 
❑ ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes l~!!,I/  No El N/A ❑ 

[ ' No elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes  No N/A C. Auxiliary sources of lights or power? . . . . . . Yes ❑ N/A ❑ 

D. Identification of elevators and elevator bank? Yes No ❑ N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes No El N/A El Standpipe systems (P 14, 0. 10) of F.S. Guidelines: 

Does candidate know location/type of: 

A. Risers and control valves? . . . . . . . . . . . . . . Yes Flo ❑ N/A ❑ 
Air Conditioning and Heating—(Page 15, of F.S. Guidelines): 

A. Type Yes ❑ N/A ❑ of air conditioning system? . . . . . . . . . . ,y~ o 

L7 ❑ N/A ❑ B. Zones serviced by systems? . . . . . . . . . . . . . . Yes No 

 / 

B. 
Procedure should system become inoperable? Yes o ❑ N/A ❑ 

C. Pump Yes ❑ N/A ❑ 

FNo
C. Controls to Yes L1G No ❑ N/A ❑ 

rooms? . . . . . . . . . . . . . . . . . . . . . . . . o 
activate movement? . . . . . . . . . . . 

D. Electronic automatic detection controls? . . . . Yes ❑ N/A ❑ 
D. Water supply controls? . . . . . . . . . . . . . . . . . Yes  ❑ N/A ❑ 

Stairways (P. 13, 0. 5) of F.S. Guidelines: 
,,L✓I/////No 

E. Type, location and controls of heating systems? Yes ,, o El N/A ❑ 

F. Smoke shaft location and operation? . . . . . . . Yes No El N/A ❑ Does candidate know location/type of: 

~" A. Identification/location? . . . . . . . . . . . . . . . . . . Yes LvS o ❑ NIA ❑ Sprinkler System (Page 14 0 11) of F.S. Guidelines: 
Does candidate know location/type of: 

~ 
B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ NIA ❑ 

A. Automatic or non-automatic systems? . . . . . . Yes ~o El N/A ❑ 

B. Main No ❑ /A ❑ 
C. Pressurized stairs? . . . . . . . . . . . . . . . . Yes d ,No El N/A 2'

shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes 
N/A❑ 

D. Access stairs (Open or Closed)? _ _ _ _ _ Yes No ❑ N/A El
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes o 

Other (Special Features, i.e. Atrium) (write D. Valves for more than one floor? . . . . . . . . . . . Yes EQNo ❑ N/A ❑ 

E. Area controlled by sprinkler system? . . . . . . . Yes No ❑ N/A ❑ question): 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑

G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes~ o ❑ N/A ❑ 

H. Six (6) extra sprinkler heads and wrench? . . Yes 6Q No ❑ N/A ❑ 

A 
4,1_ Yes LSD' No ❑ N/A ❑ 1~

n
Alarm System: B. ~ _____(/!  - Yes LS No El N/A ❑ 

Does candidate know location/type of: 
❑ A. Various alarm sending station? . . . . . . .. . . . Yes 

,
 El N/A 

❑ ❑ 
C. Yes ❑ No ❑ N/A ❑ 

B. Various Warden phones? . . . . . . . . . . . . . . . . Yes I,i~Q No N/A 

❑ ❑ C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes I[d No N/A 

TOTAL (22) a' ! L _ilZ TOTAL (11) U 
Yes No N/A Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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FIRE S TY DIRECTOR ON SITE EXAMINATIOP =OFFICE 
Section D: 

VII. Comments by Examiner.

The Class E system was inoperative, candidate was advised to send In an affidavit Indicating proper instruction has been provided and syster 
Check If is operative. If so, state why system was Inoperative. 

applicable A — 

Viii. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested t 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the Inspections/examination. 
B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fail 

the practical test. See Chart. 

IX. On Site Office Building Test—(Print ALL Information): 
C. of F Z 01 P_ 1 r / s,., , , No. of On Site Tests 

Candidate Name — E---- --i4 -. si r 

Social Security No. 

Premise Address ___ — _f - - 

Date of Examination do i Total Number of Items Answered

Number of correct answers are  on this test. Number of Incorrect answers are ..~ - - . Number of N/A answers are

Summary of Results: 
A. PASSED or B. FAILED. (reason) (C Cx) 

C. Violation numbers issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/M (8/88) 2-w s 4w 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for anothe 
appointment when building correction and/or additional knowledge is obtained 
D. I hereby certify all information contained in this report is accurate 

INSPECTOR 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITF 
SECTION D. 
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Instructions to Inspectors—All box c n this form must have an answer. Answe with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO'' or "N/A". 

ON SITE EXAM FOR 
F'IRE~~SAF Y DIRECTOR-QFFICE 

Z 01 ~LLO T " p d I Inspector G.- ~/   LLB (A-- - 

Name of Candidate _1<  /<. 6  _ _ S - Office Address
 

Date of Examination
(Print last name, first ame) 

A: 

Instructions to Inspectors—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO i N/A 
further information. 

I. Ph sical Re uirem is-Does candidate have ability to: 
*A. Speak and drstand English? B. Hear spoken ds over a telephone? *C. Possess necessary vision? 

(with co cte devices) (corrective ' es acceptable) 
Ye No ❑ Yes. No ❑ Yes No ❑ 

B: Building 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
A. Fired ', 4riecords B. Firemen' Elevator Test Records C. Keys K —at Fire Command Station?v. current? v. ervice current? v. 

Ye No❑ Yes No❑ N/A❑ Yes Non N/A❑ 

v. D. Fire Safety Plan and building floo 
at Command Station? 

v. E. A current list of all floor Wardens and phone 
num s( Fir❑e Command Station? 

v. F. Master window keys available?
plan G Yes o ❑ YesLI No Yes ❑ No L1 N/ 

U 

v. G. Building current in actual Fire Drills? * if over 3 months Yes ❑ No ❑ 

TOTAL (7) 12 
Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 

Proceed. 
III. a. Specific Building Inspection: 

Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— 

F OOR 

v. A. Are staiIpays roperly lettered? v. B. Are ~flo properly numbered? v. C. Is floor diaj2m{posted? 
Yes I~ No Yese?J No ❑ Yes No U _ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each J  V. F. Is floor diagram properly oriented? 
st ns sled? elevato nk? 

Yes o ❑ N/A ❑ Yes No ❑ N/A ❑ Yes _ No ❑ 

v. G. Is elevator sign "In Case of Fire, 
Use St ' 

v. H. Are exit doors unlocked, closed and 
unobstru d? 

v. I. Fire Drill Organization Charts 
posted an rrent? posted? 

❑ Yes ❑ N/A ❑ Yes—No Yes No ❑ 

TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FLO R 

v. A. Are stairw property lettered? v. B. Are floors pro rly numbered? v. C. Is floor dia m posted? 
Yes No ❑ Yes No ❑ Yes No U 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
sicinss sted? elevator ba ?

Yes 2 No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes No ❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use Stairs" posted? unobstru d? posted and c t? 
Yes❑ o❑ N/A❑ Yes-4I No❑ Yes oU 

TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the inspector must Issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden- 'In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS: 
dlrl„ 

NAME OF FLOOR WARDEN CONTACTED FLOOR C OSEN /TELCPHONU NUMBER 

Does Floor Warden have knowled a of: 
A. Positio urin  ~fire drill or emergency? B. Notification procedures? C. Location of alarm boxes? 

Ye _)'4o U Yes ❑ No ❑ j Yes ❑ No❑ N/A U____ 3
D. Evacu on location? E. Evacuation procedures? F. Number of exits on floor? G. Examining for exits on floor?

Yes o ❑ Yes ❑ No ❑ Yes❑ No ❑ Yes ❑ No H  T  
H. Repo t1 whether smoke or Fire? I. Duties of Deputy Fire Warden and Searchers? v. J. Were fire drills conducted?

Yes No ❑ Yes ❑ No El Yes LI NoLi 

* K. Floor wardens in numerous floors properly trained? Yes ❑ No ❑ 

TOTAL (11) 

Section B: (11, III, IV) 8 or more awed "NO" in Section B falls. SECTION B TOTAL (36) 

Number of correct answers in this section is Number of incorrect answers is  . Number of N/A answers is 

M25-14 16870250-3.R25 P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) Items are marked "NO', terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fi re is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 

*A. Repql jfire Command? 
Yes No ❑ 

B. Ch ard status? 
❑ ❑ 

I *C. Notify R e rtment? 
❑ 

D. Send runner to Alarm Box? 
Yes No N/A Yes L`~ No Yes No 0 

* E. Make contact with floor Wardens on fire floor * F. Make announcements on G. Record information—all? 
immediate) e? P S m? / 

Yes No❑ N/A❑ Yes o❑ N/A❑ Yes  NoLU' ` 
*H. Evac at fire floor and floor above? I. Instruct /~ to re-contact in safe area? J. f. Activate briigade? 

Yes No ❑ II Yes d No ❑ Yes No  ❑
*K Ensure a atom recall? L. Shut d A/C? M. Keep lobby clear d entrance doors unlocked? 

Yes No ❑ N/A ❑ YesIVNo❑ N/A❑ Yes❑ No~ 
/ 

* N. Reset Notification System or if System I ke available Fire Safety Plan, 0. 

AerfoFNo

* P. Describe—Silence Alarm? 
out-of-s ice? I 

[Y No❑ 

Floo pti Keys, engineer to NYCFD? 
Yes N/A ❑ Yes ❑ Yes No❑ N/A [1 

*Q. Ft°rform The FSD Candidate uses the PA System on one floor states "This is only a test of the P.A. System. The Floor Warden 
should call back the Floor Phone immediately y on to confirm that this message is clear." Yes P No ❑ N/A ❑ 1

TOTAL (17) Lj of O 
VI. Building 

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P. 14, 0.2) & Lighting Equipment (P. 15,0. 16) 
Does candidate know location/type of: 
A. Elevators with common shafts? . . . . . . . .. . . Yes L'JAo ❑ N/A ❑ 

of F.S. Guidelines: ~~ 

Does candidate know location/type of: t
JJP 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes L"J No ❑ N/A ❑ A. Special extinguishing systems within building? Yes ~ ❑ N/A ❑ 

C. Operation of control necessary to deactivate ((
elevator circuits? Yes No ❑ N/A ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes Il o ❑ N/A ❑ 

[o ❑ ❑ . . . . . . . . . . . . . . . . . . . . . . . 
,e) C. Auxiliary sources of lights or power? . . . . . . Yes N/A 

D. Identification of elevators and elevator bank? Yes LJ No ❑ N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes "No ❑ N/A ❑ Standpipe systems (P. 14, 0. 10) of F.S. Guidelines: 
Does candidate know location/type of:
A. Risers and control valves? . . . . . . . . . . . . . . Yes 

/~ o ❑ N/A 0 Air Conditioning and Heating—(Page 15, of F.S. Guidelin 
A. Type of air conditioning system? . . . . . . .. . . Yes LrJ No ❑ N/A ❑ 

B. Zones serviced by systems? . . . . . . . . . . . . . . Yes ,~  o ❑ N/A ❑ 

C. Controls to activate movement? Yes 2] No ❑ N/A ❑ 

B. 
Procedure should system become inoperable? 

C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . 
Yes L~ o ❑ N/A ❑ 

Yes Vo ❑ N/A 0 . . . . . . . . . . . 
D. Water supply controls? Yes L7 No ❑ N/A ❑ D. Electronic automatic detection controls? . . Yes No ❑ N/A ❑ 

E. Type, location and controls of heating Yes 1' o ❑ N/A 0 
. . . . . . . . . . . . . . . . . 

Stairways (P. 13, 0. 5) of F.S. Guidelines: , 
F. Smoke location 1~ ❑ ❑ shaft and o ratio Yes tU No N/A Pe ,¢9j Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . 
/ 

Yes ❑ N/A ❑ Sprinkler System (Page 14 O 11) of F. elines:

Does candidate know location/type of:
A. Automatic or non-automatic systems? . . . . . . Yes ❑ N/A ❑ 

B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . 
C. Pressurized stairs? 

,L~J/ No 
Yes CJ No ❑ N/A 
Yes ❑ ❑ NIA 

❑ 

®' ,®,/No 
B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes [ No ❑ N/A ❑ 

. . . . . . . . . . . . . . . . . . . . ,No 

C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes LJ No ❑ N/A ❑ 
D. Access stairs (Open or Closed)' . . . . . . . . . Yes No 0 N/A 0 

D. Valves for more than one floor? . . . . . . . . . . . Yes No ❑ N/A ❑ 
I ' 

Other (Special Features, i.e. Atrium) (write 
E. Area controlled by sprinkler system? . . . . . . . Yes /No ❑ N/A ❑ 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

question): 

G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑

H. Six (6) extra sprinkler heads and wrench? . . Yes  ❑ N/A ❑ rNo A. Yes No ❑ N/A 0 

B. 9't~ Yes LI No ❑ N/A 0 Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes LY~No ❑ N/A ❑ C Yes ❑ No ❑ N/A 0 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes J>lo ❑ N/A ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes IW No ❑ N/A ❑ 

TOTAL (22) -4 
No N/A Yes 

TOTAL (11) a 
No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C falls. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 

NYC-WTC 000166230 
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FIRE S rY DIRECTOR ON SITE EXAMINATIC .OFFICE 
Section D: 

VII. Comments by Examiner: 

The Class E system was Inoperative, candidate was advised to send In an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was Inoperative.

applicable 

VIII. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (1, advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination, 

R. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails
the practical test. See Chart. 

IX. On Site Office Building Test- (PrInt ALL Information): 
C of F X O1 

s~F 
Na of On Site Tests 

Candidate Name  Premise Address 7 < :

Social Security Na 

Date  of Examination — Total Number of Items Answered - 

Number of correct answers are on this test. Number of Incorrect answers are  Number of NIA answers are 

Summary of Results: 
A. PASSED or B. FAILED—(reason) 

(CHECK) 

C. Violation numbers issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 HIM (8188) 2vowum 

CANDIDKrE BUILD4Na 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I hereby certify all information contained In this report Is accurate. 

— - INSPECMN DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166231 
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Instructions to Inspectors—All box n this form must have an answer. Answe rith a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR--OFFICE 

Z 01 6' I < ' G 'S' _ Inspector L I ' / ~~J ,rL __ 

Name of Candidate '/ ~` ~~~ /'" Office Address 1'' 7 - c—  Date of Examination __L "? .
(Print last name, fst name) 

A: 

Instructions to Inspectors—If any asterisk (*) Items are marked "NO", terminate the test immediately. See Section Vill for YES NO N/A 
further information. 

1. Physical Requirements—Does candidate have ability to: 
*A. Speak and erstand English? *B. Hear spoke rds over a telephone? *C. Possess nece vision? 

(with c cove devices) (correct evices acceptable) 
Ye No ❑ Y No ❑ Yes _ No ❑ 

8: Building 
Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 

proceed. 
II. Records: _ 

rtv. A. Fire dril cords current? 
Yes No❑ 

v. B. Firemen' ervice Elevator Test Records current? 
Yes No [1 N/A❑ 

v. C. Keys ke l f Command Station 
Yes No Li N/A L 

v. D. Fire Safety P and building flop v. E. A current list of.Wfloor Wardens and phone v. F. Master window keys available? 
plan at F NoCo❑mmand Station? 

Y 
mbar 

No 
ire Command Station? 
❑ Ye No s.~ ❑ N/A y

v. G. Building current in actual Fire Drills? *if over 3 months Ye No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
Proceed. 

111. a. Specific Building Inspection: 
Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— 

FLOOR 

v. A. Are st aysproperly lettered? v. 8. Are flloor operly numbered? v. C. Is floor di ~ va asted? 
Ye NoLJ Yes 1d No Li Yes td"" No~ 

v. D. Are stair ys re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
si n osted? elevator ? 

Yes No  N/A❑ Ye No [1 N/A❑ Yas No II 
v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 

Use Stair ' posted? unobstructe . posted an urrent? 
Yes No ❑ N/A ❑ Yes No ❑ Ye-1 No ❑ 

j 

TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection
FLOOR

v. A. Are stai d ys properly lettered? v. B. Are floor operly numbered? v. C. Is floor di t'am posted?
Yes No  Yes Jr1 No❑ Yesk1 No Li 

v. D. Are stai ys re-entry v. E. Are elevators properly lettered on each v. F. Is floor dia am properly oriented? 
si osted? elevator nk? 

Yes..J No ❑ N/A ❑ Yes PT No ❑ N/A ❑ Yes J No ❑ 

v. G. Is elevate.,-sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 
Use St ' s" posted? unobstructed? posted ti current? 
Yes No ❑ N/A ❑ Yes No ❑ Ye No 

3 
TOTAL (9) 

IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-'in the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS: O
(l bE77 _ _ a 

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: _ 
A. Position nn fire drill or emergency? B. Notifiiccation Procedures? C. Location of alarm boxes? 

Yes o~ YesLd No❑  YesE~ No❑ NIA❑ ._ 
D. Evac, Itn location? E. Evacuation procedures? F. Number of exits on floor? G. Exami for exits on floor? 

Yes o ❑ Yes No ❑ Yes  No ❑ Yes No ❑ _ 
H. Repo g whether smoke or Fire? I. Duties of Depuxt Fire War n and Searchers? Tv. J. Were fire drills conducted?

Yes fl  No ❑ No U Yes. No ❑ 

* K. Floor wardens in numerous floors properly trained? Yes. ! No ❑ 

TOTAL (11) 

Section B: (11, III, IV) b or more an ered "NO" in Section B falls. SECTION 8 TOTAL (36) 

Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25-14 16870260.3-R25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (') Items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 

Did FSD have knowledge to: 

*A. Repo t ire Command? B. Ch oard status? *C. Notify Fire Department? D. Send ru er to Alarm Box? 
VNo❑ Yes UNo❑ YesL~S No  N/A❑ Yes  No Yes 

* E. Make contact with floor Wardens on fire floor 
immediately above? 

* F. Make announcements on 
PAS em?

G. Record information—all? 

Yes No❑ N/A❑ Yes No❑ N/A❑ YesLl No 
*H. Evacuat ire floor and floor above? VII 1. Instruct F to rem tact in safe area? 'J. Activate fj~e brigade? ` 

Yes No ❑ Yes ❑ No Yes No 

*K. Ensure ators recall? Ensure L. Shut d A/C? M. Keep to clear and entrance doors unlocked? 

Yes o ❑ N /A ❑ Yes E No ❑ N/A ❑ Yes No ❑ 

*N Reset Notification System or if System 
out-of-s ice.

I 0. Perform—Make available Fire Safety Plan, 1 
I s, Keys,  to NYCFD.'I Floor P engineer 

*)• Describe—Silence Alarm? 

I ❑ Yes No ❑ N/A ❑ Yes No ❑ J Yes Lei No N/A ❑ 

0. Perform The FSD Candidate uses the PA System on one floor states "This is only a test of the P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes Li' No ❑ N/A ❑ 

TOTAL (17) 

VI. Building 
Instructions to Examiner Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual Inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P 14, 0. 2) & Lighting Equipment (P. 15, 0. 16) 

Does candidate know location/type of: 

A. Elevators with common shafts? . . . . . . . . . . . Yes L~ ~ o ❑ N/A ❑ 

of F.S.Guidelines:

Does candidate know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes [~}' No ❑ N/A ❑ A. Special extinguishing systems within building? Yes lla Flo ❑ N/A ❑ 

C. Operation of control necessary to deactivate 
elevator circuits  . . . . . . . . . . . . . . . . . . . . . . . Yes ❑ N/A ❑ 

B. Extinguishing systems location(s)? . . . . . . . . 

C. Auxiliary sources of lights or power. 

Yes No ❑ N/A ❑ 

Yes No ❑ N/A ❑ ,~-,/No 

Il D. Identification of elevators and elevator bank? Yes d No ❑ N/A ❑ 

[No Standpipe systems (P. 14,0. 10) of F.S. Guidelines: 
E. Firemen's service elevators? . . . . . . . . . . . . . Yes ❑ N/A ❑ 

Does candidate know location/type of:

A. Risers and control valves? . . . . . . . . . . . . . . Yes L~/No ❑ N/A ❑ Air Conditioning and Heating—(Page 15, of F.S. Guidelines): 

Yes No ❑ N/A ❑ A. Type of air conditioning system? . . . . . . . . . . 

B. Zones serviced by systems? . . . . . . . . . . . . . . Yes NJ No ❑ N/A ❑ 
B. Procedure should system become inoperable? 

C. Pump rooms" . . . . . . . . . . . . . . . . . . . . . . . . 

Yes 
 
No ❑ N/A 

Yes lldNo ❑ N/A 

❑ 

❑ 
. . . . . . . . . . . Yes 

Fo

C. Controls to activate movement? . . . . . ❑ N/A ❑ o 
❑ N/A ❑ D. Electronic automatic detection controls? . . . . Yes o 

D. Water supply controls? . . . . . . . . . . . . . . . . . Yes Ijd No ❑ N/A ❑ 

❑ N/A ❑ E. Type, location and controls of heating systems? Yes  Stairways (P. 13, 0. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . o ❑ N/A ❑ Yes 

R5~❑ ❑ 
Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . . . . . Yes ~;No ❑ N/A ❑ 

B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes 

C. Pressurized stairs? . . . . . . . . . . . . . . . . 

o N/A 

Yes4o ❑ N/A P"
/N B. Main shut off? o ❑ N/A ❑ ❑ ❑ . . . . . . . . . . . . . . . . . . . . . . . . . Yes t

C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes E
h 

No ❑ N/A ❑ 
D. Access stairs (Open or Closed)? . . . . . . . . . Yes No N/A 

Other (Special Features, i.e. Atrium) (write D. Valves for more than one floor? . . . . . . . . . . . Yes d ,--,"No ❑ N/A ❑ 

E. Area controlled by sprinkler system? . . . . . . . Yes No ❑ N/A ❑ 

❑ ❑ 
question): 

F. Primary source of water? . . . . . . . . . . . . . . . . Yes No N/A 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes I '/No .❑ N/A ❑

Yes ❑ N/A Y2 No ❑
heads Yes  0 N/A ❑ 

A. 
H. Six (6) extra sprinkler and wrench? . . 

Alarm System: B. Yes ❑ N/A ❑ 

Does candidate know location/type of: 

A. Various alarm sending station? . . . . . . . . . . . Yes ~o ❑ N/A ❑ C Yes ❑ No ❑ N/A ❑ , 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes Lh o 0 N/A ❑ 

" No ❑ ❑ C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes EP N/A 

TOTAL (22) _l.[ 1 TOTAL (11) D 
Yes No N/A es No NIA 

Section C: (V, VI) 12 or more answered "NO" In Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 

LO- /-/ _,f. 
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FIRE S. TY DIRECTOR ON SITE EXAMINATIO OFFICE 
Section D: 
VII. Comments by Examiner: 

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 

Check if is operative. If so, state why system was Inoperative. 
applicable 

Vill. Determination of Passing: 

A. if the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested by 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. 

IX. On Site Office Building Test-(Prlrt ALL Information): / / 
. . ~ < ~ ua f 

C. of F Z 01 w _ No. of On Site Tests 

',/ f / n/ Fes- '- y.,

11 

 ~ ~~-----. 
Candidate Name r ~!E Premise Address -

Social Security No. - -   t(

Date of Examination ' //,_ Total Number of Items Answered 

Number of correct answers are *E 1 on this test. Number of incorrect answers are  / . Number of N/A answers are 

Summary of Results: 
A. PASSED or 

(CHECK) 

C. Violation numbers issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD•1 HIM (8/88) 2.870582 

B. FAILED--(reason) 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I hereby certify all information contained in this report Is accurate. 

INSPECTOR DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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=U-  ,...Aid rate -.~J_f_ bWWs 

' ' ' I ' 
FPIMS Date / / , 

:I.M.S. Account No, 1 I I I I I I 1 1 Unit: HO/DO I/ I b I CO. I L I I 1 . UNIT PHONE 

ENVIRONMENTAL CONTROL BOARD J NOTICE OF 1/1OLAT1ON wounoN ND.1014 4 0 3 4 L CITY OF NEW YORK AND NEARING 

Fire Commluloner of this City of New York, Pefftionp vs Respondent: 

.. 

Street Nummber 

isI )III eIaIsIt-IeIl WI 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Respondent is: %owner ❑ managing agent 0 tenant 

i - O dry agency C)•dr!rarecenter , 
Piece ofOccurrence

I  l ( I
re 

l l l l 
Address)

 17 I Prefix L J...~ Storer Name 1 1 I I I I I I I I I I I I I I I I I` I I 
' 

Type Sunlx W ZIp Ccie I ii.  I I I_ -{ I I 1 1 Bon) Code t [' 1' 1 1 1-Man; 2-Bx; 3-SI; 4-Bkiyn; 5-One 

AKA IOIR II l&1 I RIi Lai i Ielwl+Ielal I I I I f I I I I I I I I I I I I I 
Mailing Address (If different from premises address) 

StreetNu' 
I

m' ber I i I I I I I I Prefix LL.1  Name I I i i l I 1 I I I. I I 1 1 1 J I I I I I 
Type lI i i  Sum. L LJ ztpcodeLiJj.J_J—L I I I I Boro Coda ' I i t t-Man; 2-Bx; 3-SI; 4-Bktyn; 6-One; 6.out of City 

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the promises cited above Is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that these vbWbria be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of Issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof of complianceT ~ 7MT U1~STB~E —REC~EIVED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston Street. Brooklyn, Now York 

11201-5884 )TEL 718-403-1372) by close of business on 
F 

First offenders who property certify correction shall avoid a hearing and penalty. Al other respondents 
must appear at the Environmental Control Board (ECB) flea ing indicated below. 
Notice of Healing: 

li the Certificate of Correction IS NOT RECEIVED by the date indicated above OR If no date Is Indicated aboe. the respondent MUST•APPEAR at a hearing on 
at O8:30am, 10:30am, O1:30pm, O3:oopm at the ECB Hearing Office located in OBrooktyn Aanhattan DO teens OS}ct~at'gn tefend4The address for 

each location is provided on the reverse aide of this form.) This hearing Is your opportunity to answer and defend the lIegatlons set form below. It you fio not a pser, you wall be 
held in default and subject to maximum penaMea 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. - - 

Upon Investigation, it has been determined by the above named Petitioner that them is reasonable cause to believe that the above named Responderd is in violation of this 
Administrative Code andir Fire Department Rules) cited below: 
Rule I Buckets and/or Fire Extinguisher  Rule 17 Certificates of Fllness 

[J Failedto provide . . fire buckets filled with (sand/water) andbr , ' ❑ 
Failed to (obtainVprovlde) a (Certificate of Fitness/Certifkale Holder on Duty) 

approved, operative fire extinguishers at '., as required. for 

Rule 2 Waste Receptacles Rule 18 Certificates of Approval/Occupancy/Ousllflcatton/Llcenee 
❑ Failed to provide  approved receptacles for waste at 

❑ 
Failed to (obtain/provide) a Certificate of (Approval/Occupancy/Owllkstior✓ 

as required. License) for as required. 

Rule 3 No Permit Rule 19 AHldavlta/Documsntatlon/Plans/Appllugons 
❑ (Sold/Stored/Used/Manufacl uredfTransported) (combustibfeslfiammables/ ❑ Failed to provide (aMdavit/documentatkxdptaNapplicatbn) for___________ 

explosives) without required valid permit. from as required. 
Rule 4 Quantities In Excess of Permit Rule 20 Test/Inspection 

(Sold/Stored/UsedfManulactured/Transponed) . ® Failed to conduct required (equipm ctbent/syatem) (tesl/inspe n) of 
of in excess of amount stated on permit: as required 

Rule 5 Produce Permit and/or Record Rule 21 Containers 
❑ Failed to produce (permit/record) regarding ❑ 

Failed to provide approved containers for 

at as required. 
as required. 

7ulq 0 

lule 7 

.. Rule 22 Tonka/Supporo 
SlpnafPoslingo/in et o ( Felled to (provide/maintain) approved tanks Iuupports for te
Failed to d SignslPostin n ruction tpr as required. 

at — 3 1 ' as required. ® 23 Storage 

LabelNMarks/Stampa as 
Failed to provide (vautts/cabinetalroomlarea) for the storage of , .— 

required.
Failed to provide (Lsbets/MarksiStamps) for 
at

 
as required. 

lute 8 Obetructlons/Aceumulatlons 

[ Failed to remove all (obstructlonsiaccumulaflons of rubbish or storage) a) 
from 

as required. 
lute 9 Adequate Egress/Alals Space/Clearance 
] Failed to provide adequate (egresslaisle space/clearance) at --

as required. 

Operating Contrary to C o1 O 
Operated contrary to the certificate of occupancy. 

General Maintenance 
Failed to maintain - in a proper 
condition as required. 
Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
Failed to property (provide/maintaln) —rmmrr-_ system or part thereof 
as required. Describe below. 
Fire Retardant Material 
Failed to provide/maintain non-combustible material 
at - - or provide eftadavit that combustible material 
has been treated with flame retardant as required. 
Fireproof Doors/Windows 
Failed to (provide/maintaln) (self- losing fireproof doors/windows) at 

as required. 

Fireproof Partitions or Walls 
Failed to (provide/maintain) fireproof partitions or walls at 

rule 10 

11 
-ule 11 

D 

ule 12 

TI 
ate 13 

ule 14 

7 
ule 15 

11 
ule 16 

as required. 
Ventilation 
Failed to provide (approved vents/adequate ventilation) at 

as required. 

ascription of Violation: 

Rule 24 Racks 
® Failed tb provide appropriate rocks at 

as required. 
Rule 25 Electrical Equipment 

Failed to (provide/protect/maintaln) 
electrical equipment as required. mm 

Rule 28 Approved Refrlgeratlon/Hesting Devices or Units 
O Failed to (provldelprotecUmainteln) 

(ref rigeratbn/heating) devices as required. 
Rule 27 Approved Lighting Devices 

0 Failed to (prwide/protectmaintatn) 
lighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 

❑ 
(Unlawfully allowed/falled to protect) exposed flame or spark at

as required. 
Rule 29 Designated Areas 

❑ 
Failed to (provide/malntaln) designated aree/premises for 

required. 

Rule 30 Floe Safety In Office BulldingelHotele/Motels 
❑ Failed to comply with the fire safety requirements for (office buitdinga/ 

holels/motels) Specify' - 

Repeat Violation (415.229) 
❑ Failed to correct Rule(s) as previously cited on NOV 

# (Respondent must appear at the hewing.) 

False Certification (415.220.1) 

❑ 
Willfully falsified Certificate of Correction to NOV L..... ...
(Respondent must appear at hearing.) 

❑ Other Code Section/Rule ~~.. Describe offense below. 

rersonally observed the commission of the above offense(s) or personally reviewed i~hey offiicee 
records Indicating the offense(s) charged above-

I statements made herein are affirmed under penalty of perjury. Gate of Offense:

INSPECTOR'S SIGNATURE_____________________

apector's Tax Registry NumbeM I g  PRINT NAME L/ y1 • 

ssuorarawras 

NYC-WTC 000166235 
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:U 

• 1 I I 
l

^°. AFFIDAVIT  OF SE ~ rrl4a+ aims 1.

.:e of New York. County of ► as: ;:: L: ! .. 

-he undersigned being du ' 
depO,s~Bg{ 

sn sey'a~~Th^at depo lit is not a pa o tlto etdbn slid b war 1Blye~ra d ale; Thal •on d 14_L_L at AM/PM 

7M 1 deponent served the twitnlnr Notice of Violation end 

Bring on the respondent named herein. 
•  I 

I

Individual; Personal Servlu LL ±L' ...  'Ii { i - -  

❑ by delivering a true copy to said respondent personally. i . i---! Ll ;_.l . ' ,i.l ' -- r.. YO:_ t._ _ . I 1__..., _.. 

Individual; Substituted Service i t r L 

❑ by delivering a true copy to 
-. 

. .  a person of suitable age and discretion. Said premises is respondent's 

actual place of business, dwelling house or usual place of abode within the Sts*     

Corporation ... 

❑ by delivering a true copy to . at.. ,•...,. 
_ 

. .. a said corporation. 

Delivery to Employee at Premises ' -.: " `"~ ̀.., `., ^...•. .. .,,.. . •a - . 

by delivering a true copy to respondent's employee at the above location: (answer A and B) 

A. I attempted to personally serve the herein Notice of Violation on the respondent named herein but was unable to do so because, having entered the premises and having Identified 

myself. I was: 
.. .. .. . . 

- — 

1. Q advised by that the respondent was not then present, and premises is neither respondent's actual place at business nor dwelling house. 

2. ❑ unable to secure Identification of the person(s) present; . . .. . . .. - . .. .. _ __. 

a ❑ advised by  that no Ccpr, direrto m was anagi g agent or agent of reesporWenl_not~retbn  present. 
~wr 

B. Thereupon, t delivered a copy of the herein Notice of Violation to t ) Q.  e4A 

whom I believe to be an employee of respondent at the premises because: (check 1. 2 or 3)  ~

1. ❑ Employee so identified him/herself;

2. ❑ Employee was performing work consistent with being employed by the respondent; or

3 ❑ Other. - -. 

.scrlption of Individual. (This must be completed for all types of service except corporate. Number 111, above.)- , 

iponent describes the individual served as follows: 

Male ~Whlte Skin El Black Hair ^ '
r. 

O 14.20 O Under 5' O Under 100 lbs 

Female Black Skin rown Hair 
' Blond 

•'- — 35 D 5'0x6'3' ❑ 100.130 

D Yellow Skin Hair 'r., /D 38•fii0 :;t . .: ❑ Q'4'5'8' O1131-160 

D Bnnvn Skin ❑ Gray Hair .: •i 1.. I. O5165,  ;~ . ._.( ~s . O)'Q'6'0 _ . . ~. . . )Q_t61.200 

❑ Red Skin ❑ Red Hair ., . ❑ Over 55 Over 6' ❑_Over 200 

D White Halr (((
D Balding - .. 

,her Identifying characteristics:  - 

Sworn to before me on 

It not swam, this statement shelf constitute a c."ficale of

_ r

L6. Q5M 7fl )( 

v: .. •lio ......-:.: snae._y r i - },.:Gia i. 

NYC-WTC 000166236 
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Far E.La Uw Qnlr M .d Dove kt6de 

' I
F.P.I.MB Account No. I I I I I I IJJ uelo NOioO t~Ital / CO. 1 1 1 . 1 -1 . UMTFHIONE / 

ENVIRONMENTAL CONTROL BOARD NOTICE Cl VIOLETION vloaQlDN N0.1018 2 0 3 6 M CITY Or NEW YORK AND NEARNNI 

Fire Commissioner of the City New 

~` 151 ~ 11-1 +XEf21 af'r"1 1 I Aa1t I L l 1 I I I 1 1 I I I i I I I : 
Respondent is: tier Cl managing agent . ❑ tenant D ctty agency.. : d daycare txtrter L " '• -

Place of Occurrence (P'mises Addma)
!~ 1~sT/11~1  ~t ~N7f

Street Number 
' f I 

Prefix Street Name r_ t "I  F~J I r ~lr 
1~ /

l Y 1~ I 1 ~1 "I ' 1 
~f~1 

I

type Suffix I I t Zip Code —1 1 I I 1 Bap Code 1 1 , 1 1-Man: 2.6x; 3-51; I-Ekytq 6-OrM,t,+ 

AKA 1 1 1 I I 1 1 I I 1 1 1 1 I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1, 1 1 1
Malang AddressI (NI

ditt
'.re

'
nt f

r'
om

l
promises 

eddre'a)f I 
,y P-

Strew'Num' be'r I I I I I__ I  I 1 1 Prefix'  I I I Stre' et 'Nmne 1 1 1 I 1 I I 1 1 1 ( 1 1 • I 1 1 I' I' 1 1 y .. 

type l_-1_. Suffix MI Code t 1 l__1 1 —I_I_I_I_I B. Code 1 r t I -Man; 2-Bs: 3-Sk Q; i-owd-t)ul d Clay 

AddItoi 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the promises cited above is N violation of the requlremarri of law it is hither ORDERED by the FIRE COSIMISSIONER that than viola ions be

corrected and certified to be In compliance with the requirements of low within 35 days of the date of Wuanc . CsrOBcellcn must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST E RECEIVED by the Bureau of Fire Prevention, Enforcement UNL 250 Livingston Street, Brooldyrt, New rtbt 

112013684 [TEL 718.403.13721 by close of business on First offenders who properly certify correction shall avoid. Mating and penalty. Al odor respondents 
must appear at the Environmental Control Board (ECB) hearing indicated below. 
Notice of Nesting: 

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR N no dam is Indkatsd above, the reepondert MUST APPEAR at a hearing on 
U 08308m, O 10:30am, ❑ 1:30pm, 03:o0pm at the ECB Hearing lkRa located is, Qerookyn [(Manhattan QQteene [(Staten island. (The eddess for 

each location Is provided on the reverse side of this term.) This hearing is your opportunity ity to answer and defend the allegations eel kith be  N you do not appeal you wE be 
held in tie/suit and subject to maximum penalties 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, It has been determined by the above named Petitioner that there is reasonable cause to believe that the above nand Respondent Is In violation of the 
Administrative Code and/or Fire Department Rule(s) cited below:
Rule 1 Buckets and/or Fire Extinguishers Rule 17 Certificates of Flt ness 

Failed to provide , fire buckets filled with (sand/water) andhr --q~ttrr 0 Failed to (obtaiNprwide) a (CertMae of FltnasrCerUlkate Holder on Duly) 
approved, operative fire extinguishers al _____________ as required. for -_-

Ruts 2 Waits Receptacles Rue 16 Certificates of ApprovaUOea 
Failed to provide approved receptacles for weals II ❑ Failed b (obtalNprovlde) a Certificate of 

as required. Llc nos) for M required. 
Rule 3 No Permit 91 i7"

(Sold/Stored/Used/Manufactured/hanspon med) (combustibies/namables/ a » pr w ~ ~ ~ p  b,d Q3v'p~fa ~;6 
explosives) without required valid permit. 'jYer z J", r~ .SiaYl~aa Enp~nVt'kTe-6'

Rule 4 Quantifies M Excess of Permit Rae 20 ton 
(SddlStaed/t/aedJMenufedured/Tmnsponed) ages 
of in excess of amount stated an permit.

Rule 5 Produce Permit and/or Record Rue 21  rata tiers 
Failed b produce (permit/record) regarding ❑ 

Filed to provide approved onlakters ter 

at a required. a required. 
- , lRue 22 Tsnb/Support 

tae to Nngs/Ins Ions r +EM' r/off>.rJ 0 Failed to (provide/maintain) approved tarts/tuppata farms __ 
ed to provide i ingdlnstructions) for S~lt!/1 C~"'T~'ow..+ 

Ruleat U  rng. fr L 
/.. - /` '  vrlJ ✓ ci 

s required.
Failed to provide (vaultakadnetalman knee.) for the Menage d ___ 

Rule 7 labeleM 
Failed to provide (Labels/Marta/Stamps) for 

a. requed 

at as required. 

Rule 6 Obstruclens/Accumulationa 

❑ 
Failed to remove all (obetructtonslaccumutalions of rubbish or storage) of 

from 
as required. ! 

Rule 9 -Adequate Egrese/Alele Spaca/Clssrence 
n Failed to provide adequate (egress/ulsle space/ctearance) at 

as required. 

Rule 10 Operating Contrary to C of 0 

O Operated contrary to the certificate of occupancy. 

R le C=  Malntonsi  :6O
Failed to nlnlaln d/ 7  ' in a Proper 
condition as required. Rte- v2.. 

Rule 12 Maintenance of Sprinkler. Islandptpe, Aler Suppression Systems 
Failed to property (provide/maintain)  system or part thereof 
as required. Describe below. 

Rub 13 Fire Retardant Motorist 
Felled to provide/maintain non-combustible material 
at or provide affadavll that combustible material 
has been treated with flame retardant as required. 

Rule 14 Fireproof Doors/Windown 
Failed to (pmvide/maintain) (suit-closing fireproof doors/windows) at 

an required. 

Rule 15 Fireproof Partitions or Walls 
Failed to (provide/maintain) fireproof partitions or walls at 

as required. 
Rule /6 Ventilation 

LI Failed to provide (approved vents/adequate ventilation) at 
as required. 

Description of Violation: 

Rule 24 Racks
Failed to provide appropriate racb at 
Y 

Rue 25 EMc4kd .qulpment 
Felted b )provide/protect/milntiln) 
electrical equipment as required. 

Rule 26 Approved Retrlgeratfon/Headng Devices or Units

4 Failed to (provide/protect/mslnWn) 
(refripgetbNheeing) devices an required. 

Rule 27 Approved Lighting Devices 

o Failed to (pravidelpmlect/mdnWn) 
lighting devices as required. Specify type of protection required: 

Rule 26 Exposed Flames or Sparks 

® (Unfawluky allowed/felled to protect) disposed flame or spark 
as required. 

Rue 29 Designated Area. 
Failed to (provldelmslntaln) designated arealprentws to, 

required.a. 

Ruts 3 rs Safety in Office BuhldlrgeMoteWMoWe 
Fated b comply with ter R n temm for Yd G

r { 

Repeat Violation (516.229) 
Failed to correct Ruts(s) as prevbusfy and on NOV 

N (Responders must appear at arts hearing.) 
False Certifkatlon (5I5-220.1) 

WWfu5y falsified Certificate of Correction for NOV e 
(Respondent must appear at hearing.) 
Other Code Section/Ruls _ _,._ Describe offense below. 

I personally observed the commission of the above offense(s) or personalty reviewed, ter 
All statements made herein are affirmed under penalty of perjury. Date of Offense:/ Tlme~,! 

INSPECTOR'S SIGNATURE

lnspector'e lax Registry Number Q 0 

earn, wuara-rmorea 

NYC-WTC 000166237 

PRINT NAME 
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AFFIDAVIT (CERTIFICQE'Z OF SEAMICI~•,:!t. I 1 _ 1 i , .sa _ •`_ . . . -  

'Slate d New lbrk. County a ) as: 

I The undersigned being dul wom deposes and says: That deponent is not a party to the edion uid le' ovw 18 years.ape: Thai on __ 19 I1 -ice 
.MlPl 

1 
at 

 
.ponem sense n;e wlwn Nouw a vk7Wlon ea 

Hewing on the respondent named herein. 

L Individual; personal Senke ... 3.i _1 _' :') ' _.:, _.r • .. i . . I. ( •..Ivy 

❑ ty deliverng a true copy to saw respondent personally. I .i__ i _L'  L. .1 _ _ _ 1 t - ̂ >• 

II. Individual; Substituted $.nice (  i ' 

± ❑ by delivering s true copy to  
c 

• palatltrd at18eDN age and OlsttaUon..SaN premises resportdw,h 

( . actual pica d ,ush,J dlveiyng house or usual place of abode wade the Shia.  ! 1

U1. Corporation 

o by delivering a tru. copy to add 

~d..vvr~lng 

. - ~ IV. o.  at Pnws ml 
. .... .... ...... 

..,_ _  
i - ~. . .. 

ue copy to respondent's employee at the above location: (answer A ant B)

A. I attempted to personal serve the herein Notice Of Violation on the respondent named herein bill was unable to do so because, having entered the premises and having Ideraiatl 

nyse8, I S . . - .

A414 IA ~f~ that the was not then   • 1 advised by / respondent pusses. and prertisee to neither reeportdrr's actual place d business nor dwelling house 

2. ❑ unable re Were] cation ol the person(s) present; .. . '- - ---- - - 

' advised by fir" that no officer,, dtredor, managing agers or agent d 
 ~o

ralbn was present-

B. Thereupon, 1 delivered a copy d the harem Notice d tioViola n to _ • /•
S_ -

whom 1 believe employee d respondent at the premises because: (check 1, 2 or 3)

1. so Identified himinersell;

2. ❑ Employee was pertonning work consistent with being employed by the reaponderd: or . !.'. . 

S ❑ OBter: _ . 

Desclptlon Of Irtdhldud. (This must be completed for a0 types of service except corporete. Numbes Ill, shove) ., 

Deepp—MM ct16 the individual served as follows: 

Mt1J sb ❑ ck Hair ❑ 1I, . 

0 Female Skin ❑ Brown Halt 
.. . 

❑ 'Iklbw Skin 0 Blond Hair   ❑ ,36-fib'-  ̀ . _ .. 
❑ Brown Skin ❑ Gray Hair ❑ 51-85 ._.. . 
❑ Red Skin ❑ Red Hair ❑ Over 65 

❑ White Hair _ ., .. . _.. . 
O Belding .. 

Olho IdmtOying d+uacehetics: 

i 

Sworn to balers me an 
// 

v t l 18 ~/ 

OQ6'8i)M1 

U not tvlum, this pelsrttril dull con tints a certifieale of service 

❑ Under 5'  D Under t00 bs 
D 5'Ot5'3' D /0D130 

❑ 5'8'k80' .  - _ . 0181-200

❑ Over a, ::0 Over 200 

.. ...:Ili --I•.. :1t►1L8.. 1 f;. e.e.n .......AI f:. .. ......:lt: C `.e:On •{K.:. .. . . 

_r. .._b..._ 5kG .._I. .y to (rte; , r..  .. .. . u.. S III riti aI .Ie.,::

NYC-WTC 000166238 
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M117-0 6 -aot,52J 
RISE UNIT OFFICE INSPECTION/SURD I A " / 

DATE• ~~ ~ 19 .-  p1;''ut xi-r-1 1V7 

INSPECTOR: (`t ~ ~[ /

BUILDING PROFILE 

ADDRESS - • \A/ - a r NO. OF STORIES HT. IN FT. .3('2 SO.AFT-'1

OWNER/AGENT  PREMISE TEL. NO. --Li 
CLASS "E" FACS; MANUFACTURER ____.t t MODEL NO. 

APPROVED CENTRAL STATION ALARM CO. Pr'' 
F.S.D. ON DUTY sX '+2-5 C OF F NO. ' °  EXPIRES._______
SPRINKLER SYSTEM: FULLY PARTIAL (AREA PROTECTED) 

CENTRAL A/C A-~ STAIR PRESSURIZATION ACCESS STAIRS (FLS) 3 t
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) 

A. FIRE SAFETY DIRECT 
1. ON DUTY (SUMM 
2. DEPUTY FSD(S) I 
3. BUILDING EVACU 

AS PER FSP) 
4. FIRE BRIGADE (I 

B. CLASS "E" ALARM 
1. INSTALLED (27-42 
2. IF 100' OR MORE 

C. ALARM TEST (NOTIF 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR 
a. FIRE COMMAP 

b. LOG BOOK M9 
2. FLOOR WARDEN 
3. P.A. SYSTEM AU[ 
4. MANUAL ALARM 

DISP NO. 

IF ALARM IS NC 
CENTRAL STATIOI 
ALARM TO BORC 
CHARGE OF BUS 

5. F.S.D. PROFICIEt 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.P. 
2. ALL SECTIONS C 
3. COPY KEPT AT F 
4. COPY OF FLOOF 
5. APPLICABLE PAF 

E. FIRE COMMAND STA 
1. ELEVATOR KEYS 
2. WINDOW KEYS (' 
3. LIST OF FLOOR 
4. SYSTEM OF DAIL 

5. COMMUNICATIO? 
TO REGULARLY , 

OR AND DEPUTY FIRE SAFETY DIRECTORS: 
DNS IF NO 27-4267)
1O. CERTIFIED FOR PREMISE ( ) 
ATION SUPERVISOR (DESIGNATED AND TRAINED 

N/A YES NO SUMMONS/ 
NOV M 

-

'RESENT IN BUILDING AND TRAINED) , 

WSTEM: 
67.1) ( ) MAINTAINED (27-4265) ( ) __ _ -_ _- _ 
LETTER OF APPROVAL (FD ELEC. UNIT) m 

f BORO DISP. BEFORE TRANSMITTING ALARM): 

prr 

t r. 

APPROVED REASON:
ID STATION MANNED AT ALL TIMES 
,INTAINED 
PHONE OPERATIONAL (FL. NO. ) 
IBLE (FL. NO. ) 
TRANSMITTED TO BORO CENTRAL OFFICE --
ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) 

IT RECEIVED BY BORO CENTRAL OFFICE OR IF 
I COMPANY CALLS PREMISE BEFORE TRANSMITTING 
CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 

~. OF COMMUNICATIONS. 
T IN OPERATION OF F.A.C.S. SYSTEM--- --

C -~ 
v t~ 

TI

URRENT AND CORRECT 
dS 

PLANS ATTACHED TO FSP 
TS OF FSP DISTRIBUTED TO TENANTS 
rION: 
(6)
2 IF APPLICABLE) 
VARDENS AND TELEPHONE NO.'S  _ 
Y NOTIFICATION OF WARDENS 
I FROM FCS TO: MER ( ) ELEV. MACH. ROOM ( ) 
kSSIGNED LOCATION OF FSD ( I Q -.-

NYC-WTC 000166239 
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o_~ L(C r  ga- k _-

F. RECORDS: 
1. WRITTEN RECC

FREQUENCY O 
DRILL ( Ii-'4' 

3. MONTHLY TEST

4. MONTHLY TEST

5. MONTHLY TEST

6. MONTHLY TEST

7. MONTHLY REC 

8. MONTHLY REC 

G. FIRE PROTECTION 
1. C OF F SPRIN 

2. SPRINKLER VA 

3. SPRINKLER SI 
SIGN IF REQUI 

4. C OF F STAND 

5. STANDPIPE VA 

6. STANDPIPE SIA 

7. EXTINGUISHER 
8. EXTINGUISHER 

H. SIGNS: 
1. ELEVATOR: L 

"IN 

2. STAIR: FLOOR 
LETTER DESIG 

3. RE-ENTRY SIG 
4. EXIT AND DIRE 

5. ORGANIZATION 

I. GENERAL: 
1. CERTIFICATE 

2. ALL AREAS FR 

3. PAPER RECYCL
IN HALL 

4. STAIRWAY DOO 
(IF NO: APPRO 

5. RE-ENTRY ,PR 

a. FAIL SAFE 

6. IF SHAFTS PR 

7. FLOOR WARD 

a. FLOORS CH 

8. FLAMMABLES/ 

a. LOCATION 

SIP

LET

PRE

REMARKS: 

Y  J~ ~! NT V

ORD OF FIRE DRILLS IN BOUND BOOK 

F DRILLS CONFORMS TO LAW (DATE OF LAST 

N/A YES NO SUMMONS!
 NOV N 

RECORD OF FIREMEN'S SERVICE ELEVATORS 
RECORD OF CLASS "E" F.A.C.S. 

RECORD OF FIRE PUMPS (IF REQUIRED) 

RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 
ORD OF SPRINKLER INSPECTION 

ORD OF STANDPIPE INSPECTION 

SYSTEMS: y~ /  l /  / , 
KLER ( ) NAME ~n1  NO. 

LVE SEALED OPEN (SUMMONS IF CLOSED) 

 SWIVEL ( ) UNOBSTRUCTED ( ) 
RED ( ) 

PIPE ( ) NAME , - /4U2. " NO. ' J 5≥. 
LVES SEALED OPEN 
MESE: SWIVELS ( ) UNOBSTRUCTED ( ) 

S PROPERLY HUNG AND DISTRIBUTED 
S TAGGED: DATE OF LAST, INSPECTION ( ) 

 DESIGNATION  FL. DIAGRAM ( (V 1 
CASE OF FIRE USE STAIRS" 
JO. ( ) 

NATION-OCCUPANCY SIDE ( ) STAIR SIDE ( ) 
NS POSTED 
CTIONAL SIGNS ILLUMINATED , 
AL CHARTS POSTED AND ACCURATE 

OF OCCUPANCY POSTED 
EE OF RUBBISH 

LING HAMPERS STORED IN PROPER LOCATION 
WAYS OR ELEVATOR LOBBIES) 

RS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 
VED BY D.O.B. CONNECTED TO CLASS "E" 

OVIDED WHERE REQUIRED 
SYSTEM ( ) INDICATE FLS. ( ) 

 (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED 

ENS, DEPUTY WARDENS, AND SEARCHERS TRAINED 
ECKED ( ) 

COMBUSTIBLES PROPERLY STORED 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

INSPECTOR'S SIGNATURE 

NYC-WTC 000166240 
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F.RI.M.S. Account No. ) I_ I- I I I I 1 l unit H O 
ADMIN.t 1 1 

NIIYf111O1119N11dL CONTROL S  I 

f 1 1 

Ot YIC 
ORY OF NEW WINK I AND NI[AN 

Fire Commit  of fits City of Nwr lar* stltloner vs Rerponde 

z I I I 1 I I I 19-I' 1'J 1 'Iilb1pkitf] 
Respondent Is co9 mer ❑ managing agent' Iithne,el- - ❑ 

Place of Occurrence (Preml ee Address) 

Strict Number I I I I I I U! I Pr rL.0 S. N.me LL 
type I II 1 I I SufIx L4,J_ 2t QdsIJ fi I -!1 I L 

AKA Ll_ L L I I I L ICI
Malkg Address (If ddNent 9015 Prefaleea nddreaa) 

I Street Numbs  i I I I i proIx L J J Street Name 

,type I i i I I Sul x LJJ rapCode i I I i I I -L 

ff tt

t.. p. Mailed Date /_J InitIale 

FPIMS Date. J__J 

N 
YWlQ1ONNO. ! t1 j1. 

{_ {~11 1 1 1
IkaU a0 daycare aynrieer

I I I 1 1 I

Rom Cote 1 I r 1 1..Man; 2-8x; 3-S1; 4..Bld f; 5a

Bas Code of CityLIIJ n -" dyn; 
_ 

8-Out ~Ih~an;2+Sx; 3L91; 4Bl. 

Notln of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the promisee cited above is in violation d the requiromants d law It is further ORDERED by the FIRE ON violations be 

corrected and certified to be in compliance with the requirements of law within 35 days of the data of Issuance. Certification must be made on the of Correction (Gold Copy). 
The Certificate of Correction and an proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 hJN Street, Broddyn, New York 

11201-5814 (TEL 718x03-13721 by dose of business on First offenders who property certify correction siren avoid a hearing and pemdy. An ether respondents 
must appear at the Environm d (EGG) l.eea~Elrr loo

 d 
ted below 

Notice Hewing ~ 
e?~ar ore 

\ v..
If the Certilcat f Correction IS NOT RECEIVED by the ate Indicated above OR If no date is Indicated above, the respondent MUST APPEAR at a hearing on 

at ❑8:30am, tlltE30am, D1:30pm. Q3:00gm at the EGO Hearing Office located in ❑Brooldyn Manhatten DQueena OStelen Warta. (The address lot 
eadiloc&wt ie on the reverse side of this form.) This hearing Is your opportunity to answer end defend the allegations set forth below X you do not appem, you wM be 
held in de%ulr and subject to, maximum pens rte& 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is In violation of the 
Administrative Code and/or Fire Department Rule(s) cited below:
Rule 1 Buckets and/or Fire Extinguishers Rule 17 Certificates of FTmess
❑ Failed to provide fire buckets filled with (aandfwater) andlcr -~lpa~mfr ❑ Failed to (obtain novide) a (Certi1 FltneslSrllficsle Holder on Duty) 

for 

Rule 2 
approved, operatr , extrguishers at as required. 
Waste Receptacles . -, -- -:--.;".- Rule'  ' ertlfl dda{dproval/tau any/OuallfiatloNLlesrhw 

❑ Failed to provide.  approved receptacles for waste at 
® Failed taobtein/pro d a Certflic ate . of (App vaVccupancyualiflcatlon1 

as required v torte _• 'c=.  es required. 
Rule 3 No Parrdt - ' .ri...., ' . .: fi

Rule 19 F il roan tVPena/AppIIcatera 
❑ (Sold/Stored/Used/Manufactured/Rsnspotted) (combustblea/flammabies/ ❑ Failed mylmvWe (af_ fro tlocumemetbn(ptanlappttcetlon) for_________, 

explosives) without required valid permit. from 
- 

as 
Rule 4 Quantities In Excess of Permit Rule 20 FilI U0n 
❑

required. 

(Sold/Stored/Used/Manufactured/ffanspone 
- ❑ 

Foiled t to conductd) required (equlpmenflsystem) (test/lnapectlon) d 
, 

of  crstz!r In excess of amount elated on permit. as required. 
Rule 5 

11 
Rule 6 

Rule 7 

Rule 8 

Rule 9 

Rule 10 

Rule 11 

LI 

Rule 12 

LI
Rule 13 

LI 

Rule 14 

LI

Rule 15 

LI

Rule 18 

LI

Produce Permit and/or Record 
Failed to produce (permWrecord) regarding 
at as required. 

Slgns/Postinge/Inatructlona 
Failed to provide (Signs/Poatings/tnstructions) for 
at - - as required. 

Labeis/Marks/Stamps 
Failed to provide (Labeta/Marl®/Stamps) for 
at  as required. 

O Wwctlona/Accumulatlons 
Failed to remove all (obstructlonslatoumulatlons of rubbish or storage) of 

from 
as required. 
Adequate EgroWAIsle Space/Clearance 
Failed to provide adequate (egress/aisle space/clearance) at 

as required. 

Operating Contrary to C of O 
Operated contrary to the certificate of occupancy. 

General Maintenance 
Failed to maintain in a proper 
condition as required. 
Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
Failed to property (provide/maintain)  system or part thereof 
as required. Describe below. 
Fire Retardant Material 
Failed to provide/maintain noncombustible material
at or provide etadevit that combustible material 
has been treated with flame retardant as required. 
Fireproof DoordWlmlows 
Felled to (provide/maintain) (self-closing fireproof doom/windows) at 

as required. 

Fireproof Partitions or Wails 
Failed to (providelmalntain) fireproof partitions or walls at 

as required. 
W ntllation 
Failed to provide (approved vents/adequate ventilation) at 

-- _ as required. 

Description at Violation: 

Rule 21 Containers 
❑ Failed to provide approved containers for 

as required. 
Rule 22 Tknks/Supports 

❑ 
Failed to (provide/malntain) approved tank®/supports for_- ,
as required. 

Rule 23 Storage 
❑ Failed to provide (vaultslcabinetslroom/area) for the storage of _ 

as required. 
Rule 24 Racks 
© Failed to provide appropriate racks at

as required. sears. 

Rule 25 Electrical Equipment 
❑ Failed to (provldelprotect/maintain) 

electrical equipment as required. 
Rule 26 Approved Refrfgeratlon/HeatIng Devices or Units 
❑ Failed to (providelprotect/maintaln) 

(refrigeratlon/heatng) devices as required. 
Rule 27 Approved Lighting Devices 
❑ Failed to (provide(pratect/maintain) 

lighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 
❑ (Unlawfully allowed/felled to protect) exposed flame or spark at 

as required. 
Rule 29 Designated Areas 
© Failed to (provide/maintain) designated arearpremises for 

air 
as required. 

Rule 30 Are Safety In Office Bulldings/Hotels/Motee 
❑ Failed to comply with the fire safety requirements for (office butidingsl 

hotels/motels). Specify: 

Repeat Violation (§15.229) 

❑ 
Failed to correct Rules) as previously cited on NOV 

N (Respondent must appear at the heerhrg.) 
False Certification (415.220.1) 
❑ Willfully falsified Certificate of Correction for N0V 8 

(Respondent must appear at hearing.) 

❑ Other Code Sectlon/Rule axis__nx 
Describe ottensa below. 

I personally observed the commission of the above offense(s) or personally reviewed the office records Indicating the offense(s) charged above. 

All statements made herein are affirmed under penalty of per)ury. Date of Offense: _)._ ®.~-. Time: a.mJp.m. 

INSPECTOR'S SIGNATURE__ .

inspector's Tax Regletry Number I I i I 1 I I PRINT NAME

.JLir usuo-lo-r W0i® 

CERTIFICATE OF COFIRECTION (COMPLETE REVERSE SI®E) 

NYC-WTC 000166241 
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CERTIFICATE OF CORRECTION 

State of New Y rk 

County of 
~~~~~ 
~IGL/m7t AtSN" , being duly sworn, depose and say that I am the respondent cited in the 

-wrnn war KANE --. .. . , -- -- ^. . _. . --  _ 

Notice of Violation and that I admit the existence of the violation(s)-described in the Notice of Violation. 

~$( I have corrected all said violations as ordered by the Commissioner 

Check one  or 

0 I have only corrected Rule Number(s) 
and will attend hearing on scheduled date. 

(The respondent certifies that all violations have been corrected if no box is checked.) 

I have attached legible copies of any and all bills, receipts and other proof of correction to this certification as required. 

- ertlaaarE 

(Sign only before a notary)

TO BE COMPLETED BY NOTARY 

County of_______________________________________ Registration Number - SEAL 

pp YVETTE KEYES 

Sworn to before me this c2 day 191/ Notary Number NOTARY PUBLIC, State of New Yak 
No. 31-4935341 

Signature of Notary Commission Ex ires 
New Yak 07. 17 

g P —~.e~aiseio+t E ,tune

The Fire Commissioner reserves the right to reject any Certificate of Correction that Is incomplete. False certification 

is punishable by a fine of not less than $1,000 nor more than $5,000 and/or up to 6 months Imprisonment pursuant to' 
Administration Code Section 15-220.1 

CERTIFICATION INSTRUCTIONS 
or first offenses: 

i. ALL offenders must correct the violation(s) cited on the NOTICE OF VIOLATION. 

. All offenders must complete the Certificate of Correction above and have it notarized. Do not detach above certificate from this page 

3. Attach legible copies of any and all bills, receipts and/or other proof of compliance to this Certificate of Corre ction (see correction 
requirements on reverse of green copy) and submit them along with this Certificate. _ 

t 

4. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau of Fire Prevention 

Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by the close of business on the date indicated of 
the NOTICE OF VIOLATION for return of the certificate. (See reverse side for return date) — 

3. Respondents will be notified by mail if their Certificate of Correction has been disapproved and of the appropriate action to take 

to correct same. 

3. If it is impossible to correct any or all violations within the time indicated, you may be eligible for a stipulation extending the tim( 

to correct. A request for a stipulation extending compliance time must be made at the hearing and is subject to the approval c 

the Fire Department and the Environmental Control Board. (ECB). 

7. If you properly certify that ALL violations have been corrected, you will be excused from appearing at the scheduled ECB hearin( 

and no penalty will be imposed. 

9. If you fail to comply with (7) above or if your are a repeat offender, you will be required to attend the ECB hearing designate( 

on the NOV and bring any and all proof of correction to the hearing. 4 L_ 

ECB HEARING OFFICES 

If you are required to attend an ECB hearing, check the location and time indicated on the face of the NOV and note the address below: -- 

♦ Manhattan/Bronx: 1250 Broadway, 7th Fl. (212) 9713600 * Queens: 91-14 Merrick Blvd., 6th Fl. (718) 297-1080 V

t Brooklyn: 233 Schermerhorn Si., 11th Fl. (718) 858-1305 * Staten Island: 350 St. Marks PL. - 4th Fl. St. George, (212)9713600 - 

1
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68117.8 6&901152.4 
r. -RISE UNIT OFFICE INSPECTION/SURVL. 

DATE: 1  9 19 

INSPECTOR: J ~-`e 

BUILDING PROFILE 

ADDRESS _7 14'GR L D xAOE cE ivre g NO. OF STORIES L7 HT. IN  SO.
TOTAL)

OWN /AGENT) SI L Vt -&S 7E/n• POPC78Tie5 PREMISE TEL. N( 1-Il ) (`1 y
CLASS "E" FACS; MANUFACTURER .L L t' CO /14 MODEL NO. fi Sl' 
APPROVED CENTRAL STATION ALARM CO. A F A '- Ar' o 

F.S.D. ON DUTY ~' S R lC NA+ eB J AST NE C OF F NO.6/' 3o / / 1 - EXPIRES "___ •
SPRINKLER SYSTEM: FULLY  PARTIAL (AREA PROTECTED) 
CENTRAL A/C X10 "AC ' STAIR PRESSURIZATION X v ACCESS STAIRS (FLS) /i= S " -' - 
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) !✓~'' 

A. FIRE SAFETY DIREC 
1. ON DUTY (SUMA 
2. DEPUTY FSD(S) 
3. BUILDING EVACI. 

AS PER FSP) _ 
4. FIRE BRIGADE 

B. CLASS "E" ALARM 
1. INSTALLED (27-4,' 
2. IF 100' OR MORE 

C. ALARM TEST (NOTIF 
1. SYSTEM ON-LINE 

IF OFF-LINE FOR 
a. FIRE COMMAI 

b. LOG BOOK M/ 
2. FLOOR WARDEN 
3. P.A. SYSTEM AUC 
4. MANUAL ALARM 

DISP. NO. 
IF ALARM IS N( 
CENTRAL STATIOt 
ALARM TO BORO 
CHARGE OF BUF 

5. F.S.D. PROFICIEN 
D. FIRE SAFETY PLAN: 

1. APPROVED F.S.P. 
2. ALL SECTIONS C 
3. COPY KEPT AT Ft 
4. COPY OF FLOOR 
5. APPLICABLE PAR 

E. FIRE COMMAND STA1 
1. ELEVATOR KEYS 
2. WINDOW KEYS (1 
3. LIST OF FLOOR ' 
4. SYSTEM OF DAIL` 
5. COMMUNICATION 

TO REGULARLY A 

OR AND DEPUTY FIRE SAFETY DIRECTORS: 
IONS IF NO 27-4267)
'JO. CERTIFIED FOR PREMISE 
IATION SUPERVISOR (DESIGNATED AND TRAINED 

N/A YES NO SUMMONS/ 
NOV # 

Yes 

-~C

/ 

DRESENT IN BUILDING AND TRAINED) 
SYSTEM: iwcr#+L. /~*EW r -T- AOX 
!67.1) ( ) MAINTAINED (27-4265) ( ) 

LETTER OF APPROVAL (FD ELEC. UNIT)   
Y BORO DISP. BEFORE TRANSMITTING ALARM): 

F 1 flt CC(" . h: ,1 hL /Vf_ )b eP. 1 -i+f/>'/ I.

L5 

NC 
0 CC, r 

APPROVED REASON: 
I✓e. ,. 6iA c KE- D c r. 

lD STATION MANNED AT ALL TIMES Ye% 
►INTAINED 

`/Ns 

yeS 
PHONE OPERATIONAL (FL. NO. )x l C
IBLE (FL. NO. ) i L T_ 
TRANSMITTED TO BORO CENTRAL OFFICE 
ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) 

IT RECEIVED BY BORO CENTRAL OFFICE OR IF 
I COMPANY CALLS PREMISE BEFORE TRANSMITTING 
CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN 
. OF COMMUNICATIONS. 
T IN OPERATION OF F.A.C.S. SYSTEM 

IFS 

V.~~4 

JRRENT AND CORRECT 

'PLANS ATTACHED TO FSP 
TS OF FSP DISTRIBUTED TO TENANTS 
'ION: 
6) 

Yes 

e 

_ 

e?S 
2 IF APPLICABLE)   ~_.._. _ 

/ARDENS AND TELEPHONE NO.'S 
'NOTIFICATION OF WARDENS 
FROM FCS TO: MER ( ✓) ELEV. MACH. ROOM ( o/") 

SSIGNED LOCATION OF FSD ( ~/) 

 , 

XN-S 

~ 

D 
S 
c /YET/rit 

NYC-WTC 000166243 
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F. RECORDS: 
1. WRITTEN RECC 

2. FREQUEN Y 01 
DRILL ( 11 q 

3. MONTHLY TEST 

4. MONTHLY TEST 

5. MONTHLY TEST 

6. MONTHLY TEST 

7. MONTHLY REC( 

8. MONTHLY REC( 

G. FIRE PROTECTION 
1. C OF F SPRINI 

2. SPRINKLER VAL 

SPRINKLER SIP 
SIGN IF REQUII 

4. C OF F STANDF 

5. STANDPIPE VAL 

STANDPIPE SIA 

7. EXTINGUISHER 

8. EXTINGUISHER 

H. SIGNS: 
1. ELEVATOR: LET 

"IN 

2. STAIR: FLOOR I 
LETTER DESIG 

3. RE-ENTRY SIGI 

4. EXIT AND DIRE 

5. ORGANIZATION 

I. GENERAL: 
1. CERTIFICATE C 

2. ALL AREAS FR 

3. PAPER RECYCI 
(NOT IN HALW 

4. STAIRWAY DOC 

(IF NO: APPRO 

5. RE-ENTRY PR( 

a. FAIL SAFE 

6. IF SHAFTS PRE 

7. FLOOR WARDE 

a. FLOORS C)-

8. FLAMMABLES/1

a. LOCATION 

REMARKS: 

RD OF FIRE DRILLS IN BOUND BOOK 

= DRILLS CONFORMS TO LAW (DATE OF LAST 
} ) 

N/A YES NO SUMMONS/ 
NOV M 

ps 

Nc C 132E 
0 

RECORD OF FIREMEN'S SERVICE ELEVATORS Ocr qa 

RECORD OF CLASS "E" F.A.C.S. 

RECORD OF FIRE PUMPS (IF REQUIRED) 

RECORD OF EMERGENCY GENERATOR (IF REQUIRED) 

)RD OF SPRINKLER INSPECTION 

)RD OF STANDPIPE INSPECTION 

SYSTEMS: is ! 13/ 1 q/
CLER ( ' S ) NAME 4W .1 c I v?tt N 0S NO(Q1f4'"" 

VE SEALED OPEN (SUMMONS IF CLOSED) 

MESE SWIVEL (17 ) UNOBSTRUCTED 

/VE" 
-3x rC 

ND CC/3 xe 

yr~ 

Z ,

rS 

IPE (`{eS) NAMEP-2)W- M`M/~' " NO. G0O'T'lO 

VES SEALED OPEN 

NESE: SWIVELS ( ✓) UNOBSTRUCTED ( 

S PROPERLY HUNG AND DISTRIBUTED 

S TAGGED: DATE OF LAST INSPECTION (o CT. t q q ) 

TER DESIGNATION ( ✓) FL. DIAGRAM ( (/ ) 

CASE OF FIRE USE STAIRS" ( : -1 

40. (
'ATION-OCCUPANCY SIDE (Yes) STAIR SIDE (yes 
JS POSTED 4 Lb I= v c zs R E e N -r `l 

Y'E'S 

V~ 

YES 
Ye 

*s 
Y FS 

CTIONAL SIGNS ILLUMINATED 

AL CHARTS POSTED AND ACCURATE 

F OCCUPANCY POSTED -fEM P. C ERT .2-l1 J3 • 

EE OF RUBBISH ____________________________ 

.ING HAMPERS STORED IN PROPER LOCATION 
AYS OR ELEVATOR LOBBIES) 

RS OPENABLE AT ALL TIMES (OCCUPANT SIDE) 

'ED BY D.O.B. CONNECTED TO CLASS "E" 

)VIDED WHERE REQUIRED LL r  .-c 0 7. -S 

YSTEM ( V) INDICATE FLS. ( ) 

:SENT_, ELEC. LOSETS) ARE THEY FIRESTOPPED 

;NS, DEPUTY WARDENS, AND SEARCHERS TRAINED 

ECKED ( )_L3;2. L/ (( ) 

OMBUSTIBLES PROPERLY STORED 

Yes 
e 

des 

7~PS 

 

t S 

/V/A 

NOV 
TOTAL 

TOTAL 
ITEMS 

SUMMONS 
TOTAL 

INSPECTOR'S SIGNATURE
NYC-WTC 000166244 
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A-463 (3/84) 03-127-0130 
HI-RISE UNIT 

OFFICE BUILDING ANNUAL INSPECTION 

Address I VQ r,-r.. L 1.) / i f l s2'- C r'a~~  Moro ._~ 

Stories 
(7 

Height in Feet n (f? . L 
(. 

I. Fire Command Station (' ANSWER
YES or n~o HR B OR A-8 

a) Located in lobby or, entrance floor _______ 
b) Adequately illuminated 
c) Copy of Fire Safety Plan T_ ________—

d) Window lock keys if required
e) Elevator keys __ __ __._ 
f) List of Fire Wardens with Telephone Nos.  _ _ 

II. Communications & Fire Alarm 
a) Required two way system (temporary) " , _._~,° 
b) Required two way system (permanent)  `' 

If permanent, check type of system —Class 
~ 

Advisory Mini 
c) To all floors 
d) To mechanical equipment room
e) To elevator machinery room (if applicable) 
f) To the regularly assigned location of the Fire Safety Director (if applicable) 

III. Fire Safety Plan 
a) Building has an approved plan 
b) All sections current and correct 
c) Applicable parts distributed to tenants 

IV. Fire Safety Director & Deputy Fire Safety Director 
a) Has a C of F for this building 
b) On duty when required by law 
c) Has an acceptable system of daily notification of availability of 

Fire Wardens and Deputies 

V. Building Evacuation Supervisor 
a) Property trained and on duty when required by law 

VI. Fire Drills 
a) Written record kept on premises 
b) Frequency of drills conforms with law 
c) Audible means of alerting tenants provided 

VII. Fireman Service— Elevators 
a) Installed in building and approved 
b) Monthly elevator test and record 

VIII. Fire Wardens & Deputy Fire Wardens 
a) Organization Charts posted and accurate 
b) Fire Wardens, deputy wardens and searchers adequately trained 
C) Floors checked for items (a) and (b) j)" 

H .F )C? — h' 

IX. Fire Brigade 
a) Present in building and adequately trained 

Fso c)Fsp

3

X. Signs
a) All required signs at the elevators, stairs, and ~(fIoor)are posted and correct 

XI. Re-Entry T 

a) Re-entry provided where required } 
b) If fail safe system check here ( and indicate floors j1 `—L

Signed ~ ~, Rank, L — Date ! P •~' t'~l 
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I 7061 CI~•4~7 i3 
Fir )EPARTMENT, CITY OF NEW YORK e BUI~F - ' OF FIRE PREVENTION 

• E TK F O T 

s.pua....aa. ■■ no 
OWNER NAME -_____ 

k,3Cs 1N'U 
SFREET NUM*Fla 

l YF'i 

I )O Hf 

sra~: r at~rarE~i~ 
7 YF'f•: 

BILLING ADDRESS 

ENTER HERE IF -GUT QF TOWN 

IIIIUIi1U!!1 11 11 1!
N0N iEE 4CCr 

L. . D~ A pif rill &4'l 

flI.I IIIIiiiIUh1IIHhIiIIiIN!I . i

APPROVED FOR PI; IMA-

D VIOLATIONS fwpomX) nnrrivrriii   
O NOT APP OV D IR m-1 REASON . __ 

€-l"Ven CODE sN ➢Yt7N ~ i !/t i3. 
DATE 

ST ET NUMBER itT.#SSt 

STR~Ef 
P!A(YEm t I j ru un LLTfl r:u 
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INSPECTIONS 
Date I Type I Status I Reason/Code Next Inspection 
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Instructions to Inspectors—All box t n this form must have an answer. Answe with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 io I S '01 1 Inspector •  LV

Name of Candidate ` 6 I 1~/Office Address. ! U' AV/• Dater of Examination t /
(Pant last name, first name) 

A:  

Instructions to Inspectors—if any asterisk (*) Items are marked "NO", terminate the test immediately. See Section Vlll for YES NO N/A 
further information.

1. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? *B. Hear spoken words over a telephone? j C. Possess necessary vision? 

(with c rrectivo devices) (correct' a devices acceptable) 
Yes No ❑ Yes No ❑ Yes 7 No n 

B: Building 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire drill records current? v. B. Firem n's Service Elevator Test Records current? v. C. Keys k t at Fire Command Station 

Yes NJ No ❑ Yes No ❑ N/A ❑ Yes No ❑ N/A n X 
v. D. Fire Safety Plan and building floc v. E. A current list of all floor Wardens and phonel v. F. Master window keys available? 

plans Fire Command Station? num,pfs at Fire Command Station? 
Yes ii No Li Yes No❑ Yes❑ No  N/A _ 

v. G. Building current in actual Fire Drills? *if ov r 3 months) Yes • No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

III. a. Specific Building Inspection: J 
Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— 

FLOOR 

v. A. Are tairways roperly lettered? 
R 

v. B. Are floors property numbered? v. C. Is floor iagram osted? 
Yes No Yes No ❑ Yes No Li 

v. D. Are stairways re-entry v. E. Are elevators pr perly lettered on each v. F. Is floor diagram properly oriented? 
si ns posted? elevaJr. bank? 

Yes No ❑ N/A ❑ Ye4N No ❑ N/A ❑ Yes'( No ❑ 

v. G. I elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 
Use Stairs" posted? unob tructed? posted and current? 
Yes L No ❑ N/A ❑ Yes No ❑ Yes ❑ No -

` TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection
FLOOR 

v. A. Are Stairways properly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram posted? 
Yes l No ❑ Yes No ❑ Yes I No C ) 

v. D. Are stairways re-entry v. E. Are elevators prop rly lettered on each v. F. Is floor diagram properly oriented? 
i posted? 

Yeslr No 0 N/A 0 
elevator bank? 
Yes N No [I N/A Li Yes' No❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and V. I. Fire Drill Organization Charts 
Use Sta' s" posted? unobstructed? posted and current? 

0 ❑ ❑ ❑ Yes t No N/A Yes No Yes No 
I —  — TOTAL (9) 

W. Instructions to Inspector—if four (4) or more Items below are marked "NO", the Inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden' In the event of a fire on this floor, explain which specific actions must 
be taken by you." ` 

FLOOR WARDENS: 

NAME OF FLOOR W DEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Position durin fire drill or emergency? B. Notifica ion procedures? C. Location of alarm boxes? 

Yes No~ Yes No ❑ Yes No ❑ N/A ❑ 

D. Evacu tion location? E. Ev nation procedures? F. Nurn r of exits on floor? 
' 

G. Examining for exits on floor? 
X Yes 3 No ❑ Yes l,Ll No ❑ Yes No ❑ Yes No ❑ 

H. Reporting whether smoke or Fire? . Duties of Deputy Fire Warden 1and Searchers? v. J. Were fire drills conducted? 
Yes No ❑ Yes No U Yes' I No ❑ 

*K. Floor wardens in numerous floors properly trained? Yes No ❑ 

TOTAL (11) 

Section B: (11, III, IV) 8 or more answered "NO" in Section B fails. SECTION B TOTAL (36) 

Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25.14 1rr970250$R25•P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 

*A. Report to Fire Command? I B. Check board status? *C. Notifv
,{Fire Department? D. Send r nner to Alarm Box? 

Yes No ❑ Yes No El N/A [1 Yes l.Sl No ❑ Yes' No ❑ 
*E. Make contact with floor Wardens on fire floor 

immediate) .above? ' 
*F Make announcements on G. Record information—all?

P em? 
1stNo Yes,, No ❑ N/A ❑ Yes ❑ N/A El Yes No ❑ 

*H. Evacuate fire floor and floor above? 
/ 

I I. Instruct FW to re-contact in safe area? I J. Activate fire-6rigade? 
Yes No ❑ Yes No ❑ Yes No El

*K. Ensur levators recall? I L. Shut down A/C? M. Keep I bby clear and entrance doors unlocked? 
Yes No El N /A El Yes No El N/A ❑ Yesgl No ❑ 

*N. Reset Notification System or if System - 0. Perform—Make available Fire Safety Plan, * P. Describe—Silence Alarm? 
out-of-service? 
Yes No El N/A El

Floor Plans, Keys, engineer to NYCFD?

f Yes No El Yes (J No El N/A❑ / l 
*0. Perform The FSD Candidate uses the PA System oi one floor states "This is only a test of the P.A. System. The Floor Warden 

should call back on the Floor Phone immediately to confirm that this message is clear." Yes No ❑ N/A ❑ 

TOTAL (17) 1`4-
VI. Building 

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ A. Special extinguishing systems within building? Yes I J No ❑ N/A ❑ 

B. Extinguishing location(s)? Yes No El ❑ C. Operation of control necessary to deactivate 
❑ ❑ 

systems . . . . . . . . N/A 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes ,M( No N/A C. Auxiliary sources of lights or power? . . . . . . Yes No El N/A El

D. Identification of elevators and elevator bank? Yes i No El N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A ❑ Standpipe systems (P 14,O. 10) of F.S. Guidelines: 
Does candidate know location/type of: 

`~ A. Risers and control valves? No ❑ N/A ❑ 
Air Conditioning and Heating—(Page 15, of F.S. Guidelines): 
A. Type of air conditioning system? . . . . . . . . . . Yes No El N/A El
B. Zones by Yes No ❑ N/A El

. . . . . . . . . . . . . . Yes '

B. 
Procedure should system become inoperable? Yes 5 No 0 N/A ❑ 

serviced systems? . . . . . . ....... 
C. Controls to activate movement? Yes ® No El N/A ❑ 

C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
. . . . . . . . . . . 

D. Electronic automatic detection controls? . . . . Yes No El N/A ❑ 
D. Water supply controls? . . . . . . . . . . . . . . . . . Yes P  No El N/A ❑ 

Stairways (P 13, O. 5) of F.S. Guidelines: E. Type, location and controls of heating systems? Yes No El N/A El
F. Smoke shaft location and operation? . . . . . . . Yes No El N/A El Does candidate know location/type of:

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes ill No El N/A 0 Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes 91 No El N/A El
A. Automatic or non-automatic systems? . . . . . . Yes I Y' No El N/A ❑ 

® . . . . El El
C. Pressurized stairs? .~-.y. . . . . . . . Yes No ❑ N/A ❑ 

B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes 

No N/A 
No El N/A El

D. Access staff en GloSed)? . . . . . . . . . Ye No ❑ N/A ❑ 

Other (Special Features, i.e. Atrium) (write D. Valves for more than one floor? . . . . . . . . . . . Yes No ❑ N/A El
E. Area controlled by sprinkler system? . . . . . . . Yes No ❑ N/A ❑ question): 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes 
G. Fire Yes 

No ❑ N/A El
No El N/A El  n 

` 

~ pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
❑ ❑ 

, ' A. -- 
'I ~Y~ ~,L~ Yes No 0 N/A ❑ 

` 

H. Six (6) extra sprinkler heads and wrench? . . Yes No N/A 

B. fl LL_ ~ 7 !' Yes No El N/A ❑ Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes No El N/A ❑ C. " Yes ❑ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑
C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes No El N/A ❑ t 

TOTAL (22)  TOTAL (11) 
Yes No N/A Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C falls. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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For E.U. Use Only: Mailed Date ~J_ J_ intels 
I FPIMS Data I I 

F.P.I.M S Account via I I I I I I I I Unit: HO/DO N as i N CO. I I I I ) UNIT PHONE i 

ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION q 0 rq n R 
CITY OF NEW YORK AND NEANNO VIOLATION M' 1.. l~' __ n ,1 ~~J 1 4F L 

I 
y  Fire Cammissloner of the City of New York, Petitioner vs Respondent 

Respondent Is: owner O managing agent 11 tenant ❑ city agency O daycare center 
Place of Occurrence (Premises Adair 55)  

Straat Number I I I I I 1 1111 Prefixal Street Name l 1 1 1 1 1 1 1 1 I 
type L 

AKA 

t{7 3—SI: 4-Bidyn; 5-Ore 

Malting Address (H dlflennt from pnmle. addnW) 

Street
,
Nu

l
mbe

1
r 1 1 . 1 I I I I i werbt L -J StreetName 1 1 1 1 -1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I 

type I I I I I Suffix 1 1 1 Zip Code I I I I i I I I I I I Boro Code ! 1 t 1-Man; 2'Bx: 3-SI; 4-Ol yn: b-On.; b-Out of City 

Add Into 1 1 1 1 I I I 1 1 i I f l l l l l l l l i I l I i 1 1 1 I 1 1 1 fi I i l .1 
Notice of Violation and Order to Correct and Certify Correction: _ ,

PLEASE TAKE NOTICE that the premises cited above Is In violation of the requirements of law. it Is further ORDERED by the FIRE COMMISSIONER thsa these violation. be 
corrected and certified to be in compliance with the requirements of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (Gold Copy). 

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unh, 250 LIvtr gslon Street, Brooklyn, New York 
11201-5884 [TEL 718.403.1372) by close of business on ~Ti 1 1 First ofendera who properly certify correction shall avoid a hearing and penalty. An other re.pondwU 
must appear at the EnvIronmental Control Board (ECB) ~ehng indicated bbelow. '  
Notice of Hearing: - 

If the Certificate of I NOT RECEIVED by the date indicated . above OR if no dale Is indicated the respondent MUST APPEAR at a hearing tat 
[I T Tel at 0830am, , 1030am, D1:30pm, Q3:00pm at the ECB Hearing Office located In [(Brooklyn 'Manhmtan [(Queens [(Staten Island. [The address for 
each location Is provided an the reverse side of this form.) This hearing is your opportunity to answer and defend the jj) liegatkms set forth below, if you do not appeal you w/ be 
hold In default and wDrbct to maximum penaMbs  -

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date. 

Upon investigation, It has been determined by the above named Petitioner that there Is reasonable cause to believe that the above named Respondent te in violation of di. 
Administrative Code and/or Fire Department Rule(s) cited below: - _ - 
Rule 1 Buckets end/or Fire Extinguishers Rule 17 Certificate. of Fitness 

❑ Failed to provide - fire buckets filled with (aand/water) andfm r s ❑ Failed to (obtainlprovlde) a (Certificate of FkreasliCertlBcae Holder on Duty) 
approved, operative tire extinguishers at - as required. for 

Rule 2 Waste Receptacles Rule 18 Certificates of ApprovsUOccupancy/QtWMcrtbnAJcwwe -

❑ Failed to provide approved receptacles for waste at ❑ Failed to (obtalnlprovlde) a Certificate of (ApprovaIOccupencyOOua1BcatlorV 
as required. License) for -  as required. 

Rule 3 

Rule 4 

Rule 5 

Rule 6 

Rule 

S 

7 

No Permit 
(Sold /Stared/Used/Manulacturedttransported) (combustbtes/Oammables/ 
explosives) without required valid permit. 
Quantities In Excess of Permit 
(Sold/Storod/Used)Manufacturedittaneported) 
of in excess of amount stated on permit 

Produce Permit and/or Record 
Failed to produce (permit/record) regarding 
at as required 

Rule 19 Affldavin/Documentation/Plana/Appllcstlona  
❑ Failed to provide (affldavfkbcumentahon/plar/application) forte _ 

from u requited. 
Rule 20 TnUlnspectlon 
❑ Failed to conduct required (equipment/system) (ieaNnspection) of -..:. 

. 
s. required. 

`,. 
Rule 21 Containers ." ... 

❑ Failed to provide approved containers for 
as required.

Rule 22 Tanks/Supports 
Slgn./ t provIil lnsttudlone-^  .. f ❑ Failed to (provide/maintaln) approved tanks/supports torte_ - .. 
Failed to 'q'd0'(SIgnsXb9n n otion~ fa .7 '1 "E' f11,.Vn" 3 yt ~. as required. 
at i p P,• `~~ as required. Mule 23 Storage 

Labela/Msrt&Stampa ❑ Failed to provide (vauitsfcabinemhoomlarea) forte storage of -R:~ 
Failed to provide (Lebels/Mem a(Stemps) for . 

at wcvlov _as required. 

Rule 8 Obstructlons/Accumulatlons . 
❑ Failed to remove all (obstructionslaccumulations of rubbish or storage)_ of

from 
as required. 

Rule 9 Adequate Egresa/Alsle Spaee&Clearence 

❑ 
Failed to provide adequate (egress/aisle space/clearance) at — — 

as required. 

Rule 10 Operating Contrary to C of O  

❑ Operated contrary to the certificate df occupancy. 

Rule 11 General Maintenance 
❑ Failed to maintain In a proper 

condition as required. 
Rule 12 Maintenance of Sprinkler, Standplpe, Alarm, Suppression Systems 

❑ Failed to property (provide/maintain) — system or part thereof 
as required. Describe below. 

Rule 13 Fire Retardant Material 
❑ Failed to provide/maintain non-combustible material  _ 

at or provide afradavit that combustible material 
has been treated with items retardant as required. 

Rue 14 Fireproof Doora/Windows 

❑ Failed to (providehnalntain) (self-closing fireproof doors/windows) at 
as required. 

Rule 24 Racks ? 

❑ 
Failed to provide appropriate racks at 

..

as required. 
Rule 25 Electrical Equipment 

❑ 
Failed to (provide/protect/maintaln) 
electrical equipment as required. 

Rule 26 Approved Refnigeratlon/Heating Devies or Units 

❑ Failed to (provide/protect/malntaln) 
(refrigeration/heating) devices as required. 

Rule 27 Approved UghUng Devices 

❑ 
Failed to (provide/protect/maintain)

- lighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 
(Unlawfully allowed/felled to protect) exposed flame or spark at 

as required. 
Rule 29 Designated Areas - . 

❑ Failed to (provlde/maintaln) designated area/premisee for 
es required. 

Rule 30 Fire Safety in Office Bulldings/Hotela/Motel. 
Failed to comply with the fire safety requirements for (office buildings!
hotels/motels). Specify: - - 

Repeat Violation (¢1&229) 

Rule 15 Fireproof Partitions or Wale ❑ Failed to correct Rule(s) 
onto 

as previously cited on NOV 

❑ Failed to (provide/maintain) fireproof partitions or walls at (R••Pondent must appear at Uia heani w.) 
as required. Fatse Certification (416220.1) 

Rule 16 Ventilation ❑ Willfully falsified Certificate of Correction for NOV 0 
❑ Failed to provide (approved vents/adequate ventilation) at (Respondent must appear at hearing.) 

as required. ❑(  Other Co

n

de Section/Rule Dsacrbs often.. 

t

below. 

Description of Violation: i 
4 

( ) i., r } t . f k r 2 iii' J 1 Y y t , r - it! i, v + }' `~ f -, (A 

I personally observed the commission of the above offense(s) or personally reviewed the office records indicating the offense(s) charged above. 
All statements made herein are affirmed under penalty of per)ury. Date of Offense; .-. I L_. a.mJp.m. 

INSPECTOR'S SIGNATURE A. 

Inspector's Tax Rpi.try Number ) t J ~'i  { - - PRDiT NAME t :x..-

".1555MO10-losorfi 

FA"4f:' i F=-PARTMrM - r C)' V 

NYC-WTC 000166250 



NYC 9/11 Public Portal Document 

--a'-;tea-----~'e'•.-. --_ _"___y.:ac.,. ____

-. AFFIDAVIT (CERIIFIGTE-) OF SERVICE . -." - -; . _ _ . 

State of. P!_w York, County of } as: . _ . . - - 

The undersigned being duty sworn' deposes and says: That deponent is not a party to the action and is over 18 years of age; That on son  19_ at AMn-

at ., deponent served the within Notice of Violation is

Hearing on the respondent named herein:  - ; i • _te.. ... . a' 

1 I. Individual; Personal Service -' - - _ -~ - _. _ _ - _ -., _.
•

Eli by delivering a true copy to said respondent peraonallY_. - - .   --- _. T. __:-. .,h.).__, -- _ _-`. _ —•' -- _ - _ _. --

IL Individual; Substituted Service 1  i .. 

' . Q by delivering a true copy to    - --._   . . ..  a person of suitable age and discretion. Said premises is responder 

actual place of busuresA dwelling house or usual place of abode within the State. -

111. Corporation - - _.;'1.. =:.._ •.: _: _. 
-. ..

...... -

❑ by delivering a true copy to_________________________________________________
 _ -- 

at said cotpomtic

IV. Delivery to Employee at Premlees     - - - . . ,. 

by delivering a true copy to respondent's employee at the above location: (answer A and B) '. 

A. I attempted to personally serve the herein Notice of Violation on the respondent named herein but was unable to do so because, having entered the premises and.havingJdantlp 

myself, I was: _. - .. .. . 
_ 

- - .. _ -• . - .,' : , 

- 1. Q advised by that the respondent was not then present, and premises is neither respondent's actual place of business rtordwamrlg Itdre 

2. ❑ unable to secure Identification of the person(s) present; ._. . . . - __ .. .,. '. ..•...

3 advised try   that no officer, director, managing agent or agent of respondent corporation was present.

B. Thereupon, I delivered a copy of the herein Notice of Violation to sere  r
meow 

whom I believe to be an employee of respondent at the premises because: (check 1. 2 or 3) 

1. ❑ Employee so identified him/herself. -- _ _ .. - . . -. 

2. ❑ Employee was performing work consistent with being employed by the respondent or

3 [3  Other: - - - - - - -- - - - - 

Description of Individual. (This must be completed for all types of service except corporate, Number 111, above.)

- - - Deponent describes the individual served as follows:-

❑ Male 0 White Skin ❑ Black Hair ❑ 1420 0 Under 5' fl Under 100 

❑ female 0 Black Skin ❑Brown Hair ❑ 2135  _ 0 5'0"5'3•  O 100.130
4n

0 Yellow Skin 0 Blond Hair - 03650 -_ ❑ 646'8' . Cl 131-180--_ 
0 Brown Skin 0 Gray. Hair .c . -051-65  _ _ _ _ O-b"98'0' . _ _. _^ 0161.200"' 

-.  ❑ Red Skin  - "-  0 Red Hair _ ❑ Over 65 ❑ Over 6' _ .. .. . 0 Over 200n
._ 

❑ White Hair __ . . _. .. ___ . .. - :. ..  . .. 

0 Balding - - - - .. _ - .. 

Other identifying characteristics- -- J 
. .. 

.- _.  r--_ :- 

Sworn to before me on- - -  -. 19~ - , - • 3' -. -. . . - '•c.:'+ 

akvwuw or mane Oman •  1? ' .. -'

• If rot swum, this statement shelf constitute a certificate of service..; . - ► - .. • _ - •-, ~~_~, _j, -, 

- - -- - --- - - - —._ . - ,,.'- .. . :l- -- 
.
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FIRES ETY DIRECTOR ON SITE EXAMINATION- ?FILE Section D: 3 . = 
Vil. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to send in an affidavit Indicating proper instruction has been provided and system -Check If Is operat€ve. If so, state why system was inoperative. 
applicable 

_ r i 

Viii. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (1, advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspect€ons/examination. 
B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 

the practical test. See Chart. 
----- - - --- -----

IX. On Site High Rise That—(Print ALL Information): — 

fA 
C. of F 5  Z 01 No. ot On Site Tests 

Candidate Name_O 1I U1J Office Address -   4 

Social Security No. P11 3

Date of Examination  3_1  Total Number of Items Answered_-` 

Number of correct answers are on this test. Number of incorrect answers are ? . Number of NIA answers are 

Summary of Results: 
A. PASSED or 

(CHECK) 

C. Violation nujnbers Issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/R (4/89) 51-89028&114 

S. FAILED—(reason) 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I he by certify all ffornjaHan contained In this report is accurate. 

(TI 
INSPECTORS ARE ONLY PtMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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FIRE DEPARTMENT, ^ITY OF NEW YORK -- BUREAU OF FIRE Pr--VENTION 

INSPECTION ..JRDER 

DATE ACCOUNT TYPE IALPHAPREV1XT D.O. ADM Ca INC FEEAtT1 SE F ATT. LIST CURRENT PERMIT EXPIRE 

fl8/2f9?LL 89O6; 
PLEASE INDICATE ANY OF 
THESE COLUMN CHANGES 

AT RIGHT ---~- -► 

CHANGESTCHANGES I CHANGES 

O CHECK HERE FOR ANY CHANGES INSPECTION TYPE: 1 1 - SCHEDULED 
2  IN THIS ACCT AND INDICATE ON - HE INSPECTED

- REQUESTED 
REVERSE SIDE 4 - COMPLAINT 

PREMISE ADDRESS AKA ADDRESS 

7 WORLD TRADE CENTER 
NEW YORK. NY 1 flfll.R 

BILLING ADDRESS 

7 WORLD TRADE COMPANY 
7 WORLD TRADE CENTER 

ITEM CODE I SUB CODE I QTY 

OWNER NAME 

7 WORLD TRADE COMPANY 

DESCRIPTION

890 1 OZ 1 1 1 HIRI OFFICE BLDG 101 

COMMENTS 

❑ APPROVED FOR PERMIT ❑ VOID WITH REASON 

MINOR VIOLATIONS REPORTED ENTER CODE J 

❑ NOT APPROVED WITH REASON
NEXT INSPECTION SCHEDULED DATE ENTER CODE 
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INDICATE CHANGES BELOW 

PLEASE PRINT ALL INFORMATION 
PREMISE ADDRESS 

ADDITIONAL 
PREMISE INFO 

STREET NUMBER' PREFIX - 

STREET NAME 

TYPE I I I I I .:--SUFFD( -m - ZIP I I I I I I J I I  I BORO IIjijj

AKA ADDRESS 

STREET NUMBER PREFIX m - 
STREET NAME 

TYPE U SUFFIX I
OWNER NAME 

I I I I I I I I I I I I I I I I I I I I I I I I I X - IF CHANGE OF OWN 

DATE OF OWNER CHANGE 

ADDITIONAL 
MAILINGINFO I I I I I I I I I I I I I I J I I I I I I I  I I I 

STREET NUMBER PREFIX 

STREET NAME 

J 

TYPE SUFFIX m ZIP BORO 

ENTER HERE FOR OUT OF TOWN ADDRESS 

I I I I I I I I I I I I I I I I I I I I 

CITY STATE m ZIP 

REMARKS 

INSPECTOR 

EXAMINER 

ENTRY CLERK 

AUDITOR 

. ' on F I 2F 
■■ U4 RU 

I . 

., 

■■ ■■ ■■ 

INSPECTOR Lev 
I oL I 

"rte 
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Silverstein Propert,es. Inc 
7 World Trade Center 

p 
 

p p New York, NY 1004; 
Telephone 212 619-finb: 
Pax: 212 732-:190 

e c

Ms. Ann 
y4 
O'Connor 

Bureau eau o f F, re Prevention 

vnfcrceme:.. Unit 
Room #509 
Lv v Livingston Street 

Brooklyn, ivY 1  1  
2O1-5684 

I E: 7 World Trade n : t
-c  s 

.a,'. .4,c.4.. .-..,.. - s 44V V"z J4 ... z 

D TA s    
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Instructions to Inspectors—All boxes .his form must have an answer. Answers v, a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or •'N/A'. 

ON SITE EXAM FOR 
FIRE SAF E, 7Y DIRECTOR--OFFICE 

Z 01 4 / a 05-f'? J Inspector________________ ° LyzC -

Name of Candidatel`~~l r S4S!u  1-J S Office Address Al 7 '  __ Date of Examination 
(Print last name, first name) 

A 
V /, / 

A: 

Instructions to Inspectors—If any asterisk (*) items are marked "NO", terminate the test Immediately. See Section VIII for YES i NO N/A 
further information. 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak ang understand English? I * B. Hear spoken words over a telephone? *C. Possess ne essary vision? 

(with ,c_o ective devices) (correcti ddevices acceptable) 
Yes 1T No ❑ j Yes L5d' No ❑ Yes L No ❑ 

B: Buildina 
Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 

proceed. 
II. Records: 

J 
v. A. Fire dril ecords current? v. B. Firemen' Service Elevator Test Records current? v. C. Keys ke at Fire Command Station. 

Yes No❑ YesL No❑ N/A El Yes t No❑ N/A❑ 

v. D. Fire Safety Plan and building floo 
plan at Fire Command Station? 

v. E. A current list of all floor Wardens and phone 
numbs at Fire Command Station?

v. F. Master window keys available? 

❑ ❑ Yes No Yes 1 No  Yes ❑ No ❑ N/A 
V. G. Building current in actual Fire Drills? (*if over 3 months) Yes No ❑ If

TOTAL (7) O 
Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 

Proceed. 
III. a. Specific Building Inspection: 

Special Instructions—Choose one floor for the general floor inspection 
Building Inspection—Signs and Charts— FLOOR 

v. A. Are ssttaj'ways operly lettered? 
M 

v. B. Are f rs properly numbered? v. C. Is floor diagram posted? 
Yes L! No Yes Li No❑ Yes No

v. D. Are stairways re-entry v. E. Are elevators properly lettered on eacfri v. F. Is floor diagram properly oriented? 
scions posted? elevato ank?/ -

Yes No ❑ N/A ❑ Yes No N/A ❑ Yes LI No LI
v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 

Use St irs" posted? unobssttr}+cted? posted and current? 
Yes 1!l No❑ N/A❑ Yes td No❑ Yes [I] No 1t 

TOTAL (9) 
III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection

FLOOR 
v. A. Are stapways properly lettered? 

Yes No ❑ 

v. B. Are floor roperly numbered? 
Yes No ❑ 

gra 
C 

posted? 
Ye No 1 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each 
_ 

v. F. Is floor di am properly oriented? 
si ns posted? elevator, bank? 

Yes No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes No ❑ 
v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 

Use Stairs" posted? unobstru d? posted arm current? 
Yes Ll' No ❑ N/A ❑ Yes No ❑ Yes [el" No I 

-- -~ — — - --- TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-'In the event of a fire on this floor, explain which specific actions must 
be  by you." 

FLOOR WARDENS:, 
c-  /  `-J % eI /j 1 • /~17Y C — - 

NAME OF FLOOR WARDEN CONTACTED  FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: _ 
A. Positio uring fire drill or emergency? B. Notif fie1 procedures? C. Locatio alarm boxes? 

Yes Li No ❑ es Li No ❑ Yes LJ No ❑ N/A ❑ 
D. EvaEvac i6n location? E. Evacua ' n procedures? F Number of exits on floor? G. ExaminigMrexits on floor? 

Yes L l No ❑ Yes 1 l No ❑ Yes ❑ No ❑ Yes k1 No ❑ 
H. Re ortin whether smoke or Fire? I. Duties o e uxtt Fire Warden and Searchers? v. J. Were fire rills conducted? 

Yes No ❑ Yes LF No LJ Yes No ❑
* K. Floor wardens in numerous floors properly trained? Yes No ❑ 

TOTAL (11) 
Section B: (11, Ill, IV) 8 or more answered "NO" In Section B fails. SECTION 8 TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25-14 16$102503-R25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section Vlll for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 

*A. Report Fire Command? B. Che board status? *C. Notify F' a Department? D. Send rupner to Alarm Alarm Box? tJ Yes IV  No❑ Yes9 No  N/A El Yes L1 No Yes No
*E Make contact with floor Wardens on fire floor *F Make announcements on G. Record information—all? 

immediatel,yb ove? I PA ystem? ,--,// y I 
Yes L 1 No❑ N/A El Yes t No El N/A❑ Yes El NoL~ 

*H. Evacu a fire floor and floor above? I I. Instruct FW to r tact in safe area? *J. Activate / fire brigade? 
Yes ~ No ❑ Yes ❑ No Yes L✓1 No ❑ .2, / 

*K Ensure a vators recall? I L. Shut down A/C? I M. Keep lobby clear and entrance doors unlocked? l / 
Yes No ❑ N/A ❑ Yes V No ❑ N/A El Yes ❑ No oc~ 

*N. Reset Notification System or if System I O. Perform—Make available Fire Safety Plan, 1 p Describe—Silence Alarm? 
out-of- rvice? 
Yes9 No  N/A El

Floor Plans, Keys, engineer to NYCFD? 
Yes U' No Yes [V '  No 0 N/A❑ 

*Q. Perform The FSD Candidate uses the PA System on one floor states "This is only a test of the P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes IV  No El N/A El

TOTAL (17) j 
VI. Building 

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P 15, Q. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes U No 0 N/A 0 Does candidate know location/type of:

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ A. Special extinguishing systems within building? Yes ❑ No El NIA L] 

C. Operation of control necessary to deactivate
❑ ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes El' No ❑ N/A 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . YesL~ No N/A C. Auxiliary sources of lights or power? . . . . . . Yes LI No El N/A El

D. Identification of elevators and elevator bank? Yes No ❑ N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A 0 Standpipe systems (P. 14, Q. 10) of F.S. Guidelines: 
Does candidate know location/type of:
A. Risers and control valves? Yes CJ. No El N/A ElAir Conditioning and Heating—(Page 15, of F.S. Guidelines): 

❑ 

No ❑ N/A ❑ A. Type of air conditioning system? . . . . . . . . . . Yes t~ 
No ❑ B. Ii i"

. . . . . . . . . . . . . . 
B. Procedure should system become inoperable? Yes ~ No ❑ N/A 0 

Zones serviced by systems? . . . . . . . . . . . . . . Yes N/A 
Yes [ ' No ❑ N/A El

C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A El
C. Controls to activate movement? . . . . . . . . . . 

❑ ❑ 
? D. Water supply controls . . . . . . . . . . . . . . . . . Yes No ❑ N/A El

D. Electronic automatic detection controls? . . . . Yes  No N/A 
Stairways (P. 13, Q. 5) of F.S. Guidelines: E. Type, location and controls of heating systems? Yes L~̀~ No El N/A El

E11'F. Smoke shaft location and operation? . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: ,~-,r

❑ ❑ 

,
U 

B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes E No El N/A ❑ 
A. Automatic or non-automatic systems? . . . . . . Yes EYJ No N/A 

No El N/A ❑ 
C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes E1No El N/A El

B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes 
E ❑ ❑ 

D. Access stairs (Open or Closed)? t(.-.t - . . . . Yes No ❑ N/A ❑ 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes No N/A 

Other (Special Features, i.e. Atrium) (write D. Valves for more than one floor? . . . . . . . . . . . Yes Ii! No El N/A Cl 
E. Area controlled by sprinkler system? . . . . . . . Yes 

r,"  
L-J No El N/A ❑ 
[ 

question):
F. Primary source of water? . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Q~ No ❑ N/A ❑ 

Q No ❑ N/A ❑ 
A . Yes ❑ No ❑ N/A ❑ H. Six (6) extra sprinkler heads and wrench? . . Yes 

B. Yes ❑ No ❑ N/A ❑ Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes No El N/A ❑ C. Yes 0 No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes LW No ❑ N/A El

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

TOTAL (22) TOTAL (11) 
Yes No N!A Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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FIRE SA fY DIRECTOR ON SITE EXAMINATION---OF E 
Section 0: 

VII. Comments by Examiner. 

) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check If is operative. If so, state why system was inoperative. 

applicable 

VIII. Determination of Passing: 
A. If the candidate tailed to answer satisfactorily the essential questions marked ('), advise the candidate that a now appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

E. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. 

IX. On She High Rise Test—(Print ALL Information): 
C. of R z t)1. ® "~ Nti of On Site Tests 

Candidate Name,'7~' '~~ Office Address r 1  e:— —

Social Security No. P11  ° I 
f ~ U

Date of Examination `f / / ✓ Total Number of hems Answered_ __ 

Number of correct answers are __2 A on this test. Number of Incorrect answers are Number of N/A answers are 

Summary of Results: 
A. PASSED 

(CHECK) 
or 

C. Violation numbers Issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office.

FSD-1 H/R (4/89) 5189Oza&na 

E. FAll.ED--(reason) 

- CND(DAi'E -~~ ---- BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge Is obtained. 
D. I hereby certify all informationcontained In this report is accurate. 

//  

INSPEcroe DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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Instructions to Inspectors—All boxes # .his form must have an answer. Answers v a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR-OFFICE 

Z 01 6 nspector Lam_  Ge

/ //45L n ' Name of Candidate  ~  1  Office Addross ~ ~✓ ~ ~ G —"_~  Date of Examination
(Print last name, first name) 

A: N  ~. 
" 'C 

Instructions to Inspectors--if any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for 1 YES NO N/A 
further information. I f 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? B. Hear spok words over a telephone? I C. Possess npessary vision? 

J 

(with co ctive devices) (correcti devices acceptable)

I 111t1 Yes No ❑ Yes No ❑ Yes ❑ 

B: Buildina 

Instructions to Inspector--If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire jYecords current? v. B. Firem s Service Elevator Test Records current?J v. C. Keys ke Fire Command Station. 

Yes LJ No ❑ Yes Li No ❑ N/A ❑ Yes NoLI N/A [1 
v. D. Fire Safety Ian and building 1 10  V. E. A current list of all floor Wardens and phone v. F Master window keys available? 

plan atjife Command Station? numb at Fire Command Station? 
Yesl,k No❑ YesLJ No❑ Yes No❑ N/A 

v. G. Building current in actual Fire Drills? (*if over 3 months) Yes No ❑ 

G I TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
Proceed. 

111. a. Specific Building Inspection: L/ 
Special Instructions—Choose one floor for the general floor inspection

Building Inspection—Signs and Charts— 
FLOOR 

v. A. Are st ays roperly lettered? v. B. Are ,f~lo9rS properly numbered? v. C. Is floor diagram-~'_ osted? 
~ Yes No Yes E N0 ❑ Yes Q~Nor`

-- v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram property oriented? 
si n osted? elevato ank? 

—^ 

❑ ❑ ❑ ❑ 0 [ Yes No N/A Yes TV  No NIA Yes No 
+ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 
Use Stairs" posted? unobstruct ? poste_ d current? 3 
Yes No ❑ N/A ❑ Yes ❑ o ❑ Yes [_J No ❑ 

TOTAL (9) 

Ill. b. Building Inspection—Signs, and Charts—Choose one floor for the general floor inspection b 

v. A. Are st ays properly lettered? v. B. Are floors properly numbered? v. C. Is floor agram posted? 
t Yes No ❑ Yes No ❑ YesL i No ❑

ram properly oriented? v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is 

fl?~No
si n posted? elevator bank? 3 

YesZ No❑ N/A [1 Yes a No❑ N/A❑ Yes ❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts
Use Stay" posted? unob7~slr cted? posted-nd current?
Yes 0' No❑ N/A❑ YesLI No❑ Yes [1 No Li 

TOTAL (9) 

IV. Instructions to Inspector—if four (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden='In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS:

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: ______—

A. Position urin fire drill or emergency? B. Notiticat procedures? C. Locatia alarm boxes? 
Yes L No~ Yes LS No ❑ Yes Li No ❑ N/A ❑ 

D. EvacuatprI location? 
Yes LA' No ❑ J Yes 

E. Evacu n procedures? 
J No ❑ 

F Numrb~el' 6) exits on floor? JG. 
Yes U No ❑ 

Examen for exits on floor? 
Yes No L)

~r 

H. Reporti whether smoke or Fire? 
LT No 

I. Duties o Depuxt Fire Warden and Searchers? v. J. Were fire drills conducted?
Yes ❑ Yes  No U Yes ❑Y No [1 

*K. Floor wardens in numerous floors properly trained? Yes No U 
TOTAL (11) 

Section B: (II, III, IV) 8 or more answered "NO" In Section B fails. SECTION B TOTAL (36) 

Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25-14 ,B- 70250.3.R25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have knowledge to: 

*A. Report o Fire Command? B. Check board status? *C. Notify Fire Department? D. Send rynner t  Alarm Box? 
Yes No❑ Yes[V No❑ N/A❑ YesU, No Yes No 

*E. Make contact with floor Wardens on fire floor 
immediate) 

I F. Make announcements on 
I 

G. Record information—all? 
ove? PrA- ystem? ~/ r 

Yes t J No ❑ N/A ❑ Yes Li No ❑ N/A ❑ Yes ❑ No l_`1 
*H. Evacu a fire floor and floor above? I. Instruct FW to~re-9°ntact in safe area? I J. Activate ire brigade? 

Yes No ❑ Yes ❑ No [1d Yes [ No ❑ 0L

*K. Ensure elevatorsrecall? I L. Shut r down A/C? M. Keep I by clear and entrance doors unlocked? 
Yes Ltd No ❑ N/A ❑ Yes L✓J No ❑ N/A ❑ Yes No El 

*N. Reset Notification System or if System I 0. Perform—Make available Fire Safety Plan, I *P. Describe—Silence Alarm? 
out-of-sgt'vice? Floor P ns, Keys, engineer to NYCFD? 
Yes❑ No❑ N/A❑ Yes No El Yes No❑ N/A❑ 

*0. Perform The FSD Candidate uses the PA System on one floor states "This is only a test of t e P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes LONo ❑ N/A ❑ ' 

TOTAL (17) (J 

VI. Building 
Instructions to Examiner—Verity all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P. 14, O. 2) & Lighting Equipment (P. 15, Q. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? ! i  . . . . . . . . . Yes 0 No ❑ N/A ❑ Does candidate know location/type of: 

.4 . . . . . . . . . Yes ❑ N/A ❑ B. Elevator machinery room? 
n 

Q No A.  extin uishin  within  Yes ❑ No Special extinguishing systems building? ❑ N/A 

C. Operation of control necessary to deactivate 
[ ❑ ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes ❑ /o❑ N/A V'
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes No N/A C. Auxiliary sources of lights or power? . . . . . . Yes ~/ No ❑ N/A El 

D. Identification of elevators and elevator bank? Yes No ❑ N/A LI,~/ 
E. Firemen's service elevators? . . . . . . . . . . . . . Yes LJ No ❑ N/A ❑ Standpipe systems (P. 14, Q. 10) of F.S. Guidelines: 

Does candidate know location/type of:
Air Conditioning and Heating—(Page 15, of F.S. Guide ): A. Risers and control valves? . . . . . . . . . . . . . . Yes No ❑ N/A ❑ M 
A. Type of air conditioning system? . . . . . . . . . . Yes No ❑ N/A ❑ 

B. Zones serviced by systems? Yes 
0  

No ❑/N/A ❑ 
B. Procedure should system become inoperable? Yes ,-~,/ No ❑ N/A ❑ 

. . . . . . . . . . . . . . 
C. Controls to activate movement? . . . . . . . . . . . Yes No N/A ❑ 

C. Pump rooms? lt!1. . . . . . . . ......... ... ... . Yes o ❑ N/A ❑ 

❑ 
D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No El N/A El

D. Electronic automatic detection controls? . . . . Yes No N/A 
Stairways (P. 13, O. 5) of F.S. Guidelines: 

~❑-,/ 
E. Type, location and controls of heating systems? Yes No LJ N/A ❑ 

VN/A F. Smoke shaft location and operation? . . . . . . . Yes ❑ No Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ Sprinkler System (Page 14 Q 11) of F.S. Guidelines: 
Does candidate know location/type of: ( 

Li .,No 
B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

A. Automat........................ . . . . . . .........      
B. Main shut off? Yes "L1  No ❑ N/A ❑ 

 Yes 
❑/ 

No ❑ N/A 
. . . . . . . . . . . . . . . . . . . . . . . . . 

C. Valves each floor? . . . . . . . . . . . . . . . . . . . Yes Q No ❑ N/A ❑ 
 Yes lYJ No ❑ N/A ❑ 

D. Valves for more than one floor? . . . . . . . . . . . Yes YNo ❑ N/A ❑ 

❑ ❑ E. Area controlled by sprinkler system? . . . . . . . Yes I No N/A 
F. Yes ❑ ❑ Primary source of water? . . . . . . . . . . . . . . . . No N/A 

❑ ❑ G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes r~v  No N/A 
H. Six (6) extra sprinkler heads and wrench? . . Yes 11 No ❑ N/A ❑ 

Yes ❑ No ❑ N/A ❑ 

Yes ❑ No ❑ N/A ❑ Alarm System: 
Does candidate know location/type of: . / 
A. Various alarm sending station? . . . . . . . . . . . Yes  No ❑ N/A ❑ Yes ❑ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes  No ❑ N/A ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes U No ❑ N/A ❑ 

TOTAL (22)
No N/A Ye No N/ Yes 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
'It A- 

C

3 36 a d 
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Section D: 
FIRE SA. ."Y DIRECTOR ON SITE EXAMINATION --OF E 

VII. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to sand in an affidavit indicating proper instruction has been provided and system 
Check If is operative. If so, state why system was inoperative. 

applicable 

Vitt Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked (*), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionstexamination. 

S. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate falls 
the practical test. See Chart. 

IX. On Site High Rise Test—(Prnt ALL Information): 
C. of R X 01 ( ® Ne. of On Site Tests _ -- 

Candidate Name Z-1r1 S  ~.,. / Office Address_____ T _ 

1 Social Security No. ------------------------------------------------
( 

-.P 1.. -.-.... -.-.-.-.-.-•-.-.... 
 

— k̀   

Date of Examination___________________________~/  ° v Total Number of Items Answered..__ -__._ __

Number of correct answers are on this test. Number of Incorrect answers are  . Number of N/A answers are

Summary of Results: 
A. PASSED or D. FAILED-(reason) 

(CHECK) 

C. Violation numbers Issued as result of examination and Inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/R (4/89) 514902se-114 

CANDIDATE - -- BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 
D. I her+ebb_y

//
certi all Information contained In this report accurate. 

f ' 
INSPECTOR DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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CROSS STREETS CITY OF NEW YORK 

'gw► , • o~ RE DEPARTMENT. 
—" BUREAU OF FIRE PREVENTION 

D N .
— — VIOLATION ORDER 

~J*-&L- D -f tt is vI e 

A-iotea51 
750 Seb---6Ma1551 

BATTALION _.__L___._±

D 249375 

• `. . ADDRESS ~_ NAME OF OWNER. t.EASEE. OCCUPANT. ETC. 

~ e OFFIc a ►~s~~o ~~ 
A QOM NO. OR FLOOR TYPE OFOCC ANCY  ACCOUNT NO. 

Sir: An inspection this date of the abovepremises indicates the existence of the following violations under the 
enforcement jurisdiction of this Department. You are hereby directed to correct such violatons by compliance 
with the following order: 

IDEA ITEM N 

_ _.~. _-

FORNIHam. NQ. -~

4g ,  ii 
S t lei 1 ,/, 

pj I i e i 

r   cep 

- ii ___çliesr 
Rh F 

6 x 

If this order has not been complied with, in ,1Odnys of the issuance date, A SUMMONS will be served for 
violation of Chapter 19 of the Administrative Code of the City of New York. 
TO 25 ` TO 24 

FOR 4NUMBERING  FOR DISMISSAL i 

Fire comma,stoner 

This is to certify that I have mad, an inspection of said prep, Ise , and have; i' ued the above order to 

NAME OF PE WHO RECEIVED THIS OHOEN TIT , PHONE # 

It 19 
WSPC ON DATE UNIT 

Unit Address O V% ~`~ O r  T - ---

i3KL/tJ Pi ' I IBC) I 
Unit telephone _1~ 3.-  1 q a ' 
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t F REINSPECT)O `RECORD•  - - -  -  Ata _ 

4- +~ _ 

- • j  - ASPEN ION ITEMS NO - C II ti YOG
. . . 

N.C.W.♦ WA. - NAME OF 

- - : k - 

ii S . ______ ___ ___ ____ __ ________ ___ 

i t -r r _ . s - - 1- ._....>•. ,• .. a-'•r -• -. 

s 4`-~ f• 
~ ACTION REPOT ' ; T_INSPECTIN U 1 r

s̀  ' -•C RECOMMENDATION Oraerbq tDOsmissed :DEIttorced _ 

{ - REASONS Itms# = '' CM ... -II ns N C VYI , .;•: , - 
S 

. 

ADDITIONAL INFORMATION 

- - - _ 
_ 

_
__ - - - -i — 

* SPECTi0R WE t CO. COMMANDER • SUPERVISOR 

DISPOSITION REPORT - BUR OF FIRE PREVENTION ': . 

-

•
-.._-. . - 

c
_

 •   •-  . -  e  _

w._  .. _. .-~•  i t  . 

_. 

V t .  -  -a - --, .. 
- _ _ - . - 
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@- F Tl EIS 

March 15, 1990 

DIVISION OF FIRE PREVENTION 
HI-RISE UNIT 
250 Livingston Street 
Brooklyn, NY 11201 

Silverstein Properties, Inc. 
7 World Trade Center 
New York, N.Y. 10048 
Telephone_ 212 619-6569 
Fax: 212-732-5190 

Re: 7 World Trade Center 
Violation #D249375

To Whom it May Concern: 

With reference to the above noted violation, enclosed please 
find the Temporary Certificates of Occupancy (TCO) as issued by 
the Port of Authority of New York and New Jersey (PA). 

This is the only record of approval for the Class "E" system as 
7 World Trade Center is under Port Authority jurisdiction. 
Being that the Port Authority is autonomous, this information 
should suffice. 

MB/dd 

cc: JIm Halpin 
Bill Dacunto 

Sinc rely, 

7/' ,t-)

Mark Bassin 
Building Manager 
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tr P 

L~ ! 
November

Mr. Arthur Miller 
Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, New York 10175 

7 WORLD_ TRADE C 'i  

Re: Seven W ra a end 
TemporaxtCrtificate of 0ccupan 

Dear Mr. Miller: 

Please be advised that this letter shall serve as a temporary 
Certificate of Occupancy for Seven World Trade Center, Floors 35 through the 
roof, as of November 18, 1988 for base building systems. A final 
inspection will be held at a later date when all work shown on the attached 
punch list is completed.

cc: A. Levine (Tishman) 

Attachment 

V 11

Dep r'Oirector for 
Ph=sical Facilities 
World Trade & Economic Development 

ii

bcc: P. Cavanagh, S. Johnson, R. Lachman, A. Preschle, V. Vaccarieilo, 

A. Vaccaro, F..Varela, File 

-_. .._ . 

—  _ The World Trade Center =^ : 
New York. NY . .. _ ''. .__ _ a 

a. 
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\e. c. \c' . fcrK 'CJa~ 

April 5, 1988 

Mr. Arthur Miller 
Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, New York 10175 

_._ Re: Seven World Trade Center -
Temoorary Certificate of Occupancv 

Dear Mr. Miller: 

Please be advised that this letter shall serve as a temporary 
Certificate of Occupancy for Seven World Trade Center, Floors 14'24, as of 
April 1, 1988 for base building systems. A final inspection will be held 
at a later date when all work is completed including pressure differential/ 
air velocity test on all duct smoke detectors as require_ y code. 

Ver tru 
you

1TepuyAirector for 
P y~ al Facilities 
Wo d Trade & Economic Development 

bcc: S. Johnson, R. Lachman, C. Serge, V. Vaccariello, A. Vaccaro, F. Varela 
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Seven World Trade Center - Outstanding Punch List Items 

1. Tamper switches must be installed on the fire standpipe valves on the 
44th floor and on the street level siamese connections. 

2. The stair page system is not functioning properly. Every other.. speaker 
in each stair riser is not audible. In Stair # 1 the speakers at the 
37th and 41st floors are not functioning at all. 

3. The following pertains to doors in stair # 2: 

a. The door on the 45th floor must be realigned with the striker 
plate. 

b. The hardware on the 39th floor is loose and is scoring the door 
when it is operated. 

c. The door on the 38th floor does not close fully. 
d. The electronic striker on the 37th floor doesn't release upon 

emergency actuation. 

4. The water level alarms for the 46th floor domestic water tanks have yet 
to be installed. 

5. Elevator Banks C, D, and E must be tested for emergency recall on 
emergency power. 

6. The emergency generators must be retested for a full load test for four 
hours. Apparently, the fuel is consumed by the generators at a faster 
rate than it is supplied. The generators ran for approximately two 
hours before running out of fuel. 

7. Pressure differential/air velocity test on all duct smoke detectors in 
accordance with manufacturer's recommendations and the New York city 
Building Code. 

8. The window washing scaffold and rigging must be tested and inspected by 
New York State and the Port Authority. 

9. The truck dock dry pipe sprinkler system must be retested in accordance 
• with the remaining punch list sent to R. Tabasco by this office June 1, 
• 1988. 

10. Chains were allowed to be used to lock off certain valves as a 
temporary measure until tamper switches were installed. All chains 
must be removed from these valves and tamper switches operating in 
accordance with the class "E" system 

11. Escalators # 7 and # 8, the sump pump and heater operation must be 
verified. 
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I 

Prior to the issuance of a Final Certificate of Occupancy, it is 
required that certification from the following professionals be rendered to 
the Port Authority in accordance with the attached certification sample 
copy. 

Tishman - Mechanical and Electrical Construction 
I.G. Cantor - Structural 
Testwell Craig - Structural, Firestopping, Concrete, 

- Fireproofing and Bolting 
Gordon Smith - Curtain Wall and Window Wall 
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Jew ''c;u v 
CVy6.; 

December 30, 1987 

Mr. Arthur Miller 
Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, New York 10175 

Re: Seven World Trade Center - 
Temporary Certificate of Occupancy 

Dear Mr. Miller: 

Please be advised that this letter shall serve as a temporary 
Certificate of Occupancy for Seven World Trade Center, floors 1 - 13, as of 
December 31, 1987, for base building systems. A Final Inspection will be 
held at a later date when all work is completed. 

Very truly yours, 

—'Robert Robert J. Linn 
Deputy Director 
for Physical Facilities 

/ 
World Trade & Economic Development 

bcc: . S. Johnson, R. Lachman, C 

APV: mak 

Serge, A. Vaccaro 
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A-324 (7/84) 03127-09: 
FIRF 7EPARTMENT, CITY OF NEW YORK • BUREP" OF FIRE PREVENTION 

INSPECTION REV RT 

OWNER NAME 

n ria am 
PREMISE ADDRESS 

A 

ADD INFO 

STREET NUMBER 

TYPE 

ADD INFO 

STREET NUMBER 

TYPE 

ENTER HERE IF OUT OF TOWN 

•ua•m•au•au ■ENEM 
n~o~~r swumn~0 No a.m■a.... ■ 

TEM CODE ITEM SUB-CODE  QTY  DESCRIPTION  FLOOR NO. 

umom ■EN r■ 0a ■ am imom• No 
■■ N m0 aaam at~i amaIma■ ■■ 

umuu am 
MINE ON ■■ aaaamaaamaMENEM ■■ 
mom ■a •um•amuuur•■ui a. 

mama mm ma aauaamaaammama mm 
mom NO ON 0.__ ■mr .m.E ■E 

~ aa. ma ma amammuamamummam mm i m ■a a.■ ■uaa ■aua■ ■■ 
mum ■ i ■ ENOaamumamaaaamaa ■. 

COMMENTS 

❑ APPROVED FOR PERMIT • ' ' ■~`~- ~xirc.~:a~.~■ 

VIOLATIONS REPORTED L

❑ NOT APPROVED WITH REASON 

ENTER CODE LL irii NEXT INSPECTION SCHEDIULED: 
DATE 

.~~. 

STREET NUMBER PREFIX 

STREET NAME TYPE SUFFIX " 

ENTRY 
CLERK 
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INSPECTIONS 

Date I Type I Status I Reason/Code j Next Inspection 
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BUILDING PROFILE 

BUILDING ADDRESS 

TYPE Or BUILDING D TE 

HEIGHT IN FEET 
, 

/ 1 7 T`J B 1 OF 2:TORIES

YES NO REILkBKS 

PPRO1TED ,7
CO"L•TU:,  IC •`_TIO1- ? 0D.EL 

SPRINKLER x ULLY `^ `LiL [o .~' a`t y 

r IPE IflJ
1 z A 

SPLCI L - TING. 
S YS ~'LN•-- ~~~ r 

tiTIR = SS.

OENT L /3 
'i c jC c i_

_IL CC:; V _YOWLS

zDJITIOT:L INTO ~ 

Il.:,r~•v~ 0..~ 
$ 
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750 Sts-•6M01557 

CROSS STREETS CITY OF NEW YORK 

+ t IRE DEPARTMENT BATTALION _ C F IRE
✓ T3UREAU OF FIRE PREVENTION 

=,ANA N+~iw~.~~~p7
VIOLATION ORDER D 249375 

To _7 t/J C {t t- t7 i ft a v at CC' r -  r I L V t: tZ,,T E , I
,pp (` 

- ADDRESS NAME OF OWNER. LEASEE, OCCUPANT. ETC.

ROOM NO. OR FLOOR 3 TYIE OF CANCv ACCOUNT NO. 

Sir: An inspection this date of the above,premises indicates the existence of the following violations under the 
enforcement jurisdiction of this Department. You are hereby directed to correct such violatons by compliance 
with the following order: 

STANDARD 
ORDER 

FORM NO. 
ITEM 
NO. 

vY`1 ~V1~2tr~ C ~ 1 ,. c1 't zptl  i J3 

- ~ 1 i t :ce Utli T' 10 L~~~,i 1. ,1 ~~c~r~ Sr )w~~L)i+'V 

v t c f 1) c c'  c ~-

i vfat✓ T'LLs,
J 

$~ 

-~ jj i b€
f`~ t C A- tr F t.A,~ t ~t  t t

If this order has not been complied with, inp days of the issuance date, A SUMMONS will be served for 
violation of Chapter 19 of the Administrative Code of the City of New York. 
TO 25 TO 24 
FOR —NUMBERING FOR DISMISSAL 1

Fire Commluloner 

This is to certify that I have made an inspection of said premises and have issued the above order to.

NAME OF PERSON WHO RECEIVED THIS ORDER TITLE PHONE f 

qqI -  

- 9  , -.________ _______ INSPEdTOR DATE UNIT 

Unit Address _ _ ~( IC ~  Unit Telephone (Tn ) -_-__ 

L'fe•J N y 1- f O I 

I 
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FIRE DEPARTMENT 
_:U l.IVI`c STON STREET BROOKLYN. N.Y. II20I-5841 

BUREAU OF FIRE PREVENTION 

TO: Dudley M.Glasse 

FROM: Joseph M.DeMeo 

DATE 
ff { rr

Chief of Fire Communications 

Chief of Fire Prevention 

SUBJECT: Transmission of Alarm Signal to Borough 
Central Office as per F.P.Dir.2--83 

A test was conducted of the Class "E" system at j
The alarm was/was not transmitted from Central S ation to the 
Borough Central Office. 

DATE: /1-   TIME: cx   . M 1 ICJ 

INSPECTOR: y- ~, ; j c Hi Rise Unit 

FIRE SAFETY: 
DIRECTOR: 

TYPE ALARM: 

ALARM CO.: 

DISPATCHER #: 

JMDeM:EC:mrs 

SAVE WATER 

tTi t I n p 

/ 

Joseph M.DeMeo 
Chief of Fire Prevention 

SMOKE DETECTORS SAVE LIVES SWVE 'HATER 
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November 18 \J

Mr. Arthur Miller f7% ,RIDIRADE~'~'tjER

Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, New York 10175 

Re: Seven V ra e en 
Temporar Certificate of Occupan 

Dear Mr. Miller: 

Please be advised that this letter shall serve as a temporary 
Certificate of Occupancy for Seven World Trade Center, Floors 35 through the 
roof, as of November 18, 1988 for base building systems. A final 
inspection will be held at a later date when all work shown on the attached 
punch list is completed. 
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s y;.;. ;:~~~s' ~ T' a T e .4or;c -ran^ ~rter 
~—` Cne :bond Trace :;enter 

New York. Now Ycr1•. 10048 

April 11, 1988 

Hr. Arthur Miller 
Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, N.Y. 10175 

Re: Seven World Trade - 
Temporary Certificate of Occupancy 

Dear Mr. Miller: 

Please be advised that this letter shall serve as a temporary Certificate 
of Occupancy for Seven World Trade Center, Floors 25-34,.as of April 11, 1988 
for base building systems. A final inspection will be held at a later date when 
all work is completed including pressure differential/air velocity test on all 
duct smoke detectors as required by code.

Very tr our , 

o t 
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Seven World Trade Center o Outstanding Punch List Items

1. Tamper switches must be installed on the fire standpipe valves on the 
44th floor and on the street level siamese connections. 

2. The stair page system is not functioning properly. Every other. speaker 
in each stair riser is not audible. In Stair # 1 the speakers at the 
37th and 41st floors are not functioning at all. 

3. The following pertains to doors in stair # 2: 

a. The door on the 45th floor must be realigned with the striker 
plate. 

b. The hardware on the 39th floor is loose and is scoring the door 
when it is operated. 

c. The door on the 38th floor does not close fully. 
d. The electronic striker on the 37th floor doesn't release upon 

emergency actuation. 

4. The water level alarms for the 46th floor domestic water tanks have yet 
to be installed. 

5. Elevator Banks C, D, and E must be tested for emergency recall on 
emergency power. 

6. The emergency generators must be retested for a full load test for four 
hours. Apparently, the fuel is consumed by the generators at a faster 
rate than it is supplied. The generators ran for approximately two 
hours before running out of fuel. 

7. Pressure differential/air velocity test on all duct smoke detectors in 
accordance with manufacturer's recommendations and the New York city 
Building Code. 

8-. The window washing scaffold and rigging must be tested and inspected by 
New York State and the Port -Authority. 
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I 

Prior to the issuance of a Final Certificate of Occupancy; it is 
required that certification from the following professionals be rendered to 
the Port Authority in accordance with the attached certification sample 
copy. 

Tishman - Mechanical and Electrical Construction 
I.G. Cantor -- Structural 
Testwell Craig - Structural, Firestopping, Concrete, 

- Fireproofing and Bolting 
Gordon Smith = Curtain Wall and Window Wall 

NYC-WTC 000166281 



NYC 9/11 Public Portal Document 

,J~.~ a 4 J s'3J J .~.i~b Ji.Jj J ~ -. +~.."- -.~.+._. 

December 30, 1987 

Mr. Arthur Miller 
Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, New York 10175 

Re: Seven World Trade Center o 

Temporary Certificate of Occupancy 

Dear Mr. Miller: 

On ,'.c!J 31I ~• 
'e:-, Yc.k '4 Y utG~»5 

Please be advised that this letter shall serve as a temporary 
Certificate of Occupancy for Seven World Trade Center, floors 1 -- 13, as of 
December 31, 1987, for base building systems. A Final Inspection will be 
held at a later date when all work is completed. 

Very truly yours, 

l̀ 
.._ Robert J. Linn 

Deputy Director 
for Physical Facilities 

/ 
World Trade & Economic Development 

bcc: . S. Johnson, R. Lachman, C. Serge, A. Vaccaro 

APV: mak 
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For E U. Use C Balled Dat _ / InOials 

(  
FPIMS Date_J_ ^) 

EP.I.M.S. Account No. I 
I   I   I  Unit: HO/DO F-~1~2 I A CO. I I JZJJ 

ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION 
VIOLATION N0. 10 0 5 4 9 0 8 CITY OF NEW YORK AND NEARING 

Fire Commissioner of the City of New York, Petitioner vs Respondent: 

•°"~ 1:~Il IL VICV .l`471~.Ii Iv! 1~k 1iVJ Jiltfl_ 1 1 1 1 1 1 1 1,ry
Respondent is: ❑ owner ,mw managing agent ❑ tenant

Place of Occurrence
/L

 (Promises Address) 
I I ' 

I"l( I I I I I I [i(r'b Ik It-l.t1 1-111)
 

IAI~~.~_~lr1 1GV-U,17{~1/ ~1 ~- Street Number Prefixal Street Name 
III

t~I 

~/,Z Type ofFa

I ISI PI 

Code 

an; 

2-Rz:3-S I: -Bk": S%Qps 

Add Into I I I I ( I

_

I I I ( 1 1 ( to 1 1 (- 

Address of Record (If dlffsrent from premises address) Eel

I I I I I I 1~ I
' 

1
1

L l i t  1 1 1 I 1 1 i'"'PI i Prefix
l 

I StreetlINumIbeIr I
''
 III Strht'Name 1 1 

Type Suffix W C H ' I L I "I I I I 
' 

Bono Code 1 I 1 1 2L~I  Zip Code 
I i I I I I I I I I I I I l I I I l l I I 1 I ' I ' I I I 

-Man; -fix; 3-St; 4-Bidyn; fiefts
t 1 I i 1 ' I I I I , _- .

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above Is In violation of the requirements of law. It Is further ORDERED by the FIRE COMMISSIONER that these violations be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of Issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST B BEE RECEIVED by the Bureau of Fire Prevention. Enforcement Unit, 250 Livingston Street, Brooklyn, New York 

11201-5884 (TEL 718.403.1372) by close of business on w• J ~-2 1  i -
Notice o1 Hearing:

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR it no date Is Indicated above:-Me-respondent MUST APPEAR at a hearing'on 
v - ),   t J'A8:30am1C10:30am. ❑ 1:30pm, O3:00pm at the ECB Hearing Office located In OBrooklyC- Manhattan'UOueena OStaten Inland. (The address for 

each location is provi ae-orF erse side of this form.) This hearing is your opportunity to answer and defend the allege ns net forth below. K you do not appear, you will he 
held in default and subject to maximum penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date and submit completed certificate of correction then. 

Upon investigation, it has been determined by the above named Petitioner that there is reasonable cause to believe that the above named Respondent is In violation of the 
Administrative Code and/or Fire Department Rule(s) cited below: 
Rule I Buckets and/or Fire Extinguisher  Rule 18 Certificates of Approvef/Occupancy/OuNIRutIon/Llcense 

Failed to provide fire buckets tilled with (sand/water) and/or 
- rlotrnk' O . Failed to (obtairdprovlde) a Certificate of (Approva9OccupancylQualification/ 

approved, operative fire extinguishers at as required. , License) for as required. 
Rule 2 Waste Receptacles 

Rule 18 Affidavit mentatb PlenWppllpUons 
Failed to provide approved receptacles for waste at

' 
' Felled toprovide Is for Ii.u/r f provide 

as required. 
—"~ I T7 — h   required. 

Rule 3 No Permit
/~(' 

fl (Sold/Storedfused/Manufacturedrrranspoted) (combustibleslnammablesf Rule 20 • TestAnspection 

explosives) without required valid permit. Failed to conduct required (equipment/system) (test/inspection) of 

Rule 4 Quantities In Excess of Permit as required. 
(SoldlStored/Used/Manufacturedrrrensported) Rule 21 Container
of _ In excess of amount stated on permit.

❑ 
Failed to provide approved containers foe___________________________

..~ 
Rule 5 Produce Permit and/or Record as required. 

Failed to produce (permit/record) regarding Rule 22 Tanks/ Supports 
+-erle 

at as required. Failed to (providermaintaln) approved tanks/supports far 
as rage required.~

Rule 8 
~~77II

Signs/Poatingallnstructlons 
Failed to rovide , n f-.' E'w C /t 

1O , 
Rule 23 Storage -

I~i ' Pi t  l - (1!. il I✓ISr v'*•: , ,~..bs squired. 
Failed to provide (vaultshcabinets/roomlarea) for lb. storage of 

.nc.. 

Rule 7 Labefs/Marks/Stemps ` } .--ft~ f' r,̀~, ' Ruts 24 Racks. 
i , required. 

Failed to provide (Labels(Marks/Stamps) for ~ 
' 

vtw Failed to provide appropriate racks at n
at as requir as required. 

Rule 8 Obstructlons/Accumulations Rut. 25 Electrical Equipment 

Failed to remove all (obstructionslaccumulatlons of rubbish or storage) of L_.J Failed to (provide/protectfmalntain)
from electrical equipment as required.

as required. ` s~ —
Rule 9 Adequate Egress/Alsle Specs/Clearance 

Failed to provide adequate (egress/wale space/clearance) at , 
as required. 

Rule 10 Operating Contrary to C of O 
Operated contrary to the certificate of occupancy. 

Rule 11 General Maintenance 
Failed to maintain 

 in a proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
Failed to property (providelmaintain)  system or part thereof 
as required. Describe below. 

Rule 13 Fire Retardant Material 
Failed to treat combustible material and/or fabric 
at __ with fire retardant as required. 

Rule 14 Fireproof Doors/Windows 
Failed to (providelmaintaln) (self-closing fireproof doors/windows) at 

as required. 

Rule 15 Fireproof Partitions or Wells 
Failed to (provide/maintain) fireproof partitions or walls at 

as required. 

Rule 18 Ventilation 
Failed to provide (approved vents/adequate ventilation) at ~.",. 

as required. 

Rule 17 Certificates of Fitness 
Failed to (obtain/provide) a (Certificate of Fitness/Certilicate Holder on Duty) 
for 

Description of Violation: V1 Ui? --1 

Rule 28 Approved RefnlgeretloniHesting Devies or Units 
Failed to (provldelprotectlmaintaln) 

,..r 
(refrlgeration/heating) devices as required. 

Rule 27 Approved Lighting Devices 
Failed to (providelprotect/maintaln) 
fighting devices as required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks 
(Unlawfully allowed/failed to protect) exposed name or spark at 

as required. 

Rule 29 Designated Areas 
© Failed to (provldelmaintain) designated area/premises for 

as required. 
usor 

Rule 30 FIre Safety In Office Bulldings/Hotels/Motsis _ _ ---
Failed to comply with 

0  
safety requirements foF ice bulldi - 

heMJ.,. l l ). Specify. Ulc'.i/ f-}rJ iJ h--/ C'- /,'7t 
/.!!•I#41 11,11 i'7r'a•rtdft'e 

r.)i._ 
7/l(' 

Repeat Violation (§15-229) 
Failed to correct Rules) as previously cited on NOV 

ur. 
ll - . (Respondent must appear at the hearing and 

e.rcn 
certify correction.) 

False Certification (§15-220.1) 

O Willfully fataif led Certificate of Correction for NOV N 
(Respondent must appear at hearing.) 

Other Code Sectlon/Rula  Describe offense below. 

I personally observed the commission of the above offense(s) or personally reviewed the office records indicating the offense(s) charged above. 

All statements made herein are affirmed under penalty of perjury. Date of Offense; am .m. 

Inepeclor'a Tax Registry Number Y L'111LJJJ INSPECTOR'S SIGNATURE 

aas,s a,.mrosynean, ECB COPY
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t+ 

_ 
/ 

_ _ . _. _ . . ... AF'FIDAVIT (CEMW GATE-) OF SERVICE - .~.._I  _•L' ` 

'.+ 

Stale o1 New rk. County of Q•t•^~ ~2 1 1Z } as: .. • } ..tb  

The undersigned being duty ewom'.deposee and aaya: That deponent b not a parti.to the action and is over 18 years of age: That on ~L.-. ~ 19 . at _____ AM/PM 

al / L/)o'tt i- ► ) R ff !J'2- ( PM .iR deponent served the within Notice of Violation and 

/Ieaflng on the respondent named herein. 
._ _ 

. • - 

L Individual; Porsonat Sorvlost_n. ,.F -.ii' .. _ „I .u_.. • Li. ,.L t - .  L.LJ .ii. - 

❑ by delivering a live copy to said respondent personalty. l j '   I  I • G_  ... _ ... . . 

. . .., , .e ern" t.,•,I u
individual: Subst(Iupd Service 

-i__ I 1 i 1 l 
❑ M delhhrint~ rlw copypy ro  

.L. i_ 
!- ~ --- a person of auileble age and dlecratlon. Said premises Is respondents 

Baud plecg` business,  EoeNrip house fir usual place of abode within the. Stets
t ! 

Ill. Corporation . . -. . 

Q by delivering a true copy to _'_.'_ 4 at said corporation. 
, sot 

)•n.i ,.. ;luwgn, , . : : . . .. .. _ ,' ,vl,.... _. , , ... _ .,nq :Is'b,._ 

N. Detvery to Employee at Premises .. , . .' '~

by delivering a true copy to respondent's employee at the above location: (answer A and 8) 

h~A I attempted to personally serve the herein Notice Ot.tdiOlatlOn on the respondent named herein but was unable to do so because, having entered the promises and having Identified 
w. myself. I was. . . .. _ . . qtr:. •-

1. ❑ advised by that the respondent was not then present, and premises to neither respondent's scud place d business nor dwelling house. 

911: 2. ❑ unable to secure Identification cf the person(s) present..: _ _, ,. .. ,,: a,,.:.tr . ;b . 

a ® advised by M A R/_._' ) .  _ / that no omcer, director, managing 09001 or agent of jeepoildent corporation was present. 

R.--- Thereupon, I delivered a copy of the herein Notice of Violation do -') A R-hC  N 'Viii f 11 !- (/rl•/u1' •~F,  ie

whom I believe to be an employee d respondent at the premises because: (check 1, 2 or 3) —~ 

1. Employee so Identified himtherselh, - -  

2. ❑ Employee was performing work consistent with being employed by the-respondent: or - __ 

a ❑ Other: ..: 

Description of Individual. (This must be completed for all types of service except corporate, Number ill. above.) ' " _ — 

Deponent describes the individual served as follows: '- : b143oh :. 

la Mate - ' ~ ffilte Skin: ... . ••:... 
.,,. ..O 

Black Hair L: ❑ 14-20 -' - .. . -- ❑ Under 5' - O Undo 100 Ibe 

O Female O Black Skin 9 Brown Hal : ',II.R O21-35 O S'M6'3 - ❑ 100-130 

_. ,:: A3 Yellow Skin .. . .... . .'-O Bland Hair a 3&50  "' 3'#'t5'a' $131-180.. 

•.:1,:•: O Brown Skin - ._ O prey Hair ❑ 51-85  . ..: 0 5'9"8'0' _ Cl 181-200 

❑ Rea Skin O Red Half'  
R ❑ Over 65 ' o.O.er s'  O  200• 

_. . .., L, • .e.,., . . - °O 
VAft Hair -1

O Balding :` IJA
i :: fOianl, . . 

Other identifying chars--: 
:t) 0...r.nf:!. _ n 1:...'

.,...,„:.Old L• boil c 

em' ^. t::'...i t _::. •• _. :'IJ:ttl6'1,I

Sworn to before me an    

S

y

+ 

- 

wqawemwnc ems 
coat,..::_,.. . .,.._ 

if That sworn, this statemenfhat constitute a certificate of service.' .:t 1... • + . 

21 ) Jn' I dv

fit en _-..- --- --- . .!c ,., ) Ji ♦ r ' 

,i •....: 1 . :u1:J ) • i w •i i.. ,• ::t,C,:f — ! 
,r., ,. . ..:n m .u1-'.JI , f 

{ . . I Jt ivarijy~yy . 

A
l ~: _... / . 

P11 

... ... .. _. . 1,3:..•n c:. 

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

. t 

3 ; r.:' .1 I
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OC 0JUM0t2 .
LUi A 

Use Only: ter--pert Data  to 

1 

-t'~" ~GL + FP MS DwJ_J.__ 
F.PI_M.S Arxxwrs No. I I 1 I I I I I I Una: HfamD + CO. 

i<NYIRONY[NrilCONTROLWAAMD I NOTICIIII OF V1O11,111111111111 - I 
CITY' or New YORK : -  a s a . o- 

_vio oN N0. 1 0 Cl 5 4 9 n R Y 
l~ 

Fir, Commtaaioner of the City of New Mirk, PetI toner ve Ragrormant 

I .I i I Ivr I t 6'/- I I& Ir I- r k l 1 1 I I I I I I I I 
Respondent u: C7 owner A'rnanaging epeM CI terWI 

Plea ci Onxwrence (Pr erde s Address) ' ' 

Swgl ttambw t= 4 1 1 1 1 1 1 PreIIxI l r i Sb.et Fore. Leh htr Irk-`I I l~ iAA 4 1~ 
Type I i I I I Suffix L i ap Code k 'IVI '1±1i4J71 Born Code Z1LJ r-Marr; 2-Bx; 3-SI; 4-Nd r; 

Add Into i ( ( ( I ( f t 1 ( I ( ( i ( i r t l ( - 1 1 1 1 1 1 1 f ( 1 l ! 

Allldrism of Record pt Wflerant ow papisless address)  

street Nrmlber 1 LJI I i i Q,eltx W Street Nann. 11
.  

1 1 1 I 1 1 i 1 I I I
,the I I I i l Suffix lJ Zip jade Li 1 11 t ht *át,L4ieete,ag,çaw 

IRED 
T"V_C 

Notice of Violation and Order to Correct and Certify Correctdotl: 
PLEASE TARE NOTICE that the premises cited above is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that orsea violelorn be 

oorr4dad and certified to be In compliance with the requirements at law within 35 days of the date of issuance. Certification must be made on the Cerdfcats of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement UnK. 250 Livingwon Street. Brooklyn, New York 

e 

11201-5884 (TEL 718 3.7372) by cures of buslnesa an 
NotiCe of Hewing:

If the Certificate of Correction IS NOT RECEIVED by the data Indicated above OR if no date is indicated abpvq the, °^dent MUST APPEAR at a heating on 
30arri\(710.30em. 111:30prn. L13-00pm at the ECS Hearing Office located in Liaroolcc Manhattan .~Oueena ilStaten island. (The address for 

h I on~is pron~fed~tt6eveenrse side of this form our .) This hosting Is y oppatundy b answer and defend the a ' IS '$e1-brth below If yew orb not appeet you wet be 
hold in rbleult and sub(ecf to maxunum penalties. 

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date and audardi completed certificate of correction than. 4
Upon investigation, it has been determinud by the above named Petitioner that there is masonable cause to believe that the some named Respondent is in violation of the 

Administrative Code andhlr Fire Department rtnent Rule(u) cited bebw: 
Rule I Buckets and/or Fire Exttngutshere Rule is Cer ifIcatea of ApprdvaVOcculurwyF4wtlflaa VLtaeraa'
C_1 Failed to provide max. fito buckr3ts filled with (sand/wirier) and/or .- [] Failed rn (obtxinlprovide) a Certificate of (Apprr lOeeupeng2OueIMIWbN 

approved, operative fire mddnguirsham a1 ,-.,    as rnqulred, License) for __---_— - as I7~z _,--~ as required. 
Rule 2 Wa ate Receptacles 

 Fxlted provide - _ ~. approved reaeptaciaa rreq

'•

~f

R

t--

u

-

l

77

t3 

Rule 19 h ~u  i cat--

a  
ed-at 

it i

. No Permit 

Y
1 

_ 

_ rr required. 

-~

[ :. ~(od radlUsadtMentdactured/1'iaiisported) (comluslibteuJtiammabins/ Rule 20 leslhwpecllon - I—
explosives) without required valid pnrmlL 1 Failed to conduct required (aquipmentlsystem) (jaytArmpecti~ of_______ 

Rule 4 Quantities In Excess of Permit - _ _buy an required.
(Said/Stored/Usod/Manufnetured/'llanspmted) .-- Rule 21 Co note n, -i

.~ 
*~ at_, in excess of arriatat stated it- —"----cwavRS'_"—._._ ' Failed toprovide containers for - approved 

Rub 5 Produce Permit and/or Record as required.

C~ Failad to pro dace (perrf/red cord) reparding .. Rule 22 Tents /Supports - 
at ._.-_ _ _..-_— - as (red. [ j Failed to (prav*dsJmalntsin) approved tanks/supports ha 

as required;
Rule 6 Slgns/Poatfngdlnsbuetiona 

-er Rub1 23 Starr
Failed to Dravida (Sigrrsl = r t- T

i. ., , r 

._ 

CJ Faded to provide (vauttsicaltmeWroornlaree) for the storage of 
rvr 

_.. 

Rule 7 Labets/NulwlStemps ) ) r t $ _1 Pr T+ N-' . Rule 2e Racks —. --- 
as 

fl  Failed to provide (Labels/Marfcs/Stainps) hit r :  :. -6 -- _ ❑ Failed to provide appropiateracks at :•a. 
at ... ._..... ....±_._ . —sit required as required - 

ac.ns 

Rule 8 ODatructbrWAccumutatlons Rule 25 Electrical Equipment a y` ,n?at _ 
Failed to remove all (obscnreNnnsla;:cumula(bne at rubbisit,pr ~torage) at L Failed to Cdovidatprotectlmaintarn) - _-: 

rvw 
- _ font  _ ~. ~ 

as requlrad. --. ... . 
elxtdcal equipment as required. : der: -vx„'. • : 

-- ' Rt~u~~le~ 28 Approved Rsftlgerallon/Haat(ng Devices a Units - 
Rule 9 Adequate Egress/Alsle Space/Clearance - ' 

L__f Failed to (provlde/proteel/mainlein) 
1~ Failed to provide adequate (o grerss/aisle space/clearance) at __ :_____.._ 4 (ref ngerefiorsiheanng) devices as required. ' me . _ -

_,.~.-~, as required, Rub 27 Approved Lighting Devices -. 
Ruler~~ 10 Operating Contrary to C of O + - - Q Failed to (pro adadproreWmalmatrr) < . . 
r 

1 Operated .. . ___. ;.ontmry to the spiLfleate of occupancy. lighting devices as required. Specify type of protection required:

Rule 11 General Maintenance-

[1 Failed to maintain moti f  —._._.... ... '—In u proper 
condition as required. 

Rule 12 Maintenance of Sprinkle , Standpipe, Aland, Suppression Systems 
u Failed to properly (provldafmalntaln) ....___ -- - _ system or part thereof 

as required. Describe below. 
Rule 13 Fire Retardant Material 

Failed to treat combustible material and/or fabric __ 
at with fire retardant as required. 

Rule~ ~+ 14 Fireproof boots/Windows 

U Failed to (provldelmaintafn) (self-closing fireproof doors/windows) at.__._ 
_.-. . .- ..—._` as requksid. 

Rule is Fireproof Partitisns or Walls 

fl  Failed to (pmvide/mabnaln) fireproof Issrtltions or wares at -. 
as rcyulred. 

Rule 18 Ventilation 

❑ Failed to provide (approved ventsladequate ventilation) at 
_ > as roquirad. 

Rule 17 Certificates of Fitness 

1~ Failed to (obtainlpravide) a (Certificate of Fines JCarBtkate Holder on Duty) 
frw. - ------

D3scdption of Vlelrnin:.- . , L. - w,  _

Rub 28 Exposed Flames or Sperm 
q (Unlawfully allowed/ failed to protect) exposed flame or spark at 

-. 
 - 

Rule 28 WNgnated Amos .. . CI 
Li Relied to 1pnvide/malntaln) deslgneted area/premlees for - -

regrmimed. 

Rule 30 - Fire Se1Ny In Office ttuhdings/Hotela/Moteia 
Failed to comply with the W Witty requkerlems W' a • O Y 
tWMbWgak). Speciyr: n Il C` t 

Repeat Violation (§15.2fq) 

[I] FYuftxa M ronact Ru1ra) ,._— - e3 orevicrusty cited on NOV 

_-,-'_- (Respondent must appear at Ifr hearing and vero-r 
=.ertity correction.) 

False Certfflcatlnn (¢15-Mt±1) 

Li Willfully falsifled Cerhficate of Correction fa NOV S—___.-.---
(Respondent must appear at hearing.) 

Other Code Se tIon/Rule Describe offense below. curer w ulaN 

I personally observed the commission of the above eliense(s) or parsontdty revlewad the office records Indicating the offense(s) charged above. 

All statements made herein are of rood under penaltyt of perjury. Date of Olfafrre:..L r l._e- l ...:.r'li:n3,.._._.;,_-.... Ire /PIE 

Inspector's Tax Registry Number jk ,  mil_ INSPECTOR'S SIGNATURE 

Mara at-eair +rxc.rn CEHTlH(CA'(l. Ol-- COMI-CT(OW W.ii 11L fl -f: (1EV.EfiSE SfL'i:) 
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--  - - — nt - t% : - .,ter -. t, '

_i. n R 
l  

tia t

i CERTIFICATE OF CORRECTION

State of. New York t } ; ~__ )s . 
-GOunty of E v-. o  . : s

r i I biting duty sworn, depose-and-say that I am the .respondent .cited in the 

Notice of Violation and that 1 admit thetefastence ofthe yii'olations(s) described in the Notice of Violation. 

~~ •' , ., IX I have cof+cted all said violations as ordered by the Comrnissloneç 

Check one ' . —  
D ..-t have. Only-corrected _Rule -Numbers) .-. 
and will attend` hearing on scheduled data 

(The respo identcert les'that"a/lrviolalldns have been corrected it no box is checked) 

I have attached legible copies of  -and all bills, receipts and other proof ofcorrection to.this certification as required. 

(Sign only_before a notarvt

O;-BE COMPLETED BY NOTARY !

County of 4/L. Y ~/~-- ^ - Registration Number — SEAL 
rte' MARTIN SOKOLOW 

Sworn tobefore meth' day ;of'• Qcc ° 19 Ngtary Number `hr_ /o /Yf NOTARY PU3U81iIOt 
No. M-91014/0 

Signature of Not  ' -Commission Expires , / >  Ccj LiID 

The Fire Commissioner reserves the,right to reject any Certificate of Correction that is Incomplete. False certification 
is punishable by a fine of not less than $1,000 nor.more than $5,000 and/or up to 6 months Imprisonment pursuant,to 
Administration Code Section 15-220.1 

- . .  :,_ ,,CERTIFICATION INSTRUCTIONS r 
For first offenses::' , - 

1. -ALL-offenders-must correct the'vfolation(s) cited on"the NQTICE OF-VIOLATiON: 7

2. All offenders must complete the Certificate of Correction above and have it notarized Do not detach above certificate from this page 

3. Attach legible copies of any and all bills,: receipts and/or other proof ofcompliance to this(:ertificate ofCorrection""(see correctiO 
requirements on reverse of green copy)-and submit them  along with this Certificate. -

4. etum the completed Certificate of: Correction-with all appropriate documentation attached to the-Bureau of Fire Preventlor 
`Enforcement Unit, 250 Livingston Stree - New York 11201-5884 by the close of busme 

the F V CATION for return of-the certificate (See reverse side for turn date) 
.. ?:'1T ._-. _. 't ••  ."~ ..,tea , — — _ . .. - _..__. _.- ..... ..— R.—. . 

5. Respondents will be notified by mail whethe- ornnot their Certificate of Correction has been approved. If the certificate is not approver 
you will be notified of the appropriate-action to take.  - — —

6. If it`is impossible to correct an (ore rviolafions within the time indicated, you may be'eligible.for a atipulabon-etctending the tim 
to correct. A request for a stipulation, extending compliance time must be made of the hearing and is subject to the approval t 
the Fire Department and the ECB   _   -" 

7. It you properly certify that ALL violations have been corrected, you will be excused from appearing at the scheduled. ECB hearin 
and no penalty will be imposed. 

8 If you fail to comply with (7) above or if your are a repeat offender, y,ou wiljJe required to attend the ECB, hearing.-designate 
on the NOV and-bring any and alrproot"of correction to the hearing. 

ECB HEARING OFFICES : 

It you are required to attend an ECB hearing, check the 6 atlon and three indicated, on the face of the NOV and note the address below: - - . —. . - . -. .

* ManhattanlBronz: 1250 Broadway. 7th Fl. (212),9713600 _ 
 • Queens: 91-14 Merrick Blvd.. 6th A. (718) 297.1080 - --.. 

* 8rooldyn: 233 Schermerhom Si.. 11th F. (718) 858.1305 _ . .~ t Staten island: Borough Nall Building, 10 Richmond tarraco (2t2►VWi1b0.
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'° HI-RISE UNIT 
A-463 (3/841 o3-m-oiao 

OFFICE BUILDING ANNUAL INSPECTION 

Address Boro

Stories Height in Feet 

1. Fire Command Station 
&'qa) Located in lobby on entrance floor 

ANSWER 
YES F o HR a oR A-$ 

b) Adequately illuminated
c) Copy of Fire Safety Plan 
d) Window lock keys if required 
e) Elevator keys d ~ S 

f) List of Fire Wardens with Telephone Nos._

11. Communications & Fire Alarm 
a) Required two way system (temporary) 
b) Required two way system (permanent) / 

✓ 
If permanent, check type of system—Class"E" Advisory._-..  Mini. ._

c) To all floors ~S 
d) To mechanical equipment room 
e) To elevator machinery room (if applicable) 
f) To the regularly assigned location of the Fire Safety Director (if applicable) 1J[

III. Fire Safety Plan 
a) Building has an approved plan 
b) All sections current and correct LI1S 
c) Applicable parts distributed to tenants Ufi.

IV. Fire Safety Director & Deputy Fire Safety Director FSD oFso 
a) Has a C of F for this building L.jE5 c.~
b) On duty when required by law 
c) Has an acceptable system of daily notification of availability of 

Fire Wardens and Deputies k 

~ TV. Building Evacuation Supervisor 
a) Properly trained and on duty when required by law _-~S

VI. Fire Drills 
1 

a) Written record kept on premises 
b) Frequency of drills conforms with law _ 
c) Audible means of alerting tenants provided (—1 

VII. Fireman Service— Elevators 
a) Installed in building and approved S __~S'
bl Monthly elevator test and record _

VIII. Fire Wardens & Deputy Fire Wardens 
a) Organization Charts posted and accurate _ 
b) Fire Wardens, deputy wardens and searchers adequately trained 
c) Floors checked for items (a) and (b) / 0 / / i /

IX. Fire Brigade 
a) Present in building and adequately trained T 

X. Signs 
a) All required signs at the elevators, stairs, and floors are posted and correct

XI. Re-Entry _ r 
a) Re-entry provided where required
b) If fail safe system check here ( and indicate floors /O///, /s 

Signed -T7  () Rank Date_
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A-324 7H4 03-127-092 
FIRE DEPARTMENT, CITY OF NEW YORK • BUREALf OF FIRE PREVENTION 

INSPECTION REF jRT 

•t'D1i1Jl 9 • A ' • 

( LT 1 T I I t 1 LLfl 1 Eo[i/1IiI3i,4Ifl

- 
VV T Id R P c` ,,r2 ?- r IE1 

ADD INFO 

STREET NUMBER 

TYPE 

ML  BILLING ADDRESS i 

ADD INFO 

STREET NUMBER 

TYPE 

ENTER HERE IF OUT OF TOWN 

MEMO 1uuauuuuu MINEa 

PU1 M IF 
S(€ A1TAC(1(O LIS 

■ 

APPROVED FOR PERMIT 
• t►`~yJ~•j~•7~~~ 

VIOLATIONS REPORTED L'L  6' C 10 

El NOT APPROVED WITH REASON 

ENTER CODE LLLIi1 NEXT INSPECTION SCHEDULED: 
DATE 

;TREET NUMBER L L1 I I PREFIX -' f f 

;TREET NAME L ~I 1 1_ [ L I TYPE SUFFIX 
-+ 1 

RK ,  _ - DATE 7 AUDITOR DATE 
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INSPECTIONS 

Date I Type I Status I Reason/Code I Next Inspection 
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FIRE =ETY DIRECTOR ON SITE EXAMINATION. FICE 
Section D: 

VII. Comments by Examiner 

) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was Inoperative. 

applicable 

Vlll. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

B. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 
the practical test. See Chart. 

IX. On Site High Rise Test—(Print ALL Information): 
I 

C. of F. Z o i ls~  F 3
j  

3  / No. of On Site Tests __ --- 

Candidate Name (/ (~ i~ l'~ k~ f /V Office Address G t) :/1" 1 h

Social Security No. _;_ P 1 1 . M '{/ ô +` ' ~' 

Date of Examination ii W E 3 1 y Total Number of Items Answered 

Number of correct answers are on this test. Number of incorrect answers are . Number of NIA answers are 

Summary of Results: 
A. PASSED E or ®. FAILED- (reason) 

(CHECK) 

C. Violation numbers Issued as result of examination and Inspection: 

A/6V /9631L//~ 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

FSD-1 H/R (4/89) 51-s90zeea14 

r 

n - i 
CANDIDATE a grit! 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction andku additional kzuM.dpa irabttned. 
0. 1 hereby certify all Information contained In this rapor~ Is curate. 

f~l f f '~ect ~i% , f 
C✓' rr~tEcr airs 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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Instructions to Inspectors—All boxes on form must have an answer. Answers wit' "NO" answers to a "V" mandate a 
Violation Order_. "NO" answers to a "*" mandate automat... railure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR--OFFICE 

Z 01 (L3ilL_-__ Inspector ±T J/I MES F. LAVFLLF 

Name of Candidate PEP K II W.S 7? A RET E~ Office Address_7 ( L 1> TiPkDF i K Date of Examination.- (3 / 
(Print last name, first name) 

A: hi= W "{O RK a•. ldcty, 

Instructions to inspectors—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information. 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak and understand English? *B. Hear spoken words over a telephone? *C- Possess necessary vision? 

-,/ (with —coJr ective devices) (corrective devices acceptable) 
Yes No❑ Yes[ No Eli Yes 1 }"' No [I 

B: Buildina 

Instructions to Inspector—If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
proceed. 

1I. Records: 
v. A. Fire dril} records current? v. B- Firem ervice Elevator Test Records current?j v. C. Keys ke t Fire Command Station. 

Yes No❑ Yes L No❑ N/A ❑ Yes No EJ N/A❑ 

v. D. Fire Safety Plan and building flop v. E. A current list of all floor Wardens and phone v. F. Master window keys available? 
plan at re Command Station? numbe at Fire Command Station? 

1 [1 Yes ❑ ❑ [I r 2 Yes No LI No Yes No N/A #( 
V. G. Building current in actual Fire Drills? (*if over 3 months) Yes No ❑ 

TOTAL (7) 

Instructions to Inspector—If any violation (V) items are marked "NO', Issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection: / 3 Special Instructions—Choose one floor for the general floor inspection 

Building Inspection—Signs and Charts— 
FLOOR 

Z
v. A. Are staJ' 'ays operly lettered? v. B. Are fflloo 'properly numbered? v. C. Is floor diagram posted? 

YesLJ NoII Yes LV No❑ Yes [11 No L) 
v. O. Are stairways re-entry v E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 

si ns posted? L elevator bank?
Yes No❑ N/A Yes❑ No [Y N/A LA Yes❑ No L/' 

V. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 
Use Stairs" posted? unobssttru d? postedV d current? 
Yes [I No Lj~" N/A ❑ Yes LW No ❑ Yes I No 

TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 
FLOOR 

v. A. Are stacways properly lettered? v. B. Are floors properly numbered? J v. C. Is floor diagram posted? , 
Yes No❑ YesLV No❑ Yes ii No a' Z 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each I v. F. Is floor diagram properly oriented? 
si,,99__n, s posted? 

Yes LJ No❑ N/A 
elevator ank? 
Yes LNo❑ N/A LI Yes❑ No 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 
Use Stairs" poste.? unob~struyted? posted andcurrent? / 
Yes ❑ No N/A❑ Yes L1 No❑ Yes No ❑ 2. 

TOTAL (9) 

IV. Instructions to Inspector—If tour (4) or more items below are marked "NO", the inspector must Issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden—'In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARD S: 
osEin'N t Ey, rvS  _ / 0 3  3 

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: __ 
A. Positio Burin fire drill or emergency? B. Notification procedures? C. Location-°f alarm boxes?

~ Yes L No Yes I No ❑ j Yes ICJ No ❑ N/A ❑
D. Evac, 3i6n location? E. Evacuat' procedures? J F. Number Examiningexits on floor? G.  for exits on floor?

Yes LUU No ❑ Yes No ❑ Yes L No ❑ Yes P4 No ❑
H. Report' Roportig whether smoke or Fire? I. Dutie,~s 9f De put Fire Warden and Searchers? v. J. Were (firms drills conducted? 

3
Yes7No❑ Yes lY NoIJ Yes L1 No❑ _ 

*K. Floor wardens in numerous floors properly trained? Yes No ❑ f 
TOTAL (11) / 

Section B: (II, III, IV) 8 or more answered "NO" in Section 8 fails. SECTION B TOTAL (36) 

Number of correct answers in this section is Number of incorrect answers is - _ . Number of N/A answers is 

M25-I4 16$70250-3-ii25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for _Y. NO N/a 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 

Did FSD have knowledge to: 

*A. Report t ire Command? I B. ChecVoard status? I *C. Notify Fiji Department? D. Send runner to Alarm Box? 
Yes No ❑ Yes No ❑ N/A ❑ Yes No Li Yes ❑9" No  ❑

E. Make contact wl h floor Wardens on fire floor *F Make announcements on G. Record information—all? 
immediately ove? PA~ ~S/ y~(em? // 

3 Ye No❑ N/A Yes No N/A YesL`t" No❑ 

*H. Evacu a fire floor and floor above? I I. Instruct FW to re-contact in safe area? I J. Activate ire brigade? 
3Yes No ❑ Yes No ❑ Yes No ❑ 

*K. Ensure ft vators recall? I L. Shut do n A/C? I M. Keep lob4y clear and entrance doors unlocked? 3
Yes No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes P No 

*N. Reset Notification System or if System I O. Per/orm—Make available Fire Safety Plan, *P. Describe—Silence Alarm? 
out-of-se ice? Floor Plaps, Keys, engineer to NYCFD? 
Yes Ii/ No❑ N/A❑ Yes No❑ Yeses No❑ N/A❑ 

*O. PL-rform The FSD Candidate uses the PA System on one floor states "This is only a test of the P.A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear" Yes No ❑ N/A ❑ 

TOTAL (17) / 

VI. Building 
Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, O 7 of F.S. Guidelines): Special Extinguishing System (P. 14, O. 2) & Lighting Equipment (P. 15, O. 1E 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes [ " No ❑ N/A ❑ Does candidate know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes liX'  No ❑ N/A ❑ A. Special extinguishing systems within building? Yes ❑ No ❑ N/A K 

C. Operation of control necessary to deactivate 
2' ❑ ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes ❑ / "Jo ❑ N/A Ek
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes No N/A C. Auxiliary sources of lights or power? . . . . . . Yes PI No ❑ N/A 

D. Identification of elevators and elevator bank? Yes E1'
 

No ❑ N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes [ No ❑ N/A ❑ Standpipe systems (P. 14, O. 10) of F.S. Guidelines: 

Does candidate know location/type of: 

A. Risers and control valves? . . . . . . . . . . . . . . Yes Q~ No ❑ N/A ❑ 
Air Conditioning and Heating—(Page 15, of F.S. Guidelines): 

Yes [allo ❑ NIA ❑ A. Type of air conditioning system? . . . . . . . . . . 
Yes ❑ No ❑ N/A 

B. Procedure should system become inoperable? Yes [ 'No ❑ N/A ❑ 
B. Zones serviced by systems? . . . . . . . . . . . . . . 

B No ❑ N/A ❑ 
C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . Yes l'No ❑ N/A ❑ 

C. Controls to activate movement? . . . . . . . . . . . Yes 
Q ❑ N/A ❑ 

D. Water supply controls? . . . . . . . . . . . . . . . . . Yes "No ❑ N/A ❑ 
D. Electronic automatic detection controls? . . . . Yes No 

Yes No ❑ N/A ❑ E. Type, location and controls of heating systems? L✓J Stairways (P. 13, O. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Yes ❑ No ❑ N/A 11W Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes "No ❑ N/A ❑ Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: ~~//
A. Automatic LJ No ❑ N/A ❑ 

B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes 
,
~No ❑ N/A Li

. 
❑ ❑ or non-automatic systems? . . . . . . Yes 

Yes LI No ❑ N/A ❑ 
C. Pressurized st . . . . . . . . . . . . . . . . . Yes L?S No N/A 

B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes 12 No ❑ N/A ❑ 

D. Access staffs (Open Closed)? .1/.-.~?7. Yes R'  No ❑ N/A Li

Other (Special Features, i.e. Atrium) (write 
question): 

D. Valves for more than one floor? . . . . . . . . . . . Yes LI No ❑ N/A E!1'
E. Area controlled by sprinkler system? . . . . . . . Yes EI. No ❑ N/A ❑ 

F. Primary source of water? . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

' No ❑ ❑ G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes N/A 
H. Six (6) extra sprinkler heads and wrench? . . Yes ENo ❑ N/A ❑ 

A. Yes ❑ No ❑ N/A ❑ 

B. Yes ❑ No ❑ N/A LiAlarm System: 
Does candidate know location/type of: 

A. Various alarm sending station? . . . . . . . . . . . Yes [T  No ❑ N/A ❑ C. Yes ❑ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . Yes I " No ❑ N/A ❑ 

C. Street fire alarm box? V `t 1: i. . . . . . Yes No ❑ N/A ❑ 

TOTAL (22) 
. 

TOTAL (11) 1
Yes No 

Z 
N/A Ye No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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"e . cr:a raC_ .er :' 
Ore .Vona Trace 'nter 
New vorK ' eN YcrK iCC4B 

April 11, 1988 

Mr. Arthur Miller 
Senior Vice President 
Silverstein Properties 
521 Fifth Avenue 
New York, N.Y. 10175 

Re: Seven World Trade -
Temporary Certificate of Occupancy 

Dear Mr. Miller: 

Please be advised that this letter shall serve as a temporary Certificate 
of Occupancy for Seven World Trade Center, Floors 2534, as of April 11, 1988 
for base building systems. A final inspection will be held at a later date when 
all work is completed including pressure differential/air velocity test on all 
duct smoke detectors as required by code.

Veryftrjxly y`our,4, 

t t J,I~Ifatla/ 
tr/irector for 
'al Facilities 
d Trade & Economic 
lopment 

dr/RJL 

Batheale Industrial Park Hoboken Waterfront 0evetooment The Teleport Trade Development Offices XPORT—
The Port Authority 

Bronx, NY Hoboken. NJ Staten Island. NY London. England 
Trading Camuany 

Brooklyn Piers Development Hunters Point Waterfront Development The World Trade Center 
Tokyo. Japan 
Zurich Switzerland at The World 

Brooklyn. NY Queens. NY New York, NY Trade Center 

Industrial Park at Elizabeth Legal and Communications Center 9 Industrial Park at Yonkers The TheWor Trade lade 
C
utO 

at The World TradeCenter 
Ettzaoetn. NJ Newark. NJ Yonkers. NY 

Essex County Resource Recovery Newark South Ward industrial Park 
Writers direct Fax

Newark NJ Newark NJ telephone 
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S ve S!e' 
- Wor c 

Fay ~ .... . 

July 10, 1989 

Bureau of Fire Prevention 
Enforcement Unit 
Room #509 
250 Livingston Street 
Broohiyn, NY 11201-5884. 

RE: Violation 'x.0031414 --M 

To Whom It May Concern: 

Enclosed you will find several documents pertaining to a recent 
violation report, received on June 13th of this year. 

,A) Rule #6 of the violation report status: 

-Signs/Postings/instructions-

Although we have a fail-safe system in our bui-ding, the 
inspector requested we attach ac fit ona] l;lgnz7c,. -
stating, "Except during fire emergency", tc> our exist± r 
signage on both sets of exit stairs. 

The contract for this has been awarded to S pan jer Sign 
Co. of New York City, (attached -copy et sane) and is 
estimated to be completed by end of August. 

(E) Rule #19 - Affidavits/Documentation/Plans 

"Fail to update Fire Safety Plan's , as -f ar as ridding th e 

recent names of personnel tzia.t havc beer. certified ca: 
Fire Safety Directors. 

Please find a recent, revised copy of our acc:e }tod Fire 
Safety Plan for your review. 
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Page Two 
Violation #10031414-M 

(C) Rule #30 - Fire Safety in Office Buildings. 

-"Indicate location of access stairs in revised 
Fire Safety Plan" 

This is indicated on page 16-6 of the revised plan, 
which you now have in your possession. 

If additional questions arise, please feel free to contact me in 
New York City at (212) 619-6569. 

Your time is appreciated. 

Sincerely yours, 

d 
~✓l/ vCiL~ u lbe / O X%ic 

William T. Kesnor 
Fire Safety Director 

WTK/dp 

CC: Jim Halpin 
Lou Iorcia (Port Authority) 
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For E.U. Use Only: Mulled Date _J_..J Ififials 

MS Date 
_________

TTIIIJJJ' 
F.P.I.M.S. Account No, I  I I I I I I. I Unit: HOIOp N CO. tom 1__ 

ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION 
Cr" OF NEW YORK AND NEARING VIOLATION No- 10 0 31414 M 

Fin Com lesfon.r of the CIty o1 New Y1ork Petitioner vs vs Respondent: 

tom` 151/14y1F1RIsIT1E1t1*f I pIRIoiPIF1p-171+IEI.$I I I I I I I I I I I I 
Respondent is: ❑ owner 0 rrlanaging agent 0 Ienard 

Plan of Occurrence (Premises Address) (: 

Street Number Iii I I I I I I Plana I Street Name 11 n Ile1 LI of I Tit 1k1O I i IcIEI M 71 t1 = G , 
Type I I I I 1 Suffix I t l Zip Cods —L_1  Bore Coda I 1.Men; 2-ax; 3-SI; O.Bklyn; 5-One 

Add Info I i i I I I I I I I I I I 

Address of Record Of different from promises address) 

Street
''
NumIbe''r I 

II
 I ' I I 

I 
I 

LL

I 
1

1 1 Prefix I
) 

I
' 

1 
I 

Str
'
eetNam

' 
a I

' 
II
 

I
f 

)
I 

I I 1 i _ 
I
I 

'
1 I  I I I I I I I I I 

Type 1__.1._.~ I Suffix 1 1 1 Zip Code I I I I — I  I I  I Bore Code 1 I 1 I -Men; 2 -fix; 3.S1; 4-Rklyn; 5-One 

Notice of Violation and Order to Correct and Certify Correction: 
PLEASE TAKE NOTICE that the premises cited above Is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER thgt these violations be 

corrected and certified to be in compliance with the requirements of law within 35 days of the date of Issuance. Certification must be made on the Certificate of Correction (Gold Copy). 
The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Stre4r Brooklyn, New York 

11201-5884 (TEL 718-403-1372) by close of business on (J%  
Notice of Hearing:

If the Certificate of Corr Ion IS NOT RECEIVED by the date indicated above OR If no date is Indicated above, the respondent MUST A' AR at a Asering on 
fO F 3 at YJQ:308m, O10:30am, O1:30prn, ❑3:Oopm at the ECB Hearing Office located in ❑Brooklyn t f anhattan OOueene LJStatn Mend. (TM*bdress for 
each location is provided on the reverse side of this form.) This hearing Is your opportunity to answer and defend the allegations set forth below. II you not appe4you will be 
held In default and subject to maximum penalties. .

REPEAT OFFENDERS MUST appear at the hearing on the scheduled date and submit completed certificate of correction then. - 

Upon investigation, If has been determined by the above named Petitioner that there Is reasonable cause to believe that the above named Respondent Is iryvbiation of the 
Administrative Code and/or Fire Department Rule(s) cited below: -  
Rub I Bucket@ and/or Fire Extinguishers - : : Rule 18 Certificate. of ApprovaIOccupancy/OuallncstIol1i/Ucsnar" 

❑ 
Failed to prove  Ore buckets filled with (sand/water) and/or ' ' -E Failed to (obtaln/provlde) a Certificate of (ApprovallOccupancy/Oualiacatlon/ 
approved, operative fire extinguishers at --tmrwv  as required. - License) for as required. 

Rule 2 Waste Receptacles Rule 18 AffldavltUDocumentatlon/Plans/Applic tau 
❑ Failed to provide  approved receptacles for waste at 

rlrJ~ -Felled-to provide 
- 

 

Hide✓_ viUdoou plan~p licaf n) lot___________
as required. 

"1. 

Rule 3 

LI
Rule 4 

LI
Rule 5 

LI

No Permit 
(Soid/StoredfUseNManutacturedrttansporled) (combuatibles/8ammabletl 
explosives) without required valid permit. 
Ouanthies In Excess of Permit - . 
(SoidtStored/Used/Manufactured/T)anaported)
of in excess of amount stated on permit.. 

Produce Permit and/or Record 
Failed to produce (permit/record) regarding 
at as required. 

equfred. 

Rule 20 Teellnspectlon V 

❑ Failed to conduct required (equipment/system) (test/inspection) of 
as required. 

Rule 21 

LI
Rule 22 

LI
Rule B SIgnsIPostings/Inatnrction Ruta 23 
~.. . Fallad to Pm'ng SlgnarPostinga rte i e) for 

- ❑ et _ as inquired. 

Rule? ..Label@Marka/Stamps  -Jn Rule 24 

❑ 
Failed to provide (Labets/Marim/Stamps) for —_  

❑ at _.,__as required. 

Rule 8 Obslructlona/Accumulatlons Rule 25 

❑ 
Failed to remove all (obstructionsiaccumulat)ona of rubbish or storage) of ❑ 

from 
as required. rv,n ioc.ous

Rule 28 
Rule 9 Adequate Egreu/Alsle Space/Clearance f- 'i 
❑ Failed to provide adequate (egress/aislespacehiearance) at L J 

as required. Rule 27 
Rule 10 Operating Contrary to C of O ❑ 

❑ 
Operated contrary to the certificate of occupancy. 

Rule 11 General Maintenance 
❑ Failed to maintain In a proper 

condition as required.
Rule 12 Maintenance of Sprinkler, Standpipe, Alarm, Suppression Systems 
❑ Failed to properly (provide/maintain)  system on part thereof 

as required. Describe below. 
Rule 13 Fire Retardant Material 

❑ 
Failed to treat combustible material and%or fabric 
at with fire retardant as required. 

Rule 14 Fireproof Doors/Windows 

❑ 
Failed to (provldafmelntaln) (self-closing fireproof doors/windows) at 

as required. 

Rule 15 Fireproof Partitions or Well. 
❑ Failed to (provide/maintain) fireproof partitions on walls at 

as required. 

Rule 18 Ventilation 

❑ 
Failed to provide (approved vents/adequate ventilation) at 

as required. 

Rule 17 Certificates of Fitness 

❑ 
Failed to (obtain/provlde) a (Certificate of FllnessfCertitcate Holder on Duty) 
for 

of Violatio0: c c

Ruts 28 

LI

Containers 
Failed to provide approved containers fa 
as required. " Or
Tanks/ Supports 
Failed to (provide/maintain) approved tanks/supports for 
as required.
Storage 

Failed to provide (vauttalcabinets/rooMarea) for the storage of 
as required. 

armor 

Racks 
Failed to provide appropriate racks at 
as required.
Electrical Equipment 
Failed to (provide/protect/maintain) 
electrical equipment as required. - 

rrrE 
- 

Approved Refrigerstion/Heating Devices or Units 
Failed to (provlde/protectfmafntaln) 
(refrigeration/heating) devices as required.
Approved Lighting Devices 
Failed to (provide/protect/malntsin) 
lighting devices as required. Specify type of protection re quired: 

Exposed Fiames or Spare
(Unlawfully allowed/tailed to protect) exposed flame or spark at 

as required. 

Ruts 29 Designated Ara" 

❑ Failed to (prrvlde/maintaln) designated arealpremlaes for 
aa required. 

Rule 30 Fire Safety In Office Bulldings/Hotsls/Motels 
Failed to comply with t e art as (office buildings/ 

a/molels). S IHtr~l+"' 

Repeat Violation (f15-229) 
Failed to correct Rule(s) as previously cited on NOV 

S . (Respondent must appear at the hearing and 
evcsFv 

certify correction.) 

False Certification (115-220.1) 
❑ Willfully falsified Certificate of Correction for NOV # _________

(Respondent must appear at hearing.) 

❑ Other Code Section/Role 
erEr 

_ Describe offense below. 

I personally observed the commission of the above offense(a)For personally reviewed the office record indicating the offense(s) charged above. 

All statements made herein are affirmed under penalty of perjury. Date of Offense: _L . lime: -
/
-~~mip.m. LY

Inspector's Tax Registry Number I 1 1  I?hi0 IT I INSPECTOR'S SIGNATURE i  'd 
d'

d/-

rns» Hieaietinesnr 

; Z7-

NYC-WTC000166296 



NYC 9/11 Public Portal Document 

]!G. ,AFFlMITY OP f~1~k7! 
i _Y ' ' .; _ .. .. 

State of New'rbrk of N~ t U Y o R K , ~: V.. --~ 

The undersigned being duly sworn' deposes and says: That deponent is not a party to the action and 1s over 11) yeah of age; That, o n. `''~ ( . 3 . - 18~ at ___~_ AM/PM 
at 7 W u ~c L n Tte fr n e- c E nV T"E 2 N Y 00 ts depen.M aan.d th..rnhln Holica can and 
Hearing on the responders named herein. . 

I. Individual; Personal Service -  L—J .S

❑ by delivering a Vus copy to said respondent personally. ,. _..  . %_r,

It. lndWfdual; Substltubd 8arvk:e .  _ . l . .

❑ by delivering a true copy to  ' .: .a person d raeEabe age and discretion. Said premhss Is respondent's 

ecard place Of twarneaa dae0brg muse or usual place of abode wfrlrar tAs sans.--- : ~• 
i 
'----J

.i 

Ill. Corporation _.~..•r

❑ by delivering a true copy 
to_- :_._,-:  

.. ' said corporatIon. 

.1. ..,. .. . • . .: , . .  ,., v.L rJ .1-,': - ! . - ,'a:r ,. In Lo. , v, . ..~ . .....;J i. . . ,. . . . 

IV. Del Employee at Premises  
_  

 t  . . ... , . , _ . .: r I-s

by delivering a true copy to respondent's employee at the above location: (answer A and B) . - ` .. 

A. I attempted to personally serve the herein Notice of the on  respondent named herein but was unable be do so because, having entered Onp" ItavIngisntIfted 

myseen, I was: . - _  . .. ..... ......r , . . 

1. ❑ advised by that the respondent was not then present and premises Is neither respordae's acted placed buskew nordwOn1g house 

2. ❑ unable to secure klentlnrarlon d t e persona) present; .._  .... . .. .f~dle •~,. 

a ❑ advised by that no officer, director, managing agent crpent of respondent corporation was prosaic... .. 

a Thereupon, I delivered a coq d the herein Noticed Violation to !S N ~L  J q f1' T. 
wham I behave to be an employee of respondent at the premises because; (check 1, 2 or 3) - - -- .. -... .:. . . 

1. Employee so iderdifi hl _ . . . 

2. ❑ Employee was performing work consistent with being employed by the respondent; or .. . ._ .  - _. 

a ❑ Other: .. 
.._. 

Description of Individual. (This must be completed fa all types d service except corporate, Number III, above.)...'.':. ;•, ". '.' ..; _  . -

Deponent describes the Individual served as tollo": , _...: , . .... „m,54 •. _, . 

:.. t'Mlale hite Skin    O Black Hair - .. ..   O Under 100 ste  O14-20 • --__ - - - .O Under 5' 

O Female O Black Skin U Brgwn Hair • O21 5 ..  O S'0'r5'3" ..'._ ._ri:,,, "D 100.130' 

❑ lbllow Skin ... . . blond Hair 
 

'.t '--~ ' ',,, ~:  ; :  O 8'4'x'8' ... . O 131460'

❑ Brown Skin 0 prey Hair..
' "- ' 

.,~..❑ 
61.86_-.. - ,] ~ O 5'9"5'0'   O161300 

'" ❑ Red Skin O Red Hall - O Over 66 'O'er e' ' . t3'Ovar 200' 

O White Hair ' - - '- .. 

.. , O Bakerlg : .. 
.,,.. .. 

_...... ._m...,......,._ .._L _ , 

Other kiemllying duractadstics: .

•.. .-,°. ._ .. ro _:" .. '.. 
Swan m before me on 

19 ...... " t,.. ; „ .. J,:1 f

' If not sworn, this statement shall constitute a certificate of serce. .... .., . _ . .. . . I. 

. _. .__ •_•.' . • c. -:Sit ' , . . 

.. ... .. 
` 

.0 1.,,... ... .sac r.l';,p :,u:. .. ,. . . . , f_... . ._.. - 

.. - l . . _se .... . , .. . . .,. . _ . . •. .. .. 
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ti

E.U. Only: Mailed Date _-T _ _._/__ Initials 

s
FRLMAAccountNg. l I l I I I I UaCH(xnO!( k"F Ca L_L_J 1 I Na Ca FIRE OPT 

EfiVltiOMYltit~A6 sOM1'aa. MAW efoyac! oia 11NlILAT(9ON wot.Aaws sa i fl f1 i 1 A I A 
Firs Commissioner of the City of felew ybrk. Petitioner vs fluepondenE 

L I' l L (1 1 l it 1 ,  LLLI: I (c 1.1 _ __IL1- LL .!
Respondent is: fl owner ! mstt rog again I i tenant 

Place of Ocawrsnce (Promis.e Address)
' J 19--1 1 t 1 1 t { 1 

Street Numbe~r t.
t
.~:1 jj_._i_.J_1.._

!!
 LL Li t Rreex l i t 

Sub®_ 
t tNam(e 

~ 
 i
{
k ̀ I

l
l  i 1 " 

Lid

l  ~( 
l~ 

`- - It- t i~ (t I A' f ! f- € 1 

Type LI i d p Suffix LIJ Zip Code # C I- t  L' 1 'p__..L I t t Fltuo Coda L--1d 1-Man; 2-Bx 3-S1; 4-Rklyn; 5-One

Add Itrb LL_l_ —Ll-L.1_._J-_L1_...- _ _-.LL_l._LI J_.LL I L i I 1 I I i i ii, :
Address of Record (If different from punier eddrese) _ 

street Numbw L1..11.__ ii I Prefix U-J scree F~anLL 1 I I I 1 t i l l ! 1 I i I I' I 
L~.__Jiypn LL Suffix L LJ Zip Code -I I ~-- -.-.I Iy l  I I I Soro Code LiJ 1.Man:_ 2.8x; 3.Sh, 4_tfldyn: 5-O n

Nonce of Violation end Order to Cortact and Certify Cuoection: t 
PLEASE 1 J(E NOTICE. thin the premises cited above is in violation td the requirements of law, It is further ORDERED by the FIRE COMMISSIONER that than violations be 

corrected and meridiem to be In compliance with the requirements of law wftut 35 dogs ul the data of Issuance. Certification must be made on the Certificate at Correction (Gold Copy). -. 
the Certificate of Correction end all proof of compliarn~ce MUST RE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit. 250 Uvingsbn Street, BmQklyn, New York 

112015684 TEL 718.40,43121 bydatel e of busu~ on t:_ rj_ -.:..d 
Notice of HeerinW 

the Certificate of Correction iS NOT RECEIVED by the data Indicated above Off If no date is indicated above, the respondent MUST APPEAR at a hearing on 
at Ueaoam, r I10:3osm. f11a4pm, Ei3:Oopn at the ECli Hearing Office located in 1 iimnldyn FfMardnaltan I /Queens IOSteten Island. (The addren for 

e Is provided on the reverse side of this form.) This hawing is your opportunity to answer and delved the allegations set forth below. It you do oat appeaO you w/ be 
held defaun and Subject to maximum penalties. -1 

REPEAT OFFENDERS MUST appear of the hearing on the scheduled data end submit completed certificate of correction then.

Open iriu r. lgaitop, it has been determined by the above Hamad Pettaner that there 
Administratve Code and/or Fire Department Reto(s) cited below. 

Rule 1 Buckets and/or Fire Extinguishers 
I .-] Faired it provide ,rDatYJe- tire buckets filled with (sand/watet) end/or ,__. 

approved. operative tire esdingufshere at. _—~.._ ., . as required. 

Rule 2 Waste Receptacles 
Fated to provide ' approved receptacles far waste at ❑  aalF t>a 

its required. 
Rule 3 No Permit 

Li (Sold/Scored/Usod/Manufactured/llorrspoHed) (combustible JFlaramabl_e/ 
explosives) without required valid permit. 

Rule 4 Ouandtiea in Excess of Permit 
a (Sotd/Stomd/Used/Manuh ctured/Ttanspdrlo mar --- - - _ , 

of a. _...__re „r -_a. ._ — In excess of amount stated on permit. 

Ruin 5 Produce Permit and/or Record 
❑ Failed to produce (~retb/recordj reparding .--.. . ----

a — --- _ --Mll'«5s;`— - -, _..as neyrlrtnt. 

Rule 6 Slgns/Postingafinstructfons 
❑ Fatted to provide (6igns/Postings(tnstructions) for __ 

at - , irxnr ,, as required, 

Nate/ Labela/Merks/SUmps .. 
❑ Failed to provide (LabetaiMwla/Starnps) for .~.  _-.. 

at _~_..__  _ -as required. 

Rate 6 Glstsuctlans/Accumutatlwu 
Faded to remove all (ebsln ctlorc ~,dumutetuns of rubbish or tdomge) of 

from _

Rule 0 Adequate Egress/Able SpacelCtearancie 
FailedLi  to provide adequate (o ress/at;lo tgntmellclearunette) at

en required, 

Rule 10 Operating Contrary to C of 0 

❑ 
Operated i+Ycv.. - contrary to the certificate of occupancy. 

Rule 11 tierromat Maintenance 

❑ 
Rifled to maintain ..~.  - Ina proper 
condition as required. 

Rule 12 Maintenance of Sprinkler, SUndplpe, Alarm, Suppression Systems - -

❑ Failed to property (previde/rnalntaln) - . . .- .._- system or part thereat 
es required. Describe below. 

Rule 1S Fire Retardant Material 

❑ Failed to treat combustible"matorlol and/or fabric —E SL r~ltlf— — --• 
St ,-- -.~-_ -- .._. with lire retardant en required. 

Rule 14 Fireproof Doom/Windows 

❑ Failed to (provide/malimain) (aelfcloslrg fireproof doorstvtrtdows) at 
_ _-- as required. .. . ._ice-. `-_,__ 

Rule 16 Fireproof Partitions or Wells 

[] Failed to (provldeimafmaln) fireprerst partitions or wand at . . 
_ - _ en required. 

Rule 16 Ventilation 

❑ 
failed to provide (approved vents/adequate ventilation) at .. 

is reasonabb cause to beilnve tint the atawe named Raspondsm n m vbUtbn ,>t tM 

Rule 18 Certificates of AppnrvaUOccupartcy/QuellttcafbMkerna 

❑ 
Failed to (ohtain/provrt&r) a Certificate of (Appmvel/OccuparwytOu l icallo& 
Ucense) Inn ._ - ---__. -  _. is required.

Rule 19 Afftdavgtr/Documentetbn/Plam&Applcattems , f  
1..:J Failed to provide (affidavit/doeurneptation/irlanlepp!iatjon) for - '

-
 ♦'QI 

RFu~-lei 20 Test/lmpection r +• t f. , rat 

L J 1'ulld1 to conduct required (equipmentsystem) (t~nspechon) of 
n rogwwd. 

Rule 21 Contafnero 
~ Failed to provide approved dnntnaers for 

as required. ^ L 
Rule1 22 Tanis/Supports -

.J Failed to (pruvidelmatrdaln) appsuved tanks/supports for -
as required. era°rr

Rule 23 Storage 

Cl Failed to provide (vaulLSR;abmelstrtxaniama) for the storage d 
.. .. ------. _— as required. 

er.crn.. 
. 

flute 24 Racks
Failed to provide appropriate racks at 
as required.

Rule
u

 25 Electrical Equipment : a -r

C _t Failed to (pmvlaafprottsstmattaatn)~_ 
electrical equipment as required. '~` • .. , 5' 

Rule 26 Approved RetrlgeratMNReatirg Devices or Units 

fl Palled to (providafprotecF/maintain) ,.~
(refrigerstlan/heating) devices as required. 

Rule 21 Approved ughtng Devices -

r1 Palled to (provle/protacthnaintain) 
lighting devices us required. Specify type of protection required: 

Rule 28 Exposed Flames or Sparks    ----  

❑ 
(Unlawfully allowed/failed to protect) exposed flame or spark at "• 
--__. —__ _- s required.

Rule 28 Desegnated Areas 

.Ej Failed to (provldc/muirelufn) designated area/premeees for 
n required. 

Rule 30 Fire Safety In Office Oufdinga/Hotela/Motet r -: 

❑ 
Failed to comply with the fire safeltta requuiromensr br (q buriditgat 
ha(pislrnmeta). Specify:—,-  t  '  :~ R r- . r : 

Repeat Violation (?$15.226) 

Li Fated to correct Rule(s) as previously died on NOV 
wr xr 

_.(Respondent must appear at the haennp and 
i~cw r 

certify cnrretlxe.) 

~- - _ .. -_ as raggked False Certitceton (§15-220.1) 
-mss- " _--.-~ - ff  

Rate 17 Certfkates of FOn 
ii Willfully falsified Certificate of Correction for NOV Ii 

eas ~'" t_. J 
C_1 Fared to (obtallttprovide) a (Certificate of FitnessertliIrrel Holder on Duty (Respondent must appear at hearing.) 

❑ tat Other (ode Section/Rule/Rule _.--- Describe o/lnles before. 
.•-- - .~--- _atteav--l — _ _ _a-~~-~~ 

Description of Violation: '   _ _ -- _ {  r

r 
I personally observed the commission of the above oftense(s)cr personally reviewed the offldetecords Indieatng the offense(s) charged above. 

` / - A1l statements made herein are affirmed under penalty of perjury. Date of ()fpm.%-..LL' >e_~_- Time:.. _.. . a-M*m 

Inspector's Tax Registry Number LLLLLLJ INSPECTOR S SIGNATURE 

tns,saysnsarusan CURTIFICAI_E OF CORHECTI©N (COMPLETE REVERSE S)1W) 

NYC-WTC 000166298 
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I=-

.'' - -  

.! :L Y CERTIFICATE JOF;CORRECTION 

State of New r _ . a _ _ 
County, of l✓ %/!/y ) 

I s I JMAOM I Z 50tfo ( being: duly: sworn, depose and say that I am the respondent cited in the 

Notice of Violation and that t admit the existencehofithe viotatiorls(s) described in the Notice of Violation. 

I nave corrected all said violations as ordered by the Commissioner 

Check one 
Cl-t have-only corrected Aule'Number($ 
and will attend heating on scheduled date _ 

(The: respondenti certfies that alf vioiatlohs tiaye teen corrected if no box. is checliied ) 

f have attached legible copies of any and alt bills receipts and-other proof-of correction to this certification
-
~

 as required. 

✓ate r 3 a u~  L 
~~Senv/wL

`  s w 

;r 

(Sign only before a 

~~ ... -TO-BE COMPLTED BY NOTARY ;. . ,• :•, -': 
: f -LORI M. STEINHAUSER 

County of , p .- '— in k Registration Number New York SEAL 
$ K . :r 14899903 

Qualified In Queens County 

Sworn to efbra me this "day of 19 Notary Number Conun Res July. 27,1909 ' 

..e 

Signature at Notary .  Commission -Expires •- 

The Fire Commissioner.reserves the"right'to reject; any Certificate of Correction that Is Incomplete. False certification 

is punishable by a fine of not less than $1,000 nor more than $5,000 and/or up to 6 months imprisonment pursuant to -r 
Administration Code Section 15-220.1 -- - . 

CERTIFICATION INSTRUCTIONS 
For first oNensesa =  - - _ _.._..  _  t let 
1. ALL. offenders, must- correct the violation(s)-cited oh the NOTICE ;OF. VIOLATION.  e1 

2. All offenders (must complete the Certficate of Correction above and have it notarized. Do not detach above certificate ftncrf this page 

3. Attach legible copies of any and all bills, receipts and/or other pr' of compliance to thls Certificat a of Correction (see correctio 

requirements on reverse_ of green. copy)..and' submit them,, along with this Certificate. . 
tare -~,c'.•~::a:C•; 

4. Return the completed Certificate of Correction with all appropriate documentation. attached to the Bureau of Fire Preventfot 

Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by-the close of business on the date indicated o 

the NOTICE-OF-VIOLATION for return of the certificate. (See reverse side for return date) 

5 Respondents will be notified by mail, whether or not their Certificate of Correction has been approved. If the certificate-is not approver: 

you will be notified.of the-appropriate,action to.take:. 1 . ..  - - — 

6. If it is Impossible to correct any or all violations within the time indicated, you may be eligible for a stipulation extending the tim. 

to correct. A request for a stipulation extending Conipliance'time must be made at"the hearirig"and is subject to the approval c 

the Fire Department and the ECB.  "' 

7. If you properly certify that ALL violations have been corrected, you will be excused from appearing at the scheduled ECB hearin 

and no penalty will be Imposed  

a -if you fail to comply with (7) above or if your arre-a repeat offender, you will be required to attend the ECB:fieanng designate 

on the NOV acid bring any and`all proof ofo toectlon to the hearing. 

e ECB HEARING OFFICES 

It you are required to attend an ECB hearing, check the locetton and time indicated on the face of the NOV and notethe address baton- -- - - - - - - -' 

t Manhattan[Bronx: 1250 Broadwa 1h3Fl. (212) 911 000 # Queens: 91-14 Merrick BWd., 8th Fl. (718) 297-1080 

* Brooldtm: 233 Schermerhorn St. 11th Fl. (718) 858.130.5 . t Staten Island: Borough Hall 'Bui ding.- 10 Richmond Terrace (212) 971-9800 

NYC-WTC 000166299 
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A-324 17B4) 03-127-09: 
FIRE DEPARTMENT, CITY OF NEW YORK • BUREAU OF FIRE PREVENTION 

INSPECTION REPt 3T 

PREMISE ADDRESS 

ADD INFO 

STREET NUMBER 

TYPE 

ADD INFO 

STREET NUMBER 

TYPE - 

BILLING ADDRESS 

ENTER HERE IF UT OF TOWN 

■■■ • ■■ 
u.

■•••  N()N, fEE ACCT MEMNO■  ■N MIMEMru 

L I i i L7 J'j-VE2L 

mm 
mu urn 
mu mu 

Iuuu U. 
iuuu U. mu 
iuurn mu urn 
iuuu urn urn 
mum mu urn 
•uu mu mu 

~.-•~~■■~~~

~.®tu...rnu■.■u....■... SEE IiACHf tJ L 

ENEMIES u ■muu■ .. mom.....uuuuu■ 

APPROVED FOR PERMIT 

VIOLATIONS REPORTED 

® NOT APPROVED WITH REASON 
ENTER CODE f L 1 1 NEXT INSPECTION SCHEDULED: 

DATE 

STREET NUMBER PREFIX L1 I 
STREET NAME Ti TYPE -- 

t ~ 
SUFFIX ° CZ7 

ENTRY 
CLERK 

NYC-WTC 000166300 
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INSPECTIONS 

Date I Type I Status I Reason/Code I Next Inspection 

NYC-WTC 000166301 
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FIRE SAF 'DIRECTOR ON SITE EXAMINATION..-.OFF 
Section D: 

VII. Comments by Examiner. 

( ) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so. state why system was inoperative. 

applicable 

VIII. Determination of Passing: 
A. If the candidate failed to answer satisfactorily the essential questions marked ('). advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 
B. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 

the practical test. See Chart. 

IX. On Site High Rise Test..-(Print ALL information):

C. of F. Z 01 _ - -_ . No. -of On Site Tests

Candidate Name     d r 
—  Office Address. 

Social Security No.   _  "

Date of Examination Total Number of Items Answered  _. 

Number of correct answers are on this test. Number of incorrect answers are  Number of N/A answers are

Summary of Results: 
A. PASSED . -'  or ' B. FAILED--(reason) 

(CHECK) 

C. Violation numbers Issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

CANDIDATE 
_._.. 

BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained' 
D. 1 hereby certify all Information contained in this report Is ac urate. 

INSPECTOR  DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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FIRE  SAFETY DIRECTOR ON SITE EXAMINATION-OFFICE 
Section D:

VII. Comments by Examiner. 

r; The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check it is operative. If so. state why system was inoperative. 

applicable 

VIII. Determination of Passing: 

A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested y 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionslexamination. 

8. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 60%. the candidate fails 
the practical test. See Chart. 

IX. On Site High Rise Test—(Print ALL information): 
C. of R Z 01 No. o fQn Pte Tes 

Candidate Name /~~'- =~' ̀~ ,4 Office Address iI.2'~ ~` 
//

sue{=' 

Social Security

Date of Examination  Total Nurnber of Items swered_ 

(_ -c-
Number of correct answers are'  on this test. Number of incorrect answers are  . Number of N/A answers are 

Summary of Results: 

A. PASSED or E. FAILED—(reason) 
tcMECtq 

C. Violation numbers issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

\ LYA 

~1I Q w

CANciesre sult.C~4G 
Those candidates failing should contact the High Rise Unit for anct;.=_r 
appointment when building correction andlor additional kncwledce is c_tairec. 
D. I hereby c tfy a I Information contained in this repo s ac urate. 

uisPe oa CAT'c 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION`-OFFJCE 
Section D: 

VII. Comments by Examiner: 

( ) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and s}s:ern 
Check it is operative. If so. state why system was inoperative. 

applicable 

VIII. Determination of Passing: 
A. It the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested by 

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

Q If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%. the ca nd Sate ;ails 
the practical test. See Chart. - 

IX. On Site High Rise Test.—(Print ALL information): 
C. of F. Z 01 _ No. of On Site Tests 

Candidate Name _ ,, . .~._._ _._._._._._._._._._:_:_ __._._ Office Address ~ _ 

Social Security No. ---_.-._.-_._._._-.PLL_._-_._._._._._._._._._._._._._._._._. c -i  _

Date of Examination  Total Nq~ber of Items Answered 

Number of correct answers are on this test. Number of incorrect answers are  _ . Number of N/A answers are,- 

Summary of Results: 
A. PASSED or a FAILED—{reason) 

(CHECK) 

e 
C. Violation numbers Issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

CANDICATE - BUILDING 

Those candidates failing should ccntac: the High Rise Unit for another 
appointment when building ccrretrion-andtcr additional knowledge is cctair.ec. 
O. 1• hereby certify all Information contained In this report is accurate. 

INSPECTOR  DATE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

E 0 
/ 

\\ 
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Instructions to Inspectors—All bor in this form must have an answer. Answ% with a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a " " mandate automatic failure. Check "YES" "NO" or "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIF~ECTOR-OFFICE 

Z 01 
,t 

Inspector /- TTh M t~S E ALL
Name of Candidate . A ) L L 1 pS  M es /t Office Address 7 y`V 4 i L ) 7"n i e elate of Examination 

(Print last name, first name) 

~/ yP r . \ • 
jOt ' A: 

Instructions to Inspectors—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section Vill for 
further information. 

YES NO N/A 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak anØ understand English? *5, Hear spokpt I words over a telephone? 

(with co Ctive devices) 
*C  Possess necessary vision? 

(correcti devices acceptable) 
Yes LJ4 No ❑ Yes ❑( ' No ❑ Yes tkf No ❑ 

B: Buildina 

Instructions to inspector—If any violation (V) hems are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire dri records current? v B. F1rempiServico Elevator Test Records current? r. C. Keys kept at Fire Command Station 

Yes 1 No O Yes I No O N/AQ Yes  No❑ N/A❑ 

v. D. Fire Safety Plan and building floo v. E. A Curren list of all floor Wardens and phone v. F. Master window keys available? 
plan at a Command Station? num,P5r at Fire Command Station? 
Yes BA No U Yes I1 No ❑ Yes ❑ No ❑ N/A 

V. G. Building current in actual Fire Drills? (*if over 3 months) Yes No ❑ 

TOTAL (7) 

Instructions to Inspector—if any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

Ill. a. Specific Building Inspection:
Special Instructions—Choose one floor for the general floor inspection 
Building Inspection--Signs and Charts— 

FLOOR 

v. A. Are èfways roperly lettered? v. B. Are fl properly numbered? v. C. Is floor gram posted? 
Yes No~ Yes Ui No Yes No 

v. D. Are stairways re-entry j v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
si ns posted? 

Yes No O N/A 
A elevator nk? 

Yes No ❑ N/A n 
~,/ 

Yes ild No ❑ 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and V. I. Fire Drill Organization Charts 
Use ,St~aJLr " posted? unobstr led? posted pd current? 
Yes Li.! No ❑ N/A ❑ Yes LIE No Li Yes UNo ❑ J 

TOTAL (9) I 
III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection

~g0fa 
v. A. Are ssttai)ways properly lettered? v. B. Are floo41iDperIy numbered? v. C. Is floor djagram posted?

Yes 02 No1II Yes o❑ Yes [  No 
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 

sin, s posted? 
Yes_ No❑ N/A 

elevattor k? 
Yes Li' No O N/A❑ Yes[?}"10 Li 2.. 

/

v. G. Is elevator sign "In Case of Fire, V. H. Are exit doors unlocked, closed and v. 1. Fire Drill Organization Charts 
Use Srnta~i posted? unobstr ed? posted a current? 
Yes L( No❑ N/A❑ Yes2'No❑ Yes' No❑ 

TOTAL (9) 

IV. Instructions to inspector—If four (4) or more Items below are marked "NO", the Inspector must Issue a Violation Order at 
the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden—'In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS: -"' 7-3 ----X ,v i -,. /16SEa,r1-t (V N≤ / u 
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowled a of: 
A. Posit,.i,o-,n/ ~urin fire drill or emergency? B. Notificatio procedures? C. Location of m boxes? 

YeslltJ s~No❑ Yes No❑ N/A❑ 

Q. Evacuati location? E. Evacuati procedures? F. Number ofexits on floor? G. Examinin exits on floor? 
Yes No ❑ Yes No ❑ Yes L~ No ❑ Yes L No ❑ 

H. Re ortin hether smoke or Fire? 1. Duties e u Fire Warden and Searchers? v. J. Were fire ilis conducted? 
Yes No ❑ Yes (No _ Yes L~ No ❑__ 

*K. Floor wardens in numerous floors properly trained? Yes No ~_I / 2 L 
TOTAL(11) // 

Section B: (II, Ill, IV) 8 or more answered "NO" In Section B falls. SECTION B TOTAL (36) 3 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is _ . 

M25-14 t&8702561825•P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test Immediately. See Section Vill for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning" 
Did FSD have knowledge to: 

*A Report t ire Command? B Check board status? I *C. Notify Fire partment? D. Send runner to Alarm Box? 
Yes L`7 No ❑ Yes tl~' No ❑ N/A O Yes 14 No O Yes Q~ No ❑ 

*E. Make contact with floor Wardens on fire floor F. Make announcements on G. Record information—all? 
immediately e? I 

Yes No❑ N/A❑ 

PA.,S m? 
Yes9? No❑ N/A❑ Yes U!` No❑ 

*H. Evacuat re floor and floor above? I I. Instruct EW to re-contact in safe area?_ *J. Activate fi ngade? 
Yes No Yes No Yes No❑ 

*K Ensure a tors recall? L Shut A/C? M. Keep lob clear and entrance doors unlocked?
Yes N o ❑ N /A ❑ Yes No ❑ NIA ❑ Yes No ❑ 

*N. Reset Notification System or if System O. F i1orm—Make available Fire Safety Plan, 1 * P. Descr/be—Silence Alarm? 
out-of-se be? 
Yes No❑ N/A❑ 

Floor PI , Keys, engineer to NYCFD? 

J 

Yes No Yes " No❑ NIA❑ 
__________________________ 

0. Perform—The FSD Candidate uses the PA System on one floor states "This is only a test of the , . System. The Floor Warden 
_____ 

should call back on the Floor Phone immediately to confirm that this message is clear." Yes No ❑ N/A ❑ 

TOTAL (17) 

VI. Building 
Instructions to Examiner—Yerify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P 14, O.2) & Lighting Equipment (P. 15, O. 16) 
Does candidate know location/type of, ,_,.~,/ 

A. Elevators with common shafts? . . . . . . . . . . . Yes [R o ❑ N/A ❑ 

of F.S. Guidelines: 

Does candidate know location/type of: 
B. Elevator machinery room? . . . . . . . . . . . . . . . Yes I No ❑ N/A ❑ A. Special extinguishing systems within building? Yes ❑ No ❑ N/A 

C. Operation of control necessary to deactivate 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ 

NV~; 

B. Extinguishing systems locatiorjs)? . . . . . . . . Yes 0 No ❑ N/A [a' 
C. Auxiliary sources of lights or power? . . . ... . Yes E "iNo ❑ N/A ❑ 

D. Identification of elevators and elevator bank? Yes o ❑ N/A ❑
E. Standpipe systems (P. 14, O.10) of F.S. Guidelines: Firemen's service elevators? . . . . . . . . . . . . . Yes o ❑ N/A O 

Does candidate know location/type of: 
A. Risers and control valves? . . . . . . . . . . . . . . Yes o ❑ N/A ❑
$ Procedure should system become inoperable? Yes o ❑ N/A ❑ 

Air Conditioning and Heating—(Page 15 of F.S. Guidelin ): 
A. Type of air conditioning system? . . . . . . . . . . Yes MNo ❑ N/A ❑ 

B. Zones by Yes ❑ No ❑ N/A serviced systems? . . . . . . . . . . . . . . 
Yes ~ No ❑ N/A ❑ 

G. Pump rooms. 
' ' ' ' ' ' ' ' ' ' ' 

. 
' ' ' 

. 
' ' • 

. 
' 
. 

•
Yes No ❑ N/A ❑

C. Controls to activate movement? . . . . . . . . . . . 
Yes ❑ N/A ❑ 

D. Water supply controls? ... . ..... .... .... Yes UX No ❑ N/A ❑ 
D. Electronic automatic detection controls? . . . . jNo 
E. Type, location and controls of heating systems? Yes [J No ❑ N/A ❑ Stairways (P. 13, O. 5) of F.S. Guidelines: 
F. Smoke shaft location and o ration? . . . . . . . Yes O No ❑ N/A Pe Does candidate know location/type of: ,_,_,/ 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes (J No ❑ WA ❑ 

Yes [I " No ❑ N/A ❑ 
Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . . . . . Yes ~, ,/ No ❑ N/A ❑ 

B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . 
C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes ❑ No ❑ N/A 0'

B. Main shut off? . . . . . . . . . . . . . .. . . . . . . . . . . Yes L,
-J,/No 

No ❑ N/A ❑ 

Valves Yes E ❑ N/A ❑ 
D. Access stairs (Open or Closed)? . . . . . . . . . Yes Q r  No ❑ N/A ❑ 

C. each floor? . . . . . . . . . . . . . . . . . . . . . 
D. Valves for more than one floor? . . . . . . . . . . . Yes ❑,-~/ No ❑ N/A LYJ/ Other (Special Features, i.e. Atrium). (write 
E. Area controlled by sprinkler system? . . . . . . . Yes IICI No O N/A ❑ 

❑ N/A O 
question): 

F. Primary source of water? . . . . .. . . . . . . . . . . YeslJ' /  No 
Yes N/A ❑ G. Fire pump? . . . . . . . . . . . . . . . .. . . . . . . . . . . L~J iNo .❑ 

H. Six (6) extra sprinkler heads and wrench? . . Yes [~' No O N/A ❑ 
A . Yes ❑ No ❑ WA ❑ 

B. Yes ❑ No ❑ N/A ❑ Alarm System: 
Does candidate know location/type of: ❑ 

A. Various alarm sending station? . . . . . . . . . . . Yes No N/A ❑ C. Yes ❑ No O N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes Q ' No. O N/A ❑ 

Yes No ❑ N/A ❑ C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . 

TOTAL (22) 4 TOTAL (11) 
NO Ye No 

Section C: (V, VI) 12 or more answered "NO" In Section C falls. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION-OFFICE Section D: 

VII. Comments b xaminer. 

( ) The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system 
Check if is operative. If so, state why system was inoperative. 

applicable 
--- - ----- --- - -- ---

VIII. Determination of Passing: 
r A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a now appointment should be requested by

contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 
B. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the candidate fails 

the practical test. See Chart. 

IX. On Site High Rise Test—(Print ALL Information): 

C. of F. Z 01 : No. of On Site Tests 

Candidate Name ' rGg __'`: . ._ _,_`a._._ _ Office Address _ 

DIIPI I _ r t~ =rte Social Security No. _ 

Date of Examination f~ r` Total Number of Items Answgreed 
a 

Number of correct answers are _"-J .J on this test. Number of incorrect answers are . Number of N/A answers are

Summary of Results: 
A. PASSED 

(CHECK) 
or B. FAILED-.-(reason) 

CANDIDATE BUILDING 

Those candidates failing should contact the High Rise Unit for another 
appointment when building correction and/or additional knowledge is obtained. 

C. Violation numbers Issued as result of examination and inspection: D. I hereby certify all Information contained In this report Is accurate. 

IMPEGTeR DAT 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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• - • • • ` BUU DII - A •/r..i6. ~^ - • - l`  •y b - a - e  '; y  • q 

BUIIJIHG ADDRESS OI  L-  ctk7e 
TYPE O p BUILDING ®~Y~~~P

D TR `~ ~ ~► 
'. cal''/' •:-• 

,` 
:r'- 

HEIGHT IAi FEET  _ 1`CR~~ OP . S IES 

APPROVED 
-

CO UNICATION hoD 

SPRII FULZY • - P. TL'+L 

ST 4IJPIPE • V STAIRWAY ' - k + ,/

SPECIAL EKTING. 
SYSTEM 

►C.TrIR PRESS. 

-- z .__ _i•__ 
V , 

PI Svc. 

CEN L f /C 

___ 

PA ClC 46C v,cJ  s' 

FL-.0R8 SERVED /Ø2 SY+ q cCCESS STAIRS 

PL:IL CCi3V=.YO_3S

A DDITIoI Il'IP0 ✓ 
— 

Iit3PECTCR - 

NYC-WTC 000166308 



NYC 9/11 Public Portal Document 

`~~ ~{.//j•~,//JJr I1 ,.: DEPARTMEN ' 
' 230 Lfl'I S'r0:1-S'fRE>GT r BROO}:LY4, t'.Y, ll~I~SS•t . 

BUREAU OF FIRE PREV6VTJOtd 

•
DATE 

TO: Dudley H.: 3lasse  Chief of Fire Communications 

FROH: Joseph H: DeHeo - 'Chief of Fire Prevention 

SUBJECT: Transmission of Alarm Signal to Borough Central Office as per 
F.P. Dir. 2-83 

~. 
A test was conducted bf'the CL "E" system at l 

The alarm was/was not: transmitted from Central Station to the -Borough-
Central Office. .. - - . ... . _ .. .. 

Date:  
 _

Time: 

/—r 
Inspector: —1 - L Lc 

,ii
-• Hi. Rise Unit - _ 

Fire Safety Dir.: a',i//4/~~ S/~ _ 

Type Alarm: G~/~' i

Alarm Co.: 

Dispatcher 11: 

' Joseph H. DeHeo 
Chief of Fire Prevention 

MA/EC/yj 

SMOKE OE FECTOAS SAVE LIVES SAVE ~l'lATcR  ----__ SAV2 '#A „ 

"""'o".: . - .rj.+•~.rr..j-~r,~.o.vl••-,<.r.7.rJ a ~.{cVr..:►^vtv.-;tr.4; ?.t.7:r,}' ? "+`.=.~I%~ 35:•.Jrr',..'.Rryamv+t~.-~.ov-•r.....~. , e 
------X ~'s .. A... ¢f `~L7?; i 7rT 8A7ryS 3bWz+t en+•~vrn .:. . .__ V V V
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Instructions to Inspectors—All boxes 1r this form must have an answer. Answers h a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" er 'NiA . 

ON SITE EXAM FOR 
FIRE SAFETY 

DIFECTOR- 
-OFFIC 

i
Z 0 t — Inspector _J A7

Name of Candidatev~ I—Sn ''` lax/  e Address_'  _
(Print last name, first name) — — Date of Examination

A: 

Instructions to Inspectors—if any asterisk (*) items are marked "NO", ter inate the t st immediately. See Section VIII for YES NO N/A 
further Information. 

I. Physical Requirements—Does candidate have ability to: 
* A. Speak and j,mderstand English? * B. Hear spoken words over a telephone? *C. Possess necessary vision? 

(with ,-corr ive devices) (corrective evices acceptable) 
Yes No ❑ Yes LIV No ❑ Yes No I 

B: Building 

Instructions to inspector—If any violation (V) Items are marked "NO', Issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire d-ri114ecords current? v. B. Firemen)-Service Elevator Test Records current? v. C. Keys kke, t at Fire Command Station. --` 

Yes 1  ' No❑  Yes Lei' No  N/A❑  Yes No Li N/A❑ 3 
v. D. Fire Safety Plan and building floo v. E. A current list of all floor Wardens and phone v. F. Master window keys available? 

plan at FJie Command Station? number at Fire Command Station?
YesL.1Y No  Yes Li No❑ Yes Ii No  N/A L9' 

v. v. G. Building current in actual Fire Drills? *if over 3 months) Yes No ❑ 

TOTAL (7) 
Instructions to Inspector---If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 

Proceed. 
Ill. a. Specific Building Inspection: 

/(J Special Instructions—Choose one floor for the general floor inspection ( J 
Building Inspection—Signs and Charts— FLOOR 

v. A. Are stair ays roperly lettered? v. B. Are fl or properly numbered? v. C. Is floor di gram posted? 
Yes LLY No Yes No ❑ Yes Lt No ❑ _ 

v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 
Si ns osted? elevat r k? 

Yes No ❑ N/A ❑ Yes L No ❑ N/A ❑ Yes 9 - '~No ❑ 3 
v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and F v. I. Fire Drill Organization Charts 

Use Stair ' posted? unobstruct d? posted aØ ..
current?Yes LWNo ❑ ❑ ❑ 

3 
N/A Yes No Yes b No U 

TOTAL (9) 
111. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection

v. A. Are stai ays properly lettered? v. B. Are floor ..properly numbered? Jv. C. Is floor _ gram posted? 
Yes 11 No ❑ Yes Pi No ❑ I Yes No ❑ A 

'~ v. D. Are stairways re-entry v. E. Are elevators properly lettered on each I v. F. Is floor diagram properly oriented? 
signs posted? 

YesL~-Y No❑ N/A❑ 

elevator ank? 
Yes ~No❑ N/A ❑ Yes© No 

v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed anJ v. I. Fire Drill Organization Charts 
Use Stairs" posted? 
Yes ❑-"No ❑ N/A ❑ 

unobstr d?
Yes ❑ 

posted current?❑ 3 
No Yes No 

TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden='In the event of a fire on this floor, explain which specific actions must 

~ taken by ou:' 
FLOOR WARDENSG 

 1 
Lei S // f'./ y~ e 

NAME OF FLOOR WAR EN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of: 
A. Positio durin fire drill or emergency? 

~ 
B. Notificati procedures? C. Location alarm boxes? 

Yes No~ Yes No ❑ Yes No ❑ N/A ❑ 
D. Evac n location? E. Evacuuaatio9 procedures? F. Number of its on floor? G. Examining for exits on floor? 

Yes No ❑ Yes LX No ❑ Yes No U  Yeses No C __ 
H. Report' whether smoke or Fire? I. Duties of,9eput Fire Warden and Searchers? Tv. J. Were fireArills conducted? 

Yes U No ❑ Yes L±V No U I Yes i✓r No o LI 
*K. Floor wardens in numerous floors properly trained? Yes No ❑ _ 

TOTAL (11) 
Section B: (II, III, IV) 8 or mor,pp ered "NO" in Section B falls. SECTION B TOTAL (36) 
Number of correct answers in this section is j_ ... ,  of incorrect answers is . Number of N/A answers is _______

M25.14 15.670250.3-fi 25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again make no assumptions of any actions taken and start at the beginning." 

Did FSD have knowledge to: 
*A. Report tD'Fire Command? 

Yes V ❑ 

B. Check oard status? *C. Notify Fr~e artment? D. Send runnerto Alarm Box? 
No Yes No ❑ N/A ❑ [ Yes No ❑ Yes Ltd" No ❑ 

*E. Make contact with floor Wardens on fire floor F. Make announcements on I G. Record information—all? 
immediately a ve? 

Yes No ❑ N/A ❑ 
PAS em? 
DNo ❑ ❑ 

^ I Yes N/A Yes L" No ❑ 
*H. Evacua fire floor and floor above? 

Yes ❑ 

I. Instruct FW to re-contact in safe area? I J. Activat ire brigade? 3
No Yes No ❑ Yes Li No ❑ 

*K Ensure levators recall? 
Yes No ❑ N /A ❑ 

L. Shut do A/C? I 
❑ Li Yes 

M. Keep lob (clear and entrance doors unlocked? 
Yes No N/A Ly No ❑ 

*N Reset Notification System or if System 
out-of-se ice? 

O. Perform—Make available Fire Safety Plan, I 
Floor Plans, Keys, engineer to NYCFD? 

*p Describ ilence Alarm? 

Yes No ❑ N/A ❑ ❑ j Yes No Yes LK No ❑ N/A ❑ 
* 0. Perform The FSD Candidate uses the PA System on one floor states "This is only a test oft P.A. System. The Floor Warden 

should call back on the Floor Phone immediately to confirm that this message is clear." Yes No 0 N/A ❑ 

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verity all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NOV' answer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P. 14, O. 2) & Lighting Equipment (P. 15, O. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes ❑ NIA ❑ Does candidate know location/type of: 
B. Elevator machinery room? . . . . . . . . . . . . . . . Yes L'7 No ❑ N/A ❑ A. Special extinguishing systems within building? Yes ❑ No ❑ N/A k 
C. Operation of control necessary to deactivate 

elevator circuits? ❑ N/A ❑ 

B. Extinguishing systems location(s)? . . . . . . . . Yes Li No ❑ N/A 0' 
. . . . . . . . . . . . . . . . . . . . . . . Yes o C. Auxiliary sources of lights or power? . . . . . . Yes CI No ❑ N/A ❑ 

D. Identification of elevators and elevator bank? Yes  o ❑ N/A ❑ 
E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A ❑ Standpipe systems (P. 14, O. 10) of F.S. Guidelines: 

Does candidate know location/type of:
A. Risers and control valves? L~1 No ❑ N/A ❑ 

Air Conditioning and Heating—(Page 15, of F.S. Guidelin,/e$ 
A. Type of air conditioning system? . . . . . . . . . . Yes L~J No ❑ N/A ❑ 
B. Zones serviced by systems? . . . . . . . . . . . . . . Yes o ❑ N/A ❑ 

. . . . . . . . . . . . . . Yes 
B. Procedure should system become inoperable? Yes No ❑ N/A ❑ 

C. Pump rooms? ❑ N/A ❑ Q' C. Controls to activate movement? . . . . . . . . . . . Yes No ❑ N/A ❑ 
. . . . . . . . . . . . . . . . . . . . . . . . Yes o 

D. Electronic automatic detection controls? . . . . Yes )O O ❑ N/A ❑ D. Water supply controls? . . . . . . . . . . . . . . . . . Yes 
No ❑ N/A ❑ 

E. Type, location and controls of heating systems? Yes No ❑ N/A ❑ Stairways (P. 13, Q. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Yes ❑ No ❑ N/A Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes ❑ N/A ❑ Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of:
A. Automatic or non-automatic systems? . . . . . . Yes o ❑ N/A ❑ 

,-~/No 
B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . YesL`~~ No ❑ N/A ❑ 

C. Pressurized stairs? Yes L /M' No ❑ N/A ❑ 
B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes ~o ❑ N/A 
C. C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes L~ ,No ❑ N/A ❑ 

. . . . . . . . . . . . . . . . . . . . 
D. Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A ❑ 

D. Valves for more than one floor? . . . . . . . . . . . Yes 5 o ❑ N/A ❑ 
E. Area controlled by sprinkler system? ❑ N/A ❑ p  . . . . . . . Yes 

esr (Special Features, i.e. Atrium) (write 
question): ~o 

F. Primary source of water? . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes ;<-No ❑ N/A ❑ /(JM A. Yes LNA o ❑ ❑H. Six (6) extra sprinkler heads and wrench? . . Yes o ❑ N/A ❑ N/A 

B. Yes ❑ No ❑ N/A ❑ 
Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes L7/fvo ❑ N/A ❑ C. Yes ❑ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes [ o ❑ N/A ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

TOTAL (22) TOTAL (11) 
Yes No N/A Yes No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

' Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is ___5 . 
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Instructions to Inspectors—All boxes this form must have an answer. Answers i a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate autom.tic failure. Check ' YES' "NO' cr 'N,A. 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTOR j_ O 

! 
CE 

Z 01 Inspector "'_'_ 
!~ 

Name of Candidate / ' ` 14 j-~f Ijl l` , Office Address 
_ 

~Z~ .i1 to of Examination / ~Y 
(Print last name, first name) 

Instructions to Inspectors—If any asterisk ( *) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information. 

I. Physical Requirements—Does candidate have ability to: 
*A. Speak and erstand English? *B. Hear spoke orris over a telephone? I C. Possess necessary vision? 

(with co five devices) (correctiv evices acceptable) 
Yes - No ❑ Y No ❑ No ❑ 

B: Buildings 

Instructions to Inspector—If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

11. Records: 
v. A. Fire i1 r cords current? v. B. Fireme ' Service Elevator Test Records current?f V. C. Keys k at Fire Command Station. 

Yes No ❑ Yes 4 J No ❑ N/A ❑ Ye No ❑ N/A ❑ 
v. D. Fire S1'ety,,PIan and building floo v. E. A current I' of all floor Wardens and phon v. F. Master wi keys available?

plan at F' a Command Station? numbe at Fire Command Station? 
Yes No ❑ Yes ❑ Yes  No ~~ N/A _No 

V. G. Buil ng current in actual Fire Drills? (*if over 3 months) Yes No ❑ r~ 

_-~— TOTAL (7) ç 7' Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
..._ 

Proceed. 
Ill. a. Specific Building Inspection: 

Special Instructions—Choose one floor for the general floor inspection_ ._ 
Building Inspection—Signs and Charts-- OOR 

v. A. Arestairways operly lettered? v. B. Are rfl properly numbered? v. C. Is flocr i gram posted? 
f Yes o Yes'U No ❑ Ye No ❑ 

v. D. Are spWvays re-entry v. E. Are elev s properly lettered on each v. F. Is floor diagram properly oriented? 
si posted? elev bank? 

Yes J No El, N/A ❑ Y No ❑ N/A ❑  Ye No_❑ 

v. G. Is elevato Ign "In Case of Fire, v. H. Are exit d09rs unlocked, closed and v. I. Firo Drill Organization Charts 
Use St s" posted? unobstr ed? posted and current? 
YesXJ No ❑ N/A ❑ Yes≥J No ❑ Ye No ❑ 

TOTAL (9) 
Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection . 

FLOG 
_K_,~_ro_perlynumbered?v. A. Are St ays properly lettered? v. B. Are fro   v. C. Is floor d am posted? 

Yes o❑ oLII Ye No El _ 
v. D. Are st ays re-entry 

_ 
v. E. Are elev s properly lettered on each 

_ 
v. F. Is floor di m proporly oriented? 

si n osted? alevat ank~ 
Yes No❑ N/A❑ Ye No❑ NIA❑, No❑ 

v. G. Is elevator s' "in Case of Fire, v. H. Are exit d s unlocked, closed and v. 1. Fire Drill Orga ' ion Charts 
Use Stair " posted? unobst ed? posted an Trent? 
Yes No❑ N/A❑ Y No❑ YS No❑ 

- - -- TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more Items below are marked "NO", the Inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-~'ln the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARD 

NAME OF FLOOR WARDEN CON (o FLOOR CHOSEN TELEPHONE NUMBER 

Does Floor Warden have knowledge of:
A. Position d fire drill or emergency? B. Notifi jjoa procedures? J C. Locatro f alarm boxes? 

Yes ❑ No ~Ces Li No Ye≤ LJ No ❑ N /A ❑ 
D. Evacuati ovation? E. Evaacc n"procedures? F. Number its on floor? G. Examinii o  exits on floor? 

Yes f No ❑ s El No ❑ Yes No ❑ Yes-t[ No ❑ 
H. Reportingwhether smoke or Fire? I. Duties of put Fire Warden and Searchers? v. J. Werefire Its conducted? 

Yes No ❑ Yes No Yes -iT No ❑ 

*K. Floor wardens in numerous floors properly trained? Yes I_I o [_I 
TOTAL (11) 

Section B: (II, 111, IV) 8 or more answered "NO" in Section B falls. SECTION B TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M2 -l4 16-8r02501R25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments V11): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again make no assumptions of any actions taken and start at the beginning." 
Did FSD have k wledge to: 
*A. Report Fire Command? B. Chec card status? I *C. Notify F Department? D. Send ru er to Alarm Box? 

Yes No ❑ Yes No ❑ N/A ❑ I Yes No ❑ Yes LW No ❑ 
E. Make contact with floor Wardens on fire floor F. Make~ouncements on G. Record info ation—all? 

immediately above? PAS Item? 
Yes JIJ No El N/A El Yes [ No [I N/A El Yes No❑ 

H. Evacu fire floor and floor above? 
❑d ❑ 

I. Instruct to re-contact i n safe area? *J. Activate ~fi brigade? 
Yes No Yes No El es D No El

*K. Ensure vators recall? 
Yes N ❑ N /A El

L. Shut d A/C? 
El El

M. Keep to clear and entrance doors unlocked?
o Yes No N/A Yes No ❑ /) 

N. Reset Notifipetion System or if System 
out of-se ce? 

O. PLrform—Make available Fire Safety Plan, 
Floor PI s, Keys, engineer to NYCFD? 

ilence Alarm? P. 

De7NoYes No  ❑ N/A ❑ ❑ Yes LNo Yes  ❑ N/A ❑ 
*0. Fe-form—The FSD Candidate uses the PA System on one floor states "This is only a test of th A. System. The Floor Warden 

should call back on the Floor Phone immediately to confirm that this message is clear." Yes No ❑ N/A El

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verity all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" awer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): 
Does candidate know location/type of: 

Special Extinguishing System (P. 14, O. 2) & Lighting Equipment (P. 15, O. 16) 
of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes El N/A ❑ Does candidate know location/type of: 
B. Elevator machinery room? . . . . . . . . . . . . . . . Yes N N/A ❑ A. Special extinguishing systems within building? Yes Eli No ❑ N/A ❑ 
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? . . . . _ . . . Yes No ❑ N/A ❑ 

elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ C. Auxiliary sources of lights or power? . . . . . . Yes No ❑ N/A El
D. Identification of elevators and elevator bank? Yes No ❑ N/A ❑ 

Standpipe systems (P. 14, O. 10) of F.S. Guidelines: E. Firemen's service elevators? . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
Does candidate know location/type of: 
A. Risers El El

Air Conditioning and Heating—(Page 15, of F.S. Guideli s): 
A. Type of air conditioning system? . . . . . . . . . . Yes No El N/A ❑ 

and control valves? . . . . . . . . . . . . . . Yes No N/A 

B. Zones serviced by systems? . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
B. Procedure should system become inoperable? Yes No El N/A ❑ 

C. Controls to activate movement? . . . . . . . . . . . Yes No El N/A El ? C. Pump rooms . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑

D. Electronic automatic detection controls? . . . . Yes ii No El N/A ❑ 
D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No ❑ N/A El

E. Type, location and controls of heating systems? Yes I No ❑ N/A ❑ Stairways (P. 13, O. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Yes No ❑ N/A ❑ Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ Sprinkler System (Page 14 Q 11) of F.S. Guidelines: 
Does candidate know location/type of: B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A El
A. Automatic or non-automatic systems? . . . . . . Yes No El N/A El C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes No El N/A El

D. Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A ❑ 

D. Valves for more than one floor? . . . . . . . . . . . Yes No El N/A El Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? . . . . . . . Yes No El N/A ❑ question): 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes I No ❑ N/A ❑ 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes I No El N/A ❑ 
H. Six (6) extra sprinkler heads and wrench? . . Yes No ❑ N/A ❑ 

A. N/A ❑ 

B.  N/A ❑ 
Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes ❑ No El N/A El C  N/A ❑ Ls N
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes ❑ No ❑ N/A ❑

C. Street fire alarm box? . . . .. . . . . . . . . . . . . . . Yes ❑ N ❑ N/ ❑

TOTAL (22) TOTAL (11) 
No N/A  N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 

NYC-WTC 000166313 
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Instructions to Inspectors—All box, n this form must have an answer. Answe 11th a "NO" answers to a "V" mandate a 
Violation Order, "NO" answers to a "*" mandate automatic failure. Check "YES" "N©" o' ••N/a'. 

ON SITE EXAM FOR 
FIRE SAFETY DIRECTORR-OFF CE 

Z 01 Inspector_/!►

Name of Candidate~Es `  11 1 Office Address ~_ ~Daie of Examination ~~ _-_-
(Print la name, first name)

A: 

Instructions to Inspectors—If any asterisk (*) items are marked "NO", terminate the test Immediately. See Section Vlll for YES NO N/A 
further Information. 

1. Physical R uirements—does candidate have ability I" 
*A. Speak nd understand English? *B. Hear sp en words over a telephone? *C. Possess essary vision? 

(with Tractive devices) (correc a devices acceptable) uiiiiiiiuiu Yes No ❑ Y No ❑ Yo No ❑ 

B: Buildina 

Instructions to Inspector—If any violation (V) Items are marked "NO", issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire dr' records current? v. B. Fire en's Service Elevator Test Records current? v. C. Keys pt at Fire Command Station 

Yes _J Yes No ❑ N/A ❑ Ye No ❑ N/A ❑ 
v. D. Fire Safq1 Plan and building flop 

plan ire Command Station? 
v. E. A current Jistof all floor Wardens and phon 

number at Fire Command Station?
v. F. Master win id keys available? 

Yes 111 No El ElYes No Yes No [I] N/A❑

v. G. Building current in actual Fire Drills? (*if over 3 months) Y No ❑ -- -- - — - __.— 
TOTAL (7) 

Instructions to Inspector—If any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
Proceed. 

III. a. Specific Building Inspection: / C~ 
Special Instructions—Choose one floor for the general floor inspection 
BuIlding I ection—Signs and Charts— FLOOR 

v. A. Are st ays ~roperiy lettered? v. B. po properly numbered? v. C. Is fi diagram sled? 
Ye fQo J Yes No ❑ Y~❑ No 

v. D. Are st rways re-entry v. E. Are evators properly lettered on each v. F. Is floor diagath properly oriented? 
si posted? fvator bank? 

Yes No N/A El Yes El No El N/ Yes No ❑ 
v. G. Is eleva r sign "In Case of Fire, v. H. Are a doors unlocked, closed and v. I. Fire Drii rqanization Charts 

Use S irs" posted? u structed? pos and current? 
Ye No Li N/A Li ies❑ No s❑ No Li

TOTAL (9) 
Ill. b. Building I pection--Signs and Charts—Choose one floor for the general floor inspection

iv. A. Ares rways properly lettered? v. B. Are rs properly numbered? v. C. Is ~Ilo agram posted? 
Ye Nom Ye_s ❑ No ❑ eY s LJ No ❑ 

v. D. Are star ys 
sle elev le bank? 

F. re-entry v. E. Are a rs properly lettered on each V. Is floor d' am properly oriented? 
si ns d? r ~ 

Yes No ❑ /A ❑ es ❑ No_❑ N/A ❑ v! 1 No LI 
v. G. s elevator 'gn "In Case of Fire, v. H. Are exit do unlocked, closed and v. I. Fire Drill Organization Charts

Use Sta' ' posted? unobstr ed? posted and cuuent? 
Yes No ❑ N/A ❑ Y No ❑ Yos No n 

TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the Inspector must Issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-'In the event of a fire on this floor, explain which specific actions must 
be taken by you." 

FLOOR WARDENS: 

NAME OF FLOOR WAR CONTACTED FLOOR CHOSEN TELEPHONE NUMBER 
Does Floor en have knowledge 
A. Posit Burin fire drill or emergency? B. Notific n procedures? C. Location alarm boxes? 

U ❑ Yes Ale Yes' No    YestI No El . N/A❑ _ 
D. Evacj, jø1 location? E. Evac i6n procedures? JF. Number exits on floor? G. Exa n ar ng for exits on floor? 

Yes Y No U Yes 1_ No ❑ Yes ❑ No ❑ 3H. 
Repo Wardenytd Searchers? v. J. Were fi rills conducted?  tr' whether smoke or Fire? I. Duties oPepuy 

Fire;Z7

Y No ❑ Ye No L Y No ❑ 

* K. Floor wardens in numerous floors properly trained? Yes Lif 

TOTAL (11) 
Section B: (II, III, IV) 8 or more answered "NO" In Section B falls. SECTION B TOTAL (36) 
Number of correct answers in this section is - - Number of incorrect answers is . Number of N/A answers is 

M25.14 16.870250.3• R 25- P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) Items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again make no assumptions of any actions taken and start at the beginning." 

Did FSD have flowledge to: 

*A. Report Fire Command? 
❑ 

B. Chec and status? *C. Notify re Department? D. Send ru er to Alarm Box? jj Yes No Yes No ❑ N/A ❑ Yes No [II Yes No ❑ 
E. Make contact wiJ,i floor Wardens on fire floor F. Make nouncements on G. Record information—all? 

immVe? 
No ❑ N/A ❑ 

PA em? 

❑ ElYes No N/A Yes No El
*H. Eva or and floor above? 

Yes
I. Instruct to re-contact in safe area? i *J. Activate re brigade? 

V Yes No El Yes No 0 
*K Ensure 9f6vators recall? I L. Shut d A/C? M. Keep lob) clear and entrance doors unlocked? 

Yes No ❑ N/A ❑ Yes No ❑ N/A ❑ Yes Y No ❑ 
*N Reset Noti ' ation System or if System 

out-of- ice? 
O, . nn—Make available Fire an, 

Floor ys, n ineer to NYCFD? 
*D Descry ilence Alarm? 

Yes No El  El Yes No ❑ Yes No ❑ N/A El
*Q. Perform The FSD Candidate uses the PA System on one floor states "This is only a test of th@,P'A. System. The Floor Warden 

should call back on the Floor Phone immediately to confirm that this message is clear." Yes11CJ No ❑ N/A ❑ 

TOTAL (17) 4 41 ifi 
VI. Building 

Instructions to Examiner—Verify all Information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" ahwer 
does not mandate failure. 

ELEVATOR—(Page 13, O 7 of F.S. Guidelines): 
Does candidate know location/type of: 

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16 
of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Ye ❑ N/A ❑ 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes El N/A ❑ 

Does candidate know location/type of: 
A. Special extinguishing systems within building? Yes No ❑ N/A ❑ 

C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? . . . . . . . . Yes o ❑ N/A ❑ 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes ❑ N/A ❑ 

PNo

C. Auxiliary sources of lights or power? . . . . . . Ye No El N/A ❑ 
D. Identification of elevators and elevator bank? Yes  ❑ N/A ❑
E. Standpipe systems (P. 14, O. 10) of F.S. Guidelines: Firemen's service elevators? . . . . . . . . . . . . . Yes ❑ N/A ❑ 

Does candidate know location/type of: 
A. Risers and control valves? Yes ❑ N/A ❑ 

Air Conditioning and Heating—(Page 15, of F.S. Guide es 
A. Type of air conditioning system? . . . . . . . . . . Yes ❑ N/A ❑ 

B. Zones by El El

. . . . . . . . . . . . . . 
B. Procedure should system become inoperable? Yes o ❑ N/A ❑ serviced systems? . . . . . . . . . . . . . . Yes N/A 

C. Controls to activate movement? . . . . . . . . . . . Yes o El N/A ❑ 
C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . Yes o El N/A ❑ 

D. Electronic automatic detection controls? . . . . Yes o El N/A ❑ D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No El N/A ❑ 

E. Type, location and controls of heating systems? Yes No ❑ N/A El Stairways (P. 13, O. 5) of F.S. Guidelines: 
F. Smoke shaft location and operation? . . . . . . . Ye No ❑ N/A El Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes ~o El N/A ❑ Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes [IN/A El
A. Automatic or non-automatic systems? . _ . . . . Yes ❑ N/A ❑ C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . Yes No El N/A ❑ 
B. Main shut off? . . . . . . . . . . . .. . . . . . . . . . . . . Yes El N/A ❑ 
C. Valves each floor? . . .. . . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ 

D. Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A ❑ 

D. Valves for more than one floor? . . . . . . . . . . . Yes rY 19 ❑ N/A El Other (Special Features, i.e. Atrium) (write 
E. Area controlled by sprinkler system? . . _ . . . . Yes o ❑ N/A ❑ question): 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No.❑ N/A ❑ 
H. Six (6) extra sprinkler heads and wrench? . . Yes No ❑ N/A El A. Yes No N/A ❑ 

B. Yes No N/A ❑ 
Alarm System: 
Does candidate know location/type of: 
A. Various alarm sending station? . . . . . . . . . . . Yes ❑ N/A ❑ ~~~~~~ C. Yes No El N/A El
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes ❑ N ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Yes No ❑ /A / 

TOTAL (22) TOTAL (11) 
Yes  /A es 7o WA 

Section C: (V, VI) 12 or more answered "NO" In Section C falls. SECTION C TOTAL(53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION. OFFICE 
Section D: 

VU. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and sys:an 
Check if is operative. It so, state why system was inoperative. 

applicable 

Vlll. Determination of Passing: 

A. It the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be recuesteh ry 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%, the cznc:cate faits 
the practical test. See Chart. 

IX. On Site High Rise Test—(Print ALL information): 

C. of F Z 01 - - s No. of On Site Tests 

(_ ✓` r Office Address '
s

PiF_ Candidate Name. :'_ ̀  .c,~.~ - Zti 
PII

Social Security No._.,._._._._._._._._._._._._. 
~~ ._._. 

Date of Examination ~  ~ Total Number of Items Answered_______________

Number of correct answers are  on this test. Number of incorrect answers are  - . Number of NIA answers are 

Summary of Results: 

A. PASSED or B. FAILED----(reason) 
(CHECK) 

C. Violation numbers issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

CANCICATE aUIICING 

Those candidates failing should contact the High Rise Unit for anct, er 
appointment when building ccrrecaon andlor additicnal kncwlecge is cctzir.e^_. 
O. I hereby cc all Information contained in this report is accurate_ 

~INsat c na 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 

NYC-WTC 000166316 
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HI-RISE BUILDING UNIT 
DIVISION OF FIRE PREVENTION 

Date 
c+ _ 

Lit bft 
To: Company mmander Unit: t) UIVII — 

From: L* -.  del.  

During the course of an exam.nation conducted by this u t at 

7 C  the following violations 

were observed /  ,

For your information and 
necessary action. No reply 
required. Respectfully submitted, 

03.114-100-0582 

NYC-WTC 000166317 
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Section D: 
FIRE SAFETY DIRECTOR ON SITE EXAMINAIIONZ-OFFICE 

VII. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and stisen 
Check if is operative. If so, state why system was inoperative. 

applicable 

Vill. Determination of Passing: . 

A. If the candidate failed to answer satisfactorily the essential questions marked ('), advise the candidate that a new appointment should be requested ty 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

B. If the candidate satisfactorily answered the mandatory parts, but by tctatling all answers, the number of NO answers were below Sd%, the candidate laic 
the practical test. See Chart. • - 

IX. On Site High Rise Test—(Print ALL information): 

C of F. Z 0 1  _ No. of On Site Tests 

Candidate Name Office Address 

Social Security No. P 

Date of Examination _____ Total !dumber of Items Answered o.' 

Number of correct answers are_-_ on this test. Number of incorrect answers are - _ _ . Number of N/A answers are 

Summary of Results: 

A. PASSED 
(CHECK) 

or B. FAILED..-(reason) 

• a 
C. Violation numbers issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

C.;NRICATE w.n- tiUILZING 

Those candidates failing should contact the High Rise Unit far anctt:er 
appointment when building ccrrecdon andlor additional knowledge is crturm 
D. thereby certify all Information contained in this report is accurate. 

• wSPEC.OR •~ ca,~ 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH
SECTION D. 
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Instructions to Inspectors—All boxes this form must have an answer. Answers .th a "NO" answers to a "V" mandate a 
Violation order, "NO" answers to a " a " mandate automatic failure. Check "YES" "NO" er "N/A". 

ON SITE EXAM FOR 
FIRE SAFETY DIFECTOR = OF ICE 

z 01 Inspector l~f_'

Name of Candidate Office Address 
• Pint last name,

 
name) 

Lisp  Date of Examination

A: — -- T

Instructions to inspectors—If any asterisk (*) Items are marked "NO', terminate the test immediately. See Section VIII for 
further information. 

I. Physical Requirements—Does candidate have ability to: 

YES NO ' N/A 

_ 
*A. Speak and j.mderstand English? 

Yes No ❑ 

B. Hear spoke .words over a telephone? 
(with coetive devices) 
Yes ❑ 

*C. Possess necessary vision? 
(correecctl evices acceptable) 
Yes t1 No ❑ 

B: Building 

Instructions to Inspector—if any violation (V) Items are marked "NO", Issue a Violation Order at the end of the Test. Test must 
proceed. 

II. Records: 
v. A. Fire drijYrecords current? v. B. Firemen' ervice Elevator Test Records current? v. C. Keys ke t Fire Command Station. 

Yes No ❑ Yes No El N/A ❑ Yes LLY No ❑ N/A ❑ 
v. D. Fire Safqt9 Plan and building floo 

plan a ire Command Station? 
v. E. A current list of all floor Wardens and phone 

number34t Fire Command Station? 
v. F. Master window keys available? 

Yes l,LI No El Yes lY No ❑ Yes❑ No ❑ N/A 

ILIl 
_ 

v. G. Building current in actual Fire Drills? (*if over 3 months) Ye No ❑ 

TOTAL (7) 
Instructions to Inspector--If any violation (V) items are marked "NO", Issue a Violation Order at the end of the Test. Test must 

Proceed. -1 
III. a. Specific Building Inspection:

Special Instructions—Choose one floor for the general floor inspection 
Building in ection—Signs and Charts— FLOOR 

v. A. Are mays properly lettered? v. B. Are rs properly numbered? J v. C. Is flo iagram osted? 
Yes (J [~ es No El Yes No 

v. D. Ares rways re-entry v. E. Are gJeàtors properly lettered on each v. F. Is floor dia m properly oriented? Si
sp posted? el ator bank? 

Yes No N/A ❑ Ses ❑ No ❑ N /A Yes No ❑
v. G. Is elev r sign "In Case of Fire, v. H. Are e ' oors unlocked, closed and . I. Fire Drill Orgafization Charts 

Use airs" posted? un structed? posted an current? 
Yes❑ No El N/A El • s El No El Yes No El

_ TOTAL (9) 
Ill. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 

FLOOR 
v. A. Ares iq4ays properly lettered? v. B. Aro}pi properly numbered? 

_ 
v. C. Is floor dia m posted? 

Yes No ❑ ) tJ No ❑ Yes No ❑ 
v. D. Are airways re-entry 

Si S posted? 
v. E. Are eleat6rs properly lettered on each 

eIevldr bank? 
v. F. Is floor dia properly oriented? 

Yes No N/A ❑ Yes ❑ No ❑ N/A Y No ❑ 

v. G. Is elev r sign "In Case of Fire, 
Use airs" 

v. H. Are exit ors unlocked, closed and 
unob ctod? 

v. I. Fire Drill Org ization Charts 
posted? posted an urrent? 

Yes No ❑ N/A ❑ Yes No ❑ Yes No ❑ 

TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden.-'In the event of a fire on this floor, explain which specific actions must 
be taken by you:' 

FLOOR ENS: 
4// 

NAME OF FLOOR WARDEN CO TED FLOOR CHOSEN TELEPHONE NUMBER 
Does Floor Warden have knowled a of: 
A. Position jarfn fire drill or emergency? B. Notif ,3tiaer procedures? C. Loca -BTa D- rm boxes? 

YesLd' No js J No❑ YesLI No❑ N/A❑ 

D. Evacuati ocation? F. Number exits on floor? G. Examsi or exits on floor? 
Yes No ❑ 

_E.Eva ioT1"rocedures? 
Yes LI No ❑ Yes U No ❑ Yes LJ No ❑___ 

H. Reportin ether smoke or Fire? 1. Duties epuxt Fire Warden and Searchers? v. J. Were fire drills conducted? 
Yes No ❑ Ye No L__I Yes- " —No ❑ 

*K. Floor wardens in numerous floors properly trained? Y No ❑ 

TOTAL (11) 
Section B: (II, 111, IV) 8 or more answered "NO" in Section B fails. SECTION B TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25-14 1 &H10250.3•R25•P 
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C: Candidate 

Instructions to Inspector—if any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have kvIowledge to: 

*A. Report t ire Command? I B. Check bard status? *C. Notify F Department? D. Send r ner to Alarm Box? 
Yes No ❑ Yes No ❑ N/A ❑ Yes No El Yes No ❑ 

*E Make contact wit floor Wardens on fire floor *F. Make nouncements on G. Record in ation—all? 
immediately e? PA em? J ~' 

Yes No ❑ N/A ❑ Yes No ❑ N/A El Yes No El
*H. Evacuat fire floor and floor above? I. Instruct to re-contact in safe area? *J. Activate brigade? 

Yes Yes No ❑ Yes No ❑ 
*K Ensure vators recall? 

Yes No ❑ N/A ❑ 

L. Shut d A/C? 
LW ❑ 0 

M. Keep I clear and entrance doors unlocked? 
Yes No N/A Yes No ❑ 

* N. Reset N,ptification System or if System 
out of ervice? 

0. Ferform— ake available Fire Safety Plan, 
Floor PI s, Keys, engineer to NYCFD? 

* P. Descr/ Silence Alarm? 

Yes No ❑ N/A ❑ Yes No ❑ Yes No ❑ N/A ❑ 
Q. Ferform The FSD Candidate uses the PA System on one floor states "This is only a test of thP.A. System. The Floor Warden 

should call back on the Floor Phone immediately to confirm that this message is clear." Yes No ❑ N/A 0

TOTAL (17) 
VI. Building 

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 
does not mandate failure. 

ELEVATOR—(Page 13, 0 7 of F.S. Guidelines): Special Extinguishing System (P. 14, 0. 2) & Lighting Equipment (P. 15, 0. 16) 
Does candidate know location/type of: of F.S. Guidelines: 

A. Elevators with common shafts? . . . . . . . . . . . Yes N/A ❑ Does candidate know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes o ❑ N/A ❑ A. Special extinguishing systems within building? Ye ❑ N/A ❑ 
C. Operation of control necessary to deactivate 

elevator circuits? ❑ N/A ❑ 

YeseN~p

B. Extinguishing systems location(s)? . . . . . . . . Yes N/A ❑ 
. . . . . . . . . . . . . . . . . . . . . . . C. Auxiliary sources of lights or power? . . . . . . Yes No 0 N/A ❑ 

D. Identification of elevators and elevator bank? Yes El N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes ❑ N/A El Standpipe systems (P. 14, O. 10) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Risers and control valves? . . . . . . . . . . . . . . Ye o El N/A ❑ 

Air Conditioning and Heating—(Page 15, of F.S. Guideli s): 
A. Type El ❑ of air conditioning system? . . . . . . . . . . Yes N/A 
B. Zones serviced by systems? . . . . . . . . . . . . . . Yes ❑ N/A El

B. Procedure should system become inoperable? 

C. Pump rooms? 
Ye ❑ N/A ❑ 

Yes No ❑ N/A ❑ C. Controls to activate movement? . . . . . . . . . . . YesVN N/A ❑ 

D. Electronic automatic detection controls? . . . . Yes  N/A 

. . . . . . . . . . . . . . . . . . . . . . . . 
D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No❑ N/A ❑ 

E. Type, location and controls of heating systems? Yes N/A ❑ 

F. Smoke El ❑ 

Stairways (P. 13, Q. 5) of F.S. Guidelines: 
shaft location and operation? . . . . . . . Yes  N/A Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes N/A ❑ Sprinkler System (Page 14 Q 11) of F.S. Guidelines: 
Does candidate know location/type of: 
A. Automatic or non-automatic systems? . . . . . . 

Yes9EE

N/A ❑ 
B. Floors served? . . . . . . . . . ... . . . . . . . . .. . . 
C. Pressurized stairs? . . . . . . . . . . . . . . . . . . . . 

Yes N/A 

Yes ❑ N/A 

❑ 

❑ 
B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . . Yes N/A 
C. Valves each floor? . . . . . . . . . . . . . . . . . . . . . Yes

❑ 
N/A

D. 

D. Access stairs (Open or Closed)? . . . . . . . . . Yes No ❑ N/A 0 

Other (Special Features, i.e. Atrium) (write Valves for more than one floor? . . . . . . . . . . . Yes  N/A ❑ 
E. Area controlled by sprinkler system? . . . . . . . Yes N/A ❑ question): 
E Primary source of water? . . . . . . . . . . . . . . . . Yes ❑ 
G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes .❑ 

N/A El
N/A ❑ 

A. Ye No N/A ❑ H. Six (6) extra sprinkler heads and wrench? . . Yes N/A ❑ 

B. Ye No N/A ❑ 
Alarm System: 
Does candidate know location/type of: 

o ❑ N/A ElA. Various alarm sending station? . . . . . . . . . . . 
Yesgio

C. Ye No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes  ❑ N/A ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Y No ❑ N/A ❑ 

TOTAL (22) TOTAL (11) 
....4i1 

es No N/A No N/A 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is Number of N/A answers is 
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION~OFFICE 
Section D: 

VII. Comments by Examiner. 

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction ),as been provided and s,-s:en 
Check if is operative. If so, state why system was inoperative. 

applicable 

Vill. Determination of Passing: . 

A. If the candidate failed to answer satisfactorily the essential questions marked ("), advise the candidate that a new appointment should be recues;ed `:y 
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination. 

S. It the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 80%. the candidate fails 
the practical test. See Chart. 

IX. On Site High Rise Test—(Print ALL information): 

C• of F. Z 01_-  __ No. of On Site Tests 

Candidate  Office Address _._._._._._._._._._._., .»

Socia► Security No.I._._._._._.-_._~._._._._
,
._.~_._._. PLL_._._._._._._._._._._._._._._._._._._- 

Date of Examination  ~ y Total Number of Items Answered 

Number of correct answers are_f / on this test. Number of incorrect answers are _ Number of N/A answers are__________ 

Summary of Results: 
A. PASSED _ or R. FAILED—(reason) 

(CHECK) 

C. Violation numbers issued as result of examination and inspection: 

White copy must be given to the Candidate. 
Canary copy must be submitted to the High Rise Unit. 
Pink copy must be submitted to Cashier's office. 

C. .Noi6TE

Those candidates failing should contact the High Rise Unit for ancter 
appointment when building correction and/or additional kncwledce is cctairec. 
D. 1. hereby certify all Information contained in this report is accurate. 

INSPECTOR - CSTE 

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH 
SECTION D. 
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Instructions to Inspectors—All boxes o jis form must have an answer. Answers w a "NO" answers to a "V" mandate a 
Violation Oroer, "NO" answers to a "*" mandate automatic failure. Check "YES" "NO" c, "N/A' , 

ON SITE EXAM FOR 
FIRE SAFETY DIF:ECTOR--OFF CE 

Z 1 Inspector

Name of Candidate ' l .E 1/ .2 'D Office Address— / Date of Examination >, 1
(Print last name first name) O 

Instructions to Inspectors—if any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information. 

_L!!ysica1 Re ui ments—Does candidate have ability to: , _---- 
*A. Speak and nderstand English? I * B. Hear spoke ords over a telephone? *C. Possess neçe ry vision? 

(with corn live devices) (corr e devices acceptable) 
Yes No ❑ Yes No ❑ Ye No 

B: Buildina 

Instructions to Inspector—If any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 
/ proceed. 

II. Records: 
v. A. Fire dr' records current? v. B. Firemen's Service Elevator Test Records current? v. C. Keys ke at Fire Command Station. 

Yes No❑ Yes❑ No❑ N/A❑ Yes 7No❑ N/A [I 
v. D. Fire building floo v. E. A current t of all floor Wardens and phon v. F. Master window keys available?

plan ommand 
7Safe Pla—nand 

Station? numbe t Fire Command Station? 
Yes ❑ Yes o❑ Yes [1 No Li N/A 

v. G. Building current in actual Fire Drills? * ( tf over 3 months) Yes [1 No ❑ _

TOTAL (7) 
Instructions to Inspector—if any violation (V) items are marked "NO", issue a Violation Order at the end of the Test. Test must 

Proceed. 
III. a. Specific Building Inspection: 

Special Instructions—Choose one floor for the general floor inspection-___ 
Build~gl,Inspection—Signs and Charts— FLOOR 

v. A. Are ys roperly lettered? v. B. Are fro properly numbered? v. C. Is fl gram osted? 
o Yes No ❑ Yes No ~ Y

Vnposted?
v. D. A ays re-entry v. E. Are elevat properly lettered on each v. F. Is flo~di ram properly oriented? 

s elevato ank. 
^~ 

Yes ❑ N/A❑ Yes Li No❑ N/A [II J Yes o❑ 

v. G. Is elevator,ign "In Case of Fire, 
Use St s" posted? 

v. H. Are exit do unlocked, closed and 
unobstr ed? 

v. I. Fire Drill Organization Charts 
posted current? 

Yes No ❑ NIA ❑ Yes. ] No ❑ YestJ No Ii 
TOTAL (9) 

III. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection _. - , 
FLOOR 

v. A. Are staff ays properly lettered? v. B. Are floor roperly numbered? v. C. Is floor di am posted? 
Yes No ❑ Yes No ❑ Yes NoLI

v. D. Are st 4i ays re-entry v. E. Are elevato property lettered on each v. F. Is floor di am properly oriented?
si posted? elevator nk? 

Yes .C J No ❑ N/A ❑ Yes- 1 No L) N/A [ I L Yes❑ No ❑ — 
v. G. Is elevator s'gn "In Case of Fire, v. H. Are exit doors unlocked, closed and v. I. Fire Drill Organization Charts 

Use Stair ' posted? unobstruct ? posted and current? 
Yes No ❑ N/A ❑ Yes No ❑ Yes o ❑ 

TOTAL (9) 
IV. Instructions to Inspector—If four (4) or more items below are marked "NO", the Inspector must issue a Violation Order at 

the end of the test. Test must proceed. 
This next part must proceed with contacting a Floor Warden within the Building. Read the following 
statement to the Warden-'In the event of a fire on this floor, explain which specific actions must 

FOR WA 9(/ be taken by yo  

NAME OF FLOOR WARDEN CTED FLOOR CHOSEN TELEPHONE NUMBER 
Does Floor arden have knowled a of: 
A. Positio uring fire drill or emergency? B. Notifical' procedures? C. Locatio alarm boxes? 

Yes ilo Yes Q No ❑ Yes ! No ❑ N/A ❑ 
D. Evacua " n location? E. Evacu • n procedures? F. Num' exits on floor? G. Examinin r exits on floor? 

Yes No ❑ Yes No ~~ 
~noof 

Yes LJ No ❑ Yes - No ❑ ~_ 
H. Reporrti whether smoke or Fire? I. Duties o eput Fire Warden and Searchers? 

_ 
v. J. Were f' rills conducted? 

__ 

Yes,t~ No ❑ Ye No ~s Yew I No ❑ ~_ _ __ 
*K. Floor wardens in numerous floors properly trained? Yep No [I 

TOTAL (11) 77 
Section B: (II, III, IV) 8 or more answered "NO" In Section B falls. SECTION B TOTAL (36) 
Number of correct answers in this section is Number of incorrect answers is . Number of N/A answers is 

M25-14 166702503P25-P 
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C: Candidate 

Instructions to Inspector—If any asterisk (*) items are marked "NO", terminate the test immediately. See Section VIII for YES NO N/A 
further information: 

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments VII): 
Examiner—Read this statement to the candidate "You are the Fire Safety Director of the building. You receive notice during normal 

operational hours that an actual fire is occurring above on a floor in this building. Explain all steps of what actions must be taken. Again 
make no assumptions of any actions taken and start at the beginning." 
Did FSD have k wledge to: 

*A. Report t ire Command? I B. Check board status? I *C. Notify F Department? D. Send r er to Alarm Box? 
Yes No ❑ Yes No El N/A El Yes No ❑ Yes N ❑ 

*E Make contact wi loor Wardens on fire floor 
immediately a e? 

* F. Make ann uncements on 
PA S 

G. Record i rmation—all? 

Yes No ❑ N/A ❑ 

m 

I Yes No El N/A ❑ Yes No ❑ 
*H Evacua fire floor and floor above? 1. Instruct to re-contact in safe area? J. Activate f brigade? 

Yes /No ❑ Yes No ❑ Yes No ❑ 
*K. Ensure levators recall? L. Shut d n A/C? M. Keep lob clear and entrance doors unlocked? 

Yes No El N /A ❑ Yes No El N/A El Yes No ❑ 
*N. Reset Notific on System or if System 

out-of-serv . i 
I 0. Perform— è available Fire Safety Plan, 

Floor PI s, Keys, engineer to NYCFD? 
* P. Descri ilence Alarm? be/~S 

Yes No❑ N/A El Yes No❑ 

, 
Ys L7 No❑ N/A El .3 

Q. Perform The FSD Candidate uses the PA System on one floor states "This is only a test of thp .A. System. The Floor Warden 
should call back on the Floor Phone immediately to confirm that this message is clear." Yes No El N/A ❑ / 

TOTAL (17) 

VI. Building 
Instructions to Examiner—Verify all Information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A "NO" answer 

does not mandate failure. 
ELEVATOR—(Page 13, O 7 of F.S. Guidelines): ciat Extinguishing System (P. 14, 0. 2) & Lighting Equipment (P 15, 0. 16; 
Does candidate know location/type of:
A. Elevators with common shafts? . . . . . . . . . . . Yes o ❑ Sic~ t know location/type of: 

B. Elevator machinery room? . . . . . . . . . . . . . . . Yes No / 'I Sp/3ci inguishing systems within building? Yes o N/A ❑ 

C. Operation of control necessary to deactivate Extinguishing systems location(s)? . . . . . . . . Yes ❑ N/A ❑ 
elevator circuits? . . . . . . . . . . . . . . . . . . . . . . . Yes ❑ C. Auxiliary sources of lights or power? . . . . . . Yes No ❑ N/A ❑ 

D. Identification of elevators and elevator bank? Yes E1Xo El N/A ❑ 

E. Firemen's service elevators? . . . . . . . . . . . . . Yes No N/A ❑ Standpipe systems (P 14, O. 10) of F.S. Guidelines: 
Does candidate know location/type of: 

Air Conditioning and Heating—(Page 15, of F.S. Guidelines/ 
A. Type of air conditioning system? - - - - - - . - . . Yes N/A El
B. Zones serviced by systems? Yes ❑ N/A El

A. Risers and control valves? . . . . . . . . . . . . . . Yes No N/A 
B. Procedure should system become inoperable? Yes El N/A 

El
El

. . . . . . . . . . . . . . 
C. Controls ❑ ❑ 

C. Pump rooms? . . . . . . . . . . . . . . . . . . . . . . . . Yes N/A ❑ 
to activate movement? . . . . . . . . . . . Yes N/A 

D. Electronic automatic detection controls? . . . . Yes ~ N/A ❑ 
D. Water supply controls? . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

Stairways (P. 13, O. 5) of F.S. Guidelines: E. Type, location and controls of heating systems? Yes N 
/ F. Smoke shaft location and operation? . . . . . . . Yes N/ Does candidate know location/type of: 

A. Identification/location? . . . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ Sprinkler System (Page 14 O 11) of F.S. Guidelines: 
Does candidate know location/type of: B. Floors served? . . . . . . . . . . . . . . . . . . . . . . . . Yes o ❑ N/A 0 
A. Automatic or non-automatic systems? . . . . . . Yes N/A ❑ C. Pressurized stairs . . . . . . . . . . . . . - . . Yes o [1 N/A El
B. Main shut off? . . . . . . . . . . . . . . . . . . . . . . . . ❑ ❑ Yes N/A 
C. Valves floor? Yes ❑ 

D. Access stairs (Open or Closed)? . . . . . . . . . Yes o ❑ N/A El
each . . . . . . . . . . . . . . . . . . . . . N/A 

D. Valves for more than one floor? . . . . . . . . . . . Yes El N/A ❑ Other (Special Features, i.e. Atrium) (write 
E. Area controlled by sprinkler system? . . . . . . . Yes N/A ❑ 
F. Primary source of water? . . . . . . . . . . . . . . . . Yes N/A ❑ 

question): 

G. Fire pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Ao.El N/A ❑
H. Six (6) extra sprinkler heads and wrench? . . Yes No El N/A ❑ A. Yes No ❑ N/A ❑ 

Alarm System: 
Does candidate know location/type of: 

B. Yes El N/A El

A. Various alarm sending station? . . . . . . . . . . . Yes ❑ N/A ❑ C. Yes LJ No ❑ N/A ❑ 
B. Various Warden phones? . . . . . . . . . . . . . . . . Yes No ❑ N/A ❑ 

C. Street fire alarm box? . . . . . . . . . . . . . . . . . . . Ye No ❑ N/A E,/- _______________________________________________________________ 
TOTAL (22) TOTAL (11) 

o /A Yes o WA 
i 

Section C: (V, VI) 12 or more answered "NO" in Section C fails. SECTION C TOTAL (53) 

Number of correct answers in this section is . Number of incorrect answers is . Number of N/A answers is 
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BUILDING PROFILE 

BUILDING ADDRESS 
2 

TYPE  OR 3liILDI1TG

HEIGHT IN FEET  T hT3ER OF STORIES 9JJ 

YES NO

PPROv 

CO;r•TGNNICATION 
/ 

LV 
r 

ODEL - - d

SPRINKLER FU•LLY  PARTIAL 

STANDPIPE STAIRWAY 

SPECIAL TING. 
SYSTEMS 

STAIR PRESS. 

FIREri_ NS SVC. 

CEI'T L A/C 

ACCESS STAIRS_____ r L6ORS SER EVE l / ~`~ /~ Iia 0
., IIYFtiF 

I•L_IL COIrVEYORS 

ADDITIONAL INFO 

INiPEGTOR 
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FIRE DEPARTMENT 
250 LIVINGSTON STREET BROOKLYN, N.Y. 11201-5884 

BUREAU OF FIRE PREVENTION 

- APRIL 18,1988 
- • Date -- --

Re: Approved Fire Safety Plan Premises: 

Dear Sir: 
7 WORLD TRADE CENTER 

The Fire Safety Plan submitted for the above captioned premises on NAE CH 30,1988 

has been evaluated and you are hereby notified that it has been approved. 

Thank you for your cooperation in this matter. 

V truly yours, 

21 
Chief of Fire Prevention

SMOKE DETECTORS SAVE LIVES 

• 
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NEW YORK FIRE DEPAR'rMENT 

CH=EF OF DEPARTMENT '. 3 ;„'" J A I4 

DATE 04/08/88 BUCKSLIP NO. CD 4-45 

FILE NO. FPINACT 

TO: JOSEPH M. DEMEO BUR FIRE PREVENTION 

SUBJECT: Fire Safety Plan - 7 World Trade Center 

ACTION: Your information. 

For necessary action. 

REMARKS: Respond directly to writer. 

AJK:mcb j-c7. CHIEF -OF~ DEPARTMENT ~urNr
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/\\ft n5

O'T) /I  Silverstein Properties, Inc. 

RB. ii 1E 

March 30, 1988 

Fire Commissioner 
The City of New York Fire Department 
250 Livingston Street 

Brooklyn, New York 11201-5884 

Dear Sir: 

7 World Trade Center 

a2/, New York, N.Y. 10048 
r Telephone: 212 619-6569 

4 i 

Please find enclosed the Tenant Fire Safety Program for 7 World 

Trade Center. I have given a copy to Lou Norcia, Fire Safety 

Director of the Port Authority, and request that you review our 

plan and approve same. 

If there are any questions concerning the enclosed, please feel 

free to contact my office. Your cooperation is greatly appreciated. 

Sincerely, 

William Kesner 
Fire Safety Director 

WK: jlm 
cc: J. Halpin 
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` le P Albert Turi Jr. Chief of ,~ Safety
C1 rf' ~ Safety and Inspection Command ,-. 
Wewlr& . - 1 

9 MetroTech Center — Brooklyn, NY 11201 j
(718) 999-2723 

i TO: UNIT: - BAIT:____ ~ DIV:

FROM: Albert Turi Chief of Safety 

SUBJECT: Hazardous Substance Storage Location Reporting 

As part of the Community Right-to-Know Law, attached are Facility Inventory Forms for 
an occupancy located in your administrative district that has filed a disclosure of their 
hazardous substance storage, along with required Material Safety Data Sheets (MSDSs) 
for those substances reported. 

These information forms identify the facility, its owner/operator, emergency contacts, as 
well as hazardous storage identification and storage locations. 

Administrative units are to file the facility forms and MSDSs in the appropriate building 
folder. Previous year's filings for this occupancy can be discarded when replaced with the 
current filing. 

A Unit's awareness of a location with hazardous substance storage should be given 
attention during field inspection duties for pre-planning, drill subjects, and CIDS 
preparation. 

Questions regarding this can be directed to the Safety Command. 

AT:JJC 

Attachment 
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Ilnwel-11 I i .... ..,,u•,,n,r• Pon,l ,tll hivIrm'lin„-t• Imfil,r en,nlntint, fnr•nt RenortinL neriod: From January I to December i 1. i »9 Page ( of . pages 

Ni-.1n YORK Names 'roc: St - H 6AQuEY {fOC"MJ.o6r ' I/JC . $ NameS4GD'io'J•1't.'a/wuy Phone 7,- _  j. 
~ J  / CI"i'Y 

Right-to-Know Mail Address SgnC 
 — — Street woeLD 7Ra~E uzEtZ- 

FACILITY ° CityiJCtj yoe. - State  AJ '` Zipi-4 /00118 - 11 6
Name f.Auni2 l) -~ C,Vi' ELL Title fi t: c: ;+;'

FORM 
INVENTORY •I,elcpltotje Z i Z 7 83 -7000 County 

SIC SIC Dun & Rrad. 

code 16 1Z 1 / I Number ( I t 16 1 1 loll It 1 
Day Phone (2 (2 7 0 2-t-.i` a ? 24-hr phoned PI 

tl Name I ,ro Ca . Ntrs ,~1'iHIt TWO 

Day Phone Z 1 Z ) 76 3 - ,f 2 .7 24-hr phone PI I 

S / ~„ Official Use Orrlt': 1 Dtt Date Received: ._._._._._._._._._._._._._._ 

rf Physical and Storage Codes and Locations 
Health (Non-Confidential) 

Chemical Description Hazards Inventory  Storage Locations 
Check all that apptl-

CAS 
❑ 

❑ Trade ❑ Fire n t Check box 
if Secret 

/J 0 JS )i A4 7s % It-rt-iiLEi i.Heo,2'D,~. 
1 1-Sudden Release MarAntamt (code) F 

/~ 
z `( iL_'7 1 4 Fig information 

~ Of 
o 

y~, 11 PRJ f n,J t  7fi !3 '~o 

, vl Pressure 

Eli Reactivity 
( 

submitted 
is identical 
to tast 

v ' J to so r,w.; (7 f-• 1 ? . , ) Atg. Amount (cocleJ 
year 

E /O 
Z U 

Immediate (acute) 
❑~ 

3 1b ► i 
Cheek tall tlutl rtp/,Iv: 

l I I'ure [ir ix 1, ]Solid [✓f Liquid [ ] Gas [ I EI IS 
llelaycd(ciu

t""c) No ofDa,;t• Present . ~' r 

CAS --~---~ "Trade 

l-1 ! ❑ ❑ Secret ❑ ariro O t
❑ 

cf ~1

Check box 
if 

'Yo L.1(0 L 
Sudden Release 

la af 
MIRY Amount (code) I ~ , ' information 

.$mod >' y!+ 3 -Se  uE 3 tYP 6 5'J Pressure submitted 
o o a 
y Ry S! fJ_4.J rot yl o) ( f' n~E(7Y49.6 ~. ❑ Reactivity Q 

is identical 
to last year 

°J j7 , l 3 A 7 r 18 5 2y / IjnPAFh NtL+ +7;. ,noun! (code) 
y r

z U 
jar~R~oCA~R,A) ,n)t_v,~Nr(tSY 7t>'L•YB-4I• ° r'FGRJ 

Immediate (acute) 
❑ 3 G ~ ❑" 

Check all that apply: 
❑i Delayed(chtnnic) No. of Dm's Present [ ] Pure [ Mix [ ] Solid { 'Liquid [ ] Gas [ j EHS 

CAS Trade 
❑ ❑ Secret ❑ ❑ Fire 10 /  Check box 

€t• 
Sudden Release Max Amount (c•ode) information 

ZOQ tQtt- sat.Ut3Le sp,rrcp ❑ OfPressurc ed submitted 
o 

v

.. i~ tSnpRoPAVJ ~~~7-6 3 JJ 
° ❑ Reactivity 

~. l is identical 
to last year 

J /~~at, r4u~ ( -n- 2 .sS) vg, mount (code) 
(~v ta• Innnediate (acute) 

3 6 J  
❑ Check all Thai apply:

[ ] Pure [ c iix [ ] Solid [ ~iquid [ ] Gas [ ] EHS 
Dclaycd(clunnic) 

( J 
No. ojDl{t s Presera U

Certification (Read and .sign after completing all sections) OPTIONAL 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through , and that based I have attached a 
on Illy inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. site plan 

Ft2SI vtt✓  - - ❑ 
Nan e and official title of owner/operatot Olt owner/operator's authorized representative Signature Date signed 

23 
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Rcvisu•tl I I. v., . (/rarlant: Read td! in.slructionx• before completing form Reporting period: From January I to December 3 t,-100@ Page 2 of pages 
NI ' YORK 

CI•I'\' 
Name SAL I1OA N(ft 4aWr- Y ,I' . NameSAconos SKl1w QAKJ6f Phone(~?I z 7 3 -7O-"/% 

Right-to-Know Street 7 GE•U'Ef- k Mail Address_ ,$'4NE
L ('ity ,UEy _ J 2 State Al'( Zip+4 /p0 49FACILITY 

Name4=ou, o2n J. Cl1hFQ~LL Title R .P.r f r f% F'2.Uq~ INVI:Ni'OR1' 'fete phone 2 1L I ~---) 7S3-7o0 0_ County 
FORM

y __ 
SIC 

6 _ 
/ ! Dun & Brad. 

® 1 ('o(lc Number [Oil ( l (/ 
Day Phone a (Z - r 24-hr phone [ ii 

-~~-- I'II:R 'IN ^ 
Name  t t S'O 0. MES,iL.r Title ~;i i~l  LT_( /~~ / ti. 

I or Officio! Use UnhT; 1511 Date Received: 
> o Day Phone Z i L )7F,3 -~ J-z 3 24-hr phone; PII ` v ._._._._._._._._._._._._._. 

Physical and Storage Codes and Locations 

Chemical Description 
Health 

Hazards Inventory 
(Non-Confidential) 
Storage Locations 

Check all that apply
1. r\~ 

r ri  m 
Trade a Fire C ~c box I I I I I I 

n 
Secret 

_D(SSc't_ Fu Et, too /~ (6g476.3y- 6~ 
Sudden Release 
Of Pressure 

E Reactivity 

Mar Aniount Code ( 

Lois'

G 
! 7 f 1!L 2 61 t) Ulf t t1F_ L t

tJ ES' fr= r o s r i; I O F 
ifinformation 
submitted 
is Identical G • 

o
Qt /o ilAyi4T9A;tC g, -z - .3] 

V - 
,1j. Amount (code) 

c . GGA!)1 .(~__ [O fast yCdf __ _

U Immediate(ncutc) 
ISLL=LJ reck all Hitt opp/t': 

[ J Pure [ ix LL ! 1 li4Liquid ] Gas ( ] EIIS 
 Detayed(chmnic) No. ofDaj's Present 

CAS Trade ((~~--~I 
— I Secret 

t t 1 ~ Fin Q Z Check box 
ifJT#

7)~f9 4 C 2 U L S C HI - G LOSS 
Sudden Release 

© Of Prcssurc 
Max Amount (code) E 1 41 Si coo o 9 

o 
.~ 

17.'?'/o TI rQ~(uct Dtottil F(td yb 677 
e, Reactivity 

E / 
`' Z 

submitted 
is identical 

Iasi "'iE 2•I"'/, ZIAJC. p i -E (`777590') 
ar Immediate 

t,g. tnount(code) to year 

7 V `/.2°~o CrifYr•F,b•c 6cycoL tfo'fLIT_ 
Check 

(acute) 
3 6 J 

all Thin apply:
I J Pure [i. 1ix [ I Solid [✓]'Liquid [ ] Gas [ ] EHS C Delayetl(chnntic) 

Fvc 10 

No. of Days Present 

I~I 
` ('AS ~ 

I
~

I 
~ 

m 
•Trade 

I 
Check

Secret 
F- 

_r Ek 
N u 

C P '( 'f t Q Sudden Relensc Max Amount (Cade) [ L{ tN ! !Ja 2 
ii 
infommat ton

o v 
41O% ,c y t,Eu 9( 13 t 0 2 o-) 

. O?' 

Of Pressure 

Reactivity d it
 submitted 

19 identical 
to last  E-t (+y t_ Cta o r c{ Avg. Antotm! (code) year i3

z V So kt'an4 Y t. trc p~ r f t. tCr-soc t0 101 

Check 
J3 

lnunedime(ucutc) 
bI — 1 Q = ii cell rlitrt apply: 

[ J Pure [✓]~vlix I I Solid [ i4'Liquid [ ] Gas [ ] EHS 
Ddaycd(chtvnic) 

No. of Days Present 

Ceiti/Icariw, (Rea(! Lind .si ,i after concpleting till sections) 
OY'I'IONAL I eertity tinder penalty of lave that I have petsonally examined and acts familiar with the information submitted in pages one through and that based I have attached a _, 

on my inquiry oi'those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. site plan 

Jot{ I~ N ~ ~ tc S O v t: t r" S •r Vi ( ~ PRE ,& L' i 
Nat to and oifleial title ofuwner/operator OR owner/operator's authorized representative Signature Date signed 

23 

- I' 
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Kevise(t I I. vy • q)Urtalll: t(Caa (I!! il1S1fYICUOllS nefore Compr('rllig forum tlepuiiiilg Pei 1UU; (•toiti JttIIUttiy t to tJct.eiltuel J 1, .(A7 1 16V , vt ( • tn.ljw 

NFI YO,RK Name 5I~IOHCI~I SNtrN 3aR~u6Y HOtot.UhS ~ I,V C  
g Name cSQtyrtcu.~ rtrq >3.it~uEY Photte6_r ~_7)'ic 3• ~Gc 

CITY '--
Right-to-Know Strcct  7 iCJORtn rRAoc C.E,UrER k Mail Address- /_ _+ ____ _ 

FACILITY = City iVe , _/j2 . State  Aly_ Zip+4 /009$ - It q6 _ 
NameEpu4aa _- C'41Pt3Et.LTitle Pecrr_~_~T //i,AC-F INVI:N•i'ORY 'i'elepltone(ztz )_753-7alo,_County 

FORM ' SIC bear & Brad. _ - 
Code 6~ l l Nanlber 0 1 / 6 3 / y S m ® 

Day Phone z r__ 7 53 -53' 2 24-hr hon PII G,  p :-W 'I'I I:R 'I \VU € y _ Name ro 0. HE W/As Title A_ r. ,,__-f

1 17 U/%i('itll U.se Urr/t': IDtt Date Received: 
Day Phone z1z) 7R3 zJ24-hrphone; PI 

.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. 

Physical and Storage Codes and Locations 
Health (Non-Confidential) 

C hem IcaI Description Hazards Invefltoty Slot•ageLocations 
Check tin that apply 

AS m I rade a 
a 

Fire 10 L C ck box 
if Secret 

105PC(LSE 2Ss' AIC0,03(DCtbE 
Sudden Release ❑ Max Aniotolt (code) 4 _ fN • P LOO (Z P _ A _ T infomlation 

o 
6LI)cAtzAL ®E 1►,f ! C. Cttt -3o- 3 

orPrt.•ssure 

F 
D 0 Z 

submitted 
is Identical 

t: 
J Reactivity 

Ate►. Amount (code) 
to last year 

U 
Immediate (acute) ~r—t—~ = = - ________________________________________________ C u'l•k all th(il uf)plt'. Dcta 'ed(cttmnic) No. of Days Present ( ] Purc (r4Mix L i Solid [vl' Liquid [ ] Gas ( j EIIS 

CAS Trade 
~~ m Secret Fin 0

Check x if 
Sudden Release Max Amount (code) 

_12I
I y + r- o O (Z P L 4~ information 

J111 OS (' s g 2 S7k t C Qg t3 t OC t DF Of Pressure submitted 
0 

ZJ f 2(S(ii`t A(ho~C`i rtEttiti t Reactivity O is identical 
to last year 

a, JJiSQOVx /' 0AU lt2. tt-4) 
hmncdiate (acute) 

%g. tlloulit (code) 

I = U 
17 /i FO .HAi.D~iJ`rt)Ef>'0-~0• 0 I! 3 6

~~ 

[EEl' C~'h( c'(•k all that (y)l)(N: 
( ] Pure [ t~]' IVIix [ I Solid [vj'Liquid [ ] Gas [ ] EHS © Dclayed(chmnic) No. of Days Present 

LAS
H_I

 
_ 

Trade a 
I I Secret 

❑ 
Fire t ~° ] 

tAmount ' -I 
f x

Sri -It 
Sudden Release Max (code) 1 / '7 T ll t= L a R `~ information 

'4 O v iLEA_____ _____ ___ ______Lot2 t 

$2(% 76 E1-sz-U 

Or Pressure 

Reactivity 
daunt 

submitted 
tsidentical 

E 
.E 

S 0 tart < c O• _ "~ (code) 
to last year 

Z U (131 o -'73-2.  Immediate (acute) 
6 J 

C'hcck rill that appl►': 
I Pure (i4Mix I I Solid [r/jLiquid [ ] Gas [ ] EFIS 

(~ Delayt-d(cinvnic) 
U 

N0. of Days Present

Crti/icalion (Rehrl antl sign after (:ompleting all sections) OPTIONAL 
I cci lily wider penalty of law that 1 liave personally examined and am familiar with the infonnation submitted in pages one thruugh , and that based I have attached a 
Ill lily inquiry of '

{

those individuals responsible for obtaining the infonnation, I believe that the submitted information is true, accurate and complete, site plan 

TQO ,_ ___I I AA IZ4 SOAj FI~SI V'  t Cl- I2 it EJI ❑ 

N;u to and of icinl Imile ul'uwner/operator Olt owner/operator's authorized representative Signature _ Date signed 

23 
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Revised I I. . mm-/ant: Kemal rill tn.druclionc ne/ore eo,upleln►j loam icenortInn oerioo: t•rom ianuary I to uecemner s i. kvw t•ate -I or c- pages 

NFAV YORK Name sKrir►# QAQiyEy Nt)LDlUCS r /alt Name SA okcu friF QgRu2y Phone  !zJ •? 7GCC 
CITY 

Right-to-Know Street 7 IJOI LD -Y•R4Dc ce&,r € . k Mail Address _ 4H _

FACILITY = Wiry QJE,,i Yo2 i State Ij'i'  Zip+4 /00  _/(96_ 
Name rC~►AQn J, CAKr'r3Ec ,  Title PacP,Fr- 7-Lt rihuil b E r  ---------~- ---------

INVEMI.ORY r Telephuue {_ zf z- 7R3-7000_ Counly 
FORM SYC.' 

z 
, ( Dun & !i'rrad. f 

Cudr 6 Number b it ii / 16 1 1 L .I / k Id 
Day Phone Z z 7 " -5 J'Z 3 24-hr phone PII 

 ._._ 
ii FR I W0 

- Name Tro 0. Title Ass"F p(; c? c/i v lla~~G'

1••or U//ic ial Use Quit': ID// Date Received: ~7 V Z s.1-2.3 ! Day Phone l z )793- 24-hr phone P11 
- 

Physical and Storage Codes and Locations 

Chemical Description 
Health 

Hazards Inventory 
(Non-Confidential) 
Storage Locations 

Cheek all that npplr 
LAS ~ m 0  trade ~~~1 Fire o Z C x

if 

A/RHELIfE Scf9 SErC1~AGK: ZS/e`CretARr3OAr Q Sudden Release Max Amount (code) J Ct 7>rf FLOcR information 
o 'v

e t3CA _____ 33 $b •'_ ____ kBtV~ tia- part. 
Of Pressure 

Z• 
® 

submitted 
is identical = 

E kGrnua^. to -1Z•3 ~2'A Hlulr[AL SPIrerrs 
Reactivity 

Avg. Amount (code) 
lolaslycar ___________________________________ 

z uAptITA (d 47y2.q r L Inanediaie (acute) 
6 

S 
i = = Clark all Ilrol oppll': 

( j Hare ;✓rCvlix ~. solid 1vrl,iquid ( ] Gas ( j E;IIS 
(~ Uclayat(chmnic) 
V=J No. ofDcgs Present 

CAS Trade 
~ ~ Q Secret t =J Firy 

if  box 

if 
Sudden Release Afar Amount (code) C l 4 7{ µ (= t o ;t information 

-2 AetAaoe 42% E - yL AtLol~oL ry  Of Pressure submitted o 
.'/, HErfYL Al(AItoL(=67 rs•l~ u (64-17-►). S3 idciical l-1 Rcrciivity 0  r 

is 

tulastycar v - 3!o ErµYL AG~rgrE~417 -bi 3 ~~ ~—J 
Immediate (acute) 

Avg. inormrr (code) ~' y
L

7_ U UgfE(Z ?712 /.9 T) LJ 3 
Check a I that ntiply:

( J Pure ( ylix f J Solid f r rLiquid [ ] Gas [ ] EHS Dclayed(chmnic) No. of Dot's Present 

CAS a Trade ❑ 
Fire O J C x 

Secret 
Sudden Release Afar A►nvintt (c ate) ! y

informati
information 

o 
FA rrAs=rIC ') O(  2 4'L '~-t2VrCKYEtNA4'L Q OfPressure 

_ 
rltr -76 a~ 

u Q Reactivity 101 
1

Pvzg. 

is identical 
to last 

E 1A ,mount (code) year 

L U Immediate (acutcj 
6 S- -Chick all !hart apply: 

( J Pure j,'Mix ( I Solid I Pf Liquid [ j Gas [ J EHS L] 
Dclayed(ciunnie) No. of Duvs Present 

(.t'I -!i/tcmafoil (Rood anal sign after completing all sections) OPTIONAL 
certify under penalty al law that I have personally examined anti am familiar with the infonnatiun submitted in pages one tlu-uuglt and that based I have attached a _, 

on my inquiry al • those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. site plan 

Nm re and oftirial title of owner/operator OR owner/operator's authorized representative Signa ture _ Date signed 
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.. . ..... . ., i ..,.. . . . .. . ...... . ..'... .r.,. ...A Jv.. . •v'-, "."& ,i.. .l . . .,w~ - ... h .. . , . ,...6v.. 

NFI YORK Name S4wtwk) 3i ,131 eAR,y£r kLbtu6S ' 1,uC .
•

NameSAwrr~v J''r,ru 1 ,+r2&E y Phone 2 ► 2 1 3 - ic•c?
CITY 

Right-to-Know k Mail Address.•— S,b 'IC 
"" 

Street  '7 ►Jetzt c €2 

FACILITY City jJCj t'o(ccc- State ,U Zip+4 /~4'S _ (/g _ " 6 

Name F ~r  u~1 R!~ T. CAn r c t✓ Title PRc r ~+ F/h___INVENTORY i'cicphone ( z r Z ~9 -`7000_ County 
FORM A/C.' Dun & Brad. 

(' 'ile Z (( It I Number lou I I / I 6 [1 I b,Ii IY l  s'
; ------------ -- - -- - ----- ----- ---; 

Day Phone L2 IL 83 -d "23 24-1u phone PII 
n I'II:R'I'\VU 

` 

Name 17To U. i (ES/.4c  Title A  T i ; P ;-T7 HA)L;A6t

!u U/Jic ial Use Only: IUIt Dale Received: u Day Phone (z t z- )73 3 -  3 24-hr phone; PI 
-.--.-.--.---.---.---.---.--- 

Physical  and Storage Codes and Locations 

Chemical Description 
Health 

Hazards Inventory 
(Non-Confidential) 
Storage Locations 

chevit all that „t,,,n' 

❑ ❑ 
Cade 

❑ Secret ❑ Firc 0 3 c Chet box 
if 

FREO;J f t : i 00 % M Et'H Ad1 E 
Sudden Release May Amount (cocle) E f 7 ~µ f= L Oa (~ infomwtion 

o v 
7R1LNt__i: Luc R0 f75'-6~•yl 

Of Pressure 
(~ 

Reactivity 

submitted 
IsIdenticat 

Avg. Amount (code) 
to last year 

z 
U 

t Vi (Inii;ediatc (cute) 4 7 3  si [+~ 
Cheek all that ripply: 

[vlIurc [ { Mix o. I Solid j .squid [ Gas [ J Ells ---- 

® D luycct(chmnic) 

❑ Fi" 

No. of Days Pre sent 

( 

(;AS  Trade 
❑ Sccrct ❑ 

C x
if 

AREar.l t2' 100% F(ETI+AAl& 
Sudden Release 
OfPressuro 

Max Amount (code) J  `7 t u FL-CO 0 2 information 

o 
y

1~tCNi oRO~i FtuCR4 (7c-11- )_ ' Ratctivily [ 

subnliltcd 

to aestia Avg ►nount (code) ycar 

V r} Immcdirne(acute) 3  6 3 
~' / ii Check all t/tat aplrlr:

I v'Pure  ( ] Mix ( I Solid [ iquid [ ] Gas [ ] EHS Dclayed(chnmic) 

❑ 
F'rc

No, of'Dcgs /'resent 

Q ( (',\S ~—~ m ❑ "Tade a J1 box 
Secret 

e 10 /o t'RTt?ci.Eurl El Sudden Release Max Amount (code) & 4 '7 tH F L.t ~~
if 
it

informatinn _BASK 

n 
U 

_____F0~JAT (b 1y?__ $r-2_ lc°/n 

OP( t,E+rE Et.Yiot. Fr~lEa2 696o3-r --t) 

Of Pressure 

Reactivity 
❑ I 71 

vg., mount (code) 

isidenti cJ 
identical 

to last year 

z V 
Clcc•k 

❑✓ lulinediute(acute) 

all that applt' 
( ) Pure 14 1 ix I I Solid 141,iquid [ ] Gas [ ] EHS ❑ 

Delayed(ciuonic)
No. of Dcils Present 

Ci'rti/icaiian (Rear! and sis'rt attar c:onrlrleting till seclion.t•) OPTIONAL I Clri tify under penalty of law dint I lla,e petsottally examined and ant familiar with the in ornatlon submitted in pages one tlu'eugll and that based 1 hove attached a _, 
on li ly inquiry ul'those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. site plan 

JOFE N1A.2~s'Ju t 1 ?2-5~_VICE PRF-SIIE~; 
❑ Hanle and official title ul'owner/operator OR owner/operator's authorized representative Signature Date signed 
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lu•t•tswl 1 1. •.-, mnrmnr: rtnrlfi fill ULr11'llLI1r1118 newre CUIIIl1IPIUIY 1O1•ln i t nurtink Deriuu: 1'1u111 January 1 to Livccluuer . 1, Lcraw rtlge '- UI ,. • ptigus 

NFI YQRK Name SALOMOU SH rru QACkJa I . E Name cr Phone(!_.) lI let 
CITY

Right-to-Know Mail Address SAFIE _  ----- n Street 'y h,c,~Le T2Al~.Z C u-t; fL 

FACILITY  City kle" yo_ - State u Y Zip+•4 (Ooi8-,P7. 
INVI NTOR'I' 'I•elepitone(Z►2- 783. O County Name i5 aaVAtZ6 J CAH!'36ec . Title['~i~,Lry f(,AA1AG__=ri-

F0ItM .S/C.' D!u! & l)rad. 
C'nrh I_ 121_JiLl Number O I (' 3 .i l I 

 Day Phone Z 1 Z 7 &. ~-J; 2j_ 24-hr phone PII 

Niwnc -' r-o Ci' NtEs- r TitleTIER TWO 

Day Phone L f L) 7 3.r•!"z 3 24-hr phone; PII 
/ r!• 0 fici„l Use Onh': I Dr! Date Received: 

Physical and I Storage Codes and Locations 
Health (Non-Confidential) 

Chemical Description Hazards Inventory Storage Locations 
Chdrk fill that npp(r 

l r\S i rade 
~~~ ❑ © Secret 

Fire I Check box 

la eAV'1 n y rY SPe A'f C LeAAi € (Z 
Sudden Release ❑ of Pressure 

May Antowit ('colt'.) l  U informution 
submitted 4

o 

0°. -QvrcrC1FtFtdUot (tll-7  .G ' ❑ is Identical 
last 

SOt IVII # z U 
l 

Reactivity 

imntcdialc(ncutc) 
Ate. Amount (code) 

In year 

~_IWunLAnlN r4l_&j -t~OtifCr 3  ` 

Cheek k all that app/n: 
[ J I'ure [vfMix [ i Solid t4l.iquid [ ] Gas [ ] ElIS 

/Dct:rycd(chmnic) 
l~l No. of Days Present 

CAS Trade 
~ ~ I_I~ ❑ ❑ Secret ❑ Iu  `--- 

i
_ C! 

C x 

Sudilcn Rctcnse Max  Amount (code) r" ! 4  J -7 tf-_ Lo O information 
_ IusTAur wI ,LDEkI &rAW PSWV 9- 

n 
❑ Of Pressure submitted 

l isiastyear
(o-ro^/ aAY42( 2-I~.rj -to~'4S.iaun ~ Reactivity 

a

O I 
to last year 

U fOocNwl-tTE1691-r2-~f (o-r'/,30 ~tvn 
ar ~, Immediate (acute) 

Vg Amount (code) 

u S~rCu , CAr=Q0u Ar f(V r1 ~-l:i r 0TNr(~ J 3 
❑~_ ❑ 

Cheek ti/It/roll app/V: 
[ j Pure (t Mix [ i Solid [ 'Liquid [ ] Gas [ j EHS ❑ Ociayed(ctnunie) No. of Uays Present 

CAS ~-- Trade 
I_ l l l 1 I❑ Secret ❑ Q Fire 

R Z 4 

C e< x 
it 

• LAA .4eII Ur•r6RY: bo'/a LEAD(7439-r?i•1) 
Sudden Release 

❑ orrressure 
Max Amount (code) 3 't f H w o__ ti information 

submitted --` 
6 utrMo__ o. 6-c •2 ARSEr1__7 

Reactivity c tos ear 
to last year 

____i_Vn_74Yo•Ji-t _____ ____ 1L ___ vg, /nouns (code) 
a.' 

~7i~ 4-ti3 9,10`/, srUlou 3~ottn,tc (6cb7b 9~ ) 
© immediate (acute) 

 b 

Check till that apply: 
[ l Pure [4VIix 'Solid I ] Liquid [ ) Gas [ ] EEIS 

I)claycd(chlonie) 

____ No. of Days Present 

l: erti%tcarion (Read (aid sign after eon:/>leting all sections) OPTIONAL 
I eci lily under penalty ul' law that I have personally examined and tun familiar with the infonuatiun submitted in pages one through , and that based I have attached a 
on Illy inquiry of those individuals responsible for obtaining the inforination, I believe that the submitted information is true, accurate and complete, site plan 

JoK_►~_M_AZkSOrJ- Fi lZST VIc Pi S l~Ely l ❑ — 
Nni to and of icial title ol'uwner•/operator OR owner/operator's authorized representative Signature Date signed 
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........I....I ......I . .... .................. ............................... ncnurunv nrtuHr rrtun JHnunry I to IJecC11IUCr J1. a.0 v rage / U1 L' Pages 

,N}:1'v'tfQRK Name SAtonogj S'NrrN QA2uE~I {{o~>tu(,S /NC_. Name.5Ato►tou 73 - 2
CITY 

Right to Know 
—" 

Strcct 7 Q C',2► 9 T2A C 2- Mail Address _ SRtrt

FACILITY City '.0 Yoe K State Y_!  Zip+4 /oO 48 - -
INVI'iN"i'UIiY •. i'Cil pilUlle 

.z  
( 2 ^70th O~ County 

Name Ee,j4~1~ J. (A tr~•'_i~ LL lute Pn'UPy(~t7 Kn a : 
FORM 

} 

SIC / / Dun & Br•«c!. ~ 1
C'n(/( Number 0 1 / 6 3 l 81 '

Day Phone -2 12 J_ - fl  24-hr phone;,_._.___._.___._ _ PII _._. 

I'lr Pti~T~ I'IIiR'I \VO Namc _ t-ro 0. Sr4S Title ASaT hr~r ttl tat tr 
---------- 

t
— 

Day Phone L —Z)7,9 3 s~ z .3 24-hr phone` PII 
1•'t,r O/Jiriul Use Onit ; ID(I 

Physical and Storage Codes and Locations 
Health (Non-Confidential) 

Chemical Description Hazards Inventory Storage Locations 
Check (111 thor Open• 

(JAS 
~ ❑ 

Trade 
a ❑ 2 Fire t7 Check box

 Secret 
LOCTtTe CMSEt. 6AStcEr RsrtoyE(~:(~O 70~% 

Sudden Release 
Of Pressure 

Mar Amount (code) Z 7 fµ F L-9D a information 
submitted ,, y

o 
-~-•• HEntELE.t1E CµwAreE~7t''o~-t~ !0.3D~~6 QU~gAt~ 
v D Reactivity 

Q ( 
® 

is identical 
to last U a " (ro '77 , ~!o-3.%  r1oBurAy£ (7r 28 r) o3- o Ate. Amount (code) 

year 

ErAYL AL lotlo~I(4rteZ pRoP a 7 114- 9 &),N 47 r-

U

tmmediatc(acutc) 
6 

❑ 
C'1((•k all Hurt apIdi 

[Liquid 
Dehiyetl(chn,nic) No. of_ajs !' resent 

( 1 Pure [t ' tiX 1 Solid ( 1 Gas [ 1 El IS 
CAS Trade 

m ❑ Sccrct SiR 10 1 ( 1 /, 
F 

C box

_~~ if 

LYSOL (3Rd,__ C SPA 't ' 
Sudden Release 

2of Pressure 
Max Amount (code) Z ti  L' ;2 i:IformeUun 

-4(3IVFfCrA tJ 

Y% CARao. D1ars~¢t`124-3 ••9) 9'r'. Reactivity 
O 

submitted 
is identical 
to last ❑ year 

+tqujL V-t7-s)
I:nmcdintc (acute) 

tf.Amount (code) 

Check all that apJrly: 
[ I Pure [v(Mix ( 1 Solid ' Liquid [ ; Gus [ J EHS Detayed(chninic) No. ofDa.vs Present 

CAS  Trade 
I ❑ ❑ Secret ❑ Fire ❑ 

' 

C box 
if 

t-4at. GAL 4SE Z / •a . i SOolvrl u't- ror °' 
Sudden Relensc 
OCPressun 

Max Amount (code) 7 +'t-' Ft~ <7 '\ information 
.. C
o

i °' PEurA EtLYtNRtco (lit •?7-c) (—"~ 
Reactivity O 

( 
I submitted

is identicalasty
to last year 

____ Vg. Amount Code) 

L U 
Im mediate (acute) 

f<i j 
Check nil that apply: 

[ 1 Pure [► 'Mix [ [ Solid [Liquid [ ) Gas [ ) El-IS 
❑ Dsinytd(ch(anit ) No. of Dots Present

C.''rti/ic•utinrt (Rentl and sign after completing all sections) OPTIONAL 
I certify under penalty ul' law that 1 have personally examined and ain familiar with the: infonnation submitted in pages one through , and that based I have attached a 
on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted infonnation is true, accurate and complete. site plan 

.rOk+~s_ f(AS~vCSGis l(-s VtGE Pr-€ 311)C 1. r  ❑ 
Na ne and oltieinl title of owner/operator Olt owner/operator's authorized representative Signature Date signed 
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t1'evis! I !, 97 . .Ipoitanl: ite(al an nlstracnon.c uefure curnjnerurg Jurm 1%cpuI 

CIF,v YORK Narne ~Aloyou SHtrr-, aA,IZa~ y Ho~.~gU c, r , ,— C 
CITY 

Right-to-Know Street '7 wcR c) T(ZND (L t_ Cu; r 

FACILITY City N~~ YorwL State 1 Zip+4 1OO4i3-+l 3
INVENTORY zi Telephone ( -Z t 2- j  `7 b 7 - 7o0o County -- 

Dun BradS'1C at . ❑ ❑❑ 
kI I I'II:R O 'fW C'odr G 2 ( Numbb er Q( l  1 

I•'or O(rciol Use Only: 1011 

Chemical Description 

LAS trade
I 

❑ ❑ r  ❑ 
I Secret 

/IC .C(- 1- 1- AC DNI U'7 / 4 i -,z ~J 

y Zt3% P2r&ySlUH (. £)4 (I.VOf, 

a% CJaDHrt)m O,(IoE, (l?C iQaI 

zx U 
Cheek till that apply: 

I I Pure i %lix f.4Solid 1 1 Liquid 1 1 Gas 1 1 El IS 

i l l i i m ❑ Secret ❑ 

w.~ 

v 

' — U Cluck all that apply: 
l 1 Pure I I Mix [ I Solid [ I Liquid [ J Gas [ I EHS 
CAS  ❑ ❑ Trade 

S 
❑ 

Secrcret 

o
o 

-

zU 
Check all that apply: 

[ I Pure 1 1 Mix i I Solid [ ] Liquid [ 1 Gas [ 1 Fl-IS 

Date Received: 

Physical and 
Health 

Hazards 
Check all that apply 

Fire 

u❑
 Sudden Release 
Of Pressure 

Reactivity 

Er  
Immediate (acute) 

Delayed(chmnic) 

❑ Fin: 
Release 

❑
Sudden 
01'Pressure 

❑ Reactivity 

❑ hnmediate (acute) 

❑ Delayed(ctunnic) 

❑ Fire 
Release ❑ Sudden 

Of Pressure 

❑ Reactivity 

❑ Immediate (acute) 

❑ Dctnyed(chmnic) 

Inventory 

Max Amount (coda) 

0 3 
A . Amount (code) 

No. of Days Present 

Max Amount (code) 

EIg. Amount (code) 

I I 1 1 
No. of Days Present 

Amount (code) 

Pvg.Qow;1 (code) 

1~..1 I ] 
No. of Days Present 

1 . 1V111 Jauiun, y 1 Iv V\.V\.IIIVa.1 J I, awv 
— 

_  
 

uba.  L' v_ 

Name S~;onoJ f ~rl. f3„Iz,, -y Phone (?! 2j ' - 71'r✓c 

Mail Address--_ SA Ht __ 

NanveLbt.,a.7) f. CA'N t, t- Title  r(A. n c-, 

Day Phone z 12 ) 7:i 3 - r t-2 3 24-hr phond PII 

Name _I rfp L . HFSIAS Title) ._r"_`_`_  ̀_rti

Day Phone z- r z )`7 2>3 -1- 1-23 24-hr phone` PII_ 

Storage Codes and Locations 
(Non-Confidential) 
Storage Locations 

Check box 
if 

1f+ Fwo? infonnation 
submitted 
is identical 
to Iasi year 

if 
information 
submitted 
is identical 
to last year 

if 
information 
submitted 
is identical 
to last year 

Cer lifcatian (Read and sign after contpleling at/ sections) OPTIONAL 
I certify under penalty of law that I have personally examined and am familiar with the infonnation submitted in pages one through _, and that based I I have attached a 
on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. site plan 

Q1 !J-- f f 4lc IC-t I (2S i VI GF t'(ZESt15i  -------- -. - 
 ❑ 

Nat to and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 
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G—A—FMAN C._OMFAN Y 
/ V A F C C h  c a l

17O2 Chase Dr. Fenton, MO 63O26 314-343-51;5 

MATERI AL SAFETY DATA SHEET 

F AiiE-
------------------
S

E—NTITY--------------------------------____ 

GARMAN COMPANY TRADE NAME: Nc
17O2 Chase Dr. DATE PREPARED: O3/12/92 
Fenton, MO 63026 COMPANY PHONE: 314'-343-5l55 

EMERGENCY TELEPHONE NUMBER: 1-3OO-255-3924 

-------------------------------------------------------a--------- 
S E C T I O N 2 

----H-AmZ_A-E-D_0-U_S---I-N-G--`-E_D-I-E-N-T-S___-_---------

-_____-..---------

HAZARDOUS COMPOUNDS CAS % OSHA PEL ACGIH TLV 

'.,ethylene Chloride* 75-O9-2 E.(.-)-75 5OO ppm 500 pnm 
Propane 74-'98-6 i(:)(_lt:0 ppm 1OOO pp m
Isobutane 75-_8-S Not Ert. 8Oi) ppm 

3O B Stcoraae C_.~ ode: Level #1 
N. F. F.A. : Health - 2 Reactivity - O Fire - 1 

Subject to SARA Title III. Section 313 

S -------I  O N --------cHEMI C AL &._v-- HYSIUAE_-_D AT
A--------

ing Point ................ NA Specific Gravity(H2O=1)@25C..1.='S 
`_por Pressure (psig @ 25C... 8O Vapor Density ................ ::•1 
Evaprtn Rate(Butyl Acetate=1) •(1 pH Information ............... NA 
Solubility in Water.......... Insoluble Reactivity in Water .......... NA 
Appearence & Odor: Percent Volatiles............ OS% 
White Coat i na — Sweat Ch 1 or i nat ed Odor 

S E C T I -o--------------I R - & EX P ----

Flame  Projection: 16" Flash Point(TCC):NA Flammable Limits: LEL: NA / UEL: NA 

Extinguishing Media: Foam, OO2, Dry Chemical, Halcm 

Fire &. Explosion Hazards: Exposure to temperatures over 12O decrees F. may 
cause bursting or venting. Heat or fire may cause hazardous fumes: Carbon 
M!'ri_.xide, Fhc'sgene, Chlorine, or Hydrogen Chloride 

Firefighting Procedures: Wear self-contained breathing apparatus with full 
facepiece operated in pressure-demand and full body protective clothinn whorl 
fiahting fires. 

S-E-G-T-I-O-N---5-------H-A-Z-A-R_D-O-U-S-----E-A---T-I.-V-I_T_Y_..,-....-._______ _ 

Stabilty: Stable Hazardous Polymerization: Cann'Dt occur 

npatability: Oxidizing materials 
.omposi t i on: Open flames  can cause hydrogen chloride,  ph~-snene, chioriro 

NA — NOT APPLICABLE 

NYC-WTC 000166338 

NDA - NO DATA AVAILABLE 
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,~, __f- MAN___~__U_M_F'_A_N_Y 

r Q 

ri~L'~ No Sweat 
S E 5~ T i_O- N---E_______H_E_A L T H HAYARD - __Tw_--._~--M---~- 

SIGNS > SYMPTONS OF EXPOSURE: 

. Moderate t o severe irritation 

r.i.irl: Irritation due to defattinn of tissue 

ndegest i on: Nausea, headache, vomiting 

7nha.lati.cn: Nausea., dii -_iness, coordination impairment on long Exposure 

CARCINOGENITCITY: Methylene Chloride listed as a carcinogen by IAR'I_:, NIP 

SAFETY PRECAUTIONS: Avoid contact with eyes, skin, or clo'thina. Use only with 
chemical resistanc=e gloves and protective eyewear. Avoid breathinn vapor s. LIs,- 

only with adequate ventilation. 

Primary Routes of Entry: Eyes, Skin, Ingesti._~n, Inhalation 

EMERGENCY FIRST AID PROCEDURES: 

Eyes: Flush with large amounts of water for 10 minutes and get medical 
attention. 

Skin: Wash with soap and water. Remove contaminated clothing. 

Ingestion: Po not induce vomiting. Get: medical attention. 

.lotion: Fm -"'e . -- h _-.-r- . =ive oxygen if breathing is difficult. Got 

C. _,icy] attentioon. 

F R O T  r T I_O- N--_I- N_F- O-R- M- A- T- I- O

Respiratory Proteetion:If TLV is exceeded, use approved NIOSH/MESA respirator. 
Ventilation: Local  Mechanical _X Other
Protective Gloves: Neoprene or PVC Eye ®Protection: Splash 
Other 

Q~ ~nr~le 
Other Protective Equipment: Impervious clothing and boots. 
Storage Precautions: Store in dry location away from heat. 
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Procedures for cleanup: Ventalate area. Avoid breathing vapors. Wear 
appropriate protective clothing. Use inert abscurhant materai.al to soak up 
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3,-

Waste Disposal: According to local, state and federal regulations. 
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D.O.T. Shipping Name: Consummcr Commodity 

Hazardous Class: ORM--D Label: NA NA/UN No.: NA 

.oel 1P VC the etateC'ents, —technical information —and —recommendations`cc'ntcirur_d 
herein are re) i ahle. but they are given without warranty c'r quarantce c f any 
Find, expressed for implied, and we assume no responsibility for any loss, 

damage. or expense. direct or consequential, arising out of their use - 
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