NYC 9/11 Public Portal Document

o G%//K/W @77 Te

*FP-83 (11/83) 131311264 FIRE DEPARTMENT « CITY OF NEW YOR o 2
L \ BUREAU OF FIRE PREVENTION Folder No, | 655507 I <
6l 4 STANDPIPE FLOW TEST b ] /c /O

Premises Address '7 \\)QY'\'(& (T'R me CK E ‘ Boro. \V\ﬁ‘\? H Zip, looq§
Owner’s Name and Address S' \/‘ 2 rslaiy J‘ @-Y 21,8

QAS Absve
Classification, CS M M Nature of Occupancy @F F‘ CR SP@C <
Number of Stonesq' W Area, Ft [ ?0 X Construction_ F R

3} 6&
Number of Siamese Connections: Standplpe’is__MSpnnklerp}LA_‘_. XS" é - 6@“"’ O ,

Type of System: Met O pry O Auto- Dry 0 “’l 2%"7‘5 %NJO !

Test: Performed by &9-\-—! H&CI’\M‘ C?\'k W H" , Company/Owner
Witnessed by P\y\ PCKFY U} 2o N() J E’u’/:? _ of Owner
C. of F. Holder MY\ .,b; mﬁt)y \A}ZI D Numl;e/r PIl EExpsh‘}/" OJ
@t was begun atc? DO / and finished at L"! 26 . The test consisted of:

/Closing stop valve under tank and draining standpipe riser. F .
o Result '}Q\qu NPF"P ST S QMég‘ N uad)'\;':’_"Lio’:’ SFS;GPQ
2. Removing flap of lower chgck valve at each snamese connection. v
Result 2. HCp’JJ g
3. Opening stop valve under tank and washing through each siamese connection until water ran clear.

Result QQNO(; NG

4. Atest of 50 Ibs. in excess of the pressuré due to the water in the standpipe, testing upper check and siamese

connections. CD
Result f@“ ’/\Jc’\

S. Flap on each lower check valve was replaeéd and did not leak. _y/ A

The standpipe system consists of 3 nsers 9 Cross c/ nections __.____;Ltanks __,Lsiamese

___[_Lchecks ﬁ_gate valves pumps _1 outlets )@_Ahose on outlel A)és__pr. red. valves
High and low water alarm, fill pump automanc,%Z reserve, ‘% elecmc inspection M"Zﬁ: .

non-automatic. l

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.
1 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.

A

Recommendations\-\%rq> é i e &ﬂ U\"A'MTS ﬂoxo \)-S&:F\'\

€ Centracioy Rm@ﬁ%v—w%w Tasued PV-A0LY
\?ﬁ%ﬁw Suel "’9"/'65'7@5739’ £ BraSPF B?‘y\/ah/a TSN

g

I/. ‘NESIJE Inspector (PRINT) @[&‘\ 2D
I L \/(/ Inspector (siGN)
i

Date _ é//[ C/ /% (/ Date of Test

Tested in Compliance with Dept. Order No. wé'?Q“I 7 ﬁ N

NYC-WTC_000166105
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" £P.83 (11/83) 131311264 FIRE DEPARTMENT e« CITY OF NEW YORK -
v BUREAU OF FIRE PREVENTION Folder No._; - B : C s
STANDPIPE FLOW TEST Baw._ E. 1O

o

Premises Address W w()fi d _“‘_Q&L QEJ'\JT‘E R Boro. fYIA[l.;. : Zip. ‘ OQQ ]

Owner’s Name and Address Siluecartein Pmperjr\' £S _

SAMme,. &S C\‘Qowz, L )
C N
Classification, _oyrMm . Nature of Occupancy__ O XX\ .CS
(
Number of Stories Area, Ft S0 x S’O Construction ] R,
Number of Siamese Connections: Standpipe_s_ Sprinkler_g__ g b

pe of Sgem ﬁWet O by O Auto-D(rijO?ﬂ_7 7 L0 M\ﬁg o

Test: Performed by A(har wan C _OY\A(‘CQ ¢ Tkﬂ a4 e Company/Owner
Witnessed by e __. of Owner
C. of F. Holder. Number__ Exps.
The test was begun at q . DO and finished at ... The test consisted of:

1. Closing stop valve under tank and draining standpipe riser.
Result A

2. Removing flap of lower check valve at&x siamese connecti?./
Result B

3. Opening stop valve under tank and washing t ugh each siamese connection until water ran clear.

Result
4. A test of 50 Ibs. in excess of the pressure due to tfe watenin the standpipe, testing upper check and siamese
connections.
Result

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

-2

L. 2 . : . -~ %, .
The standpipe system comsists of __J) ____ risers __E}___cross connections ___ ¢ tanks 2 siamese

_L:C'Z_checks Q_‘S__gate valves _?7 pumps /, 5é¢ outlets _,Y_f_gf\hose on outlet Xéipr. red. valves

High and low water alarm, YES ___ fill pump automatic Ves reservel ¢ electric inspection N / n__

non-automatic__1\. \‘R\

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.
1 inquired if elevator is kept in readiness at alt times, if operator is certified, if required inspections are being made, records
kept and employees instructed.

~ Recommendations: agr. +L5+ f-\ﬂ(/El ]SSBLA AL OV-&LIJQ“?) '-17’1 N
Sf)r Cule. 20, ﬂ.\%) Laseed N Q\}'&‘ LDE724%0 K Nor. ise. Cules €

O S Co
TEST ENTERED Inspector (PRINT) Cp h t

Inspector (SIGN)%.QM Cﬁ'(
By

Date of Test -

Nate e e A e S Vet em cttele TVaene M e WA \} '\' . ' (_kHQ il,
NYC-WTC_000166106 ' "




RECEIVED: 3-26-989; D:50AN; 2124851734 => FIRE DEPT; #1
-

AT e MAR 29 '99 B8:57 FR RICAN PIPE -TANK 2124651‘_'?’39,1@ ‘39992891 P.B181
' Richard Silver
Licensed Master Plumber ¥741
4 AMERICAN CONTRACTING CO, INC.
ﬁ 538 West 35th Street, New York, N.Y. 10001
: (212) 736-6618 » FAX #(212) 465-1734
KQ ' FAX TRANSMISSION ‘F
o
Date: March 29, 1999 | , J(a 2
To: Ms, Ashley O \
NYFD
Fax#: 718-999-2891
From: Richard Sitver -
American Contracting Co., Inc. X
Master Phumber License # 741 S
— 50 ‘
156
RE: 7 Word Trade Center, NYC %
Standpipe System
Dear Ms. Ashley:

We would ke to schedule a date with one of your inspectors to perform a test at the above
address. There are a total of three (3) siamese conmections.

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

Sincerely,
AMERICAN CONTRACTING CO., INC.

—Wgﬂnﬂ\_ﬁ“
Richard Silver
RS/ap

ok TOTAL. PRGE.B1 on

NYC-WTC_000166107
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A4S (3/68,; 96939001-1-110

FIRE DEPARTMENT

APPOINTMENT FOR SYSTEM B o 3 S 7?
PREMISES 7 wg r_/ d ﬁm w/bé(_
_rken

Joint App't. L]
Batt. No. Inspector ___ e , -
Date of Appointment uw - Time _.mA
Contractors H&B

Application No. Plan No.

Buildin
Order No. _MQ/ W Lettez o.___ ; S,
Contractor ./%7( %I&ﬂ QZ%‘_ o

Address Boro

Elect. Contractor

Telephone No. é’lg_“za_z'_" "(/Q/i

REMARKS

Date

NYC-WTC_000166108
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FUI C.U. USE WY, FOINIO U\ . 4 s

Agency Code'No. l_l_l_l

CITY OF NEW YORK I

FPLMS. f\ccoz;n wo L1 | | l L1t onit w0 u.;'JADMIN LLLL.I ca.# |__LJ UNITPHONE #_* 1 ¢ "R

ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION = = |

AND HEARING

\ lvuouﬂouuo. 10672480

[
‘Slreet“‘ b l“ bl l i [

Lre Commissioner of the City of New York, Petitioner vs Responden

WHHE

T T T e e sl L L L

Respondent is: ‘owner [ managing agent  (J'tenant

Place of O

O city agency

D daycare center

V

AN

Tyee | L1t 12 ] sum L] 2 Code L2

Lol
wa LI LT

L] el 1|| o bl el Tl

Boro Code l\ l ‘ 1::Man; 2:=Bx; 3=8I; 4=Bklyn; 5=Qng

Mailing Address (if ditferent from premises address)

Street | I l I IPreﬁll [ ] Street Namel

LI
EEEEEENNEEN)

|

[NNUENENI,
NEEENENNNENE S

LI | sumn L] zpcosel L1 1 1 || 1

Type |

|11
L1

pogioo L L L LU L LI LI L]

Boro Code 1.-Man; 2-8x; 3=81; 4=Bklyn; 5=Qns; 6=0ut of City

EEEENENEENE

Notice of Violation angd 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 Centificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 9 Metro Tech East, Brookiyn. New York

11201-3857 (718) 999-2392 by close of business on

[ Lied ]

must appear at the Environmental Control Board (ECB) hearing indicated below.
Notice of Hearing:
If (he Cerllhcate of Correction 1S, NOT RECEIVED by the date indicated above OR it no date is indicated aboys, the respondent MUST APPEAR at a hearing on

First offenders who properly certify correction shall avoid a hearing and penalty All other respondents

al {18:30am, 1;{10 30am, [21:30pm, [13:000m at the ECB Hearing Office located in [ .Brooklyn [,J'Manhanan {lQueens [ZStaten Island.[ | Bionx.

(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 beiow. 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 lo believe that the above named Respondent is in viclation of the
Administrative Code and/or Fire Department Rule(s), “3 RCNY §§16-01, 16-02, 16-03:"

Rule 1

d

Rule 2

Rule 9

O

Rule 10

J

Rule 1

Rule 12
O

Rule 13

]

Rule 14

O

Rule 15

Rule 16

O

Description of Violation: _

. Failed to provide

and/or Fire Extl

tire buckets filled with (sand/water) and/or
R /}Tu)cu . fi ! q\fap

approved receptacles for waste at

“ROHGE .
‘approved, op hre exting at
Wﬂsle Receptacles

f{auled to provide

T wuweeRm

Rule 17

Rule 18

Certificates of Fitness
Failed to (obtain/provide) a lemllcate of Fitness/Certificate Holder on Duty)

for - j—
HPLCHY

Centificates of Approval/Qualification/License
Failed (o $ob(ain/provide) a Certificate of (Approval/Qualification/Licensa)

\ as required. . ] of } . . as required.
T TOCATION I SPECHY
No Permit ) ©/ Rdle 19 Cenmcme of Occupancy/Public Assembly PermivAHidavits/Documentation/
{Soid/Stored/Used/Manufactured/Transported) {(combustibles/flammables/ Plans/Applications
explosives) without required valid permit. D Failed to provide for ,
Quantities in Excess of Permit from SPECFY as required.
{Sold/Stored/Used/Manutactured/Transported) ————w—————  Rule 20 Test/Inspaction SGNATORY
of. EEUCT in excess of amount stated on permit. D Failed to conduct required (equipr ) (test/i ) of
Produce Permit and/or Record _— T .. as required
Failed to p {permit/ d) Rule 21 C
: Failed to provide app! col for_ _ o
at AT as required. as roquired. SFEEY
Signs/Postings/Instructions i . Rule 22 Tanks/Supports
Falled 1o prowde (Slgns!Poshngsnpslmcuons) lol PAREINELN Failed to (provide/maintain) approved tanks/supports for .
AR RN 1 . R .. as tequired. as required. Ry
toton Rule 23 Storage
Labels/Marks/Stamps D . Failed to provide (vauIlslcabmstslroom/area) for the storage of S
Failed to provide (L: Marks/Stamps) for ___ as required. SPECIFY
at SR — as required.  Rule 24 Racks
Obstructions/Accumulations ::";z:;;;"v'de appropriato racks at e -
Failed to remove all (obstructions/accumulations of rubbish or storage) of Rule 25 Electrical Equlpmam
p— TVAE from TOCATIGN D Failed to (| idelp _—
as requirec. o " slectrical equipment as requlred ‘
- = g Rule 26 Approved Relrl emtioaneaﬂln Devices or Units
Failed to provide adequate {egr i pacelcl at F;:ad o ( 9 9
OO as required. (relngerauonlhealmg) devices as requued e
Operating Contrary to C of O Rule 27 Approved Lighting Devlces
Op d — contrary to the certificate of occupancy. [ ] Failed to (provi .
General Maintenance lighting devices af 7rsrqu|7red‘ Specify type of protection requ:red:r
Failed to maintain S— inaproper  guie 28 Exposed Flames or Sparks
condition as required. (Unlawtully allowed/failed to protect) oxposed flame or spark at
Maintenance of Sprinkier, Standpip2, Alarm, Supp i y as required
. ) o [RS——— .
z:ﬂr«;t; Jﬁe%rosz;lz’i(géogcec:zyamlaun) - system or part thereof Rule 20 Designated Areas . N
Fire Retardant Material D Failed to (provide/maintain) designated area/premises for
Failed 10 provide/maintain non-combustible ma e -as required
at or provide atfadavit that combustible material  Rule 30 Fire Safety in Office Bulldings/Hotels/Motels

TN

has been treated with flame retardant as required.

Fireproof Doors/Windows

Failed to (provide/maintain) (self-closing fireproof doors/windows) at

TRV as required.
Fireproof Partitions or Walls
Failed to (provide/maintain) fireproof partitions or walls at
TOEATIOR as required.
Ventilation
Failed to provide (app d vents/adequate yat o
TOCATION as required.

Failed to comply with the fire safety requirements for (office buidings/
hotel: ). Specify:

Repeat Violation (§15-229)

Failed to correct Rule(s) e as previously cited on NOV
v

# pondent must appear at the hearing.)

Falge Certification (§15-220.1)

(W

Willtully falsitied Certiticate of Correction for NOV # .
(Respondent must appear at hearing )

Other Code Describe

SPECHY SLCTON

| personally observed the commission of the above offense(s) or personally reviewed the office records indicating the oﬂense(s) charged above.
All statements made herein are atfirmed under penalty of perjury. Date of Offense: ____/_._/

ALk L
Inspector’s Tax Registry Number I’,_L,_L__I__L_LL]

INSPECTOR'S SIGNATURE

PRINT NAME

. Time: .. _a.m./p.m.

M25.19 HO71- 11112
R

NYC-WTC_000166109

AFFIDAVIT (CERTIFICATE) OF SERVICE (COMPLETE REVERSE SIDE)
ISSUING UNIT'S COPY
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SOBRSTROL

_ oUnders5*, .. oUnder 100 Tbs
BrownHair. - 021-35yrs. .. .03°07-5"3" ©l00-1301bs, -
Blond Halr‘ ' i R

' “_E'J"t_)vvnr 6’ o aOvér ZOO ‘1755

e

Sworn to'before megn T

NYC-WTC_000166110
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S p; . .
B A Y —
+ “@r S -
a7 RN
LA v

pims Account No. L L L L LI L L[ unie HQ/DOLEL' “arib L1 .

03 i e -
+  ENVIRONMENTAL CONTROL BOARD NOTICE OF VIOLATION [ _ l l } I l ]
CITY OF NEW YORK AND HEARING VIOLATION NO. |

SUPPLEMENTARY INFORMATION FORM

istructions: 1. This page is only to be used if additional information is needed to explain the Rule Number or Sectian 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.

1

3ule/Code Number

. P . .
# . x \ i

. i
PR N - . ' .
i) § —~ ) s/ + & y ' el ' . B
N v -~ e R L . > N .- .o - - L e e Y
T T Yo et oot coep @b ERIPATALORC N _
, Y 1 i . _ T -
+ 1\} 1% 5 b ~[‘ 3 L. i (R 3 _ _
i ‘ .
PUNSE * . — ! !
MR LIATARS L« NS 4 3 { O
\ L s \ . i
i X t,\) \ ~ by . . P . - N '
Lo e { RSN VA [N S N UL ALY Vo —_
_“ﬁ.,
—— T Y
VL A / : L\ st _

personally observed the commission of the offense(s) indicated on the attached Notice of Violation.

\ll statements made herein are affirmed under penalty of perjury. Date of Offense__-_/__~" . Time:__;_;: : a.m./p.m.
el PV O e ! P
nspector’s Tax Registry Number Lj__[_ A INSPECTOR'S SIGNATURE__ -7, -~ 7~ -+ o
DISTRIBUTION
1—ECB copy 2—Respondent copy 3-—Fire Department copy

NYC-WTC_000166111
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FIRE DEPARTMENT, CITY OF NEW YORK - BUREAU OF FIRE PREVENTION

INSPECTION ORDER
DATE ACCOUNT TYPE | ALPHAPREFIX | D.O. ADM CO NOFEEACT | SEEATT.UST | GURRENT PERMIT EXPIRE.
04718701 89062269 14 B 36 HOO7 X 0?7701
PLEASE INDICATE ANY OF | CHANGES | CHANGES | CHANGES | CHANGES o
THESE COLUMN CHANGES r—*—\ v A 4 v [_3]
OLUMN C . (0 13 O
) INSPECTION TYPE 1 1 - SCHEDULED
O CHECK HERE FOR ANY cio cCiCOo 2 - RE-INSPECTED
CHANGES AND INDICATE 3. REQUESTED
BELOW ORONREVERSE CIMAO CINO 4 - COMPLAINT - -
PREMISES ADDRESS AKA ADDRESS
7 WORLD TRADE CENTER
NEW YORK, NY 10048
MAILING ADDRESS —_ ACCOUNT NAME -
7 WORLD TRADE COMPANY
? WORLD TRADE CENTER 7 WORLD TRADE COMPANY
NEW YORK, NY 30048
ITEM CODE . SUB CODE QTY DESCRIPTION FLOOR NO.
393 02 1 OFFICE 3LDG ANNUAL INSPECTION [¢]

COMMENTS (CIC)

MOD CLASS E

LT T T T T T T T T T T T T T T] [T T T T T LIl

CI T T T T I T rrrrrrrrrrrrrrrrrryrrrerr
(T I T T I T T T I T I T I T T T I T I T T I T T I T rIr T
ITEMS TO BE ADDED OR DELETED (CIC) -
ITEM CODE ITEM SUB-CODE NEW QTY. DESGRIPTION | FLOORNO.
1 T
2
3
4 -
5 _ ~
6
STATUS CHECK AND COMPLETE T
[0 APPROVED FOR PERMIT [0 VOID WITH REASON ... —
O MINOR VIOLATIONS REPORTED ENTERCODE[_ [ [ T ]
[ NOT APPROVED WITH REASON
NEXT INSPECTION SCHEDULED DATE

NYC-WTC_000166112

ENTERCODE[ [T T ]
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; INDICATE CHANGES BELOW
PLEASE PRINT ALL INFORMATION

) _ PREMISES ADDRESS
g\sgg{;,'gg‘;‘;@lTl|IIII!1JHIIIIIHIIIII]HIlll

sreernumeer [ | [ [ [ [ [ | prREFX [ | |
. STREET NAME HEEEEEEEEEEEEEEEEEEN
éwpg T 1] sorx [ ] ze [T T T T T T T 1] soro [ ]
AKA ADDRESS
?_ streetnumeer [ | | | [ [ [ | prerx [ [ |

smeernave [ [ 1 [ [ 1 [ [ T [ [T T T T T T 1 1TT1]

| rvee [T swx [T

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

X - IF CHANGE IN NAME ONLY [ ]

HEEEEREEEEEEEEEEEEEEE X-IF GHANGE IN OWNER | |
pateorownercHange | | LT T LT 1 ]

MAILING ADDRESS (CIMA)

pomona - CT T T T T T T T T It rirrrrtrrtitittiitill
seetnomeer [ [ T T T 1 [ | PReFx [ | |
smeevnamve [ [ [ [ T T T T T T TP 0T T T I VT [ 1]
TYPE (T 111 surrx [ [ ] ze [T T T T TITTT1 BorO [ |
ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)
NN EENE
LT T rrrrrrrrrr bt
v HENEEEEEEEEEN NN sare 1 | 2P CT T T T TTT 1T
INSPECTOR pate L1 LT 1 L-T 1 | insPecTOR!D. COMMENTS
EXAMINER pate LI LT 1 LT 1]
ENTRY CLERK pate L1 LT 1T LT 1]
AUDITOR oate L1 LT T LT 11
INSPECTOR pate L1 LT T L-T | | INsPECTORID. COMMENTS
EXAMINER oate L LT T 1L-TT]1 LL L]
ENTRY CLERK pate L1 LT T 1111
AUDITOR oate LI LT T 1L TT1]

NYC-WTC_000166113
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W78 1E3uas

HI-RISE UNIT OFFICE INSPECTION/SURVEY

DATE: 19__

INSPECTOR:

BUILDING PROFILE
TOTAL

ADDRESS NO.OF STORIES ____ HT.INFT. _____ SQ. FT.
OWNER/AGENT _ PREMISE TEL. NO.
CLASS “E"” FACS; MANUFACTURER i MODEL NO. _
APPROVED CENTRAL STATION ALARM CO. # OF SMOKE DETECTORS_____
FS.D. ON DUTY COFFNO.___________ EXPIRES
SPRINKLER SYSTEM: FULLY PARTIAL (AREA PROTECTED) )
CENTRALAC ________ STAIR PRESSURIZATION _________ ACCESS STAIRS (FLS)

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.)

NA | YES | No [SUMMONS/
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 ( ) _
3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED
AS PER FSP)

4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED)

8. CLASS “E" ALARM SYSTEM:
. INSTALLED (274267.1) ( ) 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. ) , -
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 FA.C.S. SYSTEM i . ,

D. FIRE SAFETY PLAN:
1. APPROVED FS.P.

2. ALL SECTIONS CURRENT AND CORRECT -
3. COPY KEPT AT FCS ; i N i
4. COPY OF FLOOR PLANS ATTACHED TO FSP S N
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS ___.

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

WINDOW KEYS (12 IF APPLICABLE) e
LIST OF FLOOR WARDENS AND TELEPHONE NO's
SYSTEM OF DAILY NOTIFICATION OF WARDENS

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

w

s wN

NYC-WTC_000166114



NYC 9/11 Public Portal Document

F. RECORDS:

1.

O NV E N

9.

. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED
. ALARM LOG BOOK MAINTAINED
. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS

. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED)
. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED)
. MONTHLY RECORD OF SPRINKLER.INSPECTION

FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST )

N/A | YES | NO

SUMMONS/
NOV #

MONTHLY TEST RECORD OF CLASS “E” FACS.

MONTHLY RECORD OF STANDPIPE INSPECTION

G. FIRE PROTECTION SYSTEMS:

1.
2.

C OF F SPRINKLER ( ) NAME NO.

SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)

3. SPRINKLER SIAMESE SWIVEL () UNOBSTRUCTED ( )
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: FLOORNO. ()
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

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"

RE-ENTRY PROVIDED WHERE REQUIRED

a. FAIL SAFE SYSTEM ( ) INDICATE FLS. ( )
IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED

FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED

a. FLOORS CHECKED i )
FLAMMABLES/COMBUSTIBLES PROPERLY STORED

a. LOCATION
SIVARKS: NOV iTOTAL SUMMONS !
TCTAL HITEMS| TCTAL
|
i !
iW'SFEZTOR's Lt uaT o ==
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%, FIRE DEPARTMENT, CITY OF NEW YORK ¢ BUREA'! OF FIRE PREVENTION

:\ ‘ INSPECTION REF _RT

-_
Lfmuolmmzl PENnez RwlgFils ¢l (1]

L lWiel-1 UM Jf~Taldl lé]uI/:\I/[AMMI 1 1]

PREMISE ADDRESS

ADD INFO 1 LI i ] N
STREET NUMBER A | PReFIX- STREET NAME Tic 1] I P ]
TYPE - 7 SUFFIX — 21P CODE oo |7 16 N BORO CODE ~
BILLING ADDRESS
ADD INFO L1 L L '
STREET NUMBER PREFIX — STREET NAME B =1 P T T
TYPE - SUFFIX — ZIP CODE 71T BORO CODE —

ENTER HERE IF OUT

e weoe-[ [T TTTTTT] [

prcrix INSPECTOR NAME

R EvcovE | FLOOR NO.
1 [ . )
2 X118 717 ol oln - s THel TaHE T e]
3 .
4 o lo] |Helel+
5
5 ]
7
8
9
10
11
12
1T

STATUS - CHECK AND COMPLETE
INSPECTION DATE

INSPECTOR - I.D.

[ APPROVED FOR PERMIT
[_J vioLATIONS REPORTED
] NOT APPROVED WITH REASON

ENTER CODE D:D:I NEXTY INSPECTION SCHEDULED: oo i
AKA ADDRESS
STREET NUMSER ) ) PREFIX - 7
iTReET naue [TTTRITTTTITTY o~ surrx [ ]|

\
y \ W QQ\\ oo

NYC-WTC_000166116




INSPECTIONS
Date Type Status Re. /Code Next inspec
[ [
[ 1 1/
o L
[ [
[ .
[/ [/
- I
R A
L1 L
;o .
I, [ J
/ / [
. [__J
I [
. .
[y [
; /I
oy [
;o [
oy [
[ L
[/ L
/. L
[. 1 L
[ /
[ /
[ { /
/| [
[ /
!
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nstructions to Inspectors—All boxey . a this form must have an answer. Answet. sith a ‘‘NO’’ answers to a2 “‘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

i i o w4
'Q Z 01 Pl : Inspector 3" ¥ /
Name of Candidate_|] WErR | AN M Office Address 1 _Wie Date of Examination d /ZT/ -
(Print last name, Tirst name) . o '
A: po Ny levd§
: t —
Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO"’, terminate the test immediately. See Section Vilifor | YES | NO | NA
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?
(‘.;'zr:acguedive devices) {corrective devices acceptable)
ves. 2 o J Y No L) Yes [~ No ]
8: Building
in % ns to Inspector—Iif any violation (V) items are marked “NO", issue a Violation Order at the end of the ‘l‘est Test must
proceed.
Il. Reco /
v. A. Fire dri rds current?| v. B. Firemen'’s Serwce Eleval est eco s current?] v. C. Keys kept at Dl:’ggmﬁnand Station?]
Yes (] N ves [ Nol] NA ves (] N NA [ 3
v. D. Fire Safety Plan anthuilding floorl v. E. A current list Wl ns and phon er window keys available?
plan at Fire Command Statjon? numbers at Fi ang Sthtion? 2
Yes (] No [ - Yes [] Yes L1 no [0 na .
v. G. Building current in actual Fire Drills? *if over 3 months) LYes 0 7 -
~ _ TOTAL (7) F
Instructions to Inspector—If any violation (V) items ar€*'marked “NO", issue a Violation Order at the end of the Test. Test must
- Proceed.
Ill. a. Specitic Building Inspection:
Special instructions——Choose one fioor for the-General floor insp
Building Inspection—Signs and Cha L\ \ FLOOR
v. A. Are stairways properly lettered? v. B. Are ficors properly fumbgred? ~J_v. C. Is ﬂoor dlagra sted?
Yes [ No E ves (O NO\OJ Yes 3
v. D. Are stairways re-e v. E. Are elevators properly letiered o each ) v. F. Is floor ram pmperly oriented?
signs posted? elevator bank? _ 3
Yes na O Yes ] Nold wNall ves[J nNo [
v. G. Is ator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drill Organizatidon.Charts —-:S
'se Stairs” posted? unobstructed? posted and current? e
Yes (] No[J nNald Yes (] No [ ves (] No[J 7
—~ —  TOTAL (9) Vd
1ll. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection Q;-{oobﬁ
v. A. Are stairways properly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram posted? ]
Yes/Z No [J Yesz No [ Ye, No 3
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
;tén;,poste ? elevator bank? 5 :;
Nno O nA DD YeslA™ No [ nNa(d Yes#T 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 Stairs” posted? unobst[ucted? posted and current? 3 L.
Yesz No L]~ Yes A No [J B Yes AT No ~

TOTAL (9)

IV. Instructions to Inspector—It 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

5 be taken by you.”
FLOOR WARDENS: .
lo‘Suz/‘L (rm?-‘cw,o |\ 144- 4032

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN ~ TELEPHONE NUMBER

Does Floor Warden have knowledge of: ) o
A. Positio ring fire drill or emergency? | B. Notification procedures? C. Location of alarm boxes? -

Yes No gency? YesE/n No Yes No ] Al 3
D. Evacuation location? E. Evacuation procedures? F. Number of exits on floor? | G. Examining for exits on fioor?

Yes No [J Yes A~ No [J Yes, No [J YesZ"g No L(
H. Reportipg whether smoke or F re? | |. Duties of Deputy Fire Warden and Searchers? v. J. Were fire.drills conducted?

Yes No (] Yes No 7 Yes No [] 3
*K. Floor wardens in numerous floors properly trained? YesZ No [] B 4

TOTAL (1) T,

Section B: (I, ili, V) 8 or more answered ‘‘NO”’ in Section B fails. ) SECTION B TOTAL (36) A i/

Number of correct answers in this section is ___2=<__ . Number of incorrect answers is ____L~ . Number of N/A answers is e .

v

M25-14 16-870250-3-R25-P
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C: Candidate

Instructions to Inspector—Iif any asterisk (*) items are marked “*NO*, terminate the test immediately. See Section VI for
) turther 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:

NO

*A. Report to Fire Command? | B. Check board status? *C. Notify Fire Department? | D. Send runner to Alarm Box?

Yes T No J 1 ves][d Nold wna(d Yes )4 No [ Yes A No [

“E. Make contact with floor Wardens on fire floor *F. Make announcements omr| G. Record information—all?
immediately above? PA System?

Yes )1 noO na O ves 4 No [0 naO Yes I No

*H. Evacuate fire floor and floor above? | 1. Instruct FW to re-contact in_safe area? *J. Activale fire brigade?
Yes AT No [ Yes I No I ves &1 No [

*K. Ensure elevators recall? L. Shut down A/C? M. Keep lobby clear and entrance doors unlocked?

ves T No O N DD Yes I No O wNa “vesJ4 N O

*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?

out-of-service? Floor Plans, KAE engineer to NYCFD?
Yes#T Nold wna O Yes A No Yes [ No O na L[l

4
E
>
2
g

*Q. Perform—The FSD Candidate uses the PA Systerm on one floor states “This is only a test of the PA. System. The Floor Warden
shouid call back on the Floor Phone immediately to confinm that this message is clear” Yes/Err N D nNaO

J

TOTAL (17)

(¥

V1. Building -

does not mandate failure.

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A “*‘NO”" answ:

ELEVATOR—(Page 13, Q 7 of ES. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q.
Does candidate know location/type of: of F.S. Guidefines:
A. Elevators with common shafts? ........... Yes [] No [ N4 | Does candidate know location/type of:
B. Elevator machinery room? ............... Yes [Z" No [ N [] | A. Special extinguishing systems within building?  Yes £J No [0 N [
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ... ... . Yesﬂ' No[J NmaL
elevator circuits? . _ . _ .. _ ... .. ... . ..., Yesz No (O N [ C. Auxiliary sources of lights or power? .. .. Yes,z NoJ NAL
D. Identification of elevators and elevator bank? Yes Z No (0 na [
E. Firemen's service elevators? ............. Yes JA No (J nm [] | Standpipe systems (P 14, Q. 10) of F-S. Guidelines:
% o — - — Does candidate know locationftype of:
Air Ccmdltlo!-ung ar_“_’ H‘eatmg—(Page 15, of F.8. Guidelines): A._ Risers and control valves? ........ P Yes No [l nal
A. Type of alr'condltlonmg system? .......... Yes [T No (1 N [ B. Procedure should system become inoperable?  Yes, No[J NaL
B. Zones serviced by systems? .........._ .. . Yes T No [ na O
; C. Pump rooms? ... . ......... ... ... Yes A No[J NAL
C. Controls to activate movement? ... ........ Yes Z No (O nma[CJ - Z 0 [
D. Electronic automatic detection controls? .... Yes Z No (0 wa (O D. Water supply controls? ................. Yes No NIA
E. Type, location and controls of heating systems? Yes,Z No OO N (O Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ... .. .. Yes,z No OO na O Does candidate know location/type of: ,
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. Identification/location? ........ .. . ... .. Yes A No [ Nml
Does candidate know locationftype of: B. Floors served? ....... e Yes )Z No[J NAL
A. Automatic or non-automatic systems? ...... Yesz No OO ~Na O C. Pressurized stairs? .. ............o..o... Yes No [0 NAE
B. Mainshutoff? . _ . . .. ... . ... .......... Yes/z No D N/A D D. Access stairs (open or Closed)g _______ YSS/Z No D N/A [
C. Valves each floor? .. ................... Yes /1 No O Na [
D. Valves for more than one floor? ........... Yes 1 No L] N [ Other (Special Features, i.e. Atrium) (write
_E. Area controlled by sprinkler system? ....... Yes No O Nna [ question):
F. Primary source of water? ................ Yes g No % NA % ﬁh Mn\ p
G. Fire pump? ... ... .. ... . ... Yes No . N/A
H. Six (!‘3)) ex‘:ra sprinkler heads and wrench? .. Yes B’ No O Nna O A4 éu-gd" - A YQSZ No[] nal
Alarm System: B. ‘pﬁf é""’g L vty ¥ ves & No (O N[
Does candidate know location/type of: .
A. Various alarm sending station? . ... ....... Yes 7 No [0 na O cC. )—'ﬂffv‘ﬂ; Ay ‘b e (.C. ""/ h"‘] Yes a’ No [J NAL
B. Various Warden phones? . ............... YesAZ No [1 na O o
C. Street fire alarm box? . ... .. ... . ....... vest No ] na O 9 ’l S W\
TOAL (22) _2\ b \ TOTAL (1) _!3 ) |
Yes No N/A Yes No N/A
Section C: (V, VI) 12 or more answered ““NQ” in Section C fails. SECTION C TOTAL (53)

Number of correct answers in this section is J_l_ . Number of incorrect answersis ___ £~ Number of N/A answersis __2 .
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION—OFFICE

Section D:

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 operative. If so, state why system was inoperative.

applicable 7 _

Viil. 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.

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 Chan.

IX. On Site Office Building Test—(Print ALL information): ﬁ '
3 £ <
CotF Z 01 2 }Zi‘ L{( No. of On Site Tests

N N

i : wé : N R ;
Candidate Name / Y %L A : (K \V&ra Premise Address ”} MOP & Tfru it L oat 28
Pl 7 ﬁ\y‘v{ NG ,’c\;‘)tf &

¥

Social Security No.

Date of Examination “7 ~2§-e0 Total Number of itoms Answered _ @C » 7
-3 ~ I
Numbei_glfoo{rect answers are__'_L__ on this test. Number of incorrect answers are L —_. . Number of N/A answers are s
. 3\
Summary of Results: e
/A PASSED _ " or B. FAILED—(reason)
! (CHECK)

N - -

CANDIDATE BUILDING

Those candidates failing should contact the High Rise Unit for another
appointment wher building correction and/or additional knowledge is obtained. .

C. Violation numbers issued as resuit 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.

D1 r}ereby certify all information contained in this report is accurate.

' Ry /74‘.*;‘- 7 .
) ’ % A7 A
.7 LI A A R
¢ 4 INSPECTOR 7 DATE

[

I /*"‘F"
. 6 o
\,} < //;? A “/;*&L
INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH
SECTION D.

FSD-1 HIM [8/88) 2arsezrzs
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FIRE DEPARTMENT, CIiTY OF NEW YORK - BUREAU OF FIRE PREVENTION

INSPECTION OhJER

DATE ACCOUNT TYPE | ALPHAPREFIX | DO 'ADM CO NOFEEACT | SEEATT.LIST | CURRENT PERMIT EXPIRES
04726700 89062269 14 B 36 HGU? X 077355
PLEASE INDICATE ANY OF [ CHANGES[ CHANGES | CHANGES | CHANGES T
THESE COLUMN CHANGES [Tj fl_T;T_\ A4

AT RIGHT —> L T‘I D
INSPECTION TYPR®  1-SCHEDULED
O CHECK HERE FOR ANY cloo cico 2 - RE-INSPEGTED
CHANGES AND INDICATE NOV & 3 - REQUESTED
BELOW ORON REVERSE CIMAC CIN O 4-COMPLAINT -
PREMISES ADDRESS AKA ADDRESS
N\

K4 WORLD TYRADE CENTER a\

NEW YORK, NY 10048 7 )

MAILING ADDRESS ] ACCOUNTNAME

7 WORLD TRADE COMPANY \)

7 WORLD TRADE CENTER 7 WORLD TRADE COMPANY

NEW YORK, NY 10043

ITEM CODE SUB CODE QTyY DESCRIPTION ~ —~ FLOOR NO.

890 02 1 QFFICE BLDG ANNUAL INSPECYION o
COMMENTS (CIC) -
MOD CLASS E
LI T LT P P P T P T T I T T T T I T I T T LI T TITIT 1
LA L LT T P P T P T I I T I T T T T T T T T T T T T T T

LI L LT L L P T T T T T T T T T T

ITEMS TO BE ADDED OR DELETED (CIC)

ITEM CODE ITEM SUB-CODE NEW QTY. DESCRIPTION
1 L | B
2 |
3 - - —
4
5
6
o STATUS CHECK AND COMPLETE o T
gAPPROVED FOR PERMIT O VOID WITH REASON -~ . I
MINOR VIOLATIONS REPORTED ENTERCODE[ [ [ T ]
J NOT APPROVED WITH REASON e -
NEXT INSPEC TION SCHEDULED DATE ENTERCODE [ [ [ |
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. INDICATE CHANGES BELOW .
. L.EASE PRINT ALL INFORMATI_ .4

PREMISES ADDRESS
o 5
smeevnumeer [ | [ T [ [ [ | PREFIX[ | |
smeernae [ [ [ [ [ [ [ T T T T I T T T T T TTT]

TYPE (T 111 suerx [ [ ] 2 I I soro [ ]
AKA ADDRESS

streeTnomeer | | [ [ [ [ T ] prerx [ [ |

sweernwe [ [ [ [ [ [ [ T[T [TTTTTTTT]

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

X - IF CHANGE N NAME ONLY D

(T T T TITT I T T T I T T T T T 11T - IF CHANGE W OWNER [ ]
‘ pateorownercHange | | LT | L1 |
MAILING ADDRESS (CIMA)
poomoNL - CT T T T T T T T T T I T I I rrrrrrr e ettt il
sreetnumeer [ [ [ [ [ [ T | prEFX | | ]
smeevname [ | | [ [T [ T T T T T T T VT T T T T E ]
TYPE (T 111 surrx [ [ ] ze [T TTTT T T 1] soro [ |
ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)
LTI IrTr T T T i et i
(T T Trr T i Irrrtrrrrrretdd
ey (T I TTT T TIT T 1T I 111 state L1 | 2 CT T T T T T 11
REMARKS
INSPECTOR j’ M E‘\ pate [P 125 ol INSPECTOR D, COMMENTS
EXAM/NE _ PATE W _P" __________ i
ENTRY CLERK ; :g oate L 1ZL-TA0l"@ /]
AUDITOR ( oate L1 LT 1L LT 1|
INSPECTOR oate L1 LT 1T L T 1 | insPecTORID. COMMENTS
EXAMINER DATE | LT T LT 1] L[]
ENTRY CLERK pate L1 LT 1T LT 1]
AUDITOR pate L1 LT 1T LT 1|

NYC-WTC_000166122 - w LB



NYC 9/11 Public Portal Document

MT7S rnOapg

H* RISE UNIT OFFICE INSPECTION/SURVE"™

DATE: 1 \‘)t jcﬂ? A

INSPECTOR: __<) . /12T #A

BUILDING PROFILE
Sl ~ TOTAL 5 .. -

aooress | WTC jove looks No. oF sTories L Y Hr INFToL sal Frd £
OWNERAGENT _| :+(d Teude Co. A $ivvertsrein (v PREMISE TEL NO._019-6 Sy
CLASS “E” FACS; MANUFACTURER Jatd7e _ MODEL NO, _ 4370
APPROVED CENTRAL STATION ALARM CO A e ¥ OF_SMOKE DETECTORS 22°%
FS.D. ON DUTY _Micuer R\VELA corFNnG.___ Pl expires_7-2¢-¢2
SPRINKLER M: FuLly __Y ¢4 PARTIAL (AREA PROTECTED) )
CENTRAL Alc _Y4S STAIR PRESSURIZATION _———___ ACCESS STAIRS (FLS)~_Se¢_F-5 7

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC) E85CALeTOLS

waA |ves | no SUMMONS/
A. FIRE_SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: Nov ¢
1. ON DUTY (SUMMONS IF NO 27-4267)

2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( ~] )

3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED N

AS PER FSP) SD's 24 1? e
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) , <
]

B. CLASS “E’ ALARM SYSTEM: -
1. INSTALLED (27-42¢67.1) ( ~/) MAINTAINED (27-4265) ( )

2. IF 100’ OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) £t At
C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): o
1. SYSTEM ON-LINE .
IF OFR-LINE FOR APPROVED REASON:
a. FIRE COMMAND STATION MANNED AT ALL TIMES _M%L&E,m
b. LOG BOOK MAINTAINED ) _
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. (7 ) B
PA. SYSTEM AUDIBLE (FL. NO.S* [z ) - .

4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE
DISP. NO. ( l{p 8) ELAPSED TIME (IN MINUTES) TO RECEIVE ( )

IF ALARM 1S NOT RECEIVED BY BORO CENTRAL OFFICE O
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 FACS. SYSTEM__.__

D. FIRE SAFETY PLAN:
1. APPROVED FS.P.
2. ALL SECTIONS CURRENT AND CORRECT
3. COPY KEPT AT FCS — il
4. COPY OF FLOOR PLANS ATTACHED TO FSP S IS ]

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

ANAN

N

NN

w

NN

1. ELEVATOR KEYS (6) —_ _ (Pl

2. WINDOW KEYS (12 IF APPLICABLE) .

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

4. SYSTEM OF DAILY NOTIFICATION OF WARDENS __ <A
5. COMMUNICATION FROM FCS TO: MER ( ) ELEV, MACH. ROOM ( <) A

TO REGULARLY ASSIGNED LOCATION OF FSD ( — ) -

&%p’; /Umdl{ltfﬁm LEIES

NYC-WTC_000166123



NYC 9/11 Public Portal Document

UMMON
F. RECORDS: N/A | YES /"° S r
1. FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST (a( ) i
At (™ 2. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED d
3. ALARM LOG BOOK MAINTAINED blews /]
4. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS e
CuL€ce™ 5 MONTHLY TEST RECORD OF CLASS “E” FACS. ‘ 7 i
6. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) _( [15[ev yd
4-25-00 7. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED) £
8. MONTHLY RECORD OF SPRINKLER.INSPECTION 612X ] /)
9. MONTHLY RECORD OF STANDPIPE INSPECTION b Lz ﬂw
G. FIRE PROTECTION SYSTEMS: ‘ Yoo
1. C OF F SPRINKLER ( ") NAME A (P\Vvlomv NO.b12 4D | /|
2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED) 1AM AELS e
3. SPRINKLER SIAMESE SWIVEL (~) UNOBSTRUCTED ( +) A
SIGN IF REQUIRED ( L 2 g12lon _
4. C OF F STANDPIPE ( /) Name - £no i NO.bebg OL< T vl
5. STANDPIPE VALVES SEALED OPEN WATGEL Ciew 5w 1 TLHES /|
6. STANDPIPE SIAMESE: SWIVELS ( Y UNOBSTRUCTED (+") v/
7. EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED v L
8. EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION (<2 /#° ) N
H. SIGNS:
1. ELEVATOR: LETTER DESIGNATION ( '} FL. DIAGRAM ( =) /|
“IN CASE OF FIRE USE STAIRS" ( ) e
2. STAIR: FLOOR NO. ( =) .
LETTER DESIGNATION—OCCUPANCY SIDE ( — STAIR SIDE ( 1 v’ u
3. RE-ENTRY SIGNS POSTED iyl
4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED ]
5. ORGANIZATIONAL CHARTS POSTED AND ACCURATE
I. GENERAL: . s
1. CERTIFICATE or-' OCCUPANCY POSTED _( 2 1 Atk /|
2. ALL AREAS FREE OF RUBBISH v
3. PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION o
(NOT IN HALLWAYS OR ELEVATOR LOBBIES) |
4. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE) iy
(IF NO: APPROVED BY D08 _N \&_ CONNECTED TO CLASS “E" /
5. RE-ENTRY PROVIDED WHERE REQUIRED v
a. FAIL SAFE SYSTEM ( ") INDICATE FLS. ( ALt ) i
6. IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED o i
7. FLOOR WARDENS. DEPUTY WARDENS, AND SEARCHERS TRAINED v
a. TLOORS CHECKED ( 25, 13,12, J,obm )
3. FLAMMABLES/COMBUSTIELES PROPERLY STORED iyl
s _3CATION _DIESEL FPol (VN 2ATES v
2zhjaRKE, L | NOV |TOTAL | SUMMONS |

as
<

NYC-WTC_

CTOR'S SIGNATUSE ﬁ . [/yl”@

000166124
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FIRE  PARTMENT..CITY OF NEW YORK ¢ BUREA F FIRE PREVENTION

INSPECTION REPURT

%&é—

| ACCOUNT START DATE

T
VORI T 7T REDE 102

PREMISE ADDRESS

7 12 ANYINANE

ADD INFO [ ] I | T 1 i/

STREET NUMBER p PREFIX - STREET NAME i - 1 1] 1]
TYPE — 4 SUFFIX - 2IP CODE ) T BORO CODE _+

/ .
B BILLING ADDRESS

ADD INFO [ ] [T T )

STREET NUMBER PREFIX - STREET NAME . - ) 1 1 I [ I
TYPE - SUFFIX — ZIP CODE ] HORO GODE -

ENTER HERE IF OUT OF TOWN

7 ]
[sTate - zecooe -[ [ [ T T 1 T TT1 D

acena  INSPECTOR NAME EXAMINER NAME

= ] "
1Y '
2/ | 17
3 o
4 /
5 I~ JAaW N
6 / ¢/
7 Yyir
8 rd
9
10
1 7 ] ‘
12 ]

T2 172870, 4#%“ﬁ/é/‘h L ~

%PPROVED FOR PERMIT
D VIOLATIONS REPORTED lam/@

(] NOT APPROVED WITH REASON _

ENTER CODE [:]E NEXT INSPECTION SCHEDULED:

INSPECTOR - 1.D.

DATE

AKA ADDRESS

'nssmusn - . ) | _ eeeex [T
REET NAME [T l‘[\l | ] ] | J l ] rvpe-l l l l' ] sumx«[:]:]

lgg: (\ Xr\\’s\( &5 —~ DATE C‘} .Z5X\O\o/\ AUDITOR 7
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INSPECTIONS
Date Type Status Reason/Code Next Inspection
[/ L
[/ L/
VA, .
[/ A
[ [ |
[/ [ [
[ [
[/ |
Ve [
VA, [ {
[ [ L/
L/ i
[ [ VA
[/ T
[/ L/
| [/
/o L/
[/ [ I
[ L
[ I —
[/ —
| T —
[ 1 L1
R L/
L1 L1
[ [/
A [ {
/| [ 1
JA [/
[/ [/
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instructions to Inspectors—All box: on 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
N FIRE SAFETY DIRECTOR—OFFICE

Inspector k‘ “\M

Name of Candldm&m.ﬂﬁs_ﬂm&ﬁl&fﬁce Mdressze of Examination é} ‘; 6’ qq
(Print last name, first name) ~ /O' 5 ‘
A: —QEM‘—-L——M

Instructions to Inspectors—if any asterisk (*) items are marked ‘‘NO’’, terminate the test immediately. See Section Vlii for | YES NO N/A
further information. -
1. Physical Requirements—Does candidate have abllity to:
*A. Speak and understand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision?
(with_corrective devices) (corrective devices acceptable)
ves 1 no [J Yeyg No [ Yes ' No
Building _
Instructions to Inspector: ny violation (V) items are marked ‘“NO"’, issue a Violation Order at the e Test. Test must
Il. Records: -
v. A. Fire drill records current?| v. B. Firemé ervice Elevator Test Records curre . C. Keys kept at Fire Command Station?
Yes ] No [ Yesami?B\NlAD /mzr( Yes L] No[J nNal] =
v. D. Fire Safety Plan and buiiding floo] v. E. A current list O fardens and phone; v. F. Master window keys available?
plan at Fire Command Station? numbers at Fir Station? 'S
Yes [  No [ Yes [ Yes (] nNol] nald -
v. G. Building current in actual Fire Drills?  («tugor 3months)  Yes L]  No 1}
NS TOTAL (7) 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.
Iil. a. Specific Building Inspection: é
Special instructions—Choose one fioor for the general floor inspection o
Building Inspection—Signs and Charts— , Loo
v. A. Are stairways properly lettered? v. B. Are fioprs properly numbered? v. C. Is fioor diagram ed?
Yeia No Yes No [] Yes No 3
v. D. Ardstaurways re-entry v. E. Are elevators properly lettered on each v. F. Is fioor diagram properly oriented? 3
posted? elevator, bank?
ves (4 Nol) waO Yes [F N0 nad Yes£d  No [
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | V. . Fire Drill Organization Charts 3
Use Stairs” posted? unobstructed? posted and current"
Yes Nno [J nm [ Yes,Z No [ YeyZI No
r i s TOTAL (9)
Il. b. Building Inspection—Signs and Charts—Choose one floor for the general fioor inspection ______ =GR
V. A. Are stairways properly lettered? v. B. Are flogrs properly numbered? v. C. Is flooy diagram posted? 3
Yes No Yes No [ Ye: No
v. D. Arefstanrways re-entry v. E. Are elevators properly lettered on each v. F Is floor dfagram properly oriented?
posted? elevatogbank? 3
Yes Nno [ Nald Yes N[ nald Yeslzr 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? unobstructed? posted and current? 3
ves [/ NoJ nald Yes 4  No [J Yes /T No -
! / -/ TOTAL (9)

. lnsxructions to Inspector—Iif 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 foliowing
statement to the Warden—‘In the event of a fire on this floor, expiain which specific actions must

FLOOR WARDENS: - beaken by you” . / » g7
D GERZIANe 2" Cer a5 503
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: .
A. Positigaduring fire drill or emergency? | B. Notification procedures? C. Location of alarm boxes?
Yes No , Yes No [J YesE"No L] N [ 3
D. Evacuation location? E. Evacugh rocedures" F. Number of exits on floor? | G. Examining for exits on fioor?
Yes No [ Yes ﬁ'«m g Yes ™ No [] Yﬁ“g No LJ L{~
H. Reportjp§ whether smoke or Fire? I. Duti %e( Deputy Fire Warden and Searchers? v. J. Were fire drills conducted? 3
Yes No Yes No
*K. Floor wardens in numerous floors properly trained? YM No [] ] R
, . j TOTAL (1) | [
Section B: (Il, lii, 1V) 8 or more answered “NO"’ in Section B fails. SECTION B TOTAL (36) N -
Number of correct answers in this SeCtion iS . _apés . . Number of incorrect answersis __________. Number of NAanswersis __J .

iz anar D
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C: Candidate
Instructions to Inspector—Iit any asterisk (*) items are marked “NO"", terminate the test immediately. See Section Villfor | YES | NO | N/A
: further information:
V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments Vil):
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 fioor 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? | 8. Check board statys? *C. ify Fire Department? | D. Send runner to Alarm Box?
ves..Z) No [] 1 v No [ wnald :;% No [] Yes No [

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

immediately ? PA System?
YewEFbw:oD N ] ves..A No 0 na O yes 17 o O
*H. fire floor and fioor above? | 1. Instruct FW to re-contact in safe area? *J. Activate fire brigade?
veoT N 0 Yes [ No [ YesPT  No [
*K. Ensure glevators recall? L. Shut AKC? M. Keep lopby clear and entrance doors uniocked?
Yes Nno L na (O Ye No ) na D Y No [

*N. Reset Notification System or if System O. Perform-—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-of ice? '

Floor Plans, Keys, engineer to NYCFD?
Ye No D naJd YesD/:oD ves [ No [0 nia

*Q. Perform—The FSD Candidate uses the PA Systern on one floor states “This is only a test of P.A. System. The Floor Warden
should call back on the Floor Phone immediately to confirm that this message is clear” ngﬁ Noe D wna

TOTAL (1) | ) )

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, Q 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)
Does candidate know locationftype of: of F.S. Guidelines:
A. Elevators with common shafts? .. ... S vﬁzj’ No [J N [J | Does candidate know locationftype of:
B. Elevator machinery room? ............... Yes I No O na [0 | A. Special extinguishing systems within building? Yertd No I N |
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Y&sa‘ No 0 NA O
elevator circuits? .......... ... ........ ves X no 0 na 0 | Auxiliary sources of lights or power? ... ... Yeg 1" No 0 na O
D. Identification of elevators and elevator bank? Yes Z No Z’ Na O - —
E. Firemen's setvice elevators? _.......... .. Yes /A No [0 na [J | Standpipe systems (P. 14, Q. 10) of FS. Guidelines:
Does candidate know locationftype of:
Air Conditioning and Heating—(Page 15, of £S. Guideli ): A. Risers and control valves? .. ....... Yes No (O na O
A. Type of air conditioning system? .......... Yes No OO0 na O B. Procedure should system become i rable?  Yes No (O N O3
B. Zones serviced by systems? _............. Yes No (O na O ; noperable’ E(
. C.Pumprooms? ........................ Yes o0 na D
C. Controls to activate movement? ... ........ Yes.Zl _No [J ~na (D , O O
D. Electronic automatic detection controis? . ... Yes 71 No L1 na [J | O Water supply controls? ... ............. Yool Mol NA
E. Type, location and controls of heating systems? Yes [Z, o] Nma O Stairways (P. 13, Q. 5) of FS. Guidelines:
F. Smoke shaft location and operation? .. ..... Yes Ne (0 N (O Does candidate know location/type of:
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. Identificationflocation? ..... ............. Yes Z’NO O naO
Does candidate know locationftype of: B. Floors served? .. ............... ... ... Yes ©1 No 0 Nna O
A. Automatic or non-automatic systems? ... ... Yes &1 No E N/A % C. Pressurized stairs? .................... Yes No 1 na[J
B. Mainshutoff? .. ... ... .. ....... ...... Yes No N/A ; X
C. Valves each fioor? .......... ... S et No [ na [J | D Access stairs (Open or Closed)? ... ves B noy® na O
D. Valves for more than one floor? ........... Yes ke No ] na Other (Special Features, ie. Atrium) (write
E. Area controlled by sprinkler system? ... ... . ves T No O NA [ question):
F. Primary source of water? ................ Yes No Na O
G. Fire pump? ......... ... Yes 1 NoZ] Na [ Q f'/tg:(: l o 0
H: Six (6) extra sprinkler heads and wrench? .. Yes @ No (1 na [0 | A- Yesﬁ@ No Ll N

Alarm System: B. DoD e T, Yﬂ Nno 0 na O

Does candidate know location/type of:

A. Various alarm sending station? ........ ... Yes T No [J N O c. Yes [J No O N/A ﬁ
B. Various Warden phones? ... ............. Yes«<E1" No D N/A D
C. Street fire alarmbox? .............._.... Yes-E1 No O naO
TOTAL (22 ,.@»,,L__ oacay LA 1 |
@2 No N/A o) . 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 __7=5 . Number of N/A answers is _.I___ .

T
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION--OFFICE
Section D:

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 operative. If so, stite why system was inoperative.

applicable . S

Viil. Determinstion of Passing:
A. If the candidate failed to answer satisfactorily the essantlal 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.

8. If the candidate satisfactorily answered the mandatory parts, but by totafling all answers, the number of NO answers were below 80%, the candidate falls

the practical test. See Chart. i | N
'V

C.oltF Z 01 _ No. o On Site Tests ___ ;

. Premise Address 7 I‘/C’QLQ TEODFE

£ A, 0045
& -

Total Number of items Answered

) ]
. Number of N/A answers are__&_ .

iX. On Site Office Building Test—(Print ALL Information):

Candidate Name W / L~ LIAM k] ATHA ML
Social Security No. 5 P" L _

Date of Examination f‘:—zzé e qq i
Number of correct answers are ; éf{ on this test. Number of incorrect answers are _ 3 -

Summary of Resuits:
A. PASSED

B. FAILED-—{reason)

/ / ar
(CRECK) .
' @
CANDIDATE BUILDING

Those candidates falling should comtact the High Rise Unit for another
appointment when building correction andfor additional knowledge is

LEASTA]

-

C. Viotation numbers issued as result of examination and inspection:

s

White copy must be given to the Candidste.

Canary copy must be submitted to the High Rise Unit.
Pink copy must be submitted to Cashier’s office.

D. | hereby certity il {nformation contained in this report

M\ ?2/77‘}

T INSPECTOR<

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH
SECTION D.

FSD-1 H/M (8/88) 2.670s82-R25

Ty . Lo
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FIRE DEPARTMENT, CIT“ OF NEW YORK - BUREAU OF FIRE PREVENT'N

INSPECTION ORUER N

DATE ACCOUNT TYPE | ALPHAPREFIX | D.O. ADMCO | NOFEEACT | SEE ATT.LIST A:(M_CDE%{TTF_’ERA?IVVT_ EXPIRE
CLr16739 37062257 14 B8 36 HN27 X {7737
PLEASE INDICATE ANY OF | CHANGES | CHANGES | CHANGES | CHANGES

THESE COLUMN CHANGES [__?_1 v v v v
AT RIGHT > CIT 1 [ (]

INSPECTION TYPE 11 - SCHEDULED
0 CHECK HERE FOR ANY cioo cico
CHANGES AND INDICATE 2 - RE-INSPECTED

- 3 - REQUESTED
BELOWORONREVERSE CIMAO CINO 4 - COMPLAINT

P

PREMISES ADDRESS ’ _ AKAADDRESS

I WORLD TRADE CENTER
NZd YOKs NY 12048

MAILING ADDRESS ACCOUNT NAME

7 W4ORLD TRADE CHYPANY

7 WORLD TRADE CENTER 7 4IRLD TRADE COMPANY
NEd YORK» NY 10C48

ITEM CODE SUB CODE QTY DESCRIPTION ~ — [ FLOORNO.
393 32 1 OFFICE 8LDG ANNUAL INSPECTION ¢

COMMENTS (CIC)

T s =) L AARE

LI T T T I T T T T T T T T T T T T T T T T T T T T T L1141 1]

ITEMS TO BE ADDED OR DELETED (CIC)

ITEM CODE ITEM SUB-CODE NEW QTY. DESCRIPTION
1

R nid lwin

- , STATUS CHECK AND COMPLETE T T o
NPPHOVED FOR PERMIT 0 VOID WITH REASON.____ L
T MINOR VIOLATIONS REPORTED ENTERCODE[ [ [ ]

(O NOT APPROVED WITH REASON S — .
NEXT INSPECTION SCHEDULED DATE ENTER CODE
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.~~ INDICATE CHANGES BELOW .--
. LEASE PRINFALL INFORMATIUN

PREMISES ADDRESS

Ao L L LTI TP PP PP T I PPt g

streetnumeer [ | [ [ T T T ] PREFIX[ | |

e

we  CITI3 s [T w [TTTTTTITT] o [
AKA ADDRESS

streeTnumeer | | [ [ [ T | ] pREFX [ | |

smeeteave [ [ [ T T T[T T T TP T T TTTTTT]

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

X - IF CHANGE IN NAME ONLY D

LI T rrrrrrr ity X - IF CHANGE IN OWNER [ ]
pateorownerciance | | LT T LT T 1

MAILING ADDRESS (CIMA)

pomoNal - T T T T T T T T T T T I TP ity
sreevnumeer [ | [ [ [ T T ] ' prerix [ | |
seevnave (| | [ [ T T T T T T T T T T T T T 11 ]

TYPE (T 11 surrix [ [ ] 2 [T T T T T T T T Boro [ |

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

(T Irrrrfrrrrerrrerirrriid
(T rrrrrrrrrrir it
cimy (I rrrr1rr1r7rrrr1r] stare L] 2 CT T T T T T
REMARKS
INSPECTOR . A l ) DATE 24199 INSEEETEORII.D- COMMENTS
EXAMINER @ DATE Cl? B ol -] -
ENTRY CLERK pate L1 LT 1T LT 11 /3S M/ M
AUDITOR oate L1 LT T LTI T o0
INSPECTOR oate L LT T 1L-T [ | INSPECTORI.D. COMMENTS
EXAMINER oate L1 LT T LT 1] L[]
ENTRY CLERK oate L1 LT T LT 11
AUDITOR oate L1 LT T 1T 1]

NYC-WTC_000166131



NYC 9/11 Public Portal Document

M1178 necwes

RISE UNIT OFFICE INSPECTION/SURV
DATE: K06 1949
INSPECTOR: N %\h\

BUILDING PROFILE

/
aooress 7 pJofl() TRADE Y no. oF stories LT N bl S Froddaowm.s

OWNERAGENT M&ﬁﬁmﬁamxss TEL. NO. /2 ) &/ 76569
CLASS “E™ FACS; MANUFACTURER EIRF Comyj B MODEL NO.
APPROVED CENTRAL srmou ALARM CO. A AN # OF SMOKE DETECTORS_-__
m 5> LAG AN cosmoémess_ﬁ_Zg o= of
SPRINKLER SYSTEM: FULLY V[ ( PARTIAL (AREA PROTECTED) R
CENTRAL Nc_,yﬂj_ STAIR PRESSURIZATION A B\~ ACCESS STAIRS (FLS& 2.3, 91234243
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC) __ ————
na lves | no SUMMONS/
A. FIRE_SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: {1 WOV®
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) Rl HRS  ESD / %_______
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) _ , 3
B. CLASS “E” ALARM SYSTEM:
1. INSTALLED (27-4267.1) ( ) MAINTAINED (27-4265) ( ) Lt
2. IF 100’ OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) , L.
C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM):
1. SYSTEM ON-LINE Qe T SPLUNECLEA Lt
IF OFF-LINE FOR APPROVED REASON: D &R %wNS’S‘Q'Q , ]
a. FIRE COMMAND STATION MANNED AT ALL TIMES _~ 7 11/
b. LOG BOOK MAINTAINED 11
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. '3/7;7& L4
3. PA. SYSTEM AUDIBLE (FL. NO./ 2/ B b 1zl
4. MANUAL ALABM TRANSMITTED TO BORO CENTRAL OFFICE e
TPt DISP. NO. ( }) *)) ELAPSED TIME (IN MINUTES) TO RECEIVE ( ) C —+
IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE
] n)' @j CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN
-R—E—z’/dﬁ_ CHARGE OF BUR. OF COMMUNICATIONS.
cé 5. FS.D. PROFICIENT IN OPERATION OF FACS. SYSTEM_ _____ 30
FIRE SAFETY PLAN:
1. APPROVED FS.P e it
2. ALL SECTIONS CURRENT AND CORRECT e =
3. COPY KEPT AT FCS i ‘ it
4. COPY OF FLOOR PLANS ATTACHED TO FSP _ 1o leg
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS . T
E. FIRE COMMAND STATION:
1. ELEVATOR KEYS (6) - oA
2. WINDOW KEYS (12 IF APPLICABLE) I [ ol T
3. LIST OF FLOOR WARDENS AND TELEPHONE NO's e LA
4. SYSTEM OF DAILY NOTIFICATION OF WARD v '
5. COMMUNICATION FROM FCS TO: MER () ELEV. MACH. noow B

TO REGULARLY ASSIGNED LOCATION OF FSD ( /} — o

NYC-WTC_000166132
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NA | YES | NO |SUMMONS/

F. RECORDS: NOV ¥
1. FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST é/ 7{? LA
2. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED £.( Lz
3. ALARM LOG BOOK MAINTAINED Lt
4. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS i
5. MONTHLY TEST RECORD OF CLASS “E" FACS. LA
6. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) (T
7. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED) L—t
8. MONTHLY RECORD OF SPRINKLER.INSPECTION Lt
9. MONTHLY RECORD OF STANDPIPE INSPECTION e
G. FIRE PROTECTION SYSTEMS: VB e ATt ow
1. C OF F SPRINKLER ( 2}y NAME M«e Clodqss/| et
2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED) __ 79-< (| |
3. SPRINKLER SIAMESE SWIVEL () UNOBSTRUCTED ( )
SIGN IF REQUIRED (] ) _- A
4. C OF F STANDPIPE (/) NAME RUB0 o #8THyi0.obf 065 [
5. STANDPIPE VALVES SEZ)_ED OPEN (L MO e AT o le-pl Lt
6. STANDPIPE SIAMESE: SWIVELS ( ) UNOBSTRUCTED ( ) ot
7. EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED <
8. EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( /- 9 c; ) i <
H. SIGNS: /
1. ELEVATOR: LETTER DESIGNATION () FL. DIAGRAM () ) 4
“IN CASE OF FIRE USE STAIRS" () 4
2. STAIR: FLOOR NO. () -
LETTER DESIGNATION—OCCUPANCY SIDE ( ) STAIRSIDE( ) ,'/
3. RE-ENTRY SIGNS POSTED \,
4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED \/,
5. ORGANIZATIONAL. CHARTS POSTED AND ACCURATE 4
I. GENERAL: ce )
1. CERTIFICATE OF OCCUPANCY POSTED S 2
2. ALL AREAS FREE OF RUBBISH i
3. PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION
(NOT IN HALLWAYS OR ELEVATOR LOBBIES)
4. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE) P
(IF NO: APPROVED BY DOR. CONNECTED TO CLASS “E” L r
5. RE-ENTRY PROVIDED WHERE REQUIRED =
a. FAIL SAFE SYSTEM ( L7 INDICATE FLS. ( A )
6. IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED Lk
7. FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED u
a. FLOORS CHECKED ( ) <
8. FLAMMABLES/COMBUSTIBLES PROPERLY STORED o
a. LOCATION o
REMARKS: NOV |TOTAL | SUMMONS
TOTAL |ITEMS] TOTAL

l .
INSPECTOR'S SIGNATURE ‘Q/\I\k\
. V\»
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TY OF NEW YORK - BUREAU OF FIRE PRE' " NTION

/ FIRE DEPARTMENT
)
f@‘ INSPECTION URDER
N?
DATE ACCOUNT TYPE | ALPHAPREFIX | DO. ADM CO NOFEEACT | SEATT. usr—[ CURRENT PERMIT EXFIR
2671732 2052249 14 3 Ia 1007 X , AN
1 S, —
PLEASE INDICATE ANY OF JCHANGESJ CHANGES CHANGEST CHANGES%
THESE COLUMN CHANGES ’;T;‘ [_T E—[—Y—[—‘
AT RIGHT ] D
INSPECTION TYPE T 1 - SCHEDULED .
O
O CHECK HERE FOR ANY cloo cico 5 REINSPECTED
CHANGES AND INDICATE 3 . REQUESTED
BELOW OR ON REVERSE CIMAO CINO 4 - COMPLAINT
PREMISES ADDRESS ~ AKAADDRESS -
v 4OPLD TRADEZ CENMTER
HI4 YOAK, WY 1roeR
MAILING ADDRESS ACCOUNT NAME -
7 402D TPADI C)4PANY
7 AURLD TPADE CtmTZR T JORLD TKRADE CCTHPANY
MIJ YO, NY 10042
ITEM CODE SUB CODE QTy DESCRIPTION ~_ FLOOR NC
592 32 i OFFICZ SLD3 ANNMUAL INSPECTION 0
COMMENTS (CIC) - -
M0D CLASS =
LI P T PP PP PP TP T T LTI
LI T PP PP T T P P PP PP T I T T T LTIl ] [T 1.17]
CL T I T T T T P P T T T T T T T I T T T Tl L T T T
ITEMS TO BE ADDED OR DELETED (CIC) - B
ITEM CODE {TEM SUB-CODE NEW QTY. DESCRIPTION ~ " 'I'rooRNO.
1l _ ] [ !
3 - : B l
3 N } o
; ’ ]
-s AT | 1
6 |

STATUS CHECK AND COMPLETE

[J APPROVED FOR PERMIT
O MINOR VIOLATIONS REPORTED

NEXT INSPECTION SCHEDULED DATE

NYC-WTC_000166134
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. -'NDICATE CHANGES BELOW

PL_ASE PRINT ALL INFORMATION

PREMISES ADDRESS
premsesiveo Lt L L I T T T T T T T T TT T I T T T T T T T ITTI TIT1TTT11]
streeTnumeer [ [ | T T T T | prerix [ [ ]
T I A B
TYPE LT 1T surix [ ] ze [T TTTTTTT1 Boro ||

AKA ADDRESS
stReeThumeer | | [ [ T | [ | pREFX [ | |
S

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

X - IF CHANGE IN NAME ONLY D

[ ¢ cramce wownen []
' DATE OF OWNER CHANGE AT T LT 1
MAILING ADDRESS (CIMA)
wamonfo LI L I T T T T T T TTTTTTTTITITITTITITTTITIITITT]
streevnumeer | | [ T T T T 1 PREFIX[ | |
smeenave | 1 | | | [ ] [T [ T T T T T T T TTTT]

vee [(T11] s [T 2 [TTTIILIT]  soro []

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

HEEEEEEEEEEEEEEEEEN
(T T T T T T T T I T i T T T T TI]
oy (T T T T T T T T T T T TT1] stare 1] 2P CT T TTTTTT
REMARKS
INSPECTOR - INSPECTORD. __ COMMENTS
EXAMINER m M Aol 272/AL
ENTRY CLERK LI LT LT 1T
AUDITOR CT 11 LT |
INSPECTOR oate L1 LT 1 L-T 1] insPecTORID. COMMENTS
EXAMINER oate L L7 L LA 1] LLL]
ENTRY CLERK pate L L LT 1T LT 1]
AUDITOR oate L1 LT T 1L TI1]
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M117-8 51.801445-9

HI-RISE UNIT OFFICE INSPECTION/SURVEY
DATE:___ /— /2 — 198

INSPECTOR: & , e d’d

BUILDING PROFILE 6&” 000 E9es

ADDRESS Z@MM_@&W NO. oF sTories 77 wr. Nk 50, so Fr. 2,009 000
OWNER/AGENT // Y G $/Cw EASTEDA/ PREMISE TEL. NO. (11 DE/F “65? 7
CLASS “E" FAGS; MANUFACTURER Zzzor == ___ MODEL NO.

APPROVED CENTRAL STATION ALARM CO.___F 77 __# OF SMOKE DETECTORS SO0

FS.D. ON DUTY S o -(BET) € OF F NO. @EZZEEXMRES 200

SPRINKLER SYSTEM: FULLY PARTIAL (AREA PROTECTED)
CENTRAL AC_Z/Z> _ STAR PRESSURIZATION‘__,&. ACCESS STAIR (FLS) rofli-12./

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) ©f 225 e5¢
B2\ [ EVCLASBO SIALS

SUMMONS/
NO 1™"Nov #

N/A
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 ( 6 )

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) _ , N/

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

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

2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. 7.5 ) . §

PA. SYSTEM AUDIBLE (FL. NO. 2.4 ) N

4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE
DISP. NO. (34" ) 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 BORC CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN
CHARGE OF BUR. OF COMMUNICATIONS.

5. F.S.D. PROFICIENT IN OPERATION OF FACS. SYSTEM____

D. FIRE SAFETY PLAN:
1. APPROVED FS.P.

2. ALL SECTIONS CURRENT AND CORRECT :
3. COPY KEPT AT FCS i
4. COPY OF FLOOR PLANS ATTACHED TO FSP S S
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS e

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

. WINDOW KEYS (12 IF APPLICABLE) _ N :\/
LIST OF FLOOR WARDENS AND TELEPHONE NO's
SYSTEM OF DAILY NOTIFICATION OF WARDENS

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

G

a

LN\

w

I NN

NSNS
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F. RECORDS:

1.
2. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINE
. ALARM LOG BOOK MAINTAINED
MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORé.’MZ

® N O O AW

)
G. FIRE PROTECTION SYSTEMS: éﬁgo;\/f
/ ) NAME

1.

2.
3.

N o o s

8.

FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LASTﬂ’/?’?(?’)

N/A

NO

SUMMONS/
NOV #

MONTHLY TEST RECORD OF CLASS “E” FACS.

MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) 62828

MONTHLY TEST RECORD OF EMERGENCY GENERATOESF REQUIRED)

MONTHLY RECORD OF SPRINKLER.INSPECTION 6'-'

MONTHLY RECORD OF STANDPIPE INSPECTION _ & -2.£-3L

C OF F SPRINKLER ( 1 7EDETY __NoOOLITEH

N
B

SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED) £/~ 2#7

N NSNS SE

SPRINKLER SIAMESEl)tIVEL ( g/{UNOBSTRUCTED («")

SIGN IF REQUIRED ( J e
C OF F STANDPIPE ( /) NAME W E_ //527 'NO

STANDPIPE VALVES SEALED OPEN )‘ '77

STANDPIPE SIAMESE: SWIVELS (L/) UNOBSTRUCTED ((/

EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED

EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( 7/%" )

H. SIGNS:

1.

2.

3.
4.
5.

ELEVATOR: LETTER DESIGNATION ( /) FL. DI‘?AM ( /
“IN CASE OF FIRE USE STAIRS”

STAIR: FLOOR NO. ((/) /
LETTER DESIGNATION—OCCUPANCY SIDE ( /) STAIR SIDE (_")

RE-ENTRY SIGNS POSTED

EXIT AND DIRECTIONAL SIGNS ILLUMINATED

ORGANIZATIONAL CHARTS POSTED AND ACCURATE

I. GENERAL:

1.
2.
3

. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE)

CERTIFICATE OF OCCUPANCY POS'i' ED

ALL AREAS FREE OF RUBBISH

PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION

(NOT IN HALLWAYS OR ELEVATOR LOBBIES)

(IF NO: APPROVED BY DO.B. >/ CONNECTED TO CLASS “E”

VA

RE-ENTRY PROVIDED WHERE REQUIRED

a. FAIL SAFE SYSTEM (/) INDICATE FLS. ( 4L L )
IF SHAFTS PRESENT (ie., ELEC. CLOSETS) ARE THEY FIRESTOPPED

FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED

SN R S S

a. FLOORS CHECKED ( 37,23, L, &5, ——
FLAMMABLES/COMBUSTIBLES PROPERLY STORED

a. LOCATION

N

REMARKS: T

INSPECTOR'S SIGNATURE, %

NOV
TOTAL

TOTAL
ITEMS

SUMMONS
TOTAL

p—
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R P s TR T S B - e . Rt o Sy LR

A-8 (9/83) 91.138-R25-047

FIRE DEPARTMENT REFERRAL nEPORT

Div. |Batt.] Co. |D.O.
O7-/3-98
. Date __
/ / &l / Premises Locationw%ommm_ Zip Code /2D ¥E8
| \/| Bidg. Owner Name ZMM_&{M Type of Occupancy/Bldg. Geou ~g”
Bidg. Agent
‘| Occupant Mailing Address &Le__ﬁz_ﬂwf — Boro__—TT" Zip Code_ ——
ITEM FILL IN Lo}
NUMBER | ITEM NO. NATURE OF REFERRAL B A LOCATION
_1-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 Occupancy
7-B Unenclosed (Hoistway/Shaft)
8-B e No Secondary Means of Egress 237 “ e Wﬁﬂ'm- 350
9-B Defective (Cornice/Brickwork/Masonry) 3 Nk Sav oceccppnis
10-B Hole in (Wall/Ceiling/Floor/Fire-stopping) , /
11-B Defective Chimney
12-B Structural Stability Affected
13-B Boiler Room Not Enclosed F.O. Acct. No. L 22y HIAS ad/LY OB
14-B No Occupancy Sign Posted 22 o
15-B No Floor Load Sign ] = yﬁ?&, L .
16-B Illegal Occupancy ' L T2a/ o= SPACE .
17-B No Protection for Metal Floor Supports B
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 Qil
73-F No Fire Dept. Permit for Diesel Oil—Emergency Generators
NOTE: Forward separate A-8 reports for Comb. items; Fire Prev. items; each Dept. concerned.
If Combustible Violations are involved, please provide Account Number(s).
Remarks: /gﬁ: Z)ZA , i
p Initials of
Found By—Signe T Rank ¢ “Unit_Azf0 ¢/ |Officer on Duy
Company Commander Rank Unit Date
FOR BUR OF F.P. ONLY Referred B
to: Dept. 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.ZZ/Z D.O. A Dae0P=[3-93

Owner, Agent or -

Occupant—Name Premises Locatxon
Disposition Report No.
Signed - Dept. - Date

NYC-WTC_000166138
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A 324 (7184103127

2 DEPARTMENT, CITY OF NEW YORK « BL U OF FIRE PREVENTION

INSPECTION REPORT

m
EEalEEEREE NN W g 11

OWNER NAME
el HEEEEEERENE

PREMISE ADDRESS

DO WFO I | |
STREET NuMBER TH] PRERX - STRECT NAME L1 11
TYPE - 5 G I ; SUFFIX - 2P CouE BORO CODE —
o
BILLING ADDRESS

ADD WFO i 1 1 L1 1] ,
TYPE — SUFFIX — ZiP CODE —

ENTER HERE IF OUT OF TOWN

PUT x
NONFEE AQY

Tares woos- T T T T T 1111 [

PRLFIX

Py ' EXAMINER NAME

-
e

’
[

Ll

-

ITEM SUB-CODE DESCRIPTION FLOOR NO.
1 [ eZ | - %

N
|

Ol O nis

B 11 1 | 1t

STATUS - CHECK AND COMPLETE _
INSPECTION DATE

™M

APPROVED FOR PERMIT
] vioLaTiONS REPORTED
[C] NOT APPROVED WITH REASON

DATE

entercooe[ [ T T ] NEXT INSPECTION SCHEDULED:

" AKA ADDRESS

ermeeruoe | [TTTTITTTTTT]
- S/ h'e oy
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Instructions to Inspectors—All boxes on this torm 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
FIRE SAFETY DIRECTOR—

(Print last nam#] first name)

voc/

Date of Examination _¢/ a - d/ -Z 'z'

YES | NO

N/A

Instructions to Inspectors—if any asterisk (*) items are marked ‘°NO”’, terminate the test Immeaiately. See Section Vil for
further information. -

. Physical Requirements—Does candidate have ablility to:

*A. Speak and understand English? *B. Hear spoken words over a telephone? *C. Possess ngcessary vision?
(with Mve devices) (correctp devices acceptable)
Yes No [J Yes No [] Yes No
B: Building

Instructions to Inspector—If any e\:dolatlon (V) items are marked ‘“NO"’, issue a Violation Order at the end of the Test. Test must
proceed. :
il. 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 (1 No[J ) Yes (1 Nold nNald ) Yes ] Nol] NA

v. D. Fire Safety Plan and building floof 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 Yes (1 no (0 na D

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

TOTAL (7)

b
0
X

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: !5 -~
Special Instructions—Choose one floor for the general floor inspection e

TOTAL (9)

Building Inspection—Signs and Charts— , FLOOR
V. A. Are a{ rways properly lettered? v. B. Are fiQgrs properly numbered? v. C. Is flool gram sted?
Yes Yes No Yes 3
v. D. Are |rways re-entry v. E. Are elevgtors properly lettered on each v. F. Is floor diagram properly oriented?
posted? elevatop’bank?
Ye fNo O wall Yes Nno O Na ] Yes [2/No O }
v. G. Is elevator sign “In Case of Fire, v. H. Are exit do%r's) uniocked, closed and | v. |. Fire Drill Organizati;m Chans
Use Sjdirs” posted? unobstrudted? posted and current? \-}
Yes ﬁ Ngos[t] na O Yes No [] Yes &7 No Ll .
/7 ToaL(9) | 2
. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection . ézonén 4
v. A. Are stagifways properly lettered? v. B. Are fi properly numbered? v. C. Is ﬂogﬁagram posted?
Yes % No [ Yes No [} ' Yes No _3
v. D. Are stairways re-entry v. E. Are elevaiérs properly lettered on each v. F. Is floor diagram properly oriented?
ign# posted? elevatoybank?
Yes No[J N D Yes dg’io 0 Na O Yes{ No [] 3
v. G. (s elevatgf sign “In Case of Fire, v. H. Are exitoors unlocked, closed and | wv. I. Fire Drill Organization Charts
Use Stafrs™ posted? unobsjfucted? posteéxn% current? -'3
Yes %No O ~nad Yes No [J Yes No -
< [/
7

IV. Instructions to Inspector—it 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 Wanien—“ln the event of a fire on this floor, explain which specific actions must

FLOOR wmneus{é be taken by you M / /)

NAME OF n.ooa WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Posm@lﬁmﬁre drill or emergency? | B. Notifi non procedures? C. Locatigof atarm boxes?
Yes No Yes No D, N/A 3
D. Evacuatjgh location? E. Evacuatjgn procedures? F. Numberof exits on floor? | G. Examinifig for exits on floor? 4
Yes No [] Yes Qp Yes No [ Yes No
H. Reporting”whether smoke or Fire? I. Duties m&f Deputy Fire Warden and Searchers? v. J. Were fig# drills conducted? %
Yes iglNo 0 Yes ~ Yes No \3
*K. Floor wardens in numerous floors properly tramed? Yes No [] , _ / / .
TotaL(y) | //

7

Section B: (ii, I, V) 8 or mogaapawered “NO" in Section B fails. SECTION B TOTAL (36)
Number of correct answers in this section is ,ﬂ, . Number of incorrect answers is ¢‘ Number of N/A answers is i .

M25.14 16-870250-3-R25-P
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C: Candidate

Instructions to Inspector—if any asterisk (*) items are marked ““NO"’, terminate the test immediately. See Section Vili 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 tp-Fire Command” B. Checl status? *C. Notify Fire Department? | D. Send er to Alarm Box?
Yeszv:o O Yes N[ nald Yes No [ Yes No [
*E. Make contact with floor Wardens on fire fioor *F. Make announcements on| G. Record information—ali? 7
immediately ? PA em? 3
Yes No LI N O Yes N[ naO Yes Z/No O
*H. Evaci re floor and floor above? | . Instruct to re-contact in safe area? *J. Activate, brigade?
Yes No [ Yes N[ Yes, No [ .3
*K. Ensure rs recall? L. Shutd AIC? . M. Keep lo clear and entrance doors unlocked?
Yes No [ N Yes No D nNna DD " Yes No OJ .3
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-of- ce? : Floor Pi Keys, engineer to NYCFD? _3
Yes N O na0O Yes No J YesZ/NoD na O
*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 N d naO
TotaL (1) | /o4
Vi. Building
Instructions to Examiner—Verify all information stated by the cand| eompatison with the Fire Safety Plan or visual inspection. A *NO"’ answer
ELEVATOR—(Page 13, Q 7 of Fgoésull;:fn mandate failule Specual 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? I((H o D N O] | Does candidate know location/type of: /
B. Elevator machinery roo ’&J ..... ’ NA [J | A Special extinguishing systems within building?  Yes No ] na O
C. Operation of control ne?&a B. Extinguishing systems location(s)? ........ Ye Z/No O nald
Yes No (O na 3

elevator circuits? . ...................... 0 O Na O C. Auxiliary sources pf lights g5 power? S’“
D. Identification of elevators and elevator bank? Yes i{m g ~n( ——————L&“—-&.—.—ﬂ“{
E. Firemen’s service elevators? ............. Yes No [0 N [0 | Standpipe systems (P. 14, Q. 10) of FS. Guidelines:
Does candidate know location/type of:

’f\
4

Air Conditioning and Heating—(Pagg, 15, of F.S. Guidelines): A. Risers and control valves? ¢7 3 A Yes [Z/ O el
A. Type of a:r. conditioning sy:terr? ,2 Yes 0 g :;A S B. Procedure should system become inoperable? Yes [2)': O naO
B. Zones serviced by systems? . [ P/ LIEX ° A C. PUMP 10OMS? ... Yes o0 naO
C. Controls to activate movement? ... .. ...... Yes wﬂo O naO D. Water supply controls? Yes No D NA D
D. Electronic automatic detection controls? .... Yes No OO Na OO : PPy N

E. Type, location and controls of heating systems? Yes N nald ) Stairways (P. 13, Q. 5) of F.S. Guidelines:

F. Smoke shaft location and operation? ....... Yes [ No O N 2/ Does candidate know location/type of: )

Sprinkler System (Page 14 Q 1) of FS. Guidelines: A. Identification/location? .................. Yes E/NO O naO
Does candidate know location/type of: Z/ B. Floors served? ........................ Yes o [ na D
A. Automatic or non-automatic systems? ... ... Yes o Nna DDl | ¢ Pressurized stairs? ........... ... . Yes N O Na
B. Mainshutoff? ......................... Yes No j N/A D D. Access stairs (open or Closed)l; ........ Yes Z No D N/A D
C. Valves each floor? ..................... Yes ol na(d

D. Valves for more than one floor? . e Yes o] NA 0 Other (Special Features, i.e. Atrium) (write L

E. Area controlled by sprinkler s&em’) Ry Yes 0 na O question): ]

F. Primary source of wat .............. o % N/A E] )

G.Firepump? ........ 4~ ... No . N/A Q/

H. Six (6) extra spyjgkler. heads Nno OO na O Yes (4 no J na O

Alarm System: 0 (4 7 9 Yes K No O na OO
Does candidate know location/type of:
A. Various alarm sending station? ........... Yes [{o O ~na D &/{ ﬂe/‘—-— Yes ﬁ No O naa

B. Various Warden phones? ................ Yes No ~na O
C. Street fire alarmbox? ................... No O naO

¥ i
TOTAL (22) _Zé[ __J_ TOTAL (11) _(E; —_— _m[
Section C: (V, Vi) ) 12 igre answered “NO™ in Section C fails. SECTION C TOTAL (53)
Number of correct answers in this section is ﬁ . Number of incorrect answers is _ﬁ_ . Number of N/A answers is .

By

O
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FIRES _.TY DIRECTOR ON SITE EXAMINATIO. JFFICE
Section D:

VH. 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 i6 operative. If 8o, state why system was inoperative.
applicable ’ e

Viil. Determination of Passing: .
A. If the candidate failed to answer satisfactorily the essential questions marked (*), advise the candidate that a new appointment should be requasted by
contacting the High Rise Unit. The examiner should also give the appiicant a bill for the inspectionsiexamination.

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

IX. On Site Office Building Test—(Print ALL information):

~

' ”/ . ' CofF. 2 0 165) /§2{§%;Qo. of On Site tests | 4
Candidate Name AT yec /C /é /Zﬂ%//{ . Promise Address _ 7 _ ,Z(/asr./ éfi/ VR (L 7

Social Security No. Pl Abeivry 2l NG riemss
Date of Examination ,/ (&) — D/ §;’ ? Total Number of ltems Ansmred(, —_— kQ ? _
Number of correct answers m_ﬁ;Qﬂ on this test. Number of incorrect answers are ,_Q . Number of N/A answers are 2 .
Summary of Resuits: ‘ V/ )
A. PASSED R ) or B. FAILED—(reason)

CANDIDATE ' BUILDING

Those candidates failing should contact the High Rise Unit for another
appointment building correction andior additional knowledge is obtained.

C. Violation numbers issued as result of examination and inspection: D. | he| certify all information contained in this report is accurate.
e I'a =7 7
T Riplha, A SLE S b 82
(/’ -~ INSPECTOR S DATE

White copy must be given to the Candidate. .

Canary copy must be submitted to the Kigh 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) 2smsszros
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Siiverstein Properties, inc.

.7 World Trade Center

RO R_ﬂ_ﬂ‘ New York, N.Y. 10048

Telephone: 212-619-6569

Fax: 212-732-5180

FLOOR WARDEN’S EMERGENCY DUTIES

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

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

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.

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.

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.

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.

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 619-6569.

Cynthia Rice
O~ General Manager
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QEPARY,
e b

ST Ty OF T4
< NEW YORK

FIRE DEPARTMENT, C'™/ OF NEW YORK - BUREAU OF FIRE PREVFNTION

INSPECTION ORDER
ACCOUNT TYPE ALPHA PREFIX D.O. ADM CO NO FEE ACT SEE ATT.1IST ' CURRENT PERAMIT EXPIRES
047171797 89062269 14 8 36 HOD? X 07736

I;LEASE INDICATE ANY OF

[ CHANGES | CHANGES | CHANGES | CHANGES l“‘

THESE COLUMN CHANGES v L2 v é v
AT RIGHT » 1] 1] LT T [ ]
[0 CHECK HERE FOR ANY cioo cico INSPECTIONTYPE 1 1. SCHEDULED _

CHANGES AND INDICATE

2 - RE-INSPECTED
3 - REQUESTED

BELOW OR ON REVERSE CIMADO CINO 4 - COMPLAINT
) PREMISES ADDRESS AKA ADDRESS o
7 WORLD TRADE CENTER
NEW YORK», NY 10048
BILLING ADDRESS ACCOUNT NAME - :7 7—_T__
7 WORLD TRADE COMPANY
7 JORLD TRADE CENTER 7 WORLD TRADE COMPANY
NEW YORK., NY 10048
ITEM CODE SuUB CODE QTy DESCHIPT!O‘N' B N “_F_leOR NO.
390 02 1 OFFICE 3BLDSG ANNUAL INSPECTION it
COMMENTS (CIC) s -
M TFIENT CRERL e T T T T I T LI T L LTI (Tl
cL ettt T rrrrr L
(T T T T T I T I T T T T T T T T I T T T T T T T I T I Il
ITEMS TO BE ADDED OR DELETED (CIC) T T
ITEM CODE __ ITEM SUB-CODE NEW QTY. DESCRIPTION FLOOR NO.
i
2 N L
3 - 1.
4 ] -
5 S
6 L L

STATUS CHECK AND COMPLETE
[0 VOID WITH REASON Lo

] APPROVED FOR PERMIT

1 MINOR VIOLATIONS REPORTED ENTERCODE | _ [ 1" "T]
O NOT APPROVED WITH REASON
NEXT INSPECTION SCHEDULED DATE ENTERCODE[ | | [ ]
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.. INDICATE CHANGES BELOW
+ ~ASE PRINT ALL INFORMATION.
PREMISES ADDRESS

prewsssiveo || | | [ T T T T T T T T T T T T T T I T T T TITTIII1]
STREET NUMBERl I | ' I I [! PREFIX [:]:]
swmeernave | | [ [ [ [T T T T TTTTTTTTTT]

TvPE (T 11 surrix [ | ] ze [ | LT T T T] soro [ ]

AKA ADDRESS

}I PREFIXED
sreetnave | | | [ [ [ T T T T T T T T T TTTTT]

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

stReeTnumeer | | | | | ]
|

X - IF CHANGE IN NAME ONLY D

HEEEEEEEEEEEEEEENEEE X - IF CHANGE IN OWNER [ |
DATE OF OWNER CHANGE LI LT T L TT

MAILING ADDRESS (CIMA)

wanewro | L L LI [ T T T T T T T T T T T T T T T I T TITTITT]
streeTnumser | | [ | [ ] . [ ] PREFX | | |
smeernave | | ] [ [ I P T T T T T TTTITITTT]

TveE RN sueex [ | 2 (T T T TTTT1] soro ||
ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

RN
LI 1]
[ ] swe [ ] ] ze [ 1T T T TT]

!
|

o (11

REMARKS

INSPECTOR )&Wg f.),z&w pate |9 91 ID[(‘ / lflz | INSPECTOR 1.D. COMMENTS

EXAMINER A~ . DATE l(:ll% LT L TT Wo3 o]
ENTRY CLERK Y4 DATE / 3 AN
AUDITOR pate || 71 |
INSPECTOR pate I LT 1 L7 | | wspectorip COMMENTS
EXAMINER : pate L1 L7 L L] LT
ENTRY CLERK : pare LI LT T 7T 1]
AUDITOR pate LI LT LT 1]

NYC-WTC_000166145



NYC 9/11 Public Portal Document

RRY

M117-8 011408

HI-RISE UNIT OFFICE INSPECTION/SURVEY

DATE: 7 rLg,/ 19.77

INSPECTOR: /</ /(/)5 / oV

a&.lu.ome PROFILE

aporess 1 (Deald T\« \g_;c Con NO. OF STORIES Y71 HT. IN FT. £ 15 8. FT. Z 800,60
OWNERAGENT _7_Word d <tnpde Cowpnsy PREMISE TEL. No{2/2) 4/F-
CLASS “E” FACS; MANUFACTURER +m<:% _ MODEL NO. _¥S00
APPROVED CENTRAL STATION ALARM CO. _AFA # OF SMOKE DETECTORS 00
FS.D. ON DUTY ={8rea (Gnpugnn C OF F NO. £271393 Expmt-:sj[l‘l_
SPRINKLER SYSTEM: FULLY __Y.&€ PARTIAL (AREA PROTECTED) ___
CENTRAL AC_Y€X___ STAIR PRESSURIZATION __AJONE _ accEsS STAIRS (FLS)Z_"%@%E T

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES. ETC.)

Na L vEs | NO SUMMONS/
A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: _ ) NOV #

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) TSN\ o~ Dole 14 bwouns

4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED)
8. CLASS “E" ALARM SYSTEM:

. INSTALLED (27-4267.1) ( .~ ) MAINTAINED (27-4265) ( .~) 1]

2. IF 100' OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) ___ e Bnﬁﬂw

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 R
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO.23% )
PA. SYSTEM AUDIBLE (FL. NO. 73 )

4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE
DISP. NO. («£17 ) 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 FA.C.S. SYSTEM

D. FIRE SAFETY PLAN:
1. APPROVED FS.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)

WINDOW KEYS (12 IF APPLICABLE) / .
LIST OF FLOOR WARDENS AND TELEPHONE NO's -
SYSTEM OF DAILY NOTIFICATION OF WARDENS

COMMUNICATION FROM FCS TO: MER ( .—TELEV. MACH. ROOM ( -1 P
TO REGULARLY ASSIGNED LOCATION OF FSD ( )

4

NN

\

JRSF U

w

AN

NN

|
|
i

o~ wN

NYC-WTC_000166146
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F. RECORDS:

1.

® NGO A LN

9.

. ALARM LOG BOOK MAINTAINED

FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST é//3 ¥
SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED

N/A | YES | NO

SUMMONS/
NOV #

MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS

MONTHLY TEST RECORD OF CLASS “E” FACS.

AJANANANAY

MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED)

MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED)
MONTHLY RECORD OF SPRINKLER INSPECTION

MONTHLY RECORD OF STANDPIPE INSPECTION

NN

G. FIRE PROTECTION SYSTEMS: 47,2742/1

1.
2.
3

N o o s

8.

C OF F SPRINKLER ( ) NAME&A&L@&@L__

Al

SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)

SPRINKLER SIAMESE SWIVEL ( -~ UNOBSTRUCTED ( .~}
SIGN IF REQUIRED ( ") _Crbuwelunuudon. <[99

C OF F STANDPIPE ( -7 NAME —L: Linelmus NO. 2114710
STANDPIPE VALVES SEALED OPEN

Ak

STANDPIPE SIAMESE: SWIVELS ( =) UNOBSTRUCTED ( ) Sqsiae

EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED

EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( “or 9 )

H. SIGNS:

1.

2.

3.

4.
5.

ELEVATOR: LETTER DESIGNATION (- ) FL. DIAGRAM ( -~

NANANAVANANERANN

“IN CASE OF FIRE USE STAIRS” ( <7

STAIR: FLOOR NO. ( -~
LETTER DESIGNATION—OCCUPANCY SIDE ( ~”) STAIR SIDE ( /)

RE-ENTRY SIGNS POSTED

EXIT AND DIRECTIONAL SIGNS ILLUMINATED

ORGANIZATIONAL CHARTS POSTED AND ACCURATE

INAVANANEAYAN

. GENERAL:

1.

2.

3.

. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE)

CERTIFICATE OF OCCUPANCY POSTED

ALL AREAS FREE OF RUBBISH

PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION

(NOT IN HALLWAYS OR ELEVATOR LOBBIES)

(IF NO: APPROVED 8Y DO.B. CONNECTED TO CLASS “E”

RE-ENTRY PROVIDED WHERE REQUIRED

a. FAIL SAFE SYSTEM ( .~) INDICATE FLS. ( )

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

ANANERANEEANEANAN

a. FLOORS CHECKED (§, /§4-% )
FLAMMABLES/COMBUSTIBLES PROPERLY STORED

.

\

a. LOCATION LonA Dock Qrent

REMARKS:

NOV
TOTAL

TOTAL
ITEMS

SUMMONS
TOTAL

INSPECTOR’S SIGNATURE ﬂf ‘qu- Mm«\
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+i-RISE UNIT OFFICE INSPECTION/SURV../ T
DATE:/\/(“f)\/ | (s 0 9 ?5254

mspscroa:M )QS[@ v 56@{,‘75 t/, Sy k7

—

aun me PROFILE
ADDRESS 7 World Yrade C x..«NO oF STORIES 4_/HT. INFT.ELE S0 Fr I5¢6,

OWNERAGENT ___ Stlyecsien [ fope iy TS PREMISE TEL. NO. & 9- cSes
CLASS “E” FACS; MANUFACTURER Iire Comm MODEL No. £5€
APPROVED CENTRAL STATION ALARM CO.____ A £ /3 # OF SMOKE DETECTORS
FS.0. oN puty _C O Ffrgqw) Sewe s C OF F NO.6 2 2U393§ EXPIRES __ 3 20~ F5
SPRINKLER SYSTEM: FULLY __ Y 5 PARTIAL (AREA PROTECTED)
CENTRAL AC_N/F9  STAIR PRESSURIZATION ACCESS STAIRS (FLS)
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) -J[-]2- 3§ V4 /
- 9Y-9S
na | ves | no [SUMMONS/
A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: NOV #
1. ON DUTY (SUMMONS IF NO 27-4267) X
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( /) X
3. BUILDING EVACUATION SUPERVISOR (DES NATED AND TRAINED
AS PER FSP) _2ZY4 hps 20ay% Sb P 'Q(
4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) X

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

>~
' m \ 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. 23 )
3. PA. SYSTEM AUDIBLE (FL. NO. 2% )

G)MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE
DISP. NO. ( 57/ ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( /i),

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 FA.C.S. SYSTEM &) ké‘ He Shiun
D. FIRE SAFETY PLAN:

1. -APPROVED FSP.

2. ALL SECTIONS CURRENT AND CORRECT ,

3. COPY KEPT AT FCS o

4. COPY OF FLOOR PLANS ATTACHED TO FSP

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

1. ELEVATOR KEYS (6)
. WINDOW KEYS (12 IF APPLICABLE) , A
LIST OF FLOOR WARDENS AND TELEPHONE NO s
SYSTEM OF DAILY NOTIFICATION OF WARDENS :
COMMUNICATION FROM FCS TO: MER (<Y ELEV. MACH. ROOM ( v/)l
TO RgGUMRLY ASSIGNED LOCATION OF FSD ( /) .
NYC-WTC_000166148
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F. RECORDS:

1,
. SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED !(-4ST
. ALARM LOG BOOK MAINTAINED Con52\ € .

O P NO DA WD

RE PROTECTION S T 4
W ) nave Char e S 4 (ebno b1y juc

2.

w

N o o b~

KTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( |} .770‘7‘,5)
H. SIGNS:.- :
7 ELEVATOR: LETTER DESIGNATION ( () FL. DIAGRAM (\/C?j)

2.

3.

4.
5.
. GENERAL:
CERTIFICATE OF OCCUPANCY POSTED ﬂ

1.

2.

3.

(i dvy REMARKS:

Phow «

yb ) b
INSPECTOR’S SIGNATURE // / /é{ / 6”{44/\

N/A

NO

SUMMONS/
NOV #

FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST /> | {-93"

MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS & ‘})5

MONTHLY TEST RECORD OF CLASS “E” FAC.S.

V’F>

MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) 15‘7? leo

2200/ 5% s

MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED)

MONTHLY RECORD OF SPRINKLER INSPECTION

oty

MONTHLY.BECOBD—OE_QANDPIPE INSPECTION

2

SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)

SPRINKLER SIAMESE SWIVEL ( () UNOBSTRUCTED ( \_)/
SIGN IF REQUIRED ()

P R PR XD

c oF F STANDPIPE () NAME _Chg s M (& No. L4510

<]

STANDPIPE VALVES SEALED OPEN

"

STANDPIPE SIAMESE: SWIVELS ( ) UNOBSTRUCTED ( A

EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED

“IN CASE OF FIRE USE STAIRS” (\/zc)’p

STAIR: FLOOR NO. (25)

N KM PN

LETTER DESIGNATION—OCCUPANCY SIDE ( f‘)) STAIR SIDE ( B)
RE-ENTRY SIGNS POSTED

)

EXIT AND DIRECTIONAL SIGNS ILLUMINATED

<

ORGANIZATIONAL CHARTS POSTED AND ACCURATE

ALL AREAS FREE OF RUBBISH S

PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION

(NOT IN HALLWAYS OR ELEVATOR LOBBIES)
STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE)

P< K

(IF NO: APPROVED BY D.O.B. CONNECTED TO CLASS “E”

RE-ENTRY PROVIDED WHERE REQUIRED

N\
~

a. FAIL SAFE SYSTEM ( vrlﬁolcms FLS. ( TiWv-¢ o¥F B )y’/As
IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPE

R

FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED

™

a. FLOORS CHECKED (CNin(c. he éfe e )
FLAMMABLES/COMBUSTIBLES PROPERLY STORED

a. LOCATION J&mv e/ 7[f Wl -— OA//z AL bﬂn/{ -

- ¥on D’IC ﬂfé\(m/c%g Za

:i[;/\/l S QK Hp/?/i> ﬁ Borwed  zasinl|abion ¥
L_"fv,a GLe \'ftéh‘d Ccu\swt’g

NOV |TOTAL
TOTAL {ITEMS

SUMMONS
TOTAL

NYC-WTC_000166149
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FIRE
Section D:

c"TY DIRECTOR ON SITE EXAMINATION—OFFICE

Vii, Comments by Examiner:

Check if 1S operative. If so, state why system was Inoperative.

applicable

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

Viil. Determination of Passing:

the practical test. See Char.

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/exarnination.

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

IX. On Site Office Bullding Test—(Print ALL information):

Candidate Namo A0 4 ’7’5 Z ijj::
Social Security No._{ __ Pl '
Date of Examination ;¢ - /7 -5

Summary of Results: \/
A. PASSED or

(CHECK)

C. Violation numbers issued as resuit 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.

g ,-:’ N R
Premise Address__/ XS oz TT s

AL AL e
o ‘f P - T
Total Number of items Answersd ”é

Number of correct answers are_gg‘_'_ on this test. Number of incorrect answers are _,._éé . Number of N/A answers ara._j_.

B. FAILED—(reason)

CANDIDATE BUILDING

Those candidates failing should contact the High Rise Unit for another
appointment when buliding correction and/or additional knowledge is obtained.

D1 heregy ceftify all information contalned in this report is accurate.

ATt LS L det) -G

V (N}PEC(DR DATE

INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH
SECTION D.

FSD-1 H/M (8/88) 2emsezn2s

NYC-WTC_000166150
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- e R - - . :

. N
. . . . . - EEPE Sy
> . =

FIRE ' %;TY DIRECTOR ON SITE EXAMINATION—DFFICE
Section D: LT . R

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
Chack if is operative. If so, state why system was Inoperative.
applicable” _

-

S —

’

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 inspectionsfexamination.

8. If the candidate satisfactorily answered the mandatory parts, but by totaliing afl answers, the number of NO answers were balow 80%, the candidate fails
the practical test. See Chart.

‘monmmB:Z?m;Zn‘;m'm)  ColF 2 o,éif/?Z/a/;, On Sio Toss,

Candidate Name T ﬁ) =4 bL 'Z 4 Promise Address / oaJo ¢ 7‘?@‘-} T v
Social Security No. PlL_ ; ] /Vyé, ALy [O0 G
Date of Examination 4 _ ‘72 — 7é: Total Number of itams Answered yé
Number of comrect answers are _g __Z_a_ on this test. Number of incorrect answers are ____._ .7 . Number of N/A answers are___ ‘3 —_
Summary of Results: \/ . . .

A. PASSED e : or B PFAILED—(reason)
CANDIDATE  ' BUILDING

" Those candidates failing should contact the High Rise Unit for another
appointmemm buikding correction andfor additional knowledge is obtained.

C. Violation numbers issued as result of examination and inspection: WW all information contained in this report is accurate.

77 @@«/éﬁé g-/2-5¢

174 . / INSPECTOR
White copy must be given to the Candidate.

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

FSD-1 H/M (8/88) 2-erseznes

NYC-WTC_000166151
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A 324 (7 641 03 127
FIRE PEPARTMENT, CITY OF NEW YORK ¢ BUREAU OF FIRE PREVENTION

2| INSPECTION REF JRT
) i :

[ sccownt [ sowco | stamtoate [ 0o [T
LYY (1111 @@ 13138 B8 1

e g e~
L HaaIA T AANE WIA7 3 11 1]

PREMISE ADDRESS

[ [TITTL ,
STREET NUMBER = PRERIX = STREET NAME ' r=3 P Lt
TYPE ~ " /4 7/ SUFFIX — ZIP CODE 2 d ” BORO CODE +|
>
' BILLING ADDRESS
ADD INFO [ i T,J_ [ ] _ .
STREET NUMBER PREFIX ~ STREET NAME ) 7 P L[
TYPE — SUFFIX - ZiP CODE BORO CODE » —

NTER HERE IF O

PUT x b
NON FEE ACCY

Jerae- weoe-( T T T T 11111 [

EXAMINER NAME

ALPHA
PREFIX

INSPECTOR NAME

S0t
QD B-COD Q D RIPTIO FLOOR NO.

e o
1 7451 i KT it T %
2 L= I § v r4 17 Y
3
4 —1", ]
5 P4
6
7
8
9
10
11
12
- ) N i I T - PUT X
SEF ATTALNEQ

STATUS - CHECK AND COMPLETE
PECTION DATE INSPECTOR - 1.D.
[X ApPROVED FOR PERMIT INSPECTIO

a's o P
(] vioLaTiONS REPORTED 77N gVa 7V 7 iV AR s T 21510

"] NOT APPROVED WITH REASON , e

ENTER CODE .--- NEXT INSPECTION SCHEDULED: -
STREET NUMBER PREFIX -
STREET NAME TTTT 11 1Pl TYPE D:jj:] SUFEIX ED
s -

6\ L1 ] , - . §
enrey ~)H s LIl ooron B

NYC-WTC_000166152
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Instructions to Inspectors—All boxes this form must have an answer. Answer.  th a ““NO’' answers to a V"' mandate a
Violation Order, ‘“NO" answers to a ‘‘*" mandate auto.natic fallure. Check *YES’ *NO" or “N/A".

ON SITE EXAM FOR
FIRE SAFETY DIREGTOR—-OFFIOE
Z 0t é LA//ZZ/Y Inspector L/v/d)é‘/LJ///fM
Name of Candldatef: ﬁ(’fﬂfﬂ# f/t \/b‘f; & 0Office Mdress_ﬁw'_l@‘_%ate of Examination 4' - /;-’7':} ?é
rint last name, first name N

A AAE Y Jorsy”

Instructions to Inspectors~—If any asterisk (*) items are marked ‘*NO’’, terminate the test immediately. See Section Vill for | YES r 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_correctivg_devices) (corrective devices acceptable)
Yes [ No [ Yes 4™ No [] Yes A~ No
B: Building
Instructions to Inspector—If any v:’olation {V) items are marked ““NO’’, issue a Violation Order at the end of the Test. Test must
procee
Il. Records: . e
v. A. Fire drill.records current?| v. B. Firemens Service Elevator Test Records current?| v. C. Keys kepf at Fire Command Station?
Yes No O Yes No O N 0 Yes No D N/A B
v. D. Fire Safety Plan and building floof wv. E. A current list of all floor Wardens and phone{ v. F. Master window keys available? .
plan at pife Command Station? numbeys’at Fire Command Station? - /
Yes No [J Yes No L 7 Yes [ No 0 na Z
v. G. Building current in actual Fire Drills? (it over 3 months) Yes [A  No [ /
TOTAL (7) 7 1/
Instructions to Inspector—If any violation (V) items are marked ‘‘NO'’, issue a Violation Order at the end of the Test. Test must ’
Proceed.
HI. a. Specific Building inspection: / Z
Special instructions—Choose one floor for the general floor inspection FTO5R
Building Inspection—Signs and Charts— o -
v. A. Are stairways properly lettered? v. B. Are fioprs properly numbered? v. C. Is floopdiagram posted?
Yes No Yes No [ Yes No ] g
v. D. Are stairways re-entry v. E. Are elevalors properly lettered on each v. F. Is floor diagram properly oriented?
gs posted? elevator Bank? - -
Yes No Ll naOl Yes No D nald ves & No [ S
v. G. Is elevator sign "“In Case of Fire, v. H. Are exit doors unlocked, closed and | v. [. Fire Drill Organization Charts
Use %ays posted? unobstructed? posteérand current?
Yes No (1 wna (D Yes No (] Yes No N
L2 TotaL(9) | C.
ill. b. Building Inspection—Signs and Charts—Choose one fioor for the general floor inspection __Fég/_'m . V4
v. A. Are stajrways properly lettered? v. B. Are floots properly numbered? v. C. Is floor i gfam posted? —
Yes No [J Yes No [] ) Yes No >
v. D. Are stalrways re-entry v. E. Are elevators properly lettered on each v. F Is floor diagram properly oriented? .
posted? elevator,bank? . 5
Yes i Nold naCl Yes (4 woll wald ves£T  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 Siairs” posted? unobsjrtcted? posted and current? }
Yes No [l wNad Yes No [J Yes] Nol] >
TOTAL (9) 7

N0

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 specitic actions must

FLOOR WARDENS be taken by you."
CTEVE Ly 25 264626,
NAME-OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Position-during fire drill or emergency? | B. Notificalion procedures? C. Location of alarm boxes? N
Yes (A Nosb Yes No [J Yes A Noll wNald 3
D. Evacugpon location? E. Evacuatipn procedures? F. Number_of exits on floor? G. Examining for exits on floor? ( //
Yes _No O Yes No [ Yes [A4~ No [ Yes No K
H. Reporting whether smoke or Fire? | 1. Duties ot Deputy Fire Warden and Searchers? | v. J. Were fire drills conducted? ‘
Yes No [J Yes No EY] YeM No JA
*K. Floor wardens in numerous floors properly trained?  Yes 4 no U - /
TOTAL (1) | /°
Section B: (I, Hl, IV) 8 or more answered *NO"’ in Section B falls. SECTION B TOTAL (36) | { 7
Number of correct answers in this section is _________._Number of incorrect answers is ________ - Number of N/A answers is

M25-14 16-870250-3-R25-P
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Instructions to Inspectors—All boxe: . 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 &l7790C 2 Inspector 4 e C‘/ur%cf-—a

(Print last name, first name)

Name of Candidate 70—%&:-: /7 A "R«L- Office Address -7 éd@ r‘/ CV Mﬂt& of Examination 4: - / Z j}(‘

Al f/'C_, ALS” /A3

Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO”’, terminate the test immediately. See Section Vilifor | 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 ] No[J Yes [1 No [ Yes [] No[] i
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. :
. Records:

TOTAL (9)

v. A. Fire drjlt‘records current?| v. B. Firemens-Service Elevator Test Records current?] v. C. Keys kept at Fire Command Station?
Yes No [J Yes Nno [ nad Yes No [ N }
v. D. Fire Safety Plan and building flool 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 . YesL] nNol]l nalt .
v. G. Building current in actual Fire Drills? (*if over 3 months) Yes ﬂ No [] j
B TOTAL()) | /, /
Instructions to Inspector—If any violation (V) items are marked ‘‘NO"’, issue a Violation Order at the end of the Test. Test must ’
Proceed.
. a. Specific Building Inspection: / /
Special instructions—Choose one floor for the general floor inspection Ll
Building Inspection—Signs and Charts— v
v. A. Are staipays properly lettered? v. B. Are flooge properly numbered? v. C. Is floor diagram posted?
Yes 4 No Yes No UJ Yes No 7>
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
s%is posted? elevator bank? Z/
Yes Nod N (D Yes 4 no[d nald Yes A no [0
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drili Organization Charts .
Use Staiss” posted? unobstryetéd? posted afid current? ‘3
Yes No (O wma[d Yos No [] Yos No L] -~
. o~ TOTAL(9) | ¢/
lll. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection FL{O% 4
v. A. Are staj a);s properly lettered? v. B. Are flooge-properly numbered? v. C. Is floor diagram posted? T =
Yes No [J Yes No [] Yes No ._5
v. D. Are stajrways re-entry v. E. Are elevatars properly lettered on each v. F. Is floor diagram properly oriented? ;
signs-posted? elevator bank? B 3
Yes NoJ nNa Yes NoJ nal] Yes No ]
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. |. Fire Drill Organization Charts
Use S!Ztg'wf posted? unobstrstted? posted current? -2
Yes No 1~ O Yes No [J Yes A No -2
4

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: ] ‘ e R )
LN L erdeesr S 2/ 5Y3-£73D
NAME OF FLOOR WARDZN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Position during fire drill or emergency? | B. Notificatien procedures? C. Location of alarm boxes?
Yes B/dNo Yes No [] Yes A" No [l NA K4
D. Evacuatiprt location? E. Evacuatiop-procedures? F. Number of exits on floor? | G. Examining for exits on fioor? Q/
Yes No [ Yes No [ Yes ‘No ] Yes No [ ] 3
H. Reporting whether smoke or Fire? | I. Duties of.Deputy Fire Warden and Searchers? v. J. Were fire drills conducted?
1 Yes No [ Yes No Yes A~ No 3
* *K. Floor wardens in numerous floors properly trained?  Yes L4~ No [ /
TOTAL (11) /
1 Section B: (Il Hll, IV) 8 or more answered ‘‘NO’’ in Section B falls. SECTION B TOTAL (36) ¢
l Number of correct answers in this sectionis _______ . Number of incorrect answersis ______ . Number of N/A answers is

M25-14 16-870250-3-R25-P
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NYC 9/11 Public Portal Document

otPaAr, A 323417 8403137 092
CHry (%
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FiRF DEPARTMENT, CITY OF NEW YORK « BU ! OF FIRE PREVENTION

INSPECTION RE+ ORT

&
S

A

ACCOUNT ADM CO START DATE | oo | Tvee

OWNER NAME
5.'ﬂ'm'BMSﬁ;@(!;‘7 TT] :

ADD INFO ] TI ] T 7
STREET NUMBER —)| PREFX- STREET NAME an ] ] i l ] }' ’
TYPE ~ ’ SUFFIX - ZIP CODE ) 7 T BOWO CODE |}
\ ' BILLING ADDRESS
ADD INFO 11 F'T1T 1T 1T T 1
STREET NUMBER PREFIX — STREET NAME | T T T 1
TYPE - SUFFIX 2IP CODE 7 B j HORO CODE —~
NTER HERE IF OU’
*’
NON-FLE ACCT
e~ weooe [TTTTTTII] [
ALy INSPECTOR NAME EXAMINER NAME DATE
L]/ B arwe
1 BTER G| o GNANT 2 T TR T4
2 N ,
3
4 17 i
5
6 )
7
8
9
10
11
12
.7 -
L v, g ~ — - .
T e TR T

B/ INSPECTOR - I.D.
APPROVED FOR PERMIT o -

[_J VIOLATIONS REPORTED
[] NOT APPROVED WITK REASON e _

ENTER CODE [:[ID NEXT INSPECTION SCHEDULED:
DATE
~ AKA ADDRESS

3TREET NUMBER o PREFIX D:]
[TTTTTITITIT] we-[LTI] s [T
- T/ — ) - — )

ENaM N id DATE /275 AUDITOR S DATE

NYC-WTC_000166155



Z
-G
Name of Candidate, Hﬁ N m c | L’i
{Print last name, first name)
A:
Instructions to Inspectors—If any asterisk (*) items are marked ‘*NO"’, terminate the te:t immediately. See Section Vilifor { 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) (correctiye devices acceptable)
Yes‘y Ne (] Yes [;YNO O Yes No
B: Building 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. '
il. 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 Q’ No [ ves d” No ) nma [ Yes, No [l NA j
v. D. Fire Safety Plan and building floo]f v. E. A current list of all tioor Wardens and phonel v. F. Master window keys available?
plan at Eire Command Station? numpers at Fire Command Station? )
Yes No [J Yes No s N[0 naK] |2 {
v. G. Building current in actual Fire Drills?  («if oyer 3 months) YesK] No [J / 4
] TOTAL (D |/L> )
instructions to Inspector—Iif any violation (V) items are marked *“NO’’, issue a Violation Order at the end of the Test. Test must -~ .
Proceed.
Nl. a. Specific Building Inspection: ‘ :5 F,)
Special Instructions—Choose one floor for the general floor inspection . .o y
Building Inspection—Signs and Charts— FLOOR /V v S /l f{ﬂ
v. A. Are Stairways property lettered? v. B. Are flogrs properly numbered? v. C. Is floor diagram posted? ’(:;7
Yes@* No Yes No Yes (1 No ! 3\ /
v. D. Are Stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
signs posted? elevator bank? - 5
Yesé; No D Nnald Yes N O na (D F Yesﬁ\ No []
v. G. Llfsglevmor sign “In Case of Fire, U'v. H. Are exit doors unlocked, closed and | v. A. Fire Drili Organization Charts
Stairs” posted? unobstructed? posted and current?
Yes J&/ No ] ~nad Yes [V No [J Yeskl No [] .
M M TOTAL (9) ST
. b. Building Inspection—Signs and Charts—Choose one fioor for the general floor inspection 1 T ~
v. A. Are stairways properly lettered? v. B. Are fi properly numbered? v. C Isfl dnagram po%‘
ves I nNo O Yes. No [J Yes U 3
v. D. Are wways re-entry v. E. Are elevators properly lettered on each v. F Is fioor diaram pmperly@en_té’d?
posted? elevat bank - 3
Yes B Mo L] na ) Yes” No D nal] Yes§d No [J .
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, ciosed and _yA. Fire Drill Organization Charts
Use Stairs” posted? unobstructed? _ i posted gnd current? j
ves (1 Nold wnald ves\/Zt  No (3 Yes No [ S
1 /S TOTAL (9) [(¢]]
IV. Instructions to Inspector—Iif four (4) or more items below are marked **NO", the inspecto?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 teken by you” 2k
JaC Fle. Cqlp Brese. | Qé62-37r/
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: ]
A. Positign during fire drill or emergency? | B. Notification procedures? C. Locatipn of alarm boxes? %
Yes ﬁ No Yos No [ ,  Ye Nol] NA -
D. Evadliation location? E. Evacugtion procédures? F. Number of exits on floor? | “G. Examinjng for exits on floor? ‘
Yes Eﬂ No D Yes No [J Yes E] No [ Yes No 9
H. Reporting whether smoke or Fire? |/ I. Duties, of Deputy Fire Warden and Searchers? | v. J. Were fipe drilis conducted? -
Yes No Yes No . - Yes:‘}‘d’e No 2)
*K. Floor-wardens in numerous floors properly trained? YeAD No [ Py
N TOTAL (1) V[ {
Section B: (1, 11}, V) 8 or mose answered ‘'NO" in Section B fails. .\ SECTION B TOTAL (36) {_~ @)

NYC 9/11 Public Portal Document

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" **

ON SITE EXAM FOR
FIRE SAFETY DIRECTOR—OFFICE
01 BAT '

or “N/A"

M25-14 16-870250-3-R25-P
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Number of correct answers in this section is %é_ . Number of incorrect answers is _‘%_ . Number of N/A answers is
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|

e EE T ETY DIRECTOR ON SITE EXAMIM IC  -OFFICE
Section D: S : .

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 it IS operative. If so, state why system was inoperative.

applicable

Viil. 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 Bullding Test—(Prinit ALL information):

ok z 0162% L2077 Fno. of on sie Tests

Candidate Name % _K & 3E RT /“//?“) Kind S  Promise Addressy, /(DR e D TLANT TS T
Social Security NoX. Pll X NEw? Yoz A '*7 iy

/ f?f»f
Date of Examination s/ / 2/1 /9% Total Number of Items Answered.____

Number of correct answers areiL on this test. Number of incorrect answars are _____ &> _ L e - Nurniber of N/A answers ars___L‘ﬁ__

Summary of Results:

A. PASSED or B. FAILED—(reason)
: (CHECK)

CANDIDATE BUILDING

Those candidates failing should contact the High Rise Unit for another
appointment when building correction and/or additional knowledge is obtained.

C. Violatlon numbers Issued as resuit of examination and inspection: D. | here cermy all info f:g;etlon contained in this report is accurate.
yj?"ﬁ" ™ A /?S
., INSPECTOR DATE
\/ \ J
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 H/M (8/88) zarsaznes

NYC-WTC_000166157



NYC 9/11 Public Portal Document

Lzl INSPECTION URDER

FIRE DEPARTMENT CITY OF NEW YORK ~ BUREAU OF FIRE PP~ “"NTION

ADM CO

SEE ATT. LIST

T account TYPE_| APHAPRERX | Do, NOFEEACT CURRENT PERMT EXPIRES
LPI31T | Ty 16 3 3n 411 ¥ 14007
PLEASE INDICATE ANY OF [ CHANGES | CHANGES J CHANGES [ CHANGES |
RS L D chio 6 M

AT RIGHT « ]
D CHECKHEREFORANY  Clo0l CiCO INSPECTION TYPE 1 1- SCHEDULED
2 - RE-INSPECTED
CHANGES AND INDICATE 3 - REQUESTED
BELOW OR ON REVERSE CIMAO CINO 4 - COMPLAINT
PREMISES ADDRESS o _ AKAADDRESS
K GOLY TLAST CINTER
4 - 7’ —.‘ Ra 7 J ’ ’ o i< 3
BILLLING ADDRESS ACCOUNT NAME _
3t Te iy " RN ¢
T WSl Ta2DR LIwTae 7 o¥aRLY TRADE COHPAY
§_ YN0, WY 4 50
ITEM CODE SUB CODE Qiy DESCRIFTION FLOORNO.
39 2 1 JEFITE 3LBC ANUUAL INSPTCTION n
COMMENTS (CIC) i

(Al TG Ads T TR TT T T T I T T T T T T

HEEEEEEEEEEEEENREREEEEEEREER RN
LTI T T T T T I T T I T T I T T TTT I ] HTIH]
TTEMS TO BE ADCED OR DELECTED (CIC)
ITEM CODE ITEM SUB-CODE NEW QTY. DESCRIPTION FLOOR NO.
1 V . ] 1
2
3 -
4 - ]
5 4
6 i B i f
STATUS CHECK AND COMPLETE )
ROVED FOR PERMIT 0O VOID WITH REASON .
01 MINOR VIOLATIONS REPORTED entercobE[_ | | ] ]
O NOT APPROVED WITH REASON
NEXT INSPECTION SCHEDULED DATE ENTERCODE ||

NYC-WTC_000166158
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M17-8 fnens

/" RISE UNIT OFFICE INSPECTION/SUP 'V -
DATE:_'MD_uk ANg e f

INSPECTOR:, , , Y

' ‘ BUILDING PROFILE

ADDRESS . __/ W A_|RAA no. oF srqmesﬂ_m wFrdfd sa Fr ;1
@ , OR ST W FRppeR} i ......oE TEL. NO.___

CLASS B i Re G oMU mopeLno. BSOD

APPROVED CENTRAL STAT ON ALARM CQ. : ____# OF SMOKE DETECTORS____

FS.D. ON DUTY ) , COFFNO.________ EXPIRES

SPRINKLER SYSTEM: FULLY Y __ PARTIAL (AREA PROTECTED)

CENTRAL AICE STAIR PRESSURIZATION _________ ACCESS STAIRS (FLS) B

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC) " & J—§"

7

SUMMONS/
N/A | YES | NO NOV #

A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS:

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

AS PER FSP) 1

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) VAT Xy BNy YY,
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 OPEHATIONAL (FL. NO. | [ S \L
3. PA. SYSTEM AUDIBLE (FL. NO. ) . R .
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFlCE i y

DISP. NO. (3&3 ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( 3 )

IF ALARM 1S 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. FS.D. PROFICIENT IN OPERATION OF FACS. SYSTEM \
D. FIRE SAFETY PLAN:

1. APPROVED FS.P — W

2. ALL SECTIONS CURRENT AND CORRECT o

3. COPY KEPT AT FCS R

4. COPY OF FLOOR PLANS ATTACHED TO FSP J

5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS ___ o 4
E. FIRE COMMAND STATION: 3

1. ELEVATOR KEYS (6) —

2. WINDOW KEYS (12 IF APPLICABLE) J

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

4. SYSTEM OF DAILY NOTIFICATION OF WARDENS . . ... I

5. COMMUNICATION FROM FCS TO: MER () ELEV. MACH. ROOM )

N
-
i
{

TO REGULARLY ASSIGNED LOCATION OF FSD ( ) I SR

B S U—

NYC-WTC_000166159
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e
FI" DEPARTMENT, CITY OF NEW YORK ¢ BURE’

' OF

A 3347 84.03 127 08!
FIRE PREVENTION

INSPECTION REFORT

. START DATE

[Eﬂ%l\ﬁ)l@]ql*lﬂ HERN

GIEL Tiel @]

1

ﬂdil]

- OWNER NAME

LPllethl lolFl lNHlflU-l"J

[Alv[Tiw]e]r]y lrljl ]

: : PREMISE ADDRESS - R '

ADD INFO ] l ] ] l [
STREET NUMBER | PREFK - streeTnave (WSOl L o rtheiapdle] ok oftke o] ] |
TYPE — SUFFIX — 2IP CODE ilelela e | BORO CODE __J
BILLING ADDRESS
ADD INFO il B slilc]v]olels]tiehis] PRICP R IR Els
STREET NUMBER ks PREFIX — STREETNAME [\ O | L . [ TIiRINID & cie L.. lrl&]&.l
TYPE — SUFFIX -+ 2IP CODE { O[O [ BORO CODE -1

ENTER HERE IF OUT

|sTaTe-

ITEM CODE  ; | ITEM SUB-CODE |

aq] |

1@(‘(5‘

ALPHA
PREFIX

INSPECTOR NAME

PUT X i
NON FEE ACCY

weoe [ T T T T T T 111 [

FLOOR NO.

--COMMENTS

. PUT X IF
4
[ S SEE ATTACHED L

B/APPROVED FOR PERMIT
l:] VIOLATIONS REPORTED
D NOT APPROVED WITH REASON

' INSPECTION DATE

ezl Tild1als]

FRERCIINEI

AKA ADDRESS . =~

NEXT INSPECTION SCHEDULED:

DATE

STREET NUMBER

STREET NAME

HEEEEEEENERN

PREFIX - I I I

TYPE — [ | ] l I SUFFIX -+ E]j

ENTRY q //
CLERK y

DATE 3/ / 7/ ¢ .}—”AUDITOR

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 auto..atic failure. Check “‘YES"™ “NO™ or “N/A".

ON SITE EXAM FOR
FIRE SAFETY DIRECTOR—OFFICE

Z 01 _w2SISIBE Inspector__COBA TGN D

Name of CandidateCERRNGAR . TAMES < Office Address_ ¥ WORLD TRA DE CEATER. Date of Examination & 2“1 95

A:

(Print last name, first name) A
MU ANy 10Cu 6

Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO", terminate the test immediately. See Section Vilifor | YES | NO | N/A
further information.
1. Physical Requirements—Does candidate have ability to: i _
*A. Speak and understand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision?
{with_co, ive_devices) (corrective devices acceptable)
Yes @’ No [ Yes No [ Yes No
Building
Instructions to Inspector—It any v:rlatlon (V) items are marked “*NO’’, issue a Violation Order at the end of the Test. Test must
proceed.
Il. Records: (2-15-9Y
v. A. Fire tdzy records current?| v. B. Firemep’s Service Elevator Test Records current?| v. C. Keys at Fire Command Station?] 3 _
Yes No [J Yes No L1 wm (] Yes No L1 N "'
v. D. Fire Safety Plan and building floof v. E. A current list of all floor Wardens and phone] v. F. Master window keys available?
plan at pire Command Station? numbeys at Fire Command Station? EN — _—
Yes No [ Yes No Yes[] Noll Nm B/
v. G. Building current in actual Fire Drills?  («if over 3 months) Yes 1 No [ \ - -
"TOTAL() |3 | @ ¢
instructions to inspector—If any violation (V) items are marked ‘‘NO"’, issue a Violation Order at the end of the Test. Test must
\ Proceed.
iil. a. Specific Bullding inspection: : i
Special Instructions—Choose one floor for the general floor inspection 3+
Building Inspection—Signs and Charts— FLOOR
v. A. Are stajrivays properly lettered? v. B. Are fl properly numbered? ‘v. C. Is floo lagra E!)custed? _ -
Yes No Yes No [] Yes
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. is floor diagram property oriented?
posted? elevator bank? - -
ves 4 Nol) NaLl Yes N O nald ves 7 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 Stgifs” posted? unobstryeted? posted and current? - —
Yes N OO N O Yes No [ Yes @5“ No b
ToAL(®) |7 |9 | @
Nl. b. Building Inspection—Signs and Charts—Choose one floor for the general fioor inspection ;FLOOR
v. A. Are stai properly lettered? v. B. Are {i properly numbered? v. C. Is floor diagram posted? _
Yes No [J Yes No (] Yes No [ 5 -
v. D. Are stalrways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
snﬁ\s/po elevator.bank? = - —
No Ll naD ves I N[ nAlD ves 1 No [
v. G. Is elevator sign “In Case of Fire, v. H. Arebexit do:;’r; unlocked, closed and | v. |. Fire Drill Organizati;m Charts
Use Staigs™ posted? unobstruct posted and current -— -
Yes No [ wNald Yes EF‘ No Yes [Q}n NQWD 5
TotAL9) |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: .
Counds . JEreM i 34 135-5512
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: )
A. Pasition. during fire drill or emergency?| B. Notificatjon procedures? C. Location of alarm boxes? - - _
Yes c‘b Yes Nl Yes &1 nNo [0 wNall 3
D. Evacuatjon Iocatson? E. Evacuatjon procedures? F. Number, of exits on floor? | G. Examining for exits on flioor? ) . _
Yes No [ Yes No [J Yes No [J Yes No “
H. Reportipg whether smoke or Fire? | |. Duties gf Deputy Fire Warden and Searchers? | v. J. Were fire drilis conducted? —
Yes Bp Yes No Yes No 3 -
*K. Floor wardens in numerous ficors properly trained? Yes lZfr No [J \ - _—
: TOTAL (11) i {
Section B: (i, Wi, IV) 8 or more answered ‘‘NO" in Section B fails. SECTION B TOTAL (36)
Number of correct answers in this section is _2 .z . Number of incomect answersis (> . Number of NA answersis __ (2 .

M25-14 16-870250-3-R25-P
NYC-WTC_000166161
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T LT - o w0 T s e - - s - .. - "

FIRE SA \ ‘Y DIRECTOR ON SITE EXAMINATION °'FFICE
Section D:

Vil. Comments by Examiner:

The Class E system was inoperative, candidate was edvused to send In an affidavit indicating proper instruction has been provided and system
Check if 8 operative. If so, stats why system was inoperative.

applicable ?\}‘QF , i -

Vill. Determination of Passing:

A. it the candidate failed to answer satistactorily the essential questions marked (%), advisa the candldate that a new appaintment should be requested by
contacting the High Rise Unit. The examiner should also give the applicant a bill for the Inspectionsfexamination.

B. If the candidate satistactorily answered the mandatory parts, but by totailing an answers, the number of NO answers were below 80%, the candidate faiis
the practical test. See Charnt. .

>

[

IX. On Site Office Buliding Test—(Print ALL infonna‘uon):
CoFE 2 01_2S5FSUIBB Ny of On Site Tests__T

Candidate Name_C ORRAG AN, Tames J. * Promise Address__ + USORLD TRADEL CEmurTe
Social Security No. PIl - MowMorae MYy 10048
QA
Date of Examination 0'5: A ”9 s Totai Number of items Answered 8 b
Number of correct answers are;g’;a;_; on this test. Number of incorrect answers are __L_‘a . Number of N/A answers are >
Summary of Resuits: (‘// ’
A. PASSED or B. FAILED—(reason)
R M
CANDIDATE ] BUILDING

Those candidates falling should contact the High Rise Unit for another
appointment when building correction and/or additional knowiedge is obtained.

C. Violation numbers Issued as result ot examination and ingpection: D. | herel cenlfy all intormation contained In this report Is accurste.
NONE. /&»Q-F?Wf 03-1l-9S
~ INSPECTOR DATE

White copy must be given to the Cand'date.

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) 26ross2-R2s
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Address 7 W 0L D WCO Dist_= =

Date of AR
Ht. Ft._l;z.é'.__ Stories__* L7 Area . Constr. .« -
Owner/Agent _
Address
Variance __ -
YES OR NO
RECEIVED APPROVED ) DISAPPROVED
FIRE ' R I
SAFETY PLAN <

FIRE SAFETY DIRECTOR

Number required for building __ ______

Num or qf school graduates

Wg P ROERT 110
ES DATE OF O/S

/Tiv-.4fr ::"— I /.7‘” -
A)"'b‘cl’ 5"'5‘/7‘{
. —_— LT T

e X oo«M _____ 31,077

] 1
NEWEST A=/ o=/
TIE LS AD _._,LLJ-A»—-:rf S - L2-%)
O/KEEFFE, SE4N e 22- 6y
1 . ~ 'I.,' / / .
FNMe RAELIEZ YW
; ¢/ ’
T AN, MATHAN S [

\ 1. 5 - / 9 / )
Jeha Logds tRem 25775
CORUCAN JAME S R I

A-~42A-(3/89) n1-800268-040
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FPIMS Account No L.‘L_‘L_L__L.L_L_I__' Unit HQ/DO

see . . A P i

Awm.l..' I "lv l : ]

co

B R e

« F - +

g

For EU Use Only FRIMS Date }Z_; "(mw. .g
e e e Agency Code No.

L.L_J UNIT PHONE #

ENVIRONMENTAL CONTROL BOARD

CITY OF NEW YORK r AND MEARING

NOTICE OF VIOLATION

] VIOLATION NO. W

Fire Commiulonu of the City of Na- York, Petitioner vs Responden:

Respondent is: C owner 0 managing agent tenant

Place ot O

Street Numbet ! l | l l | | l Prefix l___l_J Street Name
Type Suttix ‘._L.] 2ip Code LM
mlulllllll

NN

mH;JIdsLLJ LIl nguRFn
WAMJUALI CLLLL Ll

Boro Code 1=Man, 2=Bx, 3=8I, 4 Bklyn. 5=Qns

NN

(it from p

Prefix L_J_’ Street Namel I l |

Street Number

NN

Typel I I lJSumxl l ]anCoda

LLetei-t1ltd
poswo LI LI L LIV E LI

Boro Code 1=Man; 2=8x; 3=5} 4=Bklyn, 5~Qns, 6=0ut of City

LI L]

Notice of Violation and Order to Correct and Certity Correction:
PLEASE TAKE NOTICE that the prerises cited above 15 in violation of the requirements of faw 1 1s turther ORDERED by the FIRE COMMISSIONFER that these violdtions he
corrected and certiied (o be in comphance with the requirements ot law within 35 days of the date of issuance Certilication must be made on the Certificate ot Correction (Gold Copy)
The Centificate of Correction and all proof of comphance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Streel Bronklyn New York

112015884 [TEL 718-694-2392] by close of business on E
must appear at the Environmental Controt Board (ECB) h

ring indicated below.

Notice of Hearing:

it the Cenrtificate of Correction 1

at . .8:30am, B{10:30am,  1:30pm,

held in default and subject to maximlum penalties.
REPEAT OFFENDERS MUST appear at the hearing on the scheduled date.

NOT RECEWED by the date indicated above OR if no date 1s indicated
3:00pm at the ECB Hearing Office located in
each location 1s provided on the revgkse side of this form.) Thus hearing 1s your opportunity lo answer and delend the

Furst offenders who properly certity correction shall avoid a heanng and penalty All ather respondents

e, the respondent MUST APPEAR at a hearng on
Manhattan Queens  Staten island (The address for
legations set torth below ¥ you do not appear, you will be

Brooklyn

Upon investigation, it has been deterrmined by the above named Pelitioner that there 1S reasonable cause 10 believe that the above named Respandent s in violatan of the

Admunistrative Code andlor Fire Department Rule(s),

Rute 1

d

Rute 2

Rule 7

Rule 8

Rule 8

a

Rule 10

d

Rule 11

Rule 12

Ruie 13

]

Rule 14

a

Rule 15

Rule 16

O

“3 RCNY §§16-01. 16-02. 16.03:"

Buckets and/or Fire Extinguishers Rule 17
Faied to provide S fire buckets flled with (sand/water) and/or [
approved. operatve fire extinguishers at — i 35 requnrad
Waste Receptacles . Rule 18
Failed to provide pp df les for waste at
NOUEER "
TOCATON as req )
No Permit Rule 19
a/ Jred/T: ) bl
explosives) without required valid permit. D
Quantities in Excess of Permit
{ ed/U if Mrans, 1 ———————  Rule 20
of n excess of amount stated on permit.
PROOUCT
Produce Permit and/or Record
Faied to produce (permivrecord) regarding Rule 21
at - as required.
COCATON
SIQnsIPostingsllnstmctiom Rule 22
Fan _10 pr :gn s/in ?or 0 D
H ‘w'z o= as required. Rute 23
Labels/ nrks/Slam D
Failed to provide (L ps) for
at . .. S as required.  Rule 24
Obstructions/Accumulations
Failed to remove all (obstructions/accumulations of rubbish or storage) of Rule 25
from
as requred. " LOCATEN
Adequate E /Aisle Space/Ct Rule 26
Farted o provide adequate (eg at
1OCATION as -
Operating Contrary to C of O Rule 27
Operated ___ - contrary to the certiicate of occupancy. D
General Maintenance
Falled to mamtain N a proper  Quie 28
condition 3s required. ey 0
Maintenance of Sprinkier, S pipe, Alarm, Supp ion Sy
tamn, 4
Fao lo Bropery [0y SOIMANAN) ey S/S0M o part Nredl gy 29
Fire Retardant Material
Failed to /i non. bustib! e erper
at or provide aHadav:l that combustible material  Rulp 30

G L
has been treated with flame retardant as required.
Fireproot Doors/Windows

Failed to (provide/maintain) (sel-closing fireproof ) at
TOCATION as req
Fireproot Partitions or Walls D
Failed to (provide/maintain) fireproot partitions or walls at -
as
[
Ventiiation D
Failed to provide {approved vents/adequate ventiation) at D
as req

d. Repeat Violstion (§15-229)

Certificates ot Fitness
Failed 10 (obtain/provide) a (Certsficate of Fitness/Certiticate Holder on Duty)
for _ -

BPECH Y

Q /License

of

Certificates of App
Failed to {obtain/provide) a Certf
for

Wlicense)
as required

Certificate of Occupancy/Public A ly Py
Pians/Applications
Failed to provide for

tidavits/D

as required.

Test/inspe
Failed 10 cohuuct required (equip /sy ) ( yection) of

as required

Containers
Failed to provide
as required.
Tanks/Suf s
Failed to (p.. le/maintain) approved tanks/
as required.

Storage

Failed to provide (vaults/cabinetsi/roomiarea) for the storage of.
as required

s for U
ST

tor

o TFECTY

T

Racks
Failed to provide appropriate racks at
as required.
Electrical Equipment
Fatled to (pi
a!emncal equipment as requwed

d Refrig {eating Devices or Units
Fa.led to (providels
(refngeration/heating) devices as requned
Approved Lighting Devices
Failed to (provide/p
lighting devices as required Specnty type of pvutecnon vequxred

GRS

L

VoL

Exposed Fiames or Sparks

{Unlawtully allowed/failed 1o protect) flame or spark at
as required
BTN
Designated Areas
Failed to (p! in) ot P tor
as required.
SPECH Y

Fire Safety in Office Bulldlngs/HmemMo!els
Failed to comply with th \f
hotelg/motels) Specity: 4

" {otice buildings/

Failed to correct Rule(s)

as pi ly cited on NOV
SeEcy
(Respondent must appear at the hearing.)

False Certification (§15-220.1)

Willully talsified Centificate of Correction for NOV #
(Respondent must appear at heanng.}

Other Code S

Describe offense below.

SPECH T SECTION

I personally observed the commission of the above offense(s) or personally reviewe:
All statements made herein are atfirmed under penaity of perjury. Date of Otiense:

Inspector's Tax Registry Number w

PRINT NAME_

leoﬁgejc 5 | the otf {s) charged
ég:. Time:___y .m./p.

INSPECTOR'S SIGNATURE

2519 HLOIZTNNN2

v
AFFIDAVIT (CERTIFICATE) OF SERVICE (COMPLETE REVERSE SID!)

ECB COPY

NYC-WTC_000166165
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- -7 . . ’ .
AT
ot Hew Yok County ot _’\\) (J'J‘V’ J‘{:J\‘ 'Q. ss { ]
N ‘ ‘. ¥} 4
T’ 18 yeays of age. That on 'IJ:_ L’_{: 7] Lﬁ% al .. AMiPM
Yy N o w

PN %@.g orn’ gaposes and says _[rl?l deponent is not £ paqv. xn&oe}snon andis
®_r & J 1 Y I | . 7.
§ ng - —d- _.!iéﬁ .U‘A'L.‘ L A \ L ;}_', Y ..l{__(./&' "4 1N deponent served the within Notce of Vialatior anc

-y

i1 or the ¥espnnaent named heren. :
"y .

IR .

. .

nawidual; Personal Service N

;:; by delivering a true copy 10 said 1espondent personally.

~dwidual; Substituted Service
a person of suitable age and di ion. Said premises is respt

A

:’ by delivering a ttue copy to ____
gctual place of business, dwelling house or usual place of abode within the State.

RN NI ¢34 SRR T

ation
. . co- T e

TR

Lmiivery 0 SEpioyes B Premmses
.
:ndeni’s emplovee at the above iocation (answer A and B)
heren. Motce of Viciator or: the respondent named heremn bui was unable (o ¢0 50 because, haviing enleres the PleMises ofid Raviny ider
. N ’ |'

— that the respondent was not then present, and premises is neither raspondent’s actual place of business nor dwelling house

tTl no officer. director, managing agent or agent of r ndent cqrporation was present,
- S Q)
i ) T ——

M, 5’!\&\7 LR

nt al the premvses becauss. icheck 1, 2 ur e'ﬁ'“'
'with being employed by the or ) ; ’ -

L ca e Lo . - . virgmd e apae B weites. .

smion-ov individual. (This must be completed for all types “srvice except corpo'r:ze. 'Numbev Ii, above.) *

-ert AesLnbes NG InGvidual sarved as {ollows. S
L4 .
= W Black Hair 1.15:20 {" under 5 Unger 100 Ibs
- ~ Brown Hair 2135 . 5'0%5'3" 100130
¢ ‘iond Harr T 36-50 7t 5htE . 131186
Segwn Skin $-igray e . . l.s9n0r 1200
- Peg Hair . >6ver 6 ! T Cver 200
i. Write Haw
Baiong -

T e 5, WS slaterment shail consitute a cerulicate of service.
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]zlé(f/ l} For 0. Use Only: FPIMS Dale —
#7 #1 ADMIN. ? ‘l Agency Cods No. L_l
FPLMS. Accout No, |_ LL_[ IRBEE ynt: meuJ LLLU sel | UNITPHONE#_

e oo wew o o | "'":*:.:::'m“ _ |weumonne. 11326047 B
'_é Comminloner of the cuy'o! New Yok, Wuw va Rumag etz

TNEEN PLLLILEE L]

Respondstu i lewner O msmagng agent {’ﬁ tenant - Llcly agency L dayeara center

z;:m:w i J__L:ﬁ:u PrdntU__J smsemamamj !g“ Ia l | i
Type u _—L LLJ Zip mm_i:uﬂ—i_u_u Bora cow LLd 1=Man, 2=Hx, 3»St; 4=Bklyn; 5
MUJ;JLLEI NN SN

Mailing Address (it different from wmmm fl?

S W LU Sirest Name U_LLJ_M_U_U_LLLLLLL_LJ_J
Type 1__!__1 J.J Sutfin LL_J z‘pcweLJ .LLU LLLJJ Boro C.ode 1=Man; 2=Bx. 3=S5i; 4=Bilyn: §=0ns: §=0ut of City
sowo LLLLL T UL LI LRI LI il o

Notice ot Violation and Order to Correct ard Certity Correction:

d and cevlified to ba in pli with the req; of law within 35 days of tha date ol issuance. Certification must be made on the Cetil
Tha Centificate of Correction and all proof ot eompliance MUST BE RECUIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Living:
11201-5884 [TEL 716-684-2392] by close of business on L [ 7 3 i & ! First offenders who propesly certity of shall avaid a heanng andpenalty All other respondents
must appear at the Environmental Contre! Board (ECB) helring idt tow.
Notice of Hearing: ' R
it the Cemﬁmes of Correction l'e: NOf RECHIVED by the date indicated above OR if no date is indicated abowd, the respondent MUST APPEAR at a hearing on
ar (Jg:30am, ¥540:30am, [1:30pm, [13:00pm at the ECB Hearing Offica located in [“Broaklyn (YfManhattan [ Queens . Staten island. (The address for
earh’ locahurv |dm on the revele side of this form.) This hearing 18 your oppertunity to answer and defend tha ions set torih below. I you do not appear. you wil be
held in default and subjoct to maximiim penaltics,
REPEAT OFFENDERS MUST appear at the hearing on the scheduled date.

Upon invastigation, it has been detenmined by the ahove named Petitioner that there is mashi\abla cause mrfsehéve that the abava namad Raespondent 1s n violation of the
Administrative Code andjor Fire Department Rule{s), “3 HONY §§16-01, 18-02, 18-03:"

Rule 1 Buckets and/or Fire Extingulshers Rule 17 Certificates of Fitness
[] . Fﬂiledm W filed with (sand/water) andior I U Failod to (obteinfprovide) a (Centificate of Filness/Certificate Holder on Duty)
p,an nﬂzm - as required. for . e —
OEGR RPEC T
Rule 2 Waste REMRNAAE Rule 18 Certificates of Appm;l.'anmxcmonfu“m
O , mmm PP pracios for wasto &t [~} Failed to (obtainfprovitic) a Gertiicate of (ApprovaliQualification/License)
MMM% as required. for —_— o as required
Rule 3 Mo Permit . Rule 19 Certificate of Occupancy Assembly Permi/AHidavita/D
D (Sold/StorcaiUsed/Manufactured/Transnorted) (combustibles/lammabice/ Plans/Applications
explosives) without required valid permit. 1 Failed to provide for .
Rule 4  Quantities in Excess o! Permit - o tom____ oy a5 "
8 Mrangpy ) g ———  Rule 20 Testlinspect- - o :
of, S i, 258 of amount stated on pormit. D Failed 1o €0, requinest fexuiy ) (tesvinsp of
RAule 5 Produce Permit and/or Recnrd e e as required
[:, Faited to p ® garding Hulg 21 Containers
DeART irod Failed to provido approved containens for
at TGO as req O as required. SREE
Rule 8  Signs/Postinga/instructions - P ",' 3 Rule 22 Tanks/Supports
D Faited to pmvvde (S«gndPosﬂngsﬂnstruc"“q) for _/ i —“"””\D Failed to (pr”  ymaintain) approvad tanks/supports for
at Ly Lt g required. as required..  / m_ v )
Rulo 7 !s/ua la i “’“’"“ . Rule 23 Storage
ikt Label "“‘s mps Failed to provide (vauit/cabinetsfronmiarea) for the storage of .
0 Failed to provide (Labels/Marke/Stamps) for _ . O . N ~ _. ____ astequired. PR
at T -— a5 requi Rule 24 Racks . ) )
Aute s Ob Ia [_J ;;:rg l!‘:iamf:’mvnde appropriate racks at — i
D Failzd to romovo all (obsimctnonsd::;ccumulntmns of rubbish or siorage) of o o Erectdeat B quipment
- ToE o T - D Failod to (provide/protectfmaintam).
a3 requircd. o electrical equipment as required. e
Rule 9 i ar P rar - Hule 28 App g ] ar Units
iled to provide a At v ) a — Failed to (provide/protect/maintain) I
- . as req o £ et et e
- TGEATON (refrig ) as
Rule 10 Openrating Contrary to € of O . ! RAule 27 ;p'moved Lighting Devices
D o Seeh comey -m ho cortiicato of occupancy. D Sz;;::: lz&vmdz‘?fzeﬂ;“ﬁa‘m?ﬁy type of m!ecunn required:
Rule 11 General Maintenance . 8 R N WM pe ot p ?
Failed to maintain ____._ inaproper  puie 28 Exposed Flames or Sparks
THEV par
condition a5 requircd. []  (uniawtuty allowsdttaited to protoct] expased flame or spark at __
Rule 12 Mal of Standpipe, Atarm, Sup y : o O e vomned,
D Failed to properly (provide/maintain) — systom of part thereof o\ o n tgnated Areas BTG .
as required. Describe bolow. Failed 1o (provi A Ny tor
Rute 13 Fire Retardant Mnlerlal e v a8 —
Failed to provi ible material .o e R 177 - A
[ .. or provide affadavit that bustiblo i Rule 30 Flre Safety in Ottice Buildings/Hotals/Motels o
has boan tealed with flame retardant as required. [ J Failed: fo comply with the lire safety 1 s for (office building
Rule 14 Flreproo! Doors/Windows hotels/matals). Specily” _...; -
D Failed to (provide/maintsin) (setf-closing fiseproof doorafwindowsy at . e viot l B [
_ ired. st Violation (§15-228)
Lose e [ ‘r Failpd tuwr:unect Hulo(s) as previously cited on NOV
flule 15 Fireproof Patitions o7 Watls T Ty T
D Failed to (provide/maintain) fireproof partitions orwalls et # . - must appear at the heanng.)
_ . as d.  Falso Centification (515-220.1)
ule 16 Ventilation D Willfully fatsifisd Centificate of Correctiontor NOV ¥__
Failed to provide (app quat ilationat . . - {Respondent must appaar at hearing.}
- as required. | | Other Code ule Describe offense below.
TOCATION SeRCw e SECTION
% ; 1} Y - = . T 1 l 4 . N ’
- " YR S & ! . - A V) 4 g
v of Vi by ; % g 1é 7 \A,. . " : "T‘{ “‘;“}’ Co f‘\—}?—‘;f}— T e ,B n‘h/ ,
_m__g._f._..\,..,—.,-_,_a' L.(___fLM_ ,,A,-*_“_,‘ — HER Pﬁa ;‘fy’é;\ il L:,., L' Y -L S . L’.—Eiif;
parsonally obsorved the commission of the above off {s) or p lly reviewed the office rﬁcﬂrﬁs indicating the affense(s) ch.ngmj above
1t statements made herein are afttmed under penaliy of perjury. Date of Offense: Jr— e __J . Time: 5 [/x.
INSPECTOR'S s:c;mwnﬁh A S
= Y !j
\apector's Tax Reglstry Number -~ - " PRINTNAME , .. ____i.___. . L.
L - 5 >
Kigrzrarnz &

CERTIFICATE OF CORRECTION (CCMPLETE REVERSE 8idv)
NYC-WTC_000166167
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s

State of New York : ) ) e _
JR 3 Ut YUUUC S G R S
County of _ NEBW YORM., ) o~ . oo = et e s

LE'E

A PﬂI‘NY"'DUR MAME" > T

bemg duly sworn depose and say that | am the respondent cited in the

20f: rolatlon and that i admlt, the exrstence ot the vi(ﬂatrons(s) descnbed m the Notrce of Violation.
* i PN JE S !

PRPRUEE S § e -

§§ | have corrected all sard v:olatlons as ordered by the Commrssroner

Check_one-'- & %4._‘_4.*;“* SR . *OL B G S ;i, B -
N e have only. corrécted Bule Number(s) -
Lo and wnl attend hearing on scheduled date’ : P

e e s RL...“,_..' SR T s B ‘.:::.":."—_":.",m-,:;‘n:',?:'..::::;" PN LS R T T, T

*

~ (The respondent certifies that all vrolatrons have been corrected if no box |s checked) ' S -

o = A o o o Wm X
T . C e sl ' B (Srgn on!yCa;reanotary)

TO BE COMPLETED BY NOTARY

1 have attached Iegrble coples of any and all brlls recerpts and other proof of correction to this ceﬂrf\xrﬁj required.

County of _NE&) YORK O - Registration Number

193_/____ Notary Number

Sworn to before me this _[/at _day of

Signature of Notary

The Fire Commissioner. reserves the right to reject any Certificate of Correction t
is punishable by a fine of not less than/=,000 nor more than $5,000 and/or up to;‘
Administration Code Section 15-220.1

CERTIEICATIO‘N INSTRUCTIONS .

4
relatron(s) c-ted on the NOTICE OF VIOLATION.

2. All offenders must complete the Certificate of Correction above and have it notarized. Do not detach above certmcate from this’ pag

For first offenses:

1. ALL offenders must correct tr

3. Attach legible copies of any and all bills, receipts andlor other proof of compliance to this Certmcate of Correctron (see cofrectic
requirements on reverse of green copy) and submrt ‘them along with this Certificate.

4. Return the completed Certificate of Correctron with all appropriate documentation attached to the Bureau .ot Flre Preventlot

Entorcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by the close of business on the date indicated ¢
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 appropnate actnon to ta.
to correct same. N At

6. If it is impossible to correct any or all violations within the time mdrcated you may be eligible for a stipulation extendmg the tir
to correct. A request for a stipulation extendlng comphance time must be made at the hearingand is subject-to the approval
the Fire Department and the ECB. : : -

7. If you properly certify that ALL vuolatrons have been correctéd, you will be excused from appeanng at the scheduled ECB hearir
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 requrred to attend the ECB heanng desrgnats
on the NOV and bring any and-alt proof ot correctron to the hearmg = RN . -

¥

R

. ECB HEARING OFFICES T

If you are required to attend an ECB hearing. check the location and tme lndlcaled on the fac: ¢ ithe KOV and note the address betow:

» Manhattan/Bronx 1250 Broadway. 7th Fl. (212) 971-3600° ' - . « Oueens: 96-05 Horace Harding Expressway—Main Floor (718) 595-3584
« Brooklyn: 233 Schermerhorn St., 11hFL. (718) 858-1305 ) +» Siaten Island: 350 St. Marks Place, 4th Fl., St. Geurge Si (2 172) 971~ 3SDQ

— . e o e e et e s e e = ] e T T - e el e SO e
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FIRE DEPARTMENT, C'™V OF NEW YORK - BUREAU OF FIRE PREVEM "ON

INSPECTION OnJER
B ACCOUNT TYPE ALPHAPREFX | DO, ADMCO |  NOFEEACT SEE ATY. LIST CURRENT PERMIT EXPIRES
0377773 | 39702255 ‘4 3 30 ht X ~ 17/
PLEASE INDICATE ANY OF CHANGES | CHANGES | CHANGES | CHANGES |
meemeee , b chm 8 &
AT RIGHT —» L
INSPECTION TYPE "  1-SCHEDULED
0O CHECKHERE FOR ANY ciog cico 2 - REJINSPECTED
CHANGES AND INDICATE 3 - REQUESTED
BELOW OR ON REVERSE CIMAO CINDI 4 - COMPLAINT
PREMISES ADDRES3 T AKanDDRESS -
v 4ORLD TRADZ CENTER
NId YOFKs, nY 102463
BILLLING ADDRESS , ] .., ACCOUNT NAME
TOdORLY TRALE COAPANY
7 ACRLD TRADZ CENTIR 7 JdCRLD TRADE COMPANY
NId YORK. WY 063
MEMCODE | SUBCODE ary ' DESCRIPTION ~ '~ FLOOR NO.
R 22 1 OFFICT 8LDS ANMYAL INSPECYION C
COMMENTS (CIC) -
L P L T L LT T T T T T T T T I T T 1]
L L L T LT T T P T T I T T T T T I I T LTI 11
LI L T L T T I T T T T T T T T T T T T T T T T T TIIT11]
' ITEMS TO BE ADDED OR DELECTED (CIC)
TEM CODE ITEM SUB-CODE NEWQTY. | T DESCRIPTION FLOOR NO.
1 L] | 1.4
2 e
3
4 o
5
6
_ ’é’mys,gﬁ_q&amcgwm
O APPROVED FOR PERMIT £ VOID WITH REASON B - N
7KMINOR VIOLATIONS REPORTED ENTERCODE[ | | T ]
O NOT APPROVED WITH REASON _ e
NEXT INSPECTION SCHEDULED DATE enteRcooe| [ | | ]

~ NYC-WTC_000166169
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~. INDICATE CHANGES BELOW
_EASE PRINT ALL INFORMAT, ..

PREMISES ADDRESS
:ggg:g,;*;fm[lllllullll!!||l|l!lllllllulﬂ
STREETNUMBER | | | L[] || PREFIX D:'
sweername | | | | [ [ [T T T TTTTTTTTTT]

TYPE LT 1T 1] surFix [ ] ze [ [T T T [[ ] soro [ |
AKA ADDRESS
sesrumeen [ ] ] 1 1 1 ] ereen [ ]

smeetnave | | [ [ [ [ [ [ T T TTTTTTTTTT]
TYPE ED:]:ISUFHXD:]

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

AN EEEEEEEE X-IF CHANGE INOWNER [ ]
DATE OF OWNER CHANGE LI L TT LT 1

MAILING ADDRESS (CIMA)

wmaweo L 1L LTI T T T I TTTITTIT T
sreeTnumeer | | | | | | [ | prerix [ ||

smeevmave | | [ [ [ T [T T T T T TTITTTTT]

TveE CLTT] sure [ ] ] ze [ [T TTTTT] soro [ ]

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

HEEEEEEN
|

X - IF CHANGE IN NAME ONLY D

W R S

HEEEEEEEEE
HEEEEEEEEREEREE |
ey HEEEEEEEEEEEEEE sare [ ] | ze | I TTTTTT
REMARKS
INSPECTOR W INSPECTOR I o COMMENTS
EXAMINER — DATE
ENTRY CLERK% DATE | /[/
AUDITOR DATE [T ] | | l | |
SECOND INSPECTION
COMMENTS
INSPECTOR DATE I l I /I lM l I INSPECTOR I.D.

EXAMINER pate [ [ LT 1-T11 [LI1]

ENTRY CLERK DATE | | LT T 1111
AUDITOR pate [ [ LT T 1117

NYC-WTC_000166170
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4 .
\EQ(VAQ'Q A 32414784 03127 092+

Sorvor 1,

FIRE "SARTMENT, CITY OF NEW YORK ¢ BUREAI' “F FIRE PREVENTION

'Lm INSPECTION REPURT

ACCOUNT ADM CO START DATE m TYPE
”'IIEE"IWP' LI ITT17 ERZERZEREEREEE
2%

’l’.‘_

OWNER NAME

LL LT T T T T T T T TT T T T T T ITTTI T 1]

- ' ' PREMISE ADDRESS

ADD INFO | l ] ] l T T
STREET NUMBER PREFIX - STREET NAME ] l I I ]
TYPE — SUFFIX — 2P CODE ) " RORO CODE -

bt
) BILLING ADDRESS

ADD INFO T I l ] l I

STREET NUMBER PREFIX — STREET NAME { ] [ T ]

TYPE — SUFFIX — ZIP CODE BORO CODE -

ENTER HERE IF OUT OF TOWN

fstare= | zecooe [ T T T T 1 T 1T T1 D

EXAMINER NAME

ALPHA
PREFIX

INSPECTOR NAME

1 /1L v b [ ]
2\J v /V
3
4
5
6
7 _
8
9
10
11 , . : _
12 - .
‘ 1 ]

INSPECTOR - 1.D.

CLLITTTTT T

[_] APPROVED FOR PERMIT
[ vioLaTiONS REPORTED
[] NOT APPROVED WITH REASON B

ENTER CODE [::[:]:]:] NEXT INSPECTION SCHEDULED: —
DATE
AKA ADDRESS '

TREET NUMBER PREFIX -

) [ 1]
TREET NAME j ] r ] __[ | [ ] l ] ] r] TYPE [::D::D SUFFIX [:[:]
fs’ﬁ% ’?’ /’} oArEq_‘jL[ili_np AUDITOR __ . 7 DATE

NYC-VVTC_OOO‘] 66171
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INSPECTIONS

Date Type Status T Reason/Code Next Inspection

U -

[/ S [ 1

| - [ 1
[/ |
[ [ — [/
[/ [ 1
[/ [/
[/ |
[/ [/
| [/
[/ [/
| [
/ / / /
[/ [/
[/ [
[/ [/
[ [ [/
[ [/
| [/
[ [ |
/ / [/
/] [/
/ / / /
/ [/
/ / / [
/[ [
L/ Y
[/ [
| J
[/ [/
[ [ [/
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—
- = BUILDING NAME j o
N.# 025 BUILDING NUMBER 007 7 WORLD TRADE CENTER
VENDOR NAME i
P ACCOUNT EXT.
ENDOR NUMBER SPECIALTY SIGNS i o NUMBER 675 GODE
PURCHASE ORDER ___ OR CONFIRMATION OF PURCHASE ___ (INDICATE PURCHASE ORDER NUMBER
PROJECT NUMBER _ PROJECT CHANGE
RETAINAGE PERCENTAGE T & N
MPROVEMENT OBLIGATION OR WORK . (TTS ) Txexembr ves[ |no[ ] éﬁﬁuﬂﬁ%ﬁ SSRM
VENDOR JOB # VENCOR INVOICE # - DELVERYDATE __ ,  ;
SENERAL - ACE '
JESCRIPTION  STGNS DESCRIPTION  / WIC
XEM CUANTITY ' ITEM DESCRIPTION (40 CHARACTERS PER LINE) UNIT PRICE iAMOUNT
1 100 3/8Y THICK ALIMINUM SIGNS-' $8.50 $85G.30
(EXISTING SIGNS TO BE STRIPPED AND REPAINTED)
- NO RE-ENTRY FROM THIS STAIR EXCEPT
DURING FIRE EMERGENCY
3
e '/‘ ..
I - T -
reouisimonensy | Cynthia Rice | SUBTOTAL I $850.00
: N [esspisc. -
" APPROVED BY . | PLUSFREIGHT CHG.
Z-ﬁ"""“ *\\/ L""*dysuammu: $850.00
SALES TAX §70.13
TOTAL AMOUNT - $920.13

~r
pRaN Ad

PURCIHAZING

NYC-WTC_000166173
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F,f:‘.l.M,S, Account No.! l 1 L Ll l

L1 1]

Comﬁ S

l Unit: HQ/DO B‘H ADM‘N

“'For EU Use Cnly: FPIMS Date ./
Agency Cot'> No.
CB # ‘ 1 | UNIT PHONE #

ENVIRONMENTAL CONTROL BOARD

CITY OF NEW YORK. I AND HEARING

NOTICE OF VIOLATION

Ivuouﬂouuo. 10265656 R

titloner vs Resp:

tsslonev of the Clyy of New Yurk
TR A G A

S8zl Py | |

Resgondent 15: O owner 0 managing agent (1 tenant

Piace of Occurrence (Premises Adiress)

Stroet Number 171

O city agancy

BENENNANEN

O duycare center

suis |11 zpcosel L L1 L J=[ 1 []]

Type

AK,;HIIHHHHUIIHIHIHHI!H

(T onil L) sy L2 (TIRI 01 | Kk WAL |
|

Boro Code 1=Man; 2=Bx; 3=Sl; 4=Bkiyn; 5=Qns

Malling Add (H d

LELLE]
HEEENEEN SN

Street Number . ‘ | L l i J J Prefix ‘ l J Street’ Name l_l 1
Su"ixL_‘__J Zip Cods[ ‘ i LJ 1 l L‘
lpHquH. t

Type

Add inio

Boro Code L__LJ 1=Man; 2=Bx; 3=8l; 4=Bkiyn; 5=Qns; 6=0ut of City
!

HERRNER

_ Notice of Violation and Order to Correct and Certity Correction:
PLEASE TAKE NOTICE that the premises ciled above ts in violation of the requirements of faw. I is further ORDERED by the FIRE COMMISSIONER that thess violations be
¢arrected and cenified 1o be in compliance with the requirements of taw within 35 days of the date of issuance. Certification must be made on the Cerificate of Correction (Gold Copy).

The Centificate of Correction and all proof of comphance MUST BE
11201-5884 [TEL 718-403-1372] by close of business on
must appear at the Environmentai Control Board (ECB) hearing i

Notice of Hearing:
It the Cenificate of Correction IS NOT RECEIVED by the date indicated above OR if no dae is indicated above, the respondent MUST APPEAR at a hearing on

oo,

at (08:30am, [110:30am, {Z1:30pm,

VED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Street, Brooklyn, New York
irst ofienders who properly certify correction shall avoid a hearing and penalty. All ather respundenls

e

T3:00pm at the ECB Hearing Otfice located in IBrooklyn. : “Manhattan "Queens [CStaten Island. (The address for

ach locltion is provided on the reverse side of this form.) This hearing is your opportunity lo answer and defend the allegalions set forth below. /f you do not appear, yau will be
held in default and subject to maximum penaliies.
REPEAT OFFENDERS MUST appear at the hearing on the scheduled date.

Upon investigation, it has been ceterrnined by the above named Petitioner that there is reasonable cause o believe that the above named Respondent is in violation of the
Administrative Code and/or Fira Department Rule(s), "3 RCNY §§16-01, 16-02, 16-03:"

Rule 1

O

Rule 2

O

Rule 3

a

Rule 9
Rule 10
Rule 11
Rule 12

fule 13

Rrie 14

0

Rule 15

Rule 16

a

Descnption of Violation:

Buckets and’or Fire Extinguishers Rule 17
L . . , —
Failed to provide T hv.e b\‘:ckels filled with (sandiwater) andfor ST
approved, operative fire extinguishers at . e _— as required.
Waste Receptacies Rule 18
Failed to provide __ T approved receplacles for waste at
o as required.
No Permit Rule 19
(Sotd/StorediUsed/Manutactured/Tr ted) {com it bles/
explosives) without required valid permit. D
Quentities in Excess of Permit
(Sold/Stored/Used/Manufactured/Transported) —re———— Rule 20
of, in excess of amount stated on permit. D
FREGGET
Produce Permit and/or Record
Failed to produce (permitrecord) 1egardm{g_\ S— Rule 21
at S— as requirgd.
2
Signs/Postings/instructions J \\7’;:\7«»-0/\1 J EKe ¥ T‘D"c’ﬁﬁe 22
Fane 1o gy moshngsl\nsuwe;) for [ R MR M)/
& ﬁ AAIAS as required. Aule 23
ule
Labels/Mnrks/smmps
Failed to provide (Labe!slMarks/ ys) for
at S— as required.  Rule 24
Obstructions/Accumulations D
Failed 10 remove al! (obstructionsfaccumulations of rubbish or storage) of Aule 25
from
as required, ° tosnon
Adequate Egress/Alsle Space/Clearance Rule 26
Failed to provice adequate (eg (aisie sp ! ) at r
as required.
TOCATIGN
Opemﬂng Conlmry toCof O Rule 27
Operated S contrary 1o the certificate of occupancy.
: CT
General Maintenance
Failed 1o ] S inaproper  pyle 28
condition as required.
Maintenance of Sprinkler, Standpipe, Alarm, Suppreasion Systems
Faited 10 properly (provide/maintain) e system or pan thereof
as required. Describe balcw. A Rule 29
Flre Retardant Material U
Failed to provide/maintain non-combustbie material, ——
at ot provide affadavit that combusublo ma!enal Aule 30

——e
has been treated with fiame retardant as required.
Fireproo! Doors/Windows
Failed to {provide/maintain) {seil-closing fireproof doorshvindows) at

(TAnON
Fireproof Partitions or VWalils
Failed to (provide/maintain) fireproof partitions or walls at ____ .
as required.

]

ORI

g
O

Ventilation
Failed to provide {approved ventsiadequale ventilation) at

as required.

TOEATRSY

Certificates of Fitness
Failed to {obtain/provide) a (Certificale of Fitnesz/Certilicate Holder on Buty)

for .
SOy

Centificates of Approval/Qualification/License
Failed to (obtain/provide) a Cerlificate of (Approval/Qualification/License)
for as required.

TR

Certificate of Occupancy/Pubiic Assembly Permit/Affidavits/Documentation/

Plens/Appticutions

Failed to provide for - - — .
from ___ e

as required.

TIGNATOAY

Test/Inspection
Failed to conduct required {equipment/system) (test/inspaction) of

S as required. ,
Containers s
Failed 1o provide approved comamers for _
as required. SARLEY
Tanks/Supports
Failed 10 (provide/maintain) approved tanks/supporis for __
as required. SRECHY
Storage
Failed 1o provide (vaulis/cabinets/room/area) for the storage of

as required. ey

Racks
Failed 10 provide appropriate racks at
as required. Locrian

Electrical Equipment

Failed to (provide/protectmaintan) ___
electrical squipment as required.
Approved Refrigeration/Heating Devices or Units
Fallpn o {provide/protucumain.ainy
(retrigeration/heating) devices as required.
Approved Lighting Devices
Failed 1o (provide/protect/maintain)
lighting devices as required. Specify type af protecuon requued

TV

L

Exposed Flames or Sparks :
{Unlawfully allowed/failed to protect) exposed flame or spark at
as required.

Designated Areas
Failed to (provide/maintain) designated area/premises {or

T arBN

as required.

SHLERT

Fire Safety In Oftlce Bulldings/Hotels/Motels

Failed to comply with the fire saloty requirements for (office buildings/
J Is). Specify:

- Repeat Yiolation (§15-229)

Failed to correct Rule(s) __ as previousy citec en NUV

#__  ____  (Respondent must appear at the hearing )

False Centitication {§15-220.1)

Willfully faisified Cartificate of Correction for NOV #
(Respondent must appear at hearing.}

Other Code Section/Rute

Describe offense below.
aPEC

| personally observed the commission of the above olfense(s) or personally reviewed the office records mducaling the offense(s) charged above.
All statements made hersin are affirmed under penalty of perjury. Date of Offense: L.L/ z’!

Inspector’s Tax Registry Number m

INSPECTOR'S SIGNATURE

PRINT NAME

> Time:, . amlpm

L W%
N2V MAMIAA/

M25.19 H191271111-112

7

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SiDE)

NYC-WTC_000166174
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AFFIDAVIT (CERTIFICATE") OF SEAVICE

State of New York, County of . W \/ ) ss:
- . .

The undersigned belng duly sworn* deposes anc says: That deponent is not & party 10 the action and i_s over 18 ysars of age; That on._ . ,Laﬂ:?[g. 19 é‘ ?al — e AMIPM

TOCATION

at e} w § deponant served the within Notice of Vioation and

Hearing on the respondent named herein. , ) L
. . H . . '

. Individual; Personal Service i

'

D by dslivering a true copy to said respondent personally.

i.  Individual; Substituted Service ' : : .
D by delivering a true copy to

i a pergon of suitable age and diseretion. Said premises is respondent’s

gctual place of business, dwelling house or vsual place of abode within the State.

. Corpor;ﬁon

D by delivering a true copy to. _... al said corporation.

NARE PGOR

V. Dellyéry to Employee at Premises

by dalivering a true copy to respondent’s amployee at the above location: (answer A and B) L
A." I attempted to personally serve the herein Notice of Viclation on the respondent named herein but was unable to do so having d the pramises and 'havmg Identified

yseit A was: L g . .
dvised by 4 L&) b _ that the respondant was not then present, and premiscs ia neither respondant aamua} place of busingss nor dwall’mg housa.

2. D unable to secure |denhhcahon of the person(s) present;

a D dvisad by _— that no officay. director, waging agent or agent of respondent ¢oypoaraliop was prasent,
B. Thereupon, | delivered a copy of the herein Notice of Viclation to Gaw — __EOS 0/,
whol elieva to be an employee of respondent at the premises bacauge: (Ccheck 1, 2 or 3)

[

1 Employes so identitied him/hersaif;
2. D Employee was performing work consisient with being employed by the respondent; or
3 D Other: S

Jescription of Individual. (This tust be cempleted for all types of service axcapt corparate, Nurnber lHl, abave.)
myem describes the individual served as follows:

\Male %ﬂ Skin /@air 7 14-20 1 Under 8 = Under 100 Ibs

J Female 3 Black Skin T Brown Hair L 2 1.1 5'0%5'3" 71100-130
{: Yeliow Skin 1 Blend Hair ’ 6-50 . ' 0 5‘4‘15’5"' ) 131160 R
[ Brown Skin 1 Gray Hair 15165 : risoeot G - ;)g:;zoo N
! Red Skin {J Red Hair {1 Over 65 ’ Wr 6 v t 200
€1 White Hair *
{1 Balding
ither identitying ch : - e
Cl

TONAGAL

tush-
03 s

Sworn to before me on

ita’d canlﬂcale of ..evvlco

it not sworn, this statament shall cori

NYC-WTC_000166175
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I For EU U Wy: FRIMS Date _____ /. ) initials .

< PP Ikgancy Code No. I [ ] I
FPIMS. A Nol 1 l l _l l l I JUnil: HWDOE)_I.HAD(!:MONLL_I._‘L_' GB.'LJ_} uNl]'PHONEN

ENVIRONMENTAL CONTROL BOARD I NGTICE OF VIOLATION mﬁ%\[l 0328047 R

ity of Nw York, Patmoncr vs Ru.pondent

Hespundem is:

Place of O P A ) fp@
smuum,gerﬂl_L_L_Ll_LJ prom_1_| smmmu&jhlf‘l{l:i NN

K L_l__l LJ__L_LJ ro e 1=Man; 2=Bx; 3=8I; 4=8kiyn; 5=Qns
sy L o omnMLEAS L 3L oL L oo o o
oo L L L L LT T o L svssrmame L L L L L L Ll Ll

Type[ l [ l ]Sumxl l ‘ZipCodeL LJ__l 1 l—'l l l l l Bom(;odnl l I!sMan;Z-Bl;S-SI:&-Bklyn:5-0ns;6-0mdcwy

pogoe L LI LA LI LI LD LU LIl

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 iaw. It is further ORDERED by the FIRE COMMISSIONER that these violations be
carrected and certified to be in i with the req; s of law within 35 days of the date of :issuance. Certfication must be made on the Cartificate of Carrection (Goid Copy)

The Centificate of Correction and all proof of compliance MUST BE REGEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Street, Brooklyn, New York

E': daycare center

11201-5884 {TEL 718-634-2392] by close of business on First offenders who properly certify correction shall avoid a heanng and penaity. Ali other respondents
must appear at the Environmental Control Board (ECB) hearing indicaled balow.
Notice of Hearing: -

It the Centificate of Correction IS,NOT RECEIVED by the date indicated above OR if no date is indi a , the pond MUST APPEAR at s hearing on

at {18:30am, T30:30arm, [C1:30pm, {-3:00pm at the ECB Hearing Office located in [ Brooklyn XManhattan [“Queens ! Staten Isiand. (The address for

each iacation is provided on the revi side of this form.) This hearing is your opportunity to answer and defend the gHlegations set forth below. i 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 thm lhere is reasonable cause to beliave that the above named Respondent is in violation of the

Administrative Cod Department Rule(s), "3 RCNY §§‘6~01
Rule 1 Buck |=r E i Rule 17 Certificates of Fitness
Failed to ide _— fire buckets fi ‘Wwith ( dlwat Failed to (obtain/provide) a (Certificate of Fitness/Certificate Howor on Duty)
i for
approved, operative fire extinguishers at S— o
Rule 2 Waste Receptactes Rule 18 Certificates of Approval/Gualificstion/License
Failed to provide S— p d for waste at D Failed to (obtain/provide) a Certificate of (Approval/Qualification/License)
as required. tor as req
LOCATION SPECHY R
Rule 3 No Permit Rule 19 Certificate of O y/Public A y ¥ i '
[J¢ (soldStorediu Aanufactured/Transported) (combusti Plans/Applications
explosives) without required valid permit. D Failed to provide tor ,
Rule 4 Quantities in Excess of Permit from SPECIFY as required.
D {Sold/Stored/Used/Manutactured/Transported) g Rule 20 Test/Inspection SENATTRY
of in excess of amount stated on permit. D Failed to cond quired i y {test ion) of
Rule 5 Produce Permit and/or Record STV as
D Failed to produce (permitirecard) regarding Rule 21 Containers X
at as s o D Failed to provide app i for.
TOEATER ey as required. M speciey
Rule 6 Signs/Postings/Instructions PR ‘ Rule 22 Tanks/Supports
9 t
aile,djo pruv',de( cgnslPo:\oqs/lnsu cuons}!or ¥ _/ l £} 258 ["_] Failed 10 (grovide/maintain) approved tanks/supponts for -
B L] 11 f [Vl S s as require: v
A LabelaMrarStampy Rule 23 Storage
ule 7 s/Ma tamp! Failed to provide (vaulisicabinetsiroom/area) for the storage of
D Failed 10 provide (Labeis/M; ps) for — D . as required. Ealdd
at ——asrequired.  Rule 24 Racks
LOCATION N "
Rule 8  Obstructions/Accumulations :g":;:": m‘;‘%"’“"’ appropriate racks at e
Failed to remove all (obsivumonyaccumulmtons ©f rubbish or storage) of Rule 25 Electrical Equipm.m
- trom D Failed to (provide/p -
as required: K eiecmcal eqmpmem as required. ™
Rule 9 Adequate Eg: { arance , . Rule 26 geration/H g Devices or Units
D Failed to prov/de adeq egres! ansle spaca/c nc A D Falled 1o (provide/ " ..a.nj
4. as required (re(ugeranonlheahng) devices as required. il
Rule 10 Opersti : Rule 27 Approved Lighting Devlcu
D Operat comrary 5 |he certificate of occupancy. D Failed to (provi
fighti d. [ f prot
Rule 11 General Maintenance P } ighting devu:es as require Spec:f);)rvp‘e of prof ection requued
Failed to l umcw inaproper Ryle 28 Exposed Flames or Sparks
condition as required. O (Untawtutly iled to protect) exp flame or spark at ________
Rule 12 M of Sprink p Alarm, Supp Sy A as required.
Failed to properly {provi intain) system or pan thereof LOCATON
as required. Describe below. SPECEY Rule 29 'l:);:(:gn‘:t?d Areas tain d ses for
Rule 13 Fire Retardant Malerlnl D e i s required
Failed to i non i material. o :
P S
at - or provide affadavit that combustible materiai  Rule 30 Fire Safety in Office Buildings/Hotels/Motels
has been treated with flame retardant as required. 3 Failed to comply with the fire sala!y reqmremems for (office buildings/
Rule 14 Fireproot Doors/Windows ). Specity: - ~
D Failed to {provide/maintain) (self-closing fireproof doorsiwindows) at S
as required,  Repeat Violation (§15-229)
TR ) .
Failed to correct Rule(s] as cited on NOV
Rule 15 Fireproof Partitions or Walls (] ¢ viels) e P y v
Failed 1o (provide/maintain) fireproct pertitions or walls at # (F must appear at the hearing )
as required.  Faise Centification (§15-220.1)
Rule 16 Ventliation LOSHOR Willfully faisified Certiticate of Cm_rac!mn forNOV¥__ .
Failed to provide (app d / t il at (Respondent mus! appear at hearing.}
as required. D Other Code Section/Rule Describ below.
P N vanub: % :,fccvv' SECTION
e a8 .- :
Description of Violation: _t___J. 1 r"v P
R ,'-\ e "1"‘»" C A 2 A

| personally observed the commission of the above cHense(s) or personally reviewed ma office /eco?s indicating the offense(s) charged above.
All statements made herein are affirmed under penality of perjury. Date of Offense: .xﬂ:,._J.__.J._,;_.JH Time: g AL p.m.

A |
INSPECTOR'S SIGNATURE__ "> % . -
T

inspector's Tax Reglstry l’ I(' ‘ n" [ A'»l’ﬂ/ fj éRlN‘l’ NAME

2849 H1L12ZM-1-112

AFFIDAVIT (CERTIFICATE) OF SERVICE (COMPLETE REVERSE SIDE)
FIRE DEPARTMENT COPY ‘

NYC-WTC_000166176
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Instructions to Inspectors—All boxes ¢ .his form must have an answer. Answers w a *‘NO" answers to a ‘‘V’’ mandate a
Violation Order, *“NO'" answers to a *‘*" mandate automatic fallure. Check “YES™ “NO” or “N/A".

- ON SITE EXAM FOR
FIRE SAFETY DIRECTOR—OFFICE

. z 01 jé.‘lj &97 fé‘ . Inspector A’f'—/fﬁ’"zs
Name of Candidate___& B 5L &, //Jm,gsomcemmss 7 b T &

(Print last name, first name) I - 177 /o 0_1//;

@ 4 /
Date of Examination _ £~ = r’“i -

A:
Instructions to inspectors—If any asterisk (*) items are marked ‘‘NO"’, terminate the test immediately. See Section Vilifor | 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)
No [J Yes kA" No [ Yes [V 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
roceed
Il. Records: i _
v. A. Fire drijrrecords current?| v. B. Firemen’ rvice Elevator Test Records current?| v. C. Keys tat Fire Command Station?|
Yes 4 No [J Yos Nod wnald Yes No ] NA
v. D. Fire Safety Plan and building flool v. E. A current list of all floor Wardens and phone] v. F. Master window keys available?
plan at Fire Command Station? numbe! Fire Command Station? J, /
Ye. No [J Yes No [] Vi Yes L1 NolJ nNA (D/
v. G. Building current in actual Fire Drils? (+jf oyer 3 months) ves ] nNo D /
YotAL (1) |/ /
instructions to Inspector—if any violation (V) items are marked ‘‘NO"’, issue a Violation Order at the end of the Test. Test must
Proceed
\ -
li. a. Specific Building Inspection: - jj/
Special Instructions—Choose one floor for the general floor inspection =
Building Inspection—Signs and Charts— o LOOR , B 7
v. A. Are stairways properly lettered? v. B. Are flpets properly numbered? v. C. Is floor diagram posted?
Yes 37 No YesT] No o Ye: No ljm 3
v. D. A irways re-entry v. E. Are elevators properly lettered on each v. F. Is fioor diggram properly oriented?
posted? elevatorbank? U/ag 3
Yes (3 NoL) i [J Yes No[J nNal] ) N[l
v. G. Is elevator sign “in Case of Fire, v. H. Are exit doors unlocked, closed and | v. |. Fire Drill Organization Charts
Use %a;sv posted? unobstguctfed? posted current? 3
Yes No [J nma D Ye No OJ Y No [] N
L / TOTAL (9) | °/
Ill. b. Building Inspection—Signs and Charts—Choose one fioor for the general floor inspection / o ('Y.{ = 4
v. A. Are stajrways properly lettered? v. B. Are floogs-properly numbered? v. C. Is floor diagram posted? wd
Yes No OJ Yes No [ YesE/ No )
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
signs ed? elevsaztornéo k? E]/ 3
WD na Ye N [J nall Yes 1 No []
V. G Is elevator sngn “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drill Organization Charts
Use " posted? unobstructed? posted current? 3
" Yes No J na ] Yes P/ No [J Yes No [
_ TOTAL (9) 9
IV. Instructions to Inspector—If four (4) or more items below are marked **‘NO"’, the inspector must issue a Violation Order at 7
the end of the test. Test must proceed.
This next part must proceed with contacting a Floor Warden within the Buiiding. Read the following
statement to the Warden—"in the event of a fire on this floor, explain which specific actions must
FLOOR WARDENS: + Dertaken by you”
) N- 4 R N /A / 94
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Positiop.during fire drill or emergency? | B. Notification procedures? C. Location of alarm boxes? 3
Yes No Yes No [ ] Yes No [ wNald
D. Evacuation location? E. Evacuation procedures? F. Nu;/naroff exits on floor? | G. Examining for exits on fioor?
YesT] No L] Yes' L No L] Yest) o L] YestT o A
H. Reportipg whether smoke or Fire? | |. D:st%dl Dep% Fire Warden and Searchers? v. J. Were fire-drills conducted? 5
Yes No ~_No - ) YesA~. No [ ]
*K. Floor wardens in numerous floors properly trained?  Yeet.] No [ 4
TOTAL (1) | /-
Section B: (i, iil, V) 8 or more angwéred “NO’’ in Section B fails. .~~~ SECTION B TOTAL (36)
Number of correct answers in this section is _. L S ~ Number of incorrect answersis ___' . Number of N/A answers is / .

M25-14 16-870250-3-R25-P
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C: Candidate

Instructions to Inspector—If any asterisk (*) items are marked ““NO"', terminate the test immediately. See Section Vili for | YES | NO | N/A
further information:
V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments Vil):
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. Check board status? *C. Notify Fire Department? | D. Senszrym/wr to Alarm Box?
Yes No [ 1 Yes N OO NnaO Yes No [J Yes, No OJ
*E. Make contact with fioor Wardens on fire floor *F. Make announcements on| G. Record information—ali?
immediata%m’e? PA Sysfem? - 3
Yes No D NnaOd Yes No (] nald vos 7 No [
*H. EvacuatgAire fioor and floor above? | i. Instruct to re-contact in safe area? *J. Activate fire brigade? 3
Yes No (J Yes No O Yes No O
*K. Ensure ators recall? L. Shut d AIC? M. Keep lobby clear and entrance doors unlocked? 3
Yes No OJ Nn/a O Yes N OO Nnald Yes No [J
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, *P. Describe—Silence Alarm?
out-of- ce? : Floor Plarfs, Kelﬁ' engineer to NYCFD? 3
Yes No D wnmad Yes No Yes No D Na (D
*Q. Perform—The 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” y,q N Nald
TOTAL (17 | / Z4—

VIi. Building

does not mandate failure.

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A *‘NO’’ answer

ELEVATOR-—(Page 13, Q 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16}
Does candidate know location/ftype of: { of FS. Guidelines: )
A. Elevators with common shafts? ........... Yes o [J N [0 | Does candidate know locationftype of: '
B. Elevator machinery room? ............... Yes Z/:o O ~m [ | A Special extinguishing systems within building?  Yes K No [] A [
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes [ 5 na O

elevator circuits? ....................... Yes No D 1A D C. Auxiliary sources of lights or power? ...... Yes No D N/A D
D. Identification of elevators and elevator bank? Yes (] No na O —
E. Firemen's service elevators? ............. Yes D/No O w~a O | Standpipe systems (P. 14, Q. 10) of F.S. Guidelines:

— Does candidate know location/type of: )
Alr Condltioning ar~|¢‘l H.e ating—(Page 15, of FS. Gu'dﬁgﬂf A. Risers and control valves? .............. Yes B/o N
A. Type of air conditioning system? .......... Yes /Z/Ng}D na O B. Procedure should system become inoperable?  Yes 5 D na O
B. Zones serviced by systems? .............. Yes, 6 (1 na (D c P O
. . Pump rooms? ............... ..., Yes N/A
C. Controls to activate movement? ........... Yes/Q/.:o O naO ; is? v No O naDd
D. Electronic automatic detection controls? . ... Ye:%\\'io na ‘D' Water supply controls? ... RN es ° u
E. Type, location and controls of heating systems? Ye: No D N::/%/ ’ Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... ves (J No O N Does candidate know locationftype of: E/ .
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. identification/iocation? .................. Yes o0 na (O
Does candidate know location/type of: B. Floorsserved? ........................ Yes No O na O3
A. Automatic or non-automatic systems? ... ... Yei%o O ~aO | c Pressurized stairs? .................... ves @1 no OO na OO
B. Main shut off? ...............ooovnne... Ye a/ﬂp_ O naD) | p Access stairs (Open or Closed)? ......... ves 0 NoJ na O
C. Valves each floor? ..................... Yes Z/No O ~nald
D. Valves for more than one floor? ........... Yes Z/No O ~nald Other (Special Features, ie. Atrium) (write
E. Area controlled by sprinkler system? .... ... Yes (] N O question):
F. Primary source of water? ................ Yes No[J N %
G. Fire pump? ...... ... ... ... ... ... ... Ye [+] N/A ’
H. Six (g) ex‘t)ra sprinkler t_:eads and wrench? .. Ye No (O Nna O A. Yes [J No O~ D
Alarm System: B. ves[J Ne O na O
Does candidate know locationftype of: S,Z/
A. Various alarm sending station? ........... Ye [Z/“g O nad C. vyesJ Nnod na O
B. Various Warden phones? ................ Yes o CJ na [
C. Street fire alarm box? ................... ves I No L1 N [J A y P
o V4 Y -
TOTAL (22) c{e - 'ﬁ oy TOTAL (11) 4 5 Y

Section C: (V, Vi) 12 pr nore answered “NO" in Section C fails. SECTION C TOTAL (53
Number of correct answers in this section is _ﬁ_bL . Number of incorrect answers is Number of N/A answersis ____/ .

3¢
77

NYC-WTC_000166178



NYC 9/11 Public Portal Doqu[nent

oy A 32417 84103 127 082
e Fiv  OEPARTMENT, CITY OF NEW YORK ¢ BURE. OF FIRE PREVENTION

& CuayoF %,

INSPECTION REPORT

m
Wllll] o) GIF 717 EBJED

~ OWNER NAME

E- Lﬂ'fle’P?Islflf]/l"{ V’I/?IOTﬂClQ[’T/[ﬂﬂ [ ]

PREMISE ADDRESS

D INFO | | LTI ) ,
EET NUMBER =] PREFX - STREET NAME fo f z..-'z R £12\& TAM7TER
TYPE - - SUFFIX ~ 2IP CODE T BOROC on%\
BILLING ADD
0 INFO HENEEN —
REET NUMBER PREFIX A0 STREET NAME ] L T TT1
TYPE - SUFFIX - 2P CODE , 1 BORO CODE -
ENTER HERE IF OUT O
PUT X f
ol e
STATE~| | zeooe [ T TTTTTITT D

ALPHA
PREFIX

INSPECTOR NAME EXAMINER NAME DATE

272 rrf/

A
0D ITEM SUB-CODE |
uB-C ] O e
1 [CT7 7 3
; ( ] ,
3
4 \\__//
4 11
6
7
8 o ccad
9

N - COMMENTS Lo T
Ll 111 [ , i

Rt o o . 1 .t .y STATUS - CHECK AND COMPLETE

INSPECTOR - L.D.

T /T717 15 2]

e
(] APPROVED FOR PERMIT INSPECTION DATE

OT 5 ; w>d
[ vioLATIONS REPORTED VIA 1A

(] NOT APPROVED WITH REASON . I

ENTER CODE l:[:[I] NEXT INSPECTION SCHEDULED:
DATE

D . ] AKA ADDRESS ’

et T T T T TTTTTTT] e -EDj:].D:jsumx [T

FA /'J ﬂ//:?//‘ 4
NYC-WTC_000166179




NYC 9/11 Public Portal Document

M117-8 91-930M54

+..-RISE UNIT OFFICE INSPECTION/SURVL

DATE: [>— 1% 193
inspecToR: _ LT _Nlabl

BUILDING PROFILE

ADDRESS ] WTc¢ NO. OF STORIES 47 HT. INFT. bJ% S0 Fr. 2 muc
OWNER/AGENT Siinee st Pre/) _ PREMISE TEL. NO. __G[9- 63569

CLASS “E” FACS; MANUFACTURER _ FrRe _Cem _ MODEL NO. 3507
APPROVED CENTRAL STATION ALARM CO. JARCA Smefe  De

FS.D. ON DUTY O [egife. ¢ OF F NO. G/S0005 EXPIRES .

SPRINKLER SYSTEM: FULLY J_/ PARTIAL (AREA PROTECTED) ___

CENTRAL AC _/JVAC _ STAIR PRESSURIZATION ________ ACCESS STAIRS (FLS) XQL/:‘M -y

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.)

wa lves | no SUMMONS/
A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: NOV #

1. ON DUTY (SUMMONS IF NO 27-4267) I, Z

2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( /p» ) .

3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED /’
P

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

CLASS “E” ALARM SYSTEM: //
. INSTALLED (27-4267.1) ( } MAINTAINED (27-4265) ( ) I D i

2. IF 100’ OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) ___. ]

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

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

) oF Rothord

b. LOG BOOK MAINTAINED L el
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. _3 ) , . 7
3. PA. SYSTEM AUDIBLE (FL. NO. ) _ o ]

4. MANUAL ALARM TRANSMITTED BORO CENTRAL OFFlCE
DISP. NO. (’}Q\ ) ELAPSED TIME (IN MINUTES) TO RECEIVE ( )

IF ALARM 1S NOT RECEIVED BY BORO CENTRAL OFFICE OR IF
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING
ALARM TO BORO CENTRAL OFFICE, FORWARD REPORTY TO CHIEF IN -
CHARGE OF BUR. OF COMMUNICATIONS. d

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

D. FIRE SAFETY PLAN:
1. APPROVED FS.P. .

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

5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS

. FIRE COMMAND STATION:
1. ELEVATOR KEYS (5) - , /

WINDOW KEYS (12 IF APPLICABLE) . B,
LIST OF FLOOR WARDENS AND TELEPHONE NO's ___ ___ _
SYSTEM OF DAILY NOTIFICATION OF WARDENS __ | .

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

ORI AN

NYC-WTC_000166180
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F. RECORDS:

1.

©®NO VA WD

9.

G. FIR
1.

2.
3.

N O o s

8.
H. SIG
1.

2.

3.
4.
5.

I. GENERAL:

1.
2.
3

8.

/
REMARKS: NO /%,—p\,ji\,/ @\f/,//«ﬂt 0(//2!'4/&7 4@ CR. OAe/u)/n NOV

INSPECTOR’S SIGNATURE

NYC-WTC_000166

. ALARM LOG BOOK MAINTAINED

. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE)

FIRE DRILLS CONDUCTED AND RECORDED (DATE OF LAST [2-/67%3)
SMOKE DETECTORS CLEANED AND TESTED, LOG MAINTAINED

N/A

<
‘m
L

NO

SUMMONS/
NOV #

N

N

MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS

MONTHLY TEST RECORD OF CLASS “E” FACS.

LR

MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED)

MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED)
MONTHLY RECORD OF SPRINKLER INSPECTION

MONTHLY RECORD OF STANDPIPE INSPECTION

E PROTECTION SYSTEMS: /()A Covacs?
C OF F SPRINKLER ( ) NAME S 832 o, koy§osy

N

SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)

SPRINKLER SIAMESE SWIVEL ( ) UNOBSTRUCTED ( )
SIGN IF REQUIRED ( )

C OF F STANDPIPE () NAME __ IS0 N o 60449052

STANDPIPE VALVES SEALED OPEN

NN

STANDPIPE SIAMESE: SWIVELS () UNOBSTRUCTED ()

EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED

EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( )

NS:
ELEVATOR: LETTER DESIGNATION ( ) FL. DIAGRAM ( )

\

“IN CASE OF FIRE USE STAIRS” ( )

STAIR: FLOOR NO. ()
LETTER DESIGNATION—OCCUPANCY SIDE () STARSIDE ()

RE-ENTRY SIGNS POSTED

EXIT AND DIRECTIONAL SIGNS ILLUMINATED

ORGANIZATIONAL CHARTS POSTED AND ACCURATE

CERTIFICATE OF OCCUPANCY POSTED

ALL AREAS FREE OF RUBBISH

PAPER RECYCLING HAMPERS STORED N PROPER LOCATION

(NOT IN HALLWAYS OR ELEVATOR LOBBIES)

(IF NO: APPROVED BY DO.B. CONNECTED TO CLASS “E”

RE-ENTRY PROVIDED WHERE REQUIRED

a. FAIL SAFE SYSTEM () INDICATE FLS. ( )
IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED

INENANINNNE NN N RN

FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED

a. FLOORS CHECKED ( )
FLAMMABLES/COMBUSTIBLES PROPERLY STORED

Al

a. LOCATION

\\./\‘

S//a

— OV

TOTAL

TOTAL
ITEMS

SUMMONS
TOTAL

181
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Instructions to Inspectors— ooxes this form must have an answer. swen 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 DlREcTOR—OIfﬁ:fE
D

Z 01 q 1192 Inspector ol 1,9’-'

(Print last name, fifst name)

L/, .
W of Examination[; 1 & l fi (?[

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

N

oW Lok

FLOOR WARDENS:

Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO"’, terminate the test inmediately. See Section Vilifor | 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? H
(withycorrective devices) (corrective devices acceptable)
Ye No [J Yes, No [} Yes No
Bulldln%‘ / i
Instructions to inspector—If any x:’olation (V) items are marked ‘*‘NO"’, issue a Violation Order at the end of the Test. Test must
proceed. .
ii. Records:
v. A. Fire drift records current?| v. B. Fireman's Service Elevator Test Records current?| v. C. Keys kgpt at Fire Command Station?,
Yes No [ Yes No (1 nNald Yes No[] NA )(
v. D. Fire ﬁafety Plan and building floor] /6 E. A current list of all floor Wardens and phone] v. F/Master window keys available?] {
plan ar Fire Command Station? num at Fire Command Station? X ) &
Yes No [J Yes No ves [0 No[1 nalX %
v. G. BUI'dhg current in actual Fire Driils? (*if ov/er 3 months) Yesﬂ No D 7 /ﬂ
/ TOTIAL(7) | / [/ \
Instructions to inspector—if any violation (V) items are marked ‘‘NO"’, issue a Violation Order at the end of the Test. Test must v !
Proceed.
lil. a. Specific Building Inspection: ~
Special Instructions—Choose one floor for the general floor inspection y
Buliding Inspection—Signs and Charts— FLOOR
v. A. Are stgirways properly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram posted?
Ye&ﬂ No Yes®y No [ Yos (] No ~ NV
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. s floor diagram properly oriented? r
si posted? elevator bank? )
Yes{f No [ NaOd Yes L] No S nall ves [0 No Kk J | K
v. G. Isjelevator sign “in Case of Fire, v. H. Are exit doors uniocked, closed and | v. I. Fire DrilfOrganization Charts 7~ 1T
Use Stairs" posted? unobstructed? posted and current?
Yes (1 No¥d Nma [ Yes\id  No [ Yes N/ No [ v | F
[ 7'V 7 - TOTAL (9) | ¢ fg_(
fil. b. Building Inspection—Signs and Charts—Choose one fioor for the general floor inspection IFEOLO = S
v. A. Are stairways properly lettered? v. B. Are floors p}operty numbered? v. C. Is fioor diagram posted?
Yes 5« No [ Yes No [] Yesﬁ No [] S(
v. D. Are jairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? /
sigys posted? elevatgr bank?
Yes & N ~nald Yes N D ~ald ves ) No O VA
v. G. Is‘elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I[ Fire Drill Organization Charts N
Use Stairs™ posted? unobgtructed? posted and current?
" Yes No L] nma O] Yes No [J Yes No . &
/ 7 TOTAL(9) | 4
[

*K. Floor wardens in numerous fioors properly trained?  Yes [ _No 0

TOTAL (11)

NAME OF RDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: \ o
A. Positjon,during fire drill or emergency?{ B. Notification procedures? C. ion of alarm boxes?
Yes Nch Yes No [] Yes No [l N ?<
D. Evacuation location? E. Evacugtion procedures? F NMK of exits on floor? G. Examining for exits on floor? ZX(
Yes\& No [] Yes No [] Yes No [ Yeb No
H. Reporting whether smoke or Fire? | . Duties pf Deputy Fire Warden and Searchers? | v. J. Were fire drills conducted? é{
Yes hd  No O Yes gﬂ No Yes@ No
7

Section B: (I, 1il, V) 8 or more_spswered “‘NO’' in Section B fails. SECTION B TOTAL (36)

Number of correct answers in this section is _____22 ] . Number of incorrect answers is ___L# . Number of N/A answers is ] .

N \
M25.14 16.870250-3-R25-P
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C: Candidate

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

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:

YES

NO

N/A

*Q. Pefform—The FSD Candidate uses the PA System dh 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.” Yesﬁ NoJ Nald
~ TOTAL (17)

VI. Building

does not mandate failure.

*A. Report to Fire Command? | B. k board status? *C. Notify Fire Department? { D. Send runner to Alarm Box? <
Yes No [ ' Ye:ﬁ No O Na Yes™ No ] Yes [ No [ Nt
*E. Makg'i:ontact with fioor Wardens 6n fire fioor *F. Make announcements on| G. Record information—all? é
immediately gbove? : PA System? [
Yes, No (D Nald Yes Nl NnaOd Yes &) No [
*H. Evacuate fire floor and floor above? | 1. Instryct FW to re-contact in safe area? *J. Activate fire brigade? /4
Yes &’ No [J Yes No [J Yes M No [J
*K. Ens(re elevators recall? L. Shut do¥n A/C? M. Keep labby clear @nd entrance doors uniocked?
vesN No OO n/a O Yes ﬁ" No [ N Yes%?b No [ S(
*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?
vesS 1 No D nNa (0 Yes X No [J ves )} no 0 na O |/
X
17
V4

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A “*“NO" answer

NYC-WTC_000166183

ELEVATOR—(Page 13, Q 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)
Does candidate know locationftype of: of F.S. Guidelines:
A. Elevators with common shafts? ........... Yes No (0 N (O | Does candidate know location/type of:
B. Elevator machinery room? ............... Yes D] No (0 na [0 | A Special extinguishing systems within building?  Yes )5l No [ na (0
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes No CJ N O
elevator circuits? ....................... Yes N Nald | Auxiliary sources of lights or power? . ... .. Yes No 1 na O
D. Identification of elevators and elevator bank? Yes, No 0 na — t
E. Firemen's service elevators? ............. Yes No (O N (O | Standpipe systems (P. 14, Q. 10) of F.S. Guidelines:
- ~—- Does candidate know locationftype of:
Alr Conditioning and Heating—(Page 15, of F.S. Guidgfines): A. Risers and control valves? .............. Yes No (O N OO
A. Type of air' conditioning system? .......... Yes 3. No 8 N/A B B. Procedure should system become inoperable?  Yes No 0 nNa OO
B. Zones serviced by systems? .............. Yes No NA C. Pump rooms? .................cunn... Ye No O na O
C. Controls to activate movement? ........... Yes No OO na O o | 187 Y No OO N OO
D. Electronic automatic detection controls? .... Yes Nno OO na O - Water supply controls? ..............-- e ! ° -
E. Type, location and controls of heating systems? Yes £ No L] NA [J | stairways (P 13, Q. 5) of FS. Guidelines:
F. Smoke shaft location and operation? ....... Yes No (O Nna (D Does candidate know location/type of:
Sprinkier System (Page 14 Q 11) of FS. Guidelines: \ A. Identificationflocation? .................. Yes No OO N (O
Does candidate know location/type of: . B. Floorsserved? ........................ Yes No O Nna O3
A. Automatic or non-automatic systems? ...... Yes No OO na O C. Pressurized stairs? . ................... Yes No [J :?Q
B. Main shut off? ......................... Yes Tl No L3 NA LD | b access stairs (Open or Closeq)? ......... Yool No 0 nK T
C. Valves each floor? ..................... Yes No O na O »
D. Valves for more than one floor? ........... Yes No O Na D Other (Special Features, i.e. Atrium) (write
E. Area controlied by sprinkler system? ....... Yes No O na O question):
F. Primary source of water? ................ Yes ‘No B N/A %
G. Fire pump? .......ccoviiiiiiiiiinneen, Yes No. NIA
H. Six (Gp) ex’:ra sprinkler heads and wrench? .. Yes Nno OO na OO A. Yes J No O3 na
Alarm System: B. ves O Ne O na O
Does candidate know locationftype of:
A. Various alarm sending station? ........... Yes no O na O Cc. ves [ NoJ na (O
B. Various Warden phones? ................ Yes No OO na O
C. Street fire alarm box? ....... e Yes No OO Nna O
TOTAL (22) Q;Q No N/A TOTAL (1) Yos No N/A
Section C: (V, VI) 12 or more answered ‘‘NO” in Section C falils. SECTION C TOTAL (53)
Number of correct answers in this section is __E);L-.Number of incorrect answers is ________ . Number of N/A answers is _}____ .
- DR Sttt



NYC 9/11 Public Portal Document

Instructions to Inspectors—s. aooxe 1 this form must have an answer. . ,we. 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 SAFETV DIHEG‘T%—OEFI
)

Z 01 ﬁ.&&t}_éjt Qﬂ_.____ inspector
TK%D Examination } / .—9“/ ??

Name of Candidate L€ £ M 1 & A'Q( Office Address 7

(Print last name, first name) Y Y 1
A: > T s
Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO”’, terminate the test immediately. See Section Vilifor | YES | NO N/A
further information.
|._Physical Requirements—Does candidate have ability to: ) \(
*A. Speak apd understand English? *B. Hear spoken words over a telephone? | *C. Possess necessary vision?
L. (with_cgrrective devices) (corrgctive devices acceptable)
Yes No [ Yes‘gr No [ Yes No
B: Bulldlr}é 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.
il. Records: -
v. A. Fire &l records current?| v. B. Fireme?s Service Elevator Test Records current?] v. C. Ke pt at Fire Command Station?

Yes No [ Yes No (1 Nna(d Yes No [ N \/
v. D. Fire Bafety Plan and building fioo]l v.(E. A current list of all ficor Wardens and phone| v. F. [Master window keys available? /‘
plan at Fire Command Station? nu at Fire Command Station? .
Yes No [] Yes No 1 Yes (] Nol[] nNm X
v. G. Building current in actual Fire Drills? (it ovef 3 months) YosNA No [J - Py
TOTAL (1) [~N(A N
Instructions to lnspector—g any violation (V) items are marked ‘*NO"’, issue a Violation Order at the end of the Test. Test must |/ T
roceed.
. a. Specific Building Inspection: -
Special Instructions—Choose one floor for the general floor inspection
Building Inspection—Signs and Charts— FFOOR
v. A. Are_stairways properly lettered? v. B. Are fioors properly numbered? v. C. Is floor diagram posted?
Yoy No Yes No (J ves[] No w \(
v. D. Are/stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? 7
signs posted? elevator bank?
Yes No (] wNa ] Yes [J Nog A [ Yes [] No & X
v. G. Is blevator sign “In Case of Fire, v. H. Arb exit doors unlocked, closed and | v. I. Fire Drill Organization Charts
Use Stairs” posted? unobstructed? posted and current?
Yes L] No na (O ves (1 No [l Yes é No 7<
I R ToraL9) | € | UL
lll. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection L;[Fn%-on
v. A. Are stairways properly lettered? v. B. Are floors properly numbered? v. C. Is flooy diagram posted?
Yes No (] Yes No [] Yes ﬁ No [ Y
v. D. Are s’[alrways re-entry v. E. Are elevators properly lettered on each v. F Is floor didgram properly oriented? /
posted' elevator bank?
veﬁﬁf" Nol) N Yes . No[] Na[J ves B\ o [ Y
v. G. Is glevator sngn “in Case of Fire, v. H. Are exit doors unlocked, closed and | v. A. Fire Drill Organization Charts !
U irs” posted? un cted? posted and current?
'Yes% N NaOD Yes B4 No [ ' Yes& No V
TOTAL (9) /
T

V. 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 Wmien—“ln the event of a fire on this floor, explain which specific actions must

Y

FLOOR CHOSEN TELEPHONE NUMBER

FLOOR WARDENS:

Does Floor Warden have knowledge]of:

A. Positign during fire drill or eme cy? | B. Notifigation procedures? C. Locatign of alarm boxes?
Yesﬁw No Yes No [ Yes é No ] Na(d Y
D. Evaclation location? E. Evaguation procedures? F. Number of exits on floor? G. Exa injing for exits on floor? S(
Yes No [ Yezﬁé No [J Yes & No O Yes No
H. Repofyng whether smoke or Fire? | 1. Dutigs,of Deputy Fire Warden and Searchers? | v. J. Wer%re drilis conducted?
Yes No Yes g No Yes No )(
\ .
*K. Floor wardens in numerous fioors properly trained? YQS‘E No [J gé
| TOTAL (1) | § |
Section B: (Il, lii, IV) 8 or more answered *'NO"" in Section B fails. . SECTION B TOTAL (36) | ' =

Number of correct answers in this sectionis __2 ] ____ . Number of incorrect answersis ._F ____. Number of NA answersis __ | .
F :

M25-14 16-870250-3-R25-P
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C: Candidate

further information:

Did FSD have knowledge to:

Instructions to Iinspector—If any asterisk (*) items are marked ‘“NO"’, terminate the test immediately. See Section VI for

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments Vil):

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.”

YES

NO

N/A

*A. Report to Fire Command? | B. C board status? *C. Notjfy Fire Department? | D. Send runner to Alarm Box?
Yes No [J ' vesﬁ N D Na O v:}q No [ Yes No [J

*E. Mak:fomact with floor Wardens on fire floor *F. Maké announcements on| G. Reford information—all?
immediately above? System?

Yes N D na O Yes N DD na D Yes K] No [

*H. Evacuate }fre floor and floor above? | |. Instru to re-contact in safe area? *J. Activate fire brigade?
ves [N No [J Yes No (] ves Bt No []

*K. Ensufg elevators recall? L. Shut down A/C? M. Keep lpbby clear and entrance doors uniocked?
Yes& No OO nN/a (O Yes Dg(NoD N L] Yes&f No [ P,

*N. Reset Notification System or if System 7

out-Qf-service?
Yesqm No [J

Floor Plans,

X

O. Perform—Make available Fire Safety Plan,
Ke£ engineer to NYCFD?

*P. Describe—Silence Alarm?

Na O Yes No Yes& No[J ~nad

*Q. Perform—The FSD Candidate uses the PA System oMone floor states “This is only a test of the P.A. System. The Fioor Warden
should call back on the Floor Phone immediately to confirm that this message is clear” Yes No (1 wNad

TOTAL (17)

VI. Building

does not mandate failure.

LA KX T

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A **NO’* answer

ELEVATOR—(Page 13, Q 7 of F.S. Guidslines): 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 [J N [0 | Does candidate know location/type of:
B. Elevator machinery room? ............... Yes No [J N[ | A Special extinguishing systems within building? Yes No (O na O
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes X} No O N O

elevator circuits? ....................... Yes N Na O | ¢ Auxiliary sources of lights or power? ... ... Yes No O Na O
D. ldentification of elevators and elevator bank? Yes No OO Nna O —
E. Firemen's service elevators? ............. Yes No [0 nma [ | Standpipe systems (P 14, Q. 10) of FS. Guidelines:

— Does candidate know location/type of:
Air Conditioning and Heating—(Page 15, of F.S. Guidglines): A. Risers and control valves? .............. Yes N OO na O
A. Type of air. conditioning system? .......... Yes No 8 N/A B B. Procedure should system become inoperable?  Yes No 0 NA 0O
B. Zones serviced by systems? .............. Ye No NIA C. Pump rooms? ..............c.c.couvun.. Yes No O na O
C. Controls to activate movement? ........... Yes No 0 na O D 87 Y No O na OJ
D. Electronic automatic detection controls? .... Yes No O na O - Water supply controls? ................. s °
E. Type, location and controls of heating systems? Yes No [J N D Stairways (P. 13, Q. 5) of F.S. Guidelines: /
F. Smoke shaft location and operation? ....... Yes No O N O Does candidate know location/type of: ;
Sprinkler System (Page 14 Q 11) of FS. Guidelines: ' A. Identificationflocation? .................. Yes No (0 ~na O
Does candidate know location/type of: B. Floorsserved? ........................ Yes No O na (D
A. Automatic or non-automatic systems? ...... Yes No O NA O | ¢ pressurized stairs? .................. .. Yes No [J N/:ﬁ
B. Main shut off? ......................... Yes,JAl No [] Na D. Access stairs (Open or Closed)? ......... v No O 0]
C. Valves each floor? ..................... Yes No L1 ~a [ /
D. Valves for more than one floor? ........... Yes No OJ N Other (Special Features, ie. Atrium) (write §
E. Area controlled by sprinkler system? ....... Yes N O na O question):
F. Primary source of water? ................ Yes No 8 N/A 8
G. Firepump? .......... ... ... Yes No N/A
H. Six (:) ex‘t)ra sprinkler heads and wrench? .. Yes No OO Nna D A. Yes (3 No O N LJ
Alarm System: [ B. ves O no O na OO
Does candidate know locationftype of: |
A. Various alarm sending station? ........... Yes'N Nnod nald | ¢ ves [J No [ na [l
B. Various Warden phones? ................ Yes N OO na O ‘
C. Street fire alarmbox? ................... Yes, Nno OO Na O ‘
TOTAL (22) %@ - TOTAL (11) _U/___ J
No N/A Yes No N/,

Section C: (v, VI)

12 or mgre answered ‘‘NO"’ in Section C fails.

SECTION C TOTAL (53)

Number of correct answers in this section is __j_é . Number of incorrect answers is

NYC-WTC_000166185

Number of N/A answers is _____L_ .
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, i ES ETY DIRECTOR ON SITE EXAMI TiG.. ~OFFICE
Section D: .

Vil. “Comments by Examiner:

’ " - The Class E system was inoperative, candidate was advised to send in an affidavit indleating proper instruction has been provided and system
Check if  Is operative. If so, stato why systom was inoperative.

applicable e - I _

Viil. Determination of Passing:

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

B. If the candidate satisfactority 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 Bullding Test—{(Print ALL information): 22
K CofF 2 01 él‘i 56 ?Zﬁ ofOnSiteTeats
l\" o ,)\ Ael /

Candidate Name L "E_ Promise Address.
Social Security No. Pl

Date of Examination _Ma_vl_;é l ?@ l%" Total Number of items Answered g ;
Number of correct answers mﬂ on this test. Number of incorrect answers are _____ ’:f - Number of N/A answers are__ ,2__ ——

Summary of Results:
A. PASSED or B. FAILED--{reason)
. (CHECK)
CANDIDATE i ' BUILDING
Those candidates failing should contact the High Rise Unit for another
appointment when building cormrection and/or additional knowledge is obtained.

C. Violation numbers Issued as resuit of ,5xm7natlon and Inspection:

/

D. L:?% cenlfypall Information con ined in this report is accurats.

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 H/M (8/88) 2emsszras

>

NYC-WTC_000166186
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v - su(j DIRECTOR ON SITE EXAMII TON<~ SFICE
Section D: S N 7

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 'S operative. if 8o, state why system was inoperative.
applicable i

Viil. Determination of Passing:

A Itthecandmtailedtoanmrmmmymemnﬁalqmnsmaﬂedﬂ,advlsathocandldmethaianewappoimmammldberaquemedby
eomaeungthemghﬂwoummgmmkmrshoummgiveﬂwappIMabmbrmﬂmpecﬁmmtmm.

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

IX. On Site Office Building M—(PﬂmALLlnlonmtlon'): ., -
. ) . CofF Z 01 Al%lgsg No. of On Site Tests
Candidate Name 05 +R 9W5Kt B R L.A Promise Address y!{} /ﬂ rTQ &l l £

Soctat Gocurty No. PlI | WY MY

el AL v
Date of Examination M 04/, T—Lq., ! qq‘f : Total Number of itams Answered Cj ‘:7
Number of correct answers am____g_z__ on this test. Number of incorrect answers are _’E(___‘ . Number of N/A answers m_QL .
Summary of Resuits:
A. PASSED or B. FAILED-—(reason)
(CHECK)
CANDIDATE ] BUILDING

Those candidates failing should contact the High Riss Unit for ancther
appointment when building correction and/or additional knowledge is obtained.

t

C. Violation numbers issued as Iﬁvilbo\t)mmlnaﬂon and Iinspection:

White copy must bse given to the Candidate. .
Canary copy must be submitted to the High Rise Unit. . INSPECTORS ARE ONLY PERMITTED TO RROVIDE CANDIDATES WITH
Pink copy must be submitted to Cashie:’s office. SECTION D.

FSD-1 H/M (8/88) 2amsao-res

NYC-WTC_000166187
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|_ForEu. uss Only: S Date J ] Initials

|_~gency Code No.

FPILMS. A “NO.L L ‘ l .1 l 1 l I Unit: HQ/DO LI..JADM'NL_J_L_L_' CB.# L_.Lj UNIT PHONE #
P el W [wounonwe 10290366 N
mmlulonu 1h0c1
II/I44 F’wa] Ird’Hzﬂin%”l’l AEREEEE RN
Respondent is: T owner 0 managing agent Dtenam O city agency [ daycare center

Place ot Occurrence (Premises Addre: .

oot number || | | | Iﬁ Preﬁxl_‘_l s.mmbl A5V A TPV e LTt L

e LI T smel 11 2 B [ SOON PP
mllILHHHIIIHHHIIIHHHHIIJHH

Malling Address (if different from premises addreas)

Stroet IllIIIIIpm,.lllsmumlJHHHllIIIHlll[ll

o LLL L | sumxl || zpeocel L1 1 1 11 | | | ] eorocote | | | 1cmam 208 3mst a-uoym sucns: s-0utor ity
mwolIllllllIIIIHHIHHLJ[HHHHHIII

Notice of Violation and Order to Correct and Certity Correction:
PLEASE TAKE NOTICE that the premises cited above is.in violation of the requiremsnts of law. It is further ORDERED by the FIRE COMMISSIONER that these violations be -
corrected and certified to be in pli with the requi of taw within 35 days of the date of issuance. Certification mustbenndemmcmiﬁcmdcmion {Goid Copy).
The Centificate of Correction and all proof of compliance MUST BER GEIVED by the Bureau of Fire P ion, Ent Unit, 250 Livingston Street, Brooklyn, New York
11201-5884 [TEL 718-403-1372) by closa of businesson | - | First off who properly certity yshall avoid a g and penalty. Al other respondents
must appear at the Environmental Cohtrol Board (ECB) hearing mdncated below.
Nom:c of Hearing:

o’of Correction 1§,K0T RECEVED by the date indicated above OR if no date is indi tha MUST APPEAR at a hearing on
at [C8:30am, [C§0:30am, (C1:30pm, [ .3:00pm at the ECB Hearing Office located in [ Brookiyn [tMnnmman Eousens {JStaten 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. /f you do not appear, you will be
held in default and subject 10 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 balieve that the above named Raspondent is in violation of the
Administrative Code and/or Fire Department Rule(s), “3 RCNY §§16-01, 16-02, 16-03:"
Rule 1 and/or Fire Extinguish Rule 17 Certificates of Fimm

Faited to provide _ fire filled with (sand/water) and/or D Failed to (obtain/p ) a {Certificate of Fil /C Hoider on Duty)
p tive fire extinguishers at as required for
v hd TOATH TRECHY
Rule 2 Waste ROCGP“CIBU Rule 18 Centificates of Approval/Qualification/License
D Failed to provide — pp for waste at Failed to (obtain/provide) a Centificate of (Approvai/Qualification/License)
ST as required ) for _— as required.
Rule3 NoPermt R ) le 19 Certificate of OccupancyPublic Assemb
OJ (s d) ( £ Plans/Applications ( Y AP }
explosives) without required valid permn " Failed to provide for _\ _ ~ - e o .
Rule 4 ounmmu‘ig ‘Exf'-:s ol. Penm‘\r_ e from m:::" / as required.
D s PRl sy Rule 20 Test/Inspection e
of. . in excess of amount stated on permit. ] Faited to qui ) (testi ) of
Rule 5 Produce Permit andlor Record e as requi
Faited to prod (! Rule 21. Ci
O ¢} regarding BIEHADS red. [] Failed to provide approved containers for '
at TBCATGH as req as required. SPECHY =z
Rule 6 SIQnaIPoatlngsllmtrucﬂom Rule 22 Tanks/Supports
D Failed to provide (Signs/ g cli for D Failed to (pmvmelmaxmam) approved tanks/supports for o -
at as ired. as required
le 7 Labels/Marks/St R X flule 23 Storage
Rule Is/Mal tamps Failed to provide (vaults/cabinets/room/area) for the siorage of S
D Failed to provide (Labels/Marks/Stamps) for D as required. T
at S—— as required.  Rule 24 Racks
Ruled8 Ob I e Failed to provide appropriate racks at
Failed to remove all (obstructions!: lations of rubbish or stora f as required. i
D ailed to remove all (obstructions/accumulations of rubbish or storage) of o o ac  Erectrical Equipment
- vz from <R [[]  Faltedtoy
as vequlred; N - : - eledncal equnpmem as raqumad e
Rule §  Adequate Eg P " Rule 26 g /Heating or Units
D Failed to provide adeq (eg! p Nat e D Failed 1o (provide/s tain)
TR as required. (refrigeration/heating) devices as required. e
Rule 10 Operating Contrary to C of O Rule 27 Approved ng(ﬂlng Dovlcu
D o SFECEY contrary to the certificate of occupancy. D :::::gmdewces as required. Specify type of protection Tequired
Rule 11 General Maintenance
Failed to maintain in a proper  Ryle 28 e osed Flames or Sparks
condition as required. P i} lp mes o Spe 10 protect) flame or spark at
Rule 12 M of Sp Standpipe, Alarm, Sup y i i as e
Failed to properly {provide/maintain) system or part thereof LOEATOR h
: A —
U as required. Describe below. o Rule 29 :‘;‘:r;“,“ Areas , 0
Rule 13 Fire Retardant Materlal 1 alled to (p 4 P r Py
Failed to provi n 2 _' rerrer - THECHY o
at or provide affad: that tibl } _ Rule 30 Fire Safety in Office Bulldings/Hotsls/Motels D an
has been traated with flame retardant as reguired. [[]  Failed to comply with the fire safely req for (office building
Rule 14 Fireproof Doors/Windows ). Specity:
Failed to (p intain) (self-closing fireproof doorsiwindows) at
Nkl e e (e Failed lou:n‘r:riznﬁule(s) as previously cited on NOV
Rule 15 Fireproot Partitions or Walis D Felad i’ 7 )
[’_—] Failed to (provide/maintain) fireproof pantitions orwalls et # (Resp must appear at the hearing.)
— as required Faise cenil?cltion (§1_5~220.1) )
Rule 16 Ventilation D Willtully falsified Certificate of Correction tor NOV #
Failed to provide (app quate ventilation) at 7 (Respondent must appear at heanng.)
— as qu D Other Code S below.
- s 4 Bl - Piad N . e
e e ) e e = T L e e T, PR N A e 4
Description of Violatiorf: bl : ¢ = : i RN,
e A TN L VR0 '4{ . é “ c'::-:f; - e /Q”{l C AL »’-:\4_} TS A
ﬁ’“ [CATEl g N
! pevsonally observed the commission of the above (S) O P y revi mu’otﬁcp ; ing the off ) charged above.
All statements made herein are affirmed under penalty of perjury. Date of OHense: Yy Time: ... aqlip.m .
. Ty
INSPECTOR'S SKE(AIURE
LI o =
Inspector’s Tax Registry Numb 4 PRINT NAME _— .

M25-19 H1-912711-11-112

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)
FIRE DEPARTMENT COPY

NYC-WTC_000166188
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T - I .- M . -..7 7~ ) . _— - N Lo T'.:*}.?f

Cerg

e L _aeFoaviT (cemmmrs') OF SERVICE

State of New York, County of =" ITRL 93 ) o

P ey ) st A U

.
v B

Lat LT ST A ERC N LR - S - i
ToCAT

H i PO L R —
A Indiv»dual Persanal Service . = IREE Bl gt ]c ehol 3 ,3 I Bet p
. 2 Loid .- oL em
D by delivering a true copy to said respon&m?pemonaﬂyi '
P ndividuat; Substituted Service . CL A
! D bydsﬁvanngstmecopylo o meeh ———— it is e
B : -~

“actual placs olbusmess. dwalimg house nr usual :ptca o!abods Within troe srars.

i I S U b O S S S S S B IER

by deluvenng a uue copy 0"

B " 'xv')‘\. VI T
1\'A DellveryloEmployooumnlm A . .
D by dalivering a true copy to respondent's employee at the above location: (answer A and B) B
A. 1atlempted to personally serve the herein Notice of Violation on the respondem named herein but was unabile to do so because, havmg entered the pfenuses and havmg ndemﬁed
myseff, | was: - RS - ERE A P :

L .- I O A R P L R o Y

" 1. [ advisedy - R
2 D unabls to secure ndem:ﬁcauon of the pevsan(s) presem
-3 D advised by

_— T max no officer, dlredov managmg agent or agant of raspondem oorporallm was prssenl
B. Thereupon, ) dalivered a copy ot the herein Notice of Violation to -~ ~ g e - w,;, . . ,,,p,
whom 1 believe 1 be an empioyee of respandent ‘at the premises be {check 1, 2 or a) ER e -

1D- | S0 i e e ST T . : T e . - e - .

- i .. Lo 3 3 2P
2. D Employes was pen'ormmg work i with being by the or - R . - . iwre A :
3 hf -—— e . —— . _— . .~ N f e e e e - . - . - - . .-
D Ot 94 — - ~ . - —z —

Descrlpuon ol Individusl. (Thls mus1 be comp!sted for all types of servnce axcept corporate, Numbev i, above) - T e T
Deponent describes the individual served as follows: © - . - — -

) . L 7 . e S PV
7 Maie [ White Skin . DBlackHaur TN g0, - - T Clunder s T [TUnder 100 ibs

T Female [ Black Skin "' Brown Hair T maas - - [050%3" < - 01004130
O Yellow Skin ©7 [1Blond Hair - *- O 36-50 00 5475%gn "7 ¢ iy wiel™ 2 piygy iR
=~ OBrownSkin 7 "~ O Gray Hair — - R s -7 2T “% 0181200
3 Red Skin ORed Hair: " v " Cowre 3 Over
Lo etsietwz .. () White Hair

o« . e —_ e - L e 3
a Bald'!}%. toett. Leon2 el - -
Other ldenil?ymg charamensucs — - - = - .

. g
~in "
— e - - . qe o TONURE
m’h«uz‘
- - T na- 4 ~ L
g ey -
Sworn 1o before me on -
~ N . - T “:"L L,
R G L e .
Si— SIGNATURE OF OFFICER - - .
* if not sworn, this slalememsha“consmu(eacamﬁcamo\‘semce AT e L S L . m———
R CoNe - LA .. s e -
e e e - s
R Ty 4o
B - S S e Lo RS R
e e il el LBRLT R TADTOLSRY
-

NYC-WTC_000166189
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FIRE SAFL . DIRECTOR ON SITE EXAMINATION—  SICE
Section D:

Vil. Comments by Examiner: S T s

The Class E system was Inoperativa candidate was advised o send in an afﬁdavit iﬁdé&fing proper instruction has been provided and system
Check if I8 operdtive. If o, state why system was inoperative. . eaa

applicable _

Viil. 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 totnlling all answers, the number of NO answers wore below 80%%, the candidate faiis
the practical test. See Chart.

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

N ) ; -
o 7 Z C.ofF Z 01 ?@?? -7 No. of On Site Tests
/‘l -, /). L’ . /;,F?fff
Candidate Name ____". (223745 A1 L Premise Address _ 7 &
Social Security No. P"A , ’ZA v SR
a2y Fe 4.2
Date of Examination ,I' 7 : Total Number of items Answered _ -
. - T ;
Number of correct answers are on this test. Number of incorrect ?nswem are ___ ke — . Number of NAA answersare,__ |
Summary of Resulits: (/'/
A. PASSED or B. FAILED--(reason)
(CHECK)
CANDIDATE ' BUILDING
Those candidates failing should contact the High Rise Unit for another
appoaintment when building correction and/or additional knowledge is obtained.
C. Violation numbers Issued ag.resu xamination nd inspection: D. 1 hereby certify all information contained in this report is accurats.
/.i. ’ o s e ’?t': 3 / / RO ,;*' b AN "
A = - PR .Z{)‘-f:";ﬁ "‘",s/{:‘.f{ x
/  INSPECIOR DATE 7 )
‘t ’
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 H/M (8/88) 2.amos82.r25

"~ NYC-WTC_000166190
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FIRE DEPARTMENT TY OF NEW YORK — BUREAU OF FIRE PF "/ENTION

INSPECTION ORDER

DATE L ACCOUNT TPE | ALPHA PREFIX D.O. AMco | NO FEE ACT SEF ATT. USl_ CURRENT PERMIT EXPIRE
08711794 89062269 1% B 26 HO11 X | 11753
PLEASE INDICATE ANY OF [ CHANGES | "CHANGES | CHANGES [CHANGES]
THESE COLUMN CHANGES r_jD l’{j T:D [il v
AT RIGHT ———~ — _ 1. ) [ ]
0] CHECK HEREFORANY cio 1 cic O INSPECTION TYPE:? 1 - SCHEDULED
CHANGES AND INDICATE 2~ e NSEECT
BELOW OR ON REVERSE CIMA [ cin [ 4 - COMPLAINT
PREMISES ADDRESS ; ) —_ AKAADDRESS
7 WORLD TRADE CENTER
NEW YORKs NY 10048 i
BILLING ADDRESS ' B " ACCOUNT NAME T

7 WORLD TRADE COMPANY

7 WORLD TRADE CENTER 7 WORLD TRADE COMPANY
NEW YORKs, NY 10048 o S
ITEM CODE SUB CODE . Qty DESCRIPTION | - FLOOR NO.
890 02 1 OFFICE BLDG ANNUAL INSPECTION 0
COMMENTS (CIC) L

CIT T T T T T T T T T T T T I T I T T I T T T T ]

(T T T T T T I T I T I T T r T I T T T e |

(T I 7T 1T T Irrr1r1rr1rryrrrrr1r1rrrrrre 1 rrrri
ITEMS TO BE ADDED OR DELETED (C1G) .

ITEM CODE ITEM SUB-CODE NEWQTY. | ) T DESCRPTION B ) FLOOR NO.

@il -

. _STATUS CHECK AN COMPTETE o
lél(}apnovso FOR PERMIT O vOID WITH REASON __ o -
M

INOR VIOLATIONS REPORTED  ENTER CODE B
[J NOT APPROVED WITH REASON ___ . . .
NEXT INSPECTION SCHEDULED DATE ENTER CODE
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_~_.INDICATE CHANGES BELOW
PLEASE PRINT ALL INFORMATION

PHEMISES ADDRESS

VIII[IIIIIIllllllllllllll

e [T

Illlll

T

TTTTT]

.vllllllllll soro ]

AKA ADDRESS

TT T T T LI T I T ]

am (T

ACCOUNT NAME (CIN) - OWNER NAME (CIO) _

X - IF CHANGE INNAME ONLY [ |

[TIITT

I B e o womn [

oareorownerchance [ | LT [ LAT | J;

MAILING ADDRESS (CIMA)

ADDITIONAL :

Illll

: MAIUNG INFO -

Illl'llllllllllllllli

[TTTTTT]

.'smsanumaeny—[ [ ] |

[ 1 | PREHXE]:]-

" STREET NAME

11T

I_Illlhlllllllllll

TYPE

LT

s [T % I soro []

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

LI T[]

[T I T T I I T T T I T TT]

(T 11

A O A

[TTT1

[T LT T PT T T[] swre [ [ ]

REMARKS

[T L] =

INSPECTOR

DATE

INSPECTOR LD.

EXAMINER

Sefacficlme

DATE

Sh

ENTRY CLERK _

DATE

v

AUDITOR

1
3

93
T
SRS
W —"

DATE

INSPECTOR

SECOND INSPECTION | INSPECTOR 1D, COMMENTS

EXAMINER

_DATE | |/[ A1 |

ENTRY CLERK

oate [ [ LT T LT ] 5 -=

AUDITOR

pae [T LTI LTT] - —
pate [ 1 LT T LT 1]
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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  i8 operative. if so, stato why system was inoperative.

applicable e

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 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): C5ar 010/
CoftE z 01_<@ 37 D277 o of On Site Tests

Candidate Name L= S/I 2 \J GO/‘?@’V Premiso Address ____.______~ - ‘4z R4 'f’i
Social Security No. Pl — ¢! Vf“f 2n
Date of Examination / 2 ;/ - ??) Total Number of items Answered___ <

Number of correct answers are, o on this test. Number of incorrect answers are _Ew_,_;‘ . Numbsr of N/A answers are

Summary of Resuits:

A. PASSED { or 8. FAILED- -{reason)
(CHECK)

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 humbers issued as result of examination and inspection: D. | hereby certify all information contained In this report is accurate.
4
— ¥ 77 ;- P
m ,// E4% a"if? 4 523
INSPECTOR 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 Cashiet’s office. SECTION D.

FSD-1 H/M (8/88) 2smss2nzs
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Name of Candidate. L?S,{ £ J &ﬂ% Office Address 7 é“}]t Date of Examination / ) ‘/_‘3" ?3
(Print last name, first name) /‘/ ((/ '
A: ?’ \/
Instructions to inspectors—If any asterisk (*) items are marked ‘‘NO", terminate the test inmediately. See Section Viiifor | YES | NO | N/A
further information.
I. Physical Requirements—Does candidate have ability to: ‘
*A. Speak and pnderstand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision?
{with_co| ive_devices) (corrective devices acceptable)
Yes No [] Yes No [] Yes D/’No
B: Building

) [\IYQ 9[11 Public; Portal Docqnlgrjt

Instructions to Inspectors—All box. . on 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
2012027 e LTV

Instructions to Inspector—if any vg:latlon (V) items are marked ‘‘NO”, issue a Viotation Order at the end of the Test. Test must
proceed. .o
ll. Records:

v. A. Fire ﬂll/éords current?| v. B. Firem Service Elevator Test Records current?| v. C. Kesy/sake)\a( Fire Command Station?]
N N

Yes o [ Ye No I nm [ Ye o] n~all 3
v. D. Fire Safety Plan-and building floor] v. E. A current Jist of all floor Wardens and phone] v. F. Master window keys available?
plan Mmand Station? numbgss“at Fire Command Station? ghw Be ]
Yes No Yes No [J e Yes [1 No [ NIAva/ Y,
v. G. Building current in actual Fire Drills? (*if over 3 months) ves¥] No ] o /
TotaL(m | £ ]
Instructions to Inspector—If any violation (V) items are marked **“NO"’, issue a Violation Order at the end of the Test. Test must i
\ Proceed.
. a. Specific Building Inspection: - 7

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

FLOOR

Use Stairs” ed? un;bﬁ»d?d? post nd current?
Yes,Bj/NzosEt] N [ Ye! Norm Yes' No []
TOTAL (9)

v. A. Are staipmiys properly lettered? v. B. Are (ﬂaogs-piépeﬂy numbered? v. C. Is fioor diggram posted?
Ye: No E] Yes: No [] YesB)g:)a Ef’_o ;
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
sign ed? elev%tﬁganké—f e((‘ 3
Yes N Nna (D Yes N ~naOd Y No [J
v. G. Is elevator sign “Iin Case of Fire, v. H. Are exit doors unlocked, closed and [ v. 1. Fire Drill Qrganization Charts
Use Stairs’ posted? unob Murrem? 3
Yes [—No [J N [ Ye No [] g L] No o
TOTAL(9) | ]
il b. Building Inspection—Signs and Charts—Choose one floor for the general fioor inspection / Q.oon [
v. A. Are stai properly fettered? v. B. Are floors properly numbered? v. C. Is fioor disgram posted?
Yes Q}arﬁ Yes No [ Yes No [ 5
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
s;%lj,aosted? elevator bank? '}
Yes No [ na (] YestlHNo 1 N[ Yes o ]
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | wv. I. Fire Drill Organization Charts ,?)
!

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 fioor, explain which specific actions must
be taken by you."

FLOOR WARDENS: ‘ /l// /’

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:

A. Position during fire drill or emergency? | B. Notification procedures? C. Location of alarm boxes?

Yes (] No Yes (] No[] Yes[] Nol[] wnaOd
D. Evacuation location? E. Evacuation procedures? F. Number of exits on floor? | G. Examining for exits on floor?

Yes ] No [J Yes [] No [ Yes O] Nol[] Yes [1 No
H. Reporting whether smoke or Fire? | 1. Duties of Deputy Fire Warden and Searchers? | v. J. Were fire drills conducted?

ves L] No Yes[] No e Yes[] No
*K. Floor wardens in numerous fioors properly trained? ves ] wNolJ

) TOTAL (11) .

Section B: (I, Iil, V) 8 or more answered “NO" in Section B fails. SECTION B TOTAL (36) 1

Number of correct answers in this section is __g__ Nurmber of incorrect answers is

Number of N/A answers is _ib .

1

M25-14 16-§70250-3-R25-P
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C: Candidate

Instructions to Inspector—It any asterisk (*) items are marked “NO"', terminate the test immediately. See Section Vilifor | YES | NO | N/A
further information: S B

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 6 Fire Command? | B. CWN status? *C. Notify Fize-Department? | D. Send runngrto Alarm Box?
Yes No [ 1 Yes N D wnall Yes No [ Yesg};:;

*E. Make co:g;vb@ floor Wardens on fire floor *F. Make announcements on|{ G. Record information—all?

immediately ve? : PA S
Ye No D Na O vos o0 NAT|  ves B No O

*H. EvacuatgAire floor and floor above? | . Instruct to re-contact in safe area? *J. Activate Sieg brigade?
Yes No (J Yes No [ Ye: No OJ

*K. Ensure ators recall? L. Shut d AIC? M. Keep lobpy-clear and entrance doors unlocked?
Yes No O Na DD Yes No D Nma [ Yes No [J

*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?

out-of-sgrrice? Floor Plans, Keys, ineer to NYCFD?
Yes ZIW No (D Nald Yes (] No B}d Yes B No O N OJ

*Q. Perform—The FSD Candidate uses the PA System on one flioor 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” ygg N D naO

TOTAL (17)

NIV W Bl

VI. Building '

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Pian or visual inspection. A “NO’* answer
does not mandate fallure.

ELEVATOR—(Page 13, Q 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 (2" No [J N [ | Does candidate know iocationftype of:
B. Elevator machinery room? ............... ves (3-Fo [J na [0 | A Special extinguishing systems within building?  Yes [ No [J NIKET
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ ves (1 No O NIA
elevator Circuits? ................c..vn.. ves & No [0 Na [ | . Auxiliary sources of lights or power? . . .. .. Yes (0 No O natT
D. identification of elevators and elevator bank? Yes O w na O — 7
E. Firemen's service elevators? ............. Yes B No [J N [ | Standpipe systems (P. 14, Q. 10) of F.S. Guidelines:
— Does candidate know location/type of:
Alr cOndItioplng and H’eating-(Page 15, of F.S. Guidelings): A. Risers and control valves? .............. Yes E/No O naO
A. Type of air. conditioning system? .......... Ye E/No % N/A 8 B. Procedure should system become inoperable?  Yes BN O NIA O
(B:' 2::?;'5: ::l‘;ec‘:‘v:ytesy:oe\/:‘:\':r;t.? """""" :::—EI/N:: 0 :2’: 0O C. Pump rooms? ............c.ciiiunniennn Yes N0 [ NiA O
. ¢) [
D. Electronic automatic detection controls? .... Yes B/N o] NA O D. Water supply controls? ................. Yes-a'. No O na O
E. Type, location and controls of heating systems? Yes & B/No O vnaO Stairways (P. 13, Q. 5) of F.S. Guidelines: A.—)—B
F. Smoke shaft location and operation? ....... Yes no 1 na Does candidate know location/type of:
Sprinkler System (Page 14 Q 1) of FS. Guidelines: A. I|dentificationflocation? .................. Yes gru.(D N/A D
Does candidate know locationftype of: B. Floorsserved? ........................ Yes ‘m)o O naO
A. Automatic or non-automatic systems? ...... Ye:? O ~na O | c. Pressurized stairs? .................... Yes o nad
B. Main shut off? ....................c.... Ye B)w O ~na O | b aAccess stairs (Open or Closed)? ......... Yerﬁ/:o O na O
C. Valves each floor? ..................... Yes o na O
D. Valves for more than one floor? ........... Yesz)‘ o L1 N O Other (Special Features, ie. Atrium) (write
E. Area controlled by sprinkler system? ....... Yes.B/M o O na question):
F. Primary source of water? ................ Yes o B N/A 8
. Fir MP? e Yes No N/A
g. Sixe(g)uex‘t)ra sprinkler heads and wrench? .. Yes No O na D A. Yes J noJ a3
Alarm System: ' ~ B. Yes O No (J NIA?
Does candidate know locationftype of:
A. Various alarm sending station? ........... Yes B/yo O ~na O c. ves (1 No (O nafd
B. Various Warden phones? ................ Yes No O N O
C. Street firealarm box? ................... Yes Z/ o O na O . o
TOTAL (22) 3” / NIA TOTAL (11) % — __%_
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 ___Z’ Number of incorrect answers is _L_ . Number of N/A answers is __Q__ .
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A 3247 B4, 03127082

oLPARY
& 4,

& onvor FI'  JEPARTMENT, CiTY OF NEW YORK ¢ BURE.  DF FIRF PREVENTION

NEW YORK

Ls INSPECTION REPORT

Oy

N—/

[gleTIalglqhla) 1T 111 (T L] 1

OWNER NAME

BlILINT RIS Helt In] [Plrlo Ao JRIFIT ST T ]

ADD INFO I'T | 1T 11 N
STREET NUMBER PREFIX~-1 | streeTname W) |0 [ RIL n R~ lo Cle [viAle K]
TYPE - SUFFIX )P CODE - -1 BaRo cone -] /]

B BILLING ADDRESS

ADD INFO rl l I l l .
STREET NUMBER PREFIX - STREET NAME [ I [ I

' ] 'ENTER HERE IF OUT OF TOWN

PUT X IF
NON FEE ACCT
IsTaTe - 7 wecooe-[ | [ T TT T T T D

EXAMINER NAME

TYPE —~ SUFFIX + Z1P CODE BOHO CODE  »

e INSPECTOR NAME

LT IVamolds
- /‘\ N
| (TEMCODE | ITEM SUB-CODE | - GTY DESCRIPTION FLOOR NO.

1 14191 4l9] | ol ] ol/1s

T /

N mEn -

Oioi~vN|jojon|e|win

10

12

i i i PUT X IF
— L SEE ATTACHED 1l

. STATUS - CHECK AND COMPLETE
PECTION DATE INSPECTOR - 1.D.
[J APPROVED FOR PERMIT INSPECTIO :
4 315 G EEAZTT111]
VIOLATIONS REPORTED , 12

[] NOT APPROVED WITH REASON o

ENTER CODE EI]I] NEXT INSPECTION SCHEDULED.

DATE
AKA ADDRESS . ‘-

S;REETNMBER ‘ : a | N | - ., PRERIX E]:]
STREET NAME HEEEEEEERERN wee [ ] T ] surec [ T ]

oy Qfﬁ )Y fal
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INSPECTIONS
Date Type Status Reason/Code Next Inspection
[/ [/
[/ [
[/ /A,
| [ I
[/ [/
[ ] [
[/ /A,
[ | [
[ I |
[/ |
[/ [/
/ / / /
[/ [/
[ [ [
[ [ I
[ [/
[/ [ [
[ ] [/
| [
[ [/
[ A
R [/
[/ T
[/ [/
| |
[/ —
[/ —
[/ [ [
| [ |
[/ L/

NYC-WTC_000166197



NYC 9/11 Public Portal Document

STAIRWAY IDENTIFICATION FORM

-
BUILDINGS ADDRESS ) Es POSSIBLE AKA.

TYPE OF BUILDING hL [ - A’W orrice 2T HoteL [

/¥

HEIGHT IN FEET NUMBER OF sTories ' 7

NUMBER OF |  IDENTIFICATION LOCATION TYPE STAIRS WITH UPPER & LOWER
STAIRWAYS A-B-C ETC CORE, REMOTE FIRE STAIRS STANDPIPES TERMINATION POINT
g ) SW, NE — ETC. FIRE TOWER (YES — NO)
A Wwest Frre Yes Koo 10
Cope 57915 s STreeT
£ W7 1R ye5 Roor= 1
CoRo & fams | g Jacf)

M110-20 91-931098-5110
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EU. Use C

“PIMS Date __IEEE initials _
] Agency Code No. |

FPLMS. No.[ [ 1 f J l l | Iumi HQ/DOL_—;J_JADM'NLi l I c,a.nl L] UNIT PHONE #.
T R I3 [wounonne 10265656 R

EHREAEE Rl N UaEER

NI NN RN

Respondentis: OO ownev O managing agent [ tenant

Place of O

(Tcity agency D daycare center

M l‘fl"!' L1l

L 11 ]-

Typel | ISuﬂan l IlecodaI

S!reelNumberl’Ll l l I | l Preﬂxl [ I Street Name h-“{ IH' L"’l lil
l [I-L1 1] ]
wa LT DL L L bt

Boro Code 1=Man; 2=Bx; 3=8); 4=Bkiyn, 5=Qns

Mailing Address (if different trom

Street Number

|||w.‘mlpmﬁxl)|'32me!NamLilLilll'lllll!l'llll

Typel l I I lSufﬁxI I lEpCode

LLLL L1l Lt
maaoo LI L L LU AL PO LI

1=Man; 2=8x; 3=SI; 4=Bkiyn; 5=Qns; 6=0ut of City

Notice of Violation and Order to Correct snd 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 vio
of law within 35 days of the date of issuance. Certification must be made on tha Gertificate of Correction
ED by the Bureau of Fire Prevention, Entorcement Unit, 250 Livingston Street, Brooklyn, New York

corrected and certified to be in with the
The Certificate of Correction and all proof of complial

T T |
-
| Copy)-

must appear at the Environmental Contro! Board (ECB)
Notice of Hearing:

who p

certify shall avoid a hearing and penalty. All other respondents .

peny

It the Cemhca'a of Correction IS NOT RECEIVED by the date indicated above OR if no date is indicated above, the respondent MUST APPEAR at a hearing on

at [18:30am, (510:30am, [Z1:30pm, (33:00pm at the ECB Hearing Office tocated in [ Brooklyn ["Manhattan | iQueens |Staten isiand. (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 balow. /f you do not appear, )ou will be

held in defauit and subject to maximum penaities.
REPEAT OFFENDERS MUST appear at the hearing on the scheduled dats.

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 molawn of the

Administrative Code and/or Fire Depantment Rule(s), "3 RCNY §§16-01, 16-02, 16-03:"

Rule 1 Buckets and/or Fire Extinguishers Rule 17 Certlificates of Fitness
D Failed to provide ﬂre buckels filed with (sand/water) and/or e —— Failed to (obtain/provide) a {Certificate of Fitness/Certilicate Hoidot on Dum
d for
fire g at R as req X ReTeal
Rule 2 Waste Receptacles Rute 18 Certificates of Approval/Qualification/License
Failed to provide — pp! for waste at U Failed to (obtain/provide) a Centificate of (ApprovalQ: /License)
as q toeed fOI as '-!\'I Jired
TOCATION SPECHY
Rule 3 No Permit Rule 19 Certificate of Occupancy/Public yF fHidavita/D
(S b Pians/Applications
explosives) without required valid permn D Failed to provide for
Rule 4 Quantities In Excess of Permit from sreery as d
Q Jeadih TERATORY -
D v haat oo ————— g  Rule 20 Test/inspection
of — in excess of amount stated on permit. D Failed to qui i (tesvi of
Rule 5 Produce Permit and/or Record St ~ as req .
D Failed to produce (permitrecord) regarding Rule 21 Containers ) i
: Failed to provide app d i or !
at TR - as requirpd. L= as required. bl
Rule 6 Signs/Postings/instructions Lo .7 Rule 22 Tanks/ Suppons
: , (Si }')Po Failed i
Failed to provnd ( ign stin sllnslrucno_ns) for' CANY ailed to ( intain) appi tanks/supp for
at _ 9 by T " as required. D as required. ' bl
Rule 7  Labels/Marks/St. oo flile 23 Storage
ule el a amps Failed to provide (vaultsicabinets/room/area) for the storage of
Failed to provide (Labels/M; St for ) as d.
at - as Rule 24 Racks
Rule 8  Obstructions/Accumulations ::'m‘ﬁe%mm appropriate racks at oo
Failed to remove all (obstructionsfaccumulations of rubbish or storage) of Rule 25 Electrical E quipment - °
from - —
as required. T BERTON Falled to(p o e
Rule 9 lequate Egr /Aisle Sp. " Rule 26 A d Ref g Devices or Units
D Failed to"provide adequate (eg at O Failed to (p %
TR as required (retrigeration/heating) devices as required. e

Rule 10 Operating Contrary to C of O Rule 27 Approved Lighting Devlcas
O Op —_— contrary 1o the certificate of occupancy. || Failed to (provide/p _
LrEC - lighti required, ify type of prot ed:
Rule 11 General Maintenance ighting devices as required. Specify typ protection requir
[:] Failed to ' e ~in aproper  puie 28 Exposed Flames or Sparks
condition as required. ( y iled to protect) d flame or spark at
Rule 12 Maintenance of Sprinkler, pipe, Alarm, Supp lon Sy as required
Failed 1o properly (pr i y system or par thereof LOCATON
as required. Describe below. SR Rule 29 :;T;g":ed Areas \
Rule 13 Fire Retardant Material P ) 4 or o —
D Failed to provide/maintain non-combustible material. . Eaa h
at or provide affadavit that combd stibl i Rule 30 Fire Safety in Office Buildings/Hotsls/Motels
has been treated with flame retardant as required. Failed to comply with the fre safety req for (office b g
Rule 14 Fireproof Doors/Windows Specify:
E] Failed to (provide/maintain) (self-closing fireproof dool ) al
— ___. as d. Repeat V (§15-229) .
TR .
. Rul | NOV
Rule 15 Fireproof Partitions or Walls 0 Failed to correct Rule(s) S as p y cited on N
D Failed to (provide/maintain) fireproof partitions or walls at #___  (Respondent must appear at the hearing.)
. - as required.  False Certification (§15-220.1)
Rule 16 Ventilation woemeN []  Wiltully taisified Centificate of Correction for NOV #
D Failed to provide (approved /adequate ver yat o (Respondent must appear at hearing.}
" an/R Dascribe oft
TR as required. D Other Code ule TR below.
Description of Violation:
| personally observed the commission of the above offy (s) or p y the nmc:a records the off (
All statements made heren are affirmed undar penalty of perjury. Date of Offense: Tl L Time ;. a.m.fp.m.

INSPECTOR'S SIGNATURE

Ingpector's Tax Registry Number

PRINT NAME

519 H1.91271111112

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)
FIRE DEPARTMENT COPY
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- -
i Theundersngnsdbeimdulyswom deposasandsays Thmdeponmusnotapanytothoadmand:sovar18ysarsofage.1’halon — 19 at AMPM
PR ~ . - TIME
at cin A - LT - d servedmewhthotiesoﬂflolaﬁpnand
Hearing on the rospcndert naimes horem R o . c ' '
. N S L N it i S R Y P

L individust; Pemmls-fvlso“ Zed ixfint rNai ] ;M’_l 6D aod
:

Dbyoaﬁwnngameopymsudmspombmpmaﬂyj MRS ’ ’ g . '7l .

11l Individuat; Substituted Service . o : e
! Dbydelwanﬂgatruscovytn'—'- T : P4 -._.‘. BRIgH e : -
v sk - H T

€
‘ m:tmlplat:en!ba.tsmess.c!wvﬂmghom‘t;'arusu«zlplaceaﬁzbodew:mm!hsSma--“’—-x : ')"TE‘;‘_‘L' e

o __J_‘_,..._..“A..-_.,M«_ ———
RN TREITTLETYT =

IV. Delivery to Employee ot Premises:: : .

D by delivering a true copy to respondent’s employee at the above location: (answer A and B)

. A' | attempted to personally serve the herein Notice of Viclation on the respondent named herem but was unable to do so-because, havmg entered the premises and havmg vdermhsd
mysetf, | was: - LA [ B & .

S S TPAT

1Dadvisedby'r = MMWWMMMW isﬁeﬂmr ,_‘V';" swualumdbwneamm e
2. D unable to secure ldennﬁcanonolthe person(s) pwsem

3 D d by - - R ST that ng ofﬁcev ‘ditector, manegvng agent or agem ‘of raspondenﬁ Qurporannn wns pmsenr‘

3

PR ’ pEts

B. Thereupon, | delivered a copy of the herein Notice of ion to s

- A v — — -t
whom | believe to be an employee of resp at the premi {check 1, 2 or 3)- oo -n T, il N
. . e Lo : pe o - e -
1. D Employee so udemmed. M if, - [ . T k »
2. D ploy was, : ing work i u;ilh being' ,; Y ‘byme' or 3o C e - r N o
3 D Other: M - - < e e e R ,-,.-,:_‘.,_&7,
- i ]

Description of individual. (Th«s must be completed for all types of sarvice. excepl corpomla Numbev m above.) — ra’ T Re B :ﬁ

Deponent describes the individual served as foliows: . T = - e, PP —— =

- - - - .. - a .’

O Male 3 White Skin o Black Halr ot 01420 - C ~- -1 Under 5 : d Under |00 ibs
0 Female o 3 Black Skin a 3 Brown Hair 02135 - - - [38%0%'3" - - - - - ~=-{]100130
O Yellow Skin 1 Blond Hair - ’ 03650 - 0 54758" - e L 331960 -
T3 Brown Skin > 01 Gray Halr - oses - U Oseor o T ’D1612oo

O Red Skin O Red-Hair - : C'Over 65 T OOowre o Over 200

- Lo Tt e i () White Hair . - -

“

T - s s ——=-- (Balding " . ST T T e -
W L D . R — . m— e F
- Ak - . oL RERG T I Bt e

Other identitying characteristics:

S CoTTTEo T o s e
) . T
N . LY S o
- ; )
- ek
- €. e
©
Sworn to before me on 18, . N
- - T - T T T T 1 -
SGNATUARE OF OFRCER "
* It not sworn, this statement shall constitute a certificate of service. - o L . ST el e
* ’ - oo PR : [ S
- T, SR [N
- - - = - T S & :
ST 3 - ) 2 -
R el - B
- - - e~ S " =, "~ ks
. P zem . ~
- - ——— e S PR — - 3
- - e e = e e e o o e . .- - — 7
s
M I R A . -~ TR 4. “» T - VI N ‘ Tl B
R PR RS S I T LML W TLe R IETTEN 4 o Do c o YWlie- /
. DR Al S CAAE T - Lt . ’/

NYC-WTC_000166200
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SA, 6] 93
FPIMS. Account No. L] LL

LL_JU:\R:HQIDG AleNé i ELJ CBQ[ I I

“FPIMS Dato ]
| Ageney code No.

UNIT PHONE #_

Intials ..

I S

[ rorEuuse

ENVIRONMENTAL €O} »OARD HOTICK OF VIOLATION A ANC A
CITY GF NEW_ _ X ) J AND HEARING I""’"‘“"" wo. TG A0

Fire Commissionsr of the cny of New York,ps!

&
Cowner O managtng agent

s:reeiNumberLj._LiJ._L.u memLU Swaanamapi i l { ] i i I

NEN

Jsuﬁlx L_L_[ Zip Coda

leJ

HERERSNEEN
HHUHHHHHHIHHliH;

Boro Code 1=Man; 2=Bx;

Maliing Address (if diftarant frem preminss widress)

o0 ..

Add Info LLLJ‘J_ |

Zip Code

AL L] Li_ll

swoot vumber L_L L L 1 {1 Lo LI} swoermama L L UL L L L PP L LT MY
L] JJ l

Boro Code ]__L_j 1=Man 2ufx; 3=SI;

CULLL L Ll

\mr 1 GZM of City

Notice ef Viclation and Order to Correct and Certify Correction:

'PLEASE TAKE NOTICE that the pramises cited abovs is in viotation of the requisements of law. 1t is tunher ORDERED by the FIRE COMMISSIONER that these violations be

corrected and centified to be in with the

quire of law within S5 days of the date of issuance. Certification must be made on the Certiticate of Carrection (Gold Copy).

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fira Prevention. Enforcament Ui, 250 Livingston Street, Brooklyn, New York

11201-5884 {TEL 718-403-1372] by closa of businesson [
must appear at the Environmental Conirol Board (ECB) heanng indicated below.
Notice of Hearing: 5 = /&—

First offenders who propety certily comection shall avoid a heanng and psnaity. All other respondents

i the Ceﬁiﬁnme of c:mac\\m 1S NOT RECEWVED by the date indicaled above OR if no date is buticaled aboym, the raspondent MUST APPEAR at a heanng on

_] at (38:30am, ‘€110:30am, (11:30pm, (13:00pm at the ECB Hearing Office iocated in (’8Brooklyn [ Aanhattan | (Queans | iStaten Island. (The address for

each focation is grovided on the severse side of this farm.) This hearing is your epportunity to answar and defend the allegitions set forth below. If you do not appear. you will be

held in dafault and subject to maximum penalties.
RAEPEAT OFFENDERS MUST appear a1 the hearing on the schaduled dite.

Upon Invastrgauon, t has boon determined by the above named Petitisner that there is masnnah!s cause 1o belleve that the above named Respondent is in violation of the

Administiatize Gode andfor Fire Dspartimert Rule(s), 3 RCNY §§16-04, 16-02, 18-03."

Rule 1 Buckels and/or Fire Extinguishers Rule 17 Certiticates of Fitness
D Failed to Wtde ﬁm kets filled with ( anﬁ;ar S Falled to (omamlpmmde) a (Certificats of Fitness/Certiticate Holder on Duty)
Y i at o i for .
pp g oA g iRy
Rule 2 Waste Reccﬂ'lﬂeﬂ Rule 18 Certificates of Apprmnuﬂun(muﬂunﬂ,innu
D Failed to provide V— - app los for waste at Failed to (obtain/p 4 Gartih of (App fication/L icense)
T e 88 d L ——— ST
Rule3 MNoPermt N Rule 19 Certificate of O A ty Permit/Atidavita/O ion/
[0  (seiorStorourt ported) ( Plans/Applications
explogives) without required valid permit. D Failed to provide for
Aute 4 Quantities In Excess 51 Permﬂ Y ey as requi
(Sotd/StoredfUscd/h ported) g Rule 20 Test/inspection S
of, R in excess of amount s!aled on pﬂrmn Failed to 7 {testiinspection) of
Aule 5 Produce Permit andlor Rmm ———— — T as required
Failed to produce (pern ) regarding Aule 29 Contslners
at . B N . Falled to provide app j for
B BN h as required. ey
Rule 6 SIgnsansungsllnslmcﬂone Rule 22 Tanks/Supports
Faited to prov«de \u.\,.w ing ) for . ngl'?gtg; égmvidctlmuinmin) appraved tanks/ supports for SN
at . . 5 . - i * ! uired.
— ~ AR & - Rule 23 Stomge
Rule 7 '-3”9'3/“5"‘3’5'3'“” Failed to provids (vaultsieabinetafroomiarea) for the storage of
E] Failod to provide (Lobels/Marks/Stamps) for . | T D . as maquired RO
a o os roquised.  Fule 24 Racks
a a Failad to provide appropriate racks at .
Rule 8 as retquired. rocames
D Failed to removo all {obstructionsfaccumulations of fubbish of stomgo) of Hule 25 Electrical équl’pmmt
from e " Faited to
@ reqdied, “COAHEHT 1 to (p potee } SO S
Rule 9 ; —“, 'A te Space/ i . Rule 26 App i RefrigerationfH Bevica’ or Units
D Failed to provide (eg P )at . Failed to (providel, - -
TOCHIGN as req ing) devices as 1 jaired. e
Rule 10 Operating Contrary to € of O Rule 27 APF!’WE" Lighting m .
D Op: d - contrary to the certificate of occupancy. D Failad to (p p e
> ligiht §i i r i
Rulo 11 General M mntemmee g ting dewt:e&. as raquired. :necofy type ol pro eu on' E'im_!fdﬁ..u_, o
Failed to mai o - inaproper  Ryle 28 Expoaed Flames or Sparks
condition as required. (Unlawfully all ¥ to protect) i flame or spark at _
Rule 12 Maintenance of Sprinkler, & pipe, Alarm, Supp § ¥ o . o o “ rvquued
Failed to properly (provide/maintain) — system or part thoreof Lotanos
as required. Describo balow. G flute 26 gﬁ!"g“‘:’?" A '
Rule 13 Fire Retardant Materla) afled to {p ) P o - oy
Failed to provi iblo mal s reT———— . ZPECEY — "
at o or provido aff: it that nbustib 2 Rule 30 Fire Safety In OHice aunmnguumgwuotm
has been treated with flame retardant a5 required. Falled to comply with tho fire safety requirements for (affice buildings/
Rule 14 Fireproof oors/Windows ). Specity: -
D Failed to (provi ) (selt-cloging fireproof doorshwi ) at - —— -
—_— — _ 4s req d. Repeat (515«229)
SRS N
Rule 15 Fireproof Partitions or Walls 11 Falled 1o conect Rule(s) T as p y cited on NOV

Failed to (provide/maintain) fireproof partitions or walls a1 __... |

ntilation TR ’ s rea
Failed to provide (approved venta/adequate venlilation) at

Rule 16

o

——. . {Respondent must appear at the hearing )

Faise Centitication (§15-220.%)

Willtully falsitisgd Centficate of Conaclion tor NOV #
{Ruspondent Must appear «t hearing.j

. ——— . asraguired. f J Other Code S . . . Bescrike oflense hetow.
OCANG AT LLCrOn
Description of Violation:
I personally obsorved the commigsion of the alove or y i d the office records indicating the off {s) che above. T T
All statements made herein are affirmed under punaity of perjury. Date of Offgnse: Jo A rime___ a.m.ip.m
INSPECTOR'S SIGNATURE _

Lrid1d]

Inspector's Tax Registry N

PRINT NAME

Hi-1zn11-12

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)

CERVIFICATE OF CORRECTION (GCOMPLETE BEVERSE GI3E

NYC-WTC_000166201
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e '
> R

State of New York C ) . . v . Vo ) A
County of e ). f&: f“_ ) - : - R . 3

Bmv VOUR NAME - « —aeivi-- a—

\.;,‘

. E{a\/e corrected all said vmlatlons as ordered by the Commlssmner IR

or g

3 1 have only corrected Rule Number(s)
and will attend heanng on scheduled daxe

. e e s DT TS A DI ~ Lt e x3

' TO BE COMPLETED BY NOTARY =~ & =
County of %[/4/ }/,ZJK s Registration Number__; R SéA_L

r1L19. 73  Notary Number _J;mmlialél&sm?MYak o
Commission Expires_mmsg."gm% , T

Vo .
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 ) '

Sworn to before me this

Signature of Notary

CERTIFICATION INSTRUCTIONS AU

For first offenses: - - - oo n
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 ceflificate from this | page

3. Attach legible copies of any and all bills, recelpts andlor other proof of compliance to this Certificate of Correctlon (see’ correcuor
requirements on reverse of green copy) and submit them along with thls Certmcate v

4. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau of Flre Preventlon
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 thelr Certificate of Correction has been disapproved and of the appropnate action to take
to correct same.

= -,

6. I 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 hearmg and is sub;ect to the approval [}
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 heannc
and no penalty will be imposed.. :

8. If you fail to comply with (7) above or if your are a repeat offender, youy will be requtred to attend the ECB heanng des»gnater
on the NOV and bring any and all proof of correchon to the hearing.

ECB HEARING OFFICES
' vou are required to attend an ECB hearing, check the location and tme ndicated on the tface of the NOV and note the address below:
» ManhartanBronx 1250 Broadway 7in Fi 212) 973600 f + » Queens. 56-05 Horace Harding Expressway—Main Floor (718) 595-4584
« Brogewyn. 233 Schermarhorn 1., 11th Fl. {718} 858-1305 ‘ # Staten Island: Boroug.: Hail Building. 10 Richmond Terrace (212) 971-3600

/ . 1 Rt _~ - E “r—;-*: S -

NYC-WTC_000166202
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M117-8 68-8011524

HI-RISE UNIT OFFICE INSPECTION/SURVEY
pate: OC7 2L WG/

NSPECTOR; __ £7 - DF Lecen—

BUILDING PROFILE

ADDRESS 7 A -7 NO. OF STORIES $7_Hr N FT. 618 & v
OWNER/AGENT Stevsnvranw Pech- PREMISE TEL. NO._ £ /5 -€+T §

CLASS “E” FACS; MANUFACTURER Frne Coon o , MODEL NO. _d v 7—
APPROVED CENTRAL STATION ALARM CO. AT , .

F.S.D. ON DUTY Ay PERSGE> G OFFNO.&LE#0o = expiRes - Site Huut
SPRINKLER SYSTEM: FULLY v PARTIAL (AREA PROTECTED)

CENTRAL AIC _Hv.pt~ STAIR PRESSURIZATION ________ ACCESS STAIRS (FLS)2 3, (14, #4-¢3

ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.)

N/A | YES | NO |SUMMONS/
A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: NOV #

1. ON DUTY (SUMMONS IF NO 27-4267) 4
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( //) )____ v
LA

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

4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) , ,
B. CLASS “E’" ALARM SYSTEM: l/)/ /

1. INSTALLED (27-4267.1) ( ) MAINTAINED (27-4265) ( .

2. IF 100’ OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) FOLT Plerre (™

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 1L o 7TETS
. “on
b. LOG BOOK MAINTAINED Bl T
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. )

PA. SYSTEM AUDIBLE (FL. NO. ) , LTI
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE ;‘\1
!‘-‘

w

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

IF ALARM IS NOT RECEIVED BY BORO CENTRAL OFFICE OR IF oy
CENTRAL STATION COMPANY CALLS PREMISE BEFORE TRANSMITTING Thdo 2L UCF

ALARM TO BORO CENTRAL OFFICE, FORWARD REPORT TO CHIEF IN Y parEre =
CHARGE OF BUR. OF COMMUNICATIONS. 1

5. F.5.D. PROFICIENT IN OPERATION OF FACS. SYSTEM
D. FIRE SAFETY PLAN: ~
1. APPROVED F.S.P. gmm_/

2. ALL SECTIONS CURRENT AND CORRECT feerrs Stair , lnde (Dost
3. COPY KEPT AT FCS
4. COPY OF FLOOR PLANS ATTACHED TO FSP
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS

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

. WINDOW KEYS (12 IF APPLICABLE) U
LIST OF FLOOR WARDENS AND TELEPHONE NO S
SYSTEM OF DAILY NOTIFICATION OF WARDENS

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

Vo v

[ S~ RN

NIV RN EASN

~ NYC-WTC_000166203
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na |y SUMMONS/
F. RECORDS: ESINO | Nov

1. WRITTEN RECORD OF FIRE DRILLS IN BOUND BOOK

2. FREQUENCY OF DRILLS CONFORMS TO LAW (DATE OF LAST
DRILL (sg- 1§ ~9 ) uPdA e - EVenty So MedTes

MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS
MONTHLY TEST RECORD OF CLASS “E” FACS. : v A/ Y4
MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED)

T vov

ANANAN
<

MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED)
MONTHLY RECORD OF SPRINKLER INSPECTION
8. MONTHLY RECORD OF STANDPIPE INSPECTION

G. FIRE PROTECTION SYSTEMS:
1. C OF F SPRINKLER ( ) NAMEC. M e Mawas  No.Laeg¢r™

2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)

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

C OF F STANDPIPE () NAME L NO. b1 §Fs1s
STANDPIPE VALVES SEALED OPEN B~ M< Mariy
STANDPIPE SIAMESE: SWIVELS () UNOBSTRUCTED ()
EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED

8. EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION ( ﬁ' )
H. SIGNS:

1. ELEVATOR: LETTER DESIGNATION () FL. DIAGRAM ( )
“IN CASE OF FIRE USE STAIRS” ( )

2. STAIR: FLOOR NO. () \/ Wi v
/] P

LETTER DESIGNATION—OCCUPANCY SIDE( ) STAIRSIDE( )
3. RE-ENTRY SIGNS POSTED v A/(/ V
4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED
5. ORGANIZATIONAL CHARTS POSTED AND ACCURATE

. 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 DOSB. CONNECTED TO CLASS “E”

5. RE-ENTRY PROVIDED WHEREREQUIRED

a. FAIL SAFE SYSTEM ( (/] INDICATE FLS. ( A1o £k 17 DYa/ts -

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

a. FLOORS CHECKED (41,3 7y b, B, [, Y] 4 .

6. FLAMMABLES/COMBUSTIBLES PROPERLY stdred | ' ! L1

a. LOCATION

N oA ®

N o o s

NV N AR AN

AANANINNANANY

N\

REMARKS: W. / Zn.,z, NOV |TOTAL | SUMMONS

D- sTArre. — TOTAL 1?5, TOTAL

INSPECTOR'S SIGNATURE ___ oA Dd_uc/

NYC-WTC_000166204
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A 324 17 84)03-127-08

FIR  TPARTMENT, CITY OF NEW YORK ® BURE/ )F FIRE PREVENTION

INSPECTION REPORT

BELRIAeZlE [(T111 [BEEEE 8 1

T IV IEIRTSITIEDIVT IPFIRI0IPIEIRT e T 1

ADD INFO I [ TTT ) “TT
STREET NUMBER | PReRx = STREET NAME ] - B TIRE n = FEWFIETR
TYPE - SUFFIX - 21P CODE {ipiif1y 1717 "BORO CADE 1} J |
ADD INFO 11 1T 11 T i i 1
STREET NUMBER PREFIX —~ STREET NAME i I [ T TT
TYPE - SUFFIX — 7IP CODE ) i BORO (;ODE +|__ |
NONTEE ACLI
Tstate~ ' meeooe~[ T T J T T T T 11 D

ALPHA
PREFIX

INSPECTOR NAME EXAMINER NAME DATE

1 S G 14 . Ji OLeTETOCIET I
2
3 ) y
4 7
5
6
7
8 _
9
10
11 ) ]
12 -
, :
[]

STATUS - CHECK AND COMPLETE
INSPECTION DATE INSPECTOR - 1.D.

Blolplole 2T ]

(] apPrOVED FOR PERMIT
lif VIOLATIONS REPORTED
[ NOT APPROVED WITH REASON e

ENTER CODE [Zj:[:] NEXT INSPECTION SCHEDULED:
DATE
AKA ADDRESS

STREET NUMBER 7 prerx [ ]
STREET NAME 7 F'T 1T T DT wee-[ [ 1T 1] surr o[ T ]
i'”;ﬁz — e DATE AUDITOR ____ I . .. DATF

NYC-WTC_000166205



NYC 9/11 Public Portal Document

INSPECTIONS
Date Type Status Reason/Code Next Inspection
[ [ [/
[/ [/
[/ /|
[/ [/
[/ [/
[/ [
[/ [ [
[/ [
[/ [/
| [/
[/ [ ]
R 1 /
;| A
[/ [/
/ [ [/
/ / [/
/) [ 1
/] [/
/] [/
/o [/
. V)
/o [ [
;I [/
/| |
/) [
/] |
. [ 1
/ / |
/] A
. A |
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el o i i e a SUPIE NV T

FIRE S’ ‘TY DIRECTOR ON SITE EXAMINATIO  OFFICE
Section D: Co o L

vi. CommomsbyEnml i j: "‘i‘" - g ,
( ) TheClassE was Mwaﬁmmmluudﬁd&&iw}\am;nammionhasbeon provided and system

Check if I8 operative. If s0, state why system was inoperative. ‘
applicable i ’, -

V. 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 appiicant a bili for the inspections/axamination.

B. If the candidate satisfactorily answered the mandatory parts, but by totalling all answers, the number of NO answers were below 809, the candidate fails
the practical test. See Chart.

IX. On Site Office Building Test—(Print ALL Infomatlon)- 5
' C.ofF 2 O1é l@l No. of &SMTm

Candlda(e Name ) N .{X S i R-..Q..ﬁ-._._._. DhL Pren“se Mdress h/ ‘ RA’ p
SoclalSecurityNo. ; P" (--?W : y
Date of Examination 3 _ ‘;L 3 5 3 Total Number of items Answered g S
Number of correct answers are____ " J __ on this test. Number of incorrect answers are . Number of N/A answers m_,&___ .
Summary of Results: \) » ‘
A. PASSED or B. FAILED—(reason)
(CHECI)
CANDIDATE BUILDING i
Those candidates failing should contact the ngh Rise Unit for anothor
appointment when building correction and/or additional knowledge is obtained.
C VlohW Vb«n issued as result of exa lon and inspection: D. 1 hera com all information co this Is accurste.
\ p2Y44 éf{v "“_ A, 15
INSPECTOR
White copy must be given to the Candidate. .
Canary copy must be submitted to the High Rise Unit. INSPECTORS ARE ONLY PERM! TO PROVIDE CANDIDATES WITH

Pink copy must be submitted to Cashier's office. SECTION D.

FSD-1 HM (8/88) 2s7ms82.R25

g

NYC-WTC_000166207
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| For EU. Use ™ " y: FPIMS Date / j) initials
‘I Agency Code No. Uﬂ

erms secoutto LL L L L L || | oo [FE" 0L L L L) canl 110 urrnones
Y or wew v T | """féﬁf-‘i'-‘.’.ﬁ%"“ ' [ voumonwo. 10249694

T T TR AT e L |

* Respondent is: Oowner 0O managing agent -[dtenant  [city agency U daycare center
Place of O Add

Street Ny l I l l l 1 J_r!] PreﬁxL_L._ Sireet Name

Type M{&f L_L_.I Zip Lﬂ_L‘J_J_‘Hil [_LLL_l Boro Code t=Man; 2=Bx; 3=SI; 4=Bklyn; S=Qns
| IllllljHllHlilLHliilL-HHIH LA

e T T T T T e oL sveomame LLL L L L UL LI L LI L]
T 1=Man; 2x=Bx; 3=SI; 4=Bklyn; 5=Qns; 6=0ut of City

ypelllllSuﬂix[._L_lleCOdeL.Lu__L_JLl_.L_L.J LLJ
m.,.mlllllllllllIHHHIHLHJHIIIIIIIHI

Notice of Violation and Order to Correct and Certify Correction:
PLEASE TAKE NOTICE that the premisss cited above is in violation of the requiremants of law. It is further ERED by the FIRE COMMISSIONER that these wouomh’

g |

[

corrected and certified to be in pli with the requi of law within 35 days of theé date of i issuance. Ceflification must be made on wc.num of Correction (Gokd'Copy).
The Centificate of Correction and all proof of comptiance MUST BE RECEIVED by the Bureau of Fire P ion, Enfs Unit, 250 Living: Street, yn, New York
11201-5884 [TEL 718-403-1372] by close of business on First offenders who properly certify ion shall avoid a hearing and penalty. All other respondents

must appear at the Environmental Control Board (ECB) hearing indicated below.
Notice of Hearing: : ) .
it the Cemﬁcate of Correction i3 NOT RECEIVED by the date indicated above OR i po date is indicated al the respondent MUST APPEAR at a hearing on

at (18:30am, [340:30am, [31:30pm, [53:00pm at the ECB Hearing Office located in [1Brokiyn [MAanhattan [ Queens [ Staten Island. (The address for
each focation is provided on the revgfse side of this form.) This hearing is your opqohunity to answer and deferxi the ians set forth below. # you do not appear, you will be
held in default and subject to maximum penalties. 8 o R )

REPEAT OFFENDERS MUST appaasat the hearing on the scheduled date. - . v A

Upon investigafion, 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 Buckets and/or Fire Extinguishers _ - . - - Rule 17 Certificates of Fitness
O Failed to provide ____ fire buckets' fillsd with (sandiwater) andlor I Failed to (obtain/provide) a (Gemhcate of Funesv&vmim Holder qn Dutv)
approved, operative fire extingui al — ag required. . for
Rule 2 Waste Receptacles Rule 18 Certificates of AppravallOuamlcmbfnuJunu
Failed to provide T app tes for waste at [‘_‘] Failed to (obtain/provide) a Certificate of (Approval/Qualification/License)
TOCATION as requi for T as required.
Rule 3 No Permit — ) Rule 19 Certificate of Occupancy/Public Assambly f ficlavits/D
O (Sold/Stored/Used Mransported) (c¢ Plans/Applications '
explosives) without required valid permit. D Failed to provide for ____ . . .
Rule 4 Quantities In Excess of Permit from SPECHY as irad
D © i drfransported) ———ma———————  Rule 20 Test/lnspection s‘fw ) o
of in excess of amount staled on permit. D Failed to conduct required (equi ysteri) (tesvinspection) ot
Rule S Produce Permit and/or Record ; = e as required.
Failgd to prod ] i Rule 21 Containers :
= ') S nuﬁ \/ ¥ Failed to provide app i for ‘
a4, L ’ (3 A as required. # bl
Rule 6 SIgnn/Postlngsnnstmcﬁons ,4 ‘r‘ } T Rule 22 Tanks/Supports H
Faileg tq provi e (s‘,.., &) _L_ £t I’ D Failed to (provide/maintain) approved tanks/supports for o
at bd ,,i_lig "‘ﬂl”f ) GT\ as reqwed Aute 23 Es“: required.
ule orage
Rule 7 UWN”"WSU"'PS . . Failed to provide (vaultslcabmotsw'room:‘area) for the storage of
Failed to provide (L Stamps) for % D as req Ll :
at - oo - as req Rule 24 gml:ei: ide ) s at K
Rule8 O " [:J ailed to provide appropriate racks al S—
Failed t Il (obstructions/accumulations of rubbish or st t as required. e om
D ailed to remove all (obstructio: 'mummu of or storage) of b 25 Erectrical Equipment
as required. VE RO O oo o as ’ i
Rule9 Ad ress/Aisle Space/Clearal \ Rule 26 Approved Refrigeration/Heating Devices or Units
D Failed 1o prowde (eg p at - Failed to (p Ip intai
[ asreq g) devices as required. s
Rule 10 Operating Contrary to C of O Rule 27 Appmvud Lighting Davh:n
Operated — contrary to the certificate of occupancy. [} Failed to (provide/p
lighting d ed. Si of protection” ired:
Rule 11 General Malmennnce ighting devices as requir pecnfy type of p requn
O Failed to mail S— inaproper Rpuie 28 Exposed Flames or Sparks
condition as required. (Unlawfully aliowed/failed to protect) exposed flame or spark at
Rule 12 Maintenance of Sprinkler, pipe, Alarm, Suppreasion Sy as required.
Failed to properly (provi i system or part thereof [l
as required. Describe below. ST Rule 29 2’_;’3'3"'"" Areas )
Rule 13 Fire Retardant Material ailed to (p ) g or
Failed to provide/maintain bustible material — e as required
at or provide affadavit that combustible material  Rule 30 Fire Safety in Office Bulidings/Hotels/Motels
N L N
has been treated with flame retardant as required. [] Failed to comply with the fire satety requirements for (office buildings/
Rule 14 Fireproof Doors/Windows Specify:
Failed to (provide/maintain) (self-closing firep i ) at Re Viotath
as req peat Violation (§15-229)
LOTIoR D Failed to correct Rule(s) as previously cited on NOV
Rule 15 Fireproof Partitions or Walls SPECHY 7 )
[:'] Failed to (provid intain) firoproof partitons orwalls at ____ #___  (Respondent must appear at the hearing.)
— as required False Ceﬂll!cltlon (515-220.1)‘ !
Rule 16 Ventilation Willfully falsitied Certificate of G for NOV #
Failed to provide (approved ver qQ ilation) at - (Respondent must appear at hearing.)
—_ - o ——— requir?d. . D . Ovther Code S l:}ncrlbo o"cr_'_s_o below.
- ; Vo, T Ty T S AP I
Dascription of_Violation: . s IRIREN : c J o RIS Y P :
o R i i ;
7
| personatly abserved the commussion of the above off {s) or y +he office records indicating the
All statements made herein are atfirmed under penalty of perjury. Date of Ottense: .= /.. J____. Time:._:/ __ am/pm.
N N
INSPECTOR'S SIGNATURE it " ; hd
Inspector's Tax Registry Number | |_1_ Fr 1 PRINT NAME S S

M25-19 H1-91ZT11-11-112

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)
FIRE DEPARTMENT COPY

NYC-WTC_000166208
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Theundersxgnedbemgdmys«am deposasandsays Thatdeponentsnotapanymmea&mand:soveflsyomsorago Tha:om '6 - 19, at _ AMPM

at

‘

¢
NR
n.

w.

Description of Individual. (Thns must be completed for all types of semce except corporate, Number I, above) .- ... v MMERLT L L

[APSES U P NUIOUENE S S S Pevae 2T — e e .'._..“?E . e TRE

Hearing on the respondent named heréin. . .

"D‘by' i ‘,atruecopylo At

sewedmawmm Notice of Violation an¢

LRI

Individual; Personal Servics _, .o - el 1o fonie T

E]bydanvenngauueeopywsmdmsponmmwwnmﬂ ks % T )

tndividual: Substituted Service - . A .o il : -

Dbydelwsnngatrueoopytaﬂ‘ e - B R e RS s -apevsmdsufﬂbhngemmeuon—&dpmmsesusrespondmus

%2 *actial place of busitess, dwelhnghousaornsui{%!awdabodewmunmm~—-f ‘; Sebdodemal o .j'__. Ll
R w e LT L

(‘.orpomﬂnn

T AR
- .

LINL BRI

T
o EEE R

oenmytoEmpmemPremlm <

D by delivering a true copy to respondent's employeo at the above location: (answer A and B) oncaH 1o 8 ?t-'

A. t1attempted to personally serve the herein Notice 01 Violation on the respondam named herein but was unable to do so-because, havmg entered me»premlsas anc_havmg ldennﬁed
~ myself, lwas:: -, . AR - .

PRTRP -

1 Dadvisedby T "\" that the reSpondeft was not then preent, amwemsesismmmspmdemsamalplaoeof
2. D unable to secure |denhﬂcanon of lhe pemon(s) present;
—-<3D ised by _ " " "
B. Thereupon, | delivered a copy of the herein Notice of Violation to
whom | believe to be an employee of resp ‘at the p: : (check 1, 2.0r 3) -

"1."[] employee so idenitied nimih ' T T R I e

2 D Employes was performmg wom consuslant wllh bemg employed by the respondenl or ,
S.DOlher - e e - - — - — L

Deponent describes the individual served as foliows; =~ + ~- _ -~-- -, = I R - B -

0 Male [ White Skin_ 03 Biack Hair
T Female ~ 77 ' Black Skin~ O Brown Hair ‘o235 - -

1l

i ST S S | 21i’jﬂv
L rTUnder 56 i 7T E3Under 400 s
Feem —oO B0 - e s ST 100-130
D Yellow Skin -0 Blond Hair ~ - 03850 - 54758 .ot e iﬂﬂasﬂw' "
- - 7" DOBrownSkin " D Gray'Hair . ToeOsies - o= - ¥R sgegns
DO Red Skin T Red Hair - o O Over 65 = Exme‘r‘s' '
& . ¢ . €1 White Hair P

- Dw2

AT

R R

200

- IS N - e e L R 2 hee o DeesT
= = e e O Balding L, L SeouPis ’ 3
R bl G e — ~ . A e mem - - [N R
5
oo e B - ~£‘z~4: iTedn, aw..
L T
Gther identifying P I P e | e . Sl U TSGRt ) ey 1o %
-1 L i o RBWID !

B e Co e LR e " R e DL T ]
5 [ T S ! - T R B e 8 st ;’.i' :'x m_w e

Sworn to beforemson + > 2 - : 19, : v T T 5
- b . 7 : [2X8 BRI S B K S B NP3
- et e e A —
’ oL e sagnrt I R

—

SGRATURE OF CERTEFYING OFFGER 5. _ S - A
.- - - .= - . Ly Lo oLeabrg e L3LET [

* It not sworn, this statement shall constitute a' certificate of service. S
e
- N —_ a—— Sl T L .
i _ o ~oir
R - DN — o e 2

- e~ e = e . = e mw - _
= > LTT 0™ BT R TENGFEES 21 oo

NYC-WTC_000166209
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FRIMS. Nu{ l j i i [ l i Jmm{ooin»l "ADMIN! I i I j dNﬁPHONE#
mmmw j o g " '"Fedumonwa 10182035 M
UJLH fftiilUHHHHH HLJU -
Place of Respnndemir Unwnor Umanaglngagem Dtenant {1 city agency Udavcawsmntm e d T AR

v LT L L LT sl L1 svostnane b1 1~HHHHHMH’1 L
'typaLl l l lSumuLLJ zrpcw-l!l }:‘3‘_4 ' BamcodeU_"h-mmz-m;a-su-axryn;s-om ‘\_1_c‘\

wallLULL L LU E bbbttt tild

Mailing Address (i different from jremises sddreas) :154
smmeLLLLLUmeUsmmLJHiIHHHHLIlHI
— Sufﬁx L_LJ Zipcodei i ‘ i ! 1 J BomcwaLu An,Z-sza-Si;d-Bldyn; S5=Qns; 6=0ut of City

mmllHl L;UHLHHLIJ!iiULL EEEREREE

uwuofwmuonmaomwcomme«uum
PLEASE TAKE NOTICE that the premises citad above is in violation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that these violations be

camectod and certified to be in i withthe i u!lawwlmlnssmwdmummluumGemﬁcanonmustb.maﬂunﬂwcnmﬂmol(:omeﬂon(eoidmpy)
TneComﬂca!sd(bnecﬁonundaﬂpmdolwnplfamaMUS’TERECE!VEDW(MBUMG'HM-— i Unit, 250 Living

11201-5684 [TEL 718-403.1372] by close of b on| 1 T <. | Firstoff who y cortify shall avold a hearing and

must appear at the Envirenmental Control Boerd (ECE) heanng lnicated below,

Notice of Hearing: s
IfmeCGmﬂc beowacnonlﬁNGrRECE!VEDbyms‘ah#iﬂwadaboanHUmdmas i} i ahove, the

i 17 / TAS3a IS e e T - 7 -"aring Office located in | [Brooklyn [IManhattan Ht)uoens Dswm, “f

aaehtaca!ion is provmm. o . . ity to answer and dofend the allegations sst for + beww. /f you do nof appe

hald In default and subjoct to maxu.n panaltis. ., - o o g
REPEAT OFFENDERS MUSTuppwmﬂwhun AR e - . com e -—*f

- Upen Investigation, it has bean datermined by the above namsd Petitionsr that mere 18 reasonable causa 1o believe thm the &.ove named Respondent is in violation of the
Administrative Cade andor Fire Depanmam I-U!a(s) cited hsw

Rule 1 and/or F‘h- guishers - - . fule 17 Certiticates of Fitnwss i
. u . Falled to provide -~ fire biickets filled with ( ) andfor e r] Fallad to (ohtain/provide) a (Certificate of Fitness/Cenificate Holder on Duty). - ;
g app P ﬁm : —— Y for._... S— :
Rule 2 Waste Receptacles . Ruie 18 Certificates of Approval/Occupancy/Qualification/License
D Falled to provide — app les for wasto at D Falled to (obtalnfprovide) a Certificate of (Appmvs.llOewplncyiQuﬂlﬂClﬂonl B
&85 requl Ueense)for :é
Rule3  No Permit - Rulo 19_Afffdavits/ pp . .
D (Sold/Stored/Used/N d/Transp ) (¢ -/, Failed 1o provide (affidavi i )
explosives) without required valld pormit. e o,
ks Quanilies InTxiets of Pemel ] Rule 20_Jestinapection el
1 e Used/h P g [7] -~ Talled to qulred {squly )
of. . lnemmo!anwunmdon permit. il 5% - - -
WRSBRT ) o
Rule § Produce Permit and/or Record Rule 21 Containers
D Falled to prod p ) g . . D gﬂ;ﬂa ':o h&mlﬂe PP for__ —
o = TSRS —— — A5 rog Rule 22 Tanks/Supports
Ryl 6, Signs s/instructions . . {j Fallad m(pmvlds#ma!n(x!n) approved tanks/supports for
Falled to provide (Signs/Posting ions) fOf . s e - a8 required s L e %
at : s as Rule 23 Storage
: G - ’ 0 Fallad tn provide (vaultsieabinetsfroom/aran) for tha storage of i
Rule 7 LsbelyMare/Stamps -~ - s D o e o ! —wowr—
O Failed to provide (Labels/Marie/Starps) for . . Rule 24 Racks ey
a  asreq []  Fallad to provide appropriate rcks at &
ro as roqulred. haans
Rule8 Ob Ca
E] Falled to remove all (obstructionsfacsumulations of rubblsh or storage) of FE!}' 2 m Equl pm&nt Sy X T i
, friom . . T Bhiiad
R quip as reg
@ roquired. ™ ! Rule 26 App geration/Heating ar Units Do
Rule 9 i {¢: lsle Sp r—] Faued to ( tetiah
[[]  Falled to provide adequats (g o yat - g)‘ ices as raqulred. i
S - =85 180U, pulg 97 Approved Lighting Devices :
Rule 10 Opemting Commry 0Col0 [[]  ralled to (provid
— . Y to the cestificate of ecoupancy. fighting davkm as required. s::eu!fy typa of protomm required:
Rule 11fm1u§mmu ] LT ‘ - Wule 28 Exposed Fiames or Sparks
malntain ol et - M & proper niawfully allowed/talled to protect) exposed flame or spark st
L condltion & required. i e v P i . »
Rule 12 Mat ot Standplipe, Alarm, § lon Sy P T M
oy b Fhaile 29 Designated Areas
Falled to propsrly (pmvldalmalmaln) PUN—— - ] or part theroot - :
O a9 required. Desuribe below. Gz /) Fallod to (i tor ———
Rule 13 Flre Retardant Material R
[:_| Falled to provid oy bustible iaf_ Rule 30 Hre Satety in Office Bu!ldlnpmm!dﬁntﬂl -

TSRS '
or provide affadavit that combustible mamrlal D # Falled to t:omply wrth the ﬁrn satefy mqucmmonn for (office W

at__ S
- has been treated with flame retardant as requlred. - - )
Ruls 14 Fireproof Doors/Windows et s ®
O Falled to (provide/maintaln) (seit-closing tirep ) at - *3 e £ e S —
R R e . 85 roquired,  Repent Violation (§15-228) - ; o
Rule 15 Fireproot Partitions or Walls [1  Falled o correct Pulele) . as previously chied on NOV
Falled to (provi sproof purtitions of walls.at # (Rasp must appear at the heering)
RS as roguh False Certification (§15-220.1)
Rule 16 Ventllation n Willfully falsified Certificate of C flon for NOV #.
[[]  Faited to provido (approved ventsiadequate ventiation) &t . (Respondont must appear &t hearing.)
o ——esrequied. [ |  Other Code Section/Rule _____________ Describe offense below.
"COCRTION SPECEY SECTION
Destription of Viclath . e I _
1 porsonally observed the commission of the abeve offt {s) or p y rovl ‘theoﬂwermrds ‘,the flensa{s} charged above.
All statements made herein ero affimmed under penatty of perjury. Dato of Offense: = /= =] #..Time: - a?mfp_m. o .
INSPECTOR'S SIGNATURE, ‘ EREER AR S -

. inspoctor's Tax Registry numper | 111 1 | | _PRINTNAME. . . e o 7

W25-19 89M-0-10- 1030760

@ RTIFICATE OF CORKRUCTION (COMPLETE REVERSE SIDE)

NYC-WTC_000166210
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" CERTIFICATE OF CORRECTION

State of New York - ) .
County of myfmﬂ T ss ~

1 M “”5 ¥ @ ﬂa A 1_? bemg duly sworn, depose and say that | I am the respondent cited in the

T PRENT YOUR NAME -

Notnce of Violation and that i admlt the exnstence of the wo!a‘non(s) described in the Notlce of Vnolatlon o

X I have corrected aII said vnolatlons as orderedr by the Comm:ssnoner

T

Check one d S OLL ek B
O 1| have only corrected Rule Number(s) *
and wm attend heanng on scheduled date.

-
<R - . et

- (The respondent certifies that all- violations have been eorrected if no box is checked)

*‘?‘”"f‘?ﬁ%m& legible copies of any and all bllls receipts and other proof of correction to this ceniﬁcation‘ as mquiréd.

_—W"Tmpuaucsmauwvn T

' TO BE COMPLETED BY NOTARY No. 314936341 : o
W / ified in New York County : L

County of la Registration Number ____~ pire no 27, 19 92, SEAL
. 19_£L Notary Number3 49 3 35// o A

Commission Expires 6 /2 7[ % LT

Sworn to before me this_/__ /

Signature of Notary

The Fire Commissuoner 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 pumuant to
Administration Code Section 15-220.1 .

B wh
CERTIFIGATION INSTRUCTIONS cea s

For first offenses: s 1
1. ALL offenders must correct the violation(s) cited on the NOTICE OF VIOLATION EER u -mﬂ

2. All offenders must complete the Certificate of Correction above and have it notarized. Do not detach above certificate from thls pa(

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. L4

4. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau of Flne Preventlo
Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by the close of business on the date mdlcated ¢
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. appropnate actlon to ta
to correct same. . ' Caien toens
houn |

6. If it is impossible to correct any or alt violations within the time mdlcated you may be eligiblé for a stipulation extendmg the tir
to correct. A request for a stipulation extending compliance time must be made at the hearing and is sub;ect to the approval

the Fire Department and the Environmenta! Control Board. (ECB).

7. If you properly certify ‘that ALL violations have been corrected, you will be excused from appearing at the scheduled ECB hean
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 requnred to attend the ECB heanng des:gnah
on the NOV and bring any and all proof of oorrechon to the hearlng

) .ECB HEARING OFFICES _ o S
L Myou a;e required to attend an ECB hearing, check the location and time indicated cn the face of the NOV and note the address below: : T
7] % Manhattan/Bronx: 1250 Broadway, 7th F1. (212) 9713600 . : * Queens: 91-14 Merrick Bivd., 6th Fl. (718) 2971080 : -
* Brooklyn: 233 Schermerhorn St., 11th Fl. (718) 858-1305 T * Staten Island: 350 St. Marks PL. - 4th F1. St. George, (212) 971-3600

NYC-WTC_000166211
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FIRE DEPARTMENT, ™' TY OF NEW YORK — BUREAU OF FIRE PRFVENTION

INSPECTION URDER

ACCOUNT TYPE | ALPHA PREFIX D.O. ADMCO ~ | NOFEEACT| SEEATT.UIST | CURRENT PERMIT EXPRE
08719792 89062269 14 8 36 HO11 'e 11792
PLEASE DICATE ANY OF _ ]CHANGEST CHANGES J CHANGES ]CHANGES[
T Ry o oES f e i e B
AT RIGHT ———— : ,
@::CHECK HEREFORANY ciod cic ] INSPECTION TYPET 1 SCHEDULED
HANGES AND INDICATE 2 R
BELOW OR ON REVERSE CIMA [ cin [ 4 - COMPLAINT
PREMISES ADDRESS Lk AKA ADDRESS
7 WORLD TRADE CENTER
NEW YORK» NY 10048
BILLING ADDRESS ACCOUNT NAME
)
7 WORLD TRADE COMPANY g,,,\/c ENST t:/lt/ VRIFELTIES
7 WORLD TRADE CENTER ~— "R WORtHFRADE-COMBANY
NEW YORK, NY 100438 <
ITEM CODE SUB CODE Qry ' , DESCRIPTION - - FLOOR NO.-
890 02 1 OFFICE BLDG ANNUAL INSPECTION 0

COMMENTS (CIC)

R 0 A

[ A

LI PP PP PP PP T PP T TP T T T
ITEMS TO BE ADDED OR DELETED (CtC) "
ITEM CODE ITEM SUB-CODE NEW QTY. DESCRIPTION
1
2
3 -
4
5 %
6 o U
— STATUS CHECK AND COMPLETE
m,APPROVED FOR PERMIT [J voID WITH REASON

[J MINOR VIOLATIONS REPORTED ENTERCODE [ [ 1 [ ]
[J NOT APPROVED WITH REASON
NEXT INSPECTION SCHEDULED DATE . ENTER CODE

NYC-WTC_000166212
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. INDICATE CHANGES BELOW .
P_cASE PRINT ALL INFORMATILN

PREMISES ADDRESS

“vwﬁgéifj];jlillIllllllll[ljlllllllllljl
e (TTTTTT) 0 e[ |

v [T TTTTTTTTITT | | T -
e - CTTT) mE:D -f--izf»; [ ] 1 1 1 | | 1 r;,;___rt, woro ]

AKA ADDRESS

mm{ 1 1{ T113 PR mclj
mmt 1 | | | T :I_'li’_'fIJ 1 q 1 l 1 1 | | [T

» ' ACCOUNT NAME E (CIN) - oWNen NAME (c@ — ‘
e T ’ e e x'ir-'cumeemmimoﬂw[] '
CITTTITITTT ] I | | 1T 1 ] ] 1_1)‘_1-)._. - D

MAILING ADDRESS (CIMA)

;mmfuuu'i*lllIHIIHHHHHHHIH
T TTTT T | IJ [T | 7 DL
f._,_»_:;st:l el l T | ] | | T B

ENTER HERE FOR OUT OF TOWN ADDRESS (ClMA) 4

L

S T1 f 1 T i]“[ TTITITITT)
B 1 I O U
e [T U IIJ | i TTTTTI T mED a’" — L

¥ "

E i :‘ e | ' » lNéPEC?oﬁ.r.b‘ vchMEAVITS o
INSPECTOR ﬁﬁalwm - DATE | 7] ,]/]a[’)’]/[ 9Ty - [T _] )
oammeR ___ . owe [T LTTLTT] - 0

ENTRY CLERK. W /W DATE WL%Z\J ',  -

: Auorron‘i“ EREC f’--iDATEl ! l/l I l/l I I

- A\\ . -

e : sscouo INSPECTION =~ . . InsPecToR1D. " COMMENTS
_IN_SPEC:TO_R'_ - DATE [] l/[ [ oLl L)
i ° T R
I
l

_H,E)A(AMII'\‘IER = __ DATE I_:_l 1%
ENTRYCLERK- _ _ - patE [ [ 11

awmor_____ . oate [/
NYC-WTC_000166213
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A 3241/ 841031270
FIF DEPARTMENT, CITY OF NEW YORK ® BURE/' " OF FIRE PREVENTION

INSPECTION REF ORT

[(TITTITTT] 117
' | D ~ OWNER NAME
RIS Ae/Id 1TART [AW T I£I5 L 1]

ADD INFO | | [ T 11 . 1 1 .
STREET NUMBER 7 i PREFIX —~ STREET NAME OIKILION 141D I Cﬁu"rzjé’ 1
TYPE - SUFFIX - ZIP CODE Nip 1L Ao BORO CODE ~
7 7
BILLING ADDRESS
ADD INFO 1 L L1 ..
STREET NUMBER PREFIX — STREET NAME 1 P LT
TYPE ~ SUFFIX —~ 21P CODE S BORO CODE -|
ENTER HERE IF OUT OF TOWN
// HNON FEE ACCT
7 ISTATE- meeope~f | | | | [ T T T17] ]

OR NA A R NA DA

(] vioLATIONS REPORTED
[_] NOT APPROVED WITH REASON ] .

ENTER CODE D::E:r_—j NEXT INSPECTION SCHEDULED:

- AKA ADDRESS

STREET NUMBER PREFX - E[:]

STREET NAVE 4 LI LI LIl »=[111] suree [ ]

i /Mll/:X( (LY o DL 3;2/ Joron e

7 7NiYC-WTC_0001 66214




NYC 9/11 Public Portal Document

INSPECTIONS
Date Type Status Reasos..Code Next Inspection
| /1
| |
[ LI
LI [
| [
[ | |
[ 1 [
LI [
L [
[ | |
LI [
[ 1l
/ / / /
[ [
- [
[ [/
[ |
L |
[ 1 [/
[/ [ I
[ [
- L
; [
/ [
/ [
I, [
. [ I
;o [
/o LI
; [ 1
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R~

FIRES' TTY DIRECTOR ON SITE EXAMINATIO OFFICE

Section D: )

Vil. Comments by Examiner: o 'z

The Class E system was inoperative, candidate was advised to send In an affidavit indicating proper instruction has been provided and system
Check if I8 operative. if 50, state why system was inoperative.
applicable o

Vill. Determination of Passing:

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

B. If the candidate satisfactorily answerod 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 Bullding Test—(Print ALL information): 7 . -
p cotf 2 01LMOCTS L no. ot on sio Tests
Candidate Name Ry Mo € ‘,/éL DEZ. Promise Address 7l J7

Social Security No. Pll 51[:‘/ Ay(L JOJSY
4 / 7 4

Date of Examination G- 52' 2 - g 2 Total Number of items Answered __ , 5’ ’
4 — o
Number of correct answers are, on this test. Number of incorrectanswersare _____ . . Number of NAAanswersare_____
Summary of Resuits:
A. PASSED or - B. FAILED—(reason)
(CHECK)
B CANDIDATE BUILDING

appomtment when bullding correction and/or additional
C. Violstion numbers issued as result of examination and Inspection: . | hereby certity all information contained in this report is aecunu. §

7?’/&’76’@9% e 2l - -G - I
|

Those candidates failing should contact the High Rise Unit for anothor
knowiadge Is obtained.

%7 INSPECTOR

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 H/M (8/88) 2.a70s82.q28

NYC-WTC_000166216
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Section D:

Vii. Comments by Examiner:

( The Ciass E system was Inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and system
Check if I8 operative. If 50, state why system was inoperative.
applicgble

FIRE sOrv DIRECTOR ON SITE EXAMINATIQ| “JOFFICE

> -

Vill. Determination of Passing:
A. If the candidate falled to answer satisfactorily the essential questions markad (%), advise the candidate that a new appointment should be requested by
contacting the High Rise Unit. The examiner should aiso give the applicant a bili for the inspections/examination.

B. H the candidate satisfactorily answered the mandatory parts, but by totailing ali answers, the number of NO answers were below 8096, the candidate fails '
the practical test. See Chant. |

IX. On Site Office Bullding Test—(Print ALL information): , '

A/ cof z 0X22OLT2] No ot on sto Tows
Candidate Name §T£ PH EA/ Aﬂ(A"/ Premise Address ) 7 LI/(/ 2 (- N
Social Security No. Pl J(]}l r/{/‘/‘f/w?/f/
Date of Examination G '12-?2,—"‘?1‘ Total Number of items Answe / <?7
Number of correct answers are on this test. Number of incorrect answers are T . Number of N/A answers are
Summary of Results:
A. PASSED or 8. FAILED-—(reason)

{CHECK)

Those candidates failing should contact the High Rise Unit for another
appointment when buiiding corraction andior additional knowledge is obtained.

C. Violstion numbers issued as result of examination and inspection: D. : hereby certify all information contained in this report is accurats.

(G foeeno 62252

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 H/M (8/88) 2enssarzs

NYC-WTC_000166217
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Q‘&ugmmg \
& oY or %,
T NEW YOAK

FIRE DEPARTMENT, 7'TY OF NEW YORK — BUREAU OF FIRE PP VENTION

INSPECTION wRDER

ACCOUNT TYPE_ | ALPHA PREFIX| 1 Taokce ] moi‘fmcjj SEF ATY LIST | CURTSNT PERAT DrE
PLEASE INDICATE ANY OF [CHANGFS ])CHANG%S LCHANGE—E chANGEu{ b
THESE COLUMN CHANGES L—_E'J % ] R4
/ AT RIGHT ——— il [ L:[:L __J EJ [_]

12/ CHECK HERE FOR ANY CHANGES INSPECTION TYPL: 3 2?7;525;%&.,

IN THIS ACCT AND INDICATE ON Pyl

REVERSE SIDE 4 - COMPLAINT

PREMISE ADDRESS ' ‘ - ]  axa ADD‘R*_SS B _

7 Wears TRroE Centen
MY Y .

BILLING ADDRESS ] T ownrRNAME

S v s el Peaf @ 1E

ITEM CODE SUB CODE Qry ____DEscRiPrion T YIOURNO.

€90 | o

" COMMENTS

LT T T T T I T I T I T I T T I I T LTI Tl Ty

T T T T T T T T I T T I T I T I T T I T I Ty I i I T ry

[(TT T T T T T T T I T T I T I I T I I rrrrrroe v

_ ITEMSTOBEADDED ORDELETED ’“'__‘—_”*' N -
ITEM CODE ITEM SUB-CODE NEW QTY. B DESCRIPTION o 7 ijl‘(iﬂfl N
T 7 B i :

S S P -

] &Iy =

_SIATUSUCHECK Aﬁ'ﬁ’commrﬂ» S i e e

Erwﬁ?ov&o FOR PERMIT [ voID WITH REASON | — S

MINOR VIOLATIONS REPORTED ENTER CODE

(J NOT APPROVED WITH REASON R L
NEXTINSPECTION SCHEDULED DATE ENTER CODE

-

NYC-WTC_000166218
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_ S B

" INDICATE CHANGES BELOW
PLEASE PRINT ALL INFORMATION

PREMISE ADDRESS

mewsenco [ 11 1T 1T T TT T T T T T T T T T T T I I T T T T TTITT]
e[ T T T T T 1] merx [T
seerwawe [T T [T [ T T T T T T T T TTTTT1]
we  [TT11- wm[1] ° w (I IIIIITT] somo [ ]
' — » AKA ADDRES§
swneervoween [T 1 T T T 17 S e[
sweevwwe [T T [T T T T [T [T T TTTTTI] - | - 3
SRER RAWE :
(T T T I T I T I T I T I T T T T T TTITT] - vt o e [_]5
| oareorownenciance [ 1T LT T LT T Lo
v (T I I T T T I I I T T T T T T I T I T I I T T T T TITT]
smeerwwmese [T T T 1 1 ] prerix [ 1]
sweewwe (1T T 1T T [T TT T T T TTTIT11] | :
e (LT T[] surrne [T ] [T T TTTTT1] S
0 A A
I O O O S
oy I Y Oy o e I I I B F
inspecToR L7 Delseir— paTe (714 21211911 ] mmj
EXAMINER DATE |1~ N—_d J»,.
ENTRY CLERK /)77// g/ (C% DATE%@WWE'
AUDITOR pate | L1 1 L1 11 %

NYC-WTC_000166219
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F:P,I.M.S, Account No.! l l l [ l l I |;Uni;:‘HOIDOljéJADMINLu*_L_J I_l_l '—I

Initials —

[ For £ Use ~~ v: FPIMS Date J
Agency Code No.

UNIT PHONE #

ENVIRONMENTAL CONTROL BOARD
CITY OF NEW YORK

NOTICE OF VIOLATION
AND HEARING

lvmuﬂouuu iggﬁgﬁg& H

Commlulonar of the City of New York

. l—alilllllllf\l,,lﬂ'&tm

titioner vs Reapo

TP Jl'lﬁsl

AN

0 tenant

Prefix LU Stree{ Name
L_L.J Zip Code h_l_m_(_lﬂ.hi

' Respondent is: ) owner
Place of Occurrence (Premises Address)

O managing agent

Street Numbar

o [CIEINIT [P

I.__L_[_J__IaoroCode
m[lIIIIllllllIHHJLJHlILIJIIIHHIII

O city agency
!

[ daycare center

1=Man; 2=Bx; 3=SI; 4=Bklyn; 5=Qns

Maliing Address (if different from premises address)

sweetNumver L1 | 1 | | | pem || | swoorrame L LL L 1T LLL LTI LLTTL]]

Suffix I__l__l Zip Code

Type

LI LLLLLI=L1 1 1] eorocosel L]
Md.nmllllllllllllllllllLlllllllJllllI

1=Man; 2~Bx; 3=SI; 4=Bklyn; 5=Qns; 6=0ut of City

|

Notice of Violation and Order to Correct and Certity Correction:

PLEASE TAKE NOTICE that the premises cited above is in viotation of the requlrernsms nl law, It is turther
i of law within 35 days of the date of i issvance.

corrected and certified to be in with the

RDERED by the FIRE COMMISSIONER that thesa violations be
ification must be made on !hs‘Cam!k:uva of Corraction (Gotd Copy).

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Ent W Unit, 250 Li 1 Street, Brooklyn, New York
11201-5884 [TEL 718-403-1372] by close of business on First oHenders who properly centity correction shall avoid a hearing and penalty. All other respondents
must appear at the Environmental Contrcl Board (ECB) hea ing indicated below,

Notice of Hearing:

If the Certificata of Correction IS NOT RECEIVED by the date indicated above OR/ i no date is indicated a
[ <10 =[13% at (18:30am, ‘290:30am, C1:30pm, C3:00pm at the ECB Hearing Office located in (1Brokiyn

each location is provided on the revpfse side of this brm ) Tms heavmg is your oppanum(y to answer and defend the

, the respondent MUST APPEAR at a hearing on
anhattan [ Queens JStaten island. (The address for
lhons set forth be!ow H yau do not appear, you wilf be

held in default and subject to maximum penalties. . . : .
REPEAT OFFENDEHS MUST appaas-at the hearing on Ihe scheduled dele SN // R .
Upon i it has been d d by the above named Petitioner that there is veasonablp cause (o befieve that the ahove named Rospondem is in violation of the

Administrative Code andlor Fire Department Rule(s), "3 RCNV §§16-01 18—02 16-03:"
Rule 1 Buckets and/or Fire Extinguishers Cae
D Failed to provide _ fire buckets Mtpﬁ with (sand/water) gndior .

approved, operative lire extinguishers af - as requuvad
RNRERY o\ B
Rule 2 Waste Receptaciea -
Faited to provide —— PP for wasl.e at _
S— as required.
Rule 3  No Permit -

D (Sold/Stored/Used/Manulactured/Transported) (combustibles/ftammables/
explosivas) without required valid permit.

Quantities in Excess of Permit

0O (Sold/Stored/Used/Manuf: dfTransported)

" TUARY -
of in excess of amount stated on permit.
BAGHUCT

Aule S  Produce Permit and/or Record M 3
A Failed to pr (permlurecord] tegarding__ 1
at rmu”r VSOV e T\/M
Rule 6 Signs/Postings/instructions K
le?ﬁ o'ovnde (Slgns/ snn s/lnsuucnonsﬂor st by, (Y
av-_— as required.
Rule 7 LabelslMavltslSleps .
D Failed to provide (Label: ps) for
al as required.
LOCATION
Rule 8 Obstructions/Accumulations
D Failed to remove all (obstructions/accumulations of rubbish or storage) of
from
as required. | * LOTRN
Rule 9 Adequste Egressi/Aisle Space/Clearance

D Failed to provide adequate (egress/ais ce) at

as required.
TOCATION
Rule 10 Opersting Contrary to C of O
D OpH contrary to the certificate of eccupancy.
T
Rule 11 General Maintenance

in a proper

D Failed to maintain

condition as required.
Maintenance of Sprinkier, Standpipe, Alerm, Suppression Systems

ATV

Rute 12

D Failed to (providelp

Rule 17 Certificates of Fitness -4
Failed 1o (obtain/provide) a (Canlﬂcme of anosyCamﬁcm Holder gn Duty)
. for e

' EH
Rule 18 Certificates of 2lm»rt:wll()uu\"k:lm::\Iuetmu
_ - Failed 10 (obtaipsprovide) a Centificate of (ApprovallQualification/License)

for ______ - as required.
Rule 19 Certificate of O yPubll 2 iy Mdavit /
Pisns/Applications !
D Faited to provide for ) < .
(’(E?v L,
from - . as req 5
Rule 20 Test/Inspection > ’
[:l Failed to conduct required (eqmomantlsys!«m) {tast/inspaction) of
< SPECIFY as i'Od
Rule 21 Containers -
Failed to provide approved s for
as raquired . SRTH

Tanks/Supports H
Failed to (provide/maimiain) annvoved tanks/ supports for _

as required T
Rule 23 Storage

Failed to provide (vauits/cabinetsiroom/area) for the storage of -

as req . T

Rule 24 Racks

Failed to provide appropriate racks at

as required. RN -
Rule 25 Electrical Equlpmenl
L‘J Failed to (p! ) S

elactrical aqummenl as required,
Rule 26 Ap 9 Heat 9 Devlces or Units

Fau!ad to (provide/pro intain)
(refrigeration/heating) 3o¥ichs as reqwmd.‘
Approved Lighting Devices

Rule 27

1aintain)

lighting devices as requirad. Specwy typa of pvo(ecﬂnn raqu"ed

Rutle 28 Exposed Flames or Spmks
D (Unlawfully aliowed/tailed to protect) exposed fiamae or spark at

as required

il i i i LOCATHON.
Failed to properly _(pmvudelmnmlam) - system or part thereof Rule 20 Designated Areas
as required. Describe below. Failed fo 3 o . a0 for
Rule 13 Fire Retardant Material D A i b s required
D Failed to provi intain Non-co: i ial___ . — oY
al or provide aHadavu that combushble material  Rule 30 Fire Safety in Office Bulldings/Hoteis/Motels
has baen traated with flame retardant as required. Faled to comply with the fire safety requirements for (office buildings/
Rule 14 Fireproot Doors/Windows hotets/motels). Specify:
Failed to (provide/maintain) (self-closing firep: i at - -
as required,  Repeat Violation (§15-228)
oo Failed to corract Rula(s) as praviously cited on NOV
Rule 15 Fireproof Partitions or Walls 4 SPECHY ro heari
D Failed to {provide/maintain) fireprool partitions or walls at . e (Respondent must appear at the hearing )
as required.  False Certlfication (§15-220.1)
Rule 16 Ventllation Rk []  Wiltully talsified Ceriticate of Carrection for NOV # I
D Failed to provide (approved ve ilation) at ] (Respondent must appear at hearing.)
as required. [_J Other Code Section/Rule Describe below
T - o haall - T TRy K —
P , - DU . A HOY P - R sy oo b H .
’ ; p - LT A [ r \ [ A R N [
Description of Violation: -4 % * : \ H AN 3 e o ‘ } i ’ ' LY aaet X
N : - i
Y o _ e . —

| personally observed the commission of the above oftense(s) or personally reviewed the oHice geco:ds mdvcanng the offense(s) charged above 1

All statements made herein are atirmed under penaity of perjury. Date of Offense: _J iy

wor L L]

Inspector's Tax Registry N

INSPECTOR’S S:GNI}TURE

PRINT NAME L-”" i

Tlms 2/1 . amjpm.

M28.19 H1.91IZ7N. 12

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)

FIRE DEPARTMENT COPY

NYC-WTC_000166220
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o AFFIDAVIT (CERTIFICATE") OF SERVICE
= R S -
State of New York, County of ) N i
The undersigned being duly sworn” deposes and says: That deponent is not a party 10 the action and is over 18 years ‘9{ age; Thaton__: — 19, at - AM/PM
B R . VI T T - N
at = - - : served the within Notice of Violation an¢
Hearing on the respondent named herein. . - ) ) ) o

.l.  Ingividual; Personal Service

- ) . i
) o W [ HEN N - - - . =
D by delivering a true copy to said respondent personally. . ! ‘L . .
Il Individual; Substituted Service L o ' s e -
D by delivering a true copy to a person of suitabie age ana i ion. Said premises is 's

iit. Corporation

- . A } C - P
D by (‘mhvenr\g a lrue copy 10 — o - -
. . - W L + %;
IV. Delivery to Employee at Premises - S e . e
D by delivering a true copy to respondent's employee at the above location: {answer A and B) o b o R "' . " Lo
A. lattempled 1o personally serve the herein Notice of Violation on the respondent named harein bul was unabls W do so bec having entered the p and having igentified
mysell, | was: . L . I . . : E : ’ oG
1. D aavised by — . that the resp wasno!menprassnl.andpve'rrisesismimmrsspondem‘saaudplmdbusinesupr
2. D unable to secure identification of the' person{s) pressnt; ! RS e .
3. D ised by —_— - —_ that no officer, director, managing agent or agent of respondent corporation was present! -
B . T Ly
8. Thelensapon, [} neuvavad;-ra @py of the nqg!%buce ot V'o_lauon‘(o — -
whom1 bulieve 10 be an @mployee of resp: "t at the premi (check 1, 2 or 3) . -
- 1 D Employee so identitiea him/herself; : ' ‘
S

2. D Employes was pertorming work consistent with being employed by tnhe respondent; or

- 3 B Olher: _ -

Description of ingivigual. (This must be completad for all types of service aacept corporate, Number Iif, above.)
Deponent describes the individual served as foliows:

. maie I' White Shin CiBlack Hair w2 - (1 Under 5t~
{7 Female 3 Black Skin h 't Brown Hair 2135 s - L5053 -
C Yellow Skin - {71 Blond Hair , i} 36-50 - 154758 i
F Brown Skin (7 Gray Hair i -1 5165 - - [ 5'9760%
71 Red Skin i Rea Haw - (} Over 65 o 1 Over 6
: {1 White Har | ) 7 s
2 Bading | '
. ' ! ‘ i s A R A T
Otnher identitying charactenstics:
= B s E L b v
z = .. n e T
i T . SORATURE ; T
e -
) AT VAl
ag. . N
- sty
+ . - = YRR REGHTAY nUMBEA ™ -
Secrn 10 butory me on 19, i
— T T SUGRAT 7 OF CERTHF inGs GFRCER T : N .
* It not sworn, this statement shall constitute a certificate of service. o _ L
3 DN T ) Y l
. L. i i - ; 1 *
e «

NYC-WTC_000166221
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o [ For EU Use = v: FPIMS Date /T_Tfl_T

Agency Code No.

_ ) 1 _
epims accoum No. ||| L 11 1| ] oo AL L4 L L cav Ll omrrons

i ] R [woumonne 10248594 K
ire Commissioner of the City of New ioner vs Respo
. LAHH‘IH’{L STENN IF&‘IUIP!H&I H“IELH LI rtld
-’ Respondentis: [Jowner  []managing agent Jtenamt D city agency [ daycare center
Place of O e (Premises A ;
Strost N HLI L L17 prar..l_l_l , o ame MARILLY MAADA LTIl
Type bF"\ l_l_] 2ip Code VI Al - Boro Code 1=Man; 2=Bx; 3=SI; 4=Bkiyn; 5=0ns

mLJllllllllHIHIIIIllllJLlJHlHHHJ

Malling Address (if different from premises address)

Strt LLL LT ] dpeml L] sootmame LI L L LTI L L LT LI LL L] [
TYDBL__L.L_L_I SuHixL_L_J ZipCode‘ l I l lJ_l l 1 l I BomCodeLL_l1-Man:2wax:3-Sl:A-Bklyn;5=Ons;8-0u1u1(:ify
m.ncolllIllILLLJH_LIIlllllilillll!llilllll

Notice of Violation and Order to Correct snd Certify Correction:

PLEASE TAKE NOTICE that the premises cited above is in violation of the requwemams u' law. It is further QRDERED by the FIRE COMMISSIONER that these violations be
corrected and ified 1o be in iance with the requi of law within 35 days of the date of issuance. ification must be made on the' Certificate of Corraction (Goid Copy).

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Pravention, Enforcement Unit, 250 Livingston Straet, Brooklyn, New York
11201-5884 [TEL 718-403-1372] by close of business on il First offenders who properly certity correction shall avoid a hearing and penalty. All other respondents
must appear at the Environmental Control Board (ECB) hen ing in led betow.
Notice of Hearing:

If the Certificate of Correction IS NOT RECEIVED by the date indicated above OR’ i po date is indicated aboye, the respondent MUST APPEAR at a hearing on
[ T3 =15 at O8:30am, {50:30am, £21:30pm, 53:00pm at the ECB Hearing Office located in [1Brooklyn | Manhattan ['Queens LiStaten Istand. (The address for
sach location is provided on the revgfse side of this fmm ) 'ﬂus Mavmg |s yuur opponmity to answer and defend the_ slleghtions set farth below. ¥ you do not appear, you will be
held in default and subject to maximum penalties. 3 L

REPEAT OFFENDERS MUST appaaset the hearing on the’ scheduled date. N / '

o »

Upon mvesﬁgaion it has beéen determined by the above named Petitioner thal there is masonabla cause (o believe that the above named Raspondent is in violabon of the
Administrative Code andfor Fire Department Rule(s), "'3 RCNV §§|6v01 1602 16-03:"

Rule 1 Buckets and/or Fire Extinguishers _ - . - - Rule 17 Certificates of Fitneas o/ -
[:] Failed to provide U fire buckets’ hlloé with (sand/water) |ndfor___~ S Failed 1o (obtain/provide) a (Camhca‘e of FIIHGS,ICGHI,ICIYB Hotder on Duty)
approved, operative fire extinguishers af — ——— as_requued . for a»c)vi g
Rule 2 Waste Receptacles - A Rule 18 Cenrtificates of ’lpprovni/Ounllllcn!br:ILkenu
D Failed to provide . ___ approved receptacles for waste at_ D; - Failed to (obtain/provide) a Cantificate of (Appmva\lOuahﬂcaMnlLucansn)
— as required. . for S as req

Rule 3 No Permit

Rule 18 cmmcm of Occupancy/Public y P L

D {Sold/Stored/Used/Manutactured/Transported) (combushb!asmammables/ Plans/Applications H

explosives) without required valid permit. D Failed to provide for - .
Rute 4  Quantities in Excess of Permit from Ty 23 required.
D od/U! red/ransported) _ o piie 20 Testinapection wynm — :

of S in excess of amount stated on permit, D Failed to d quired ( y ) ion) of
Rule 5 Produce Permit and/or Record ) ——z s as requirsd.
m Failgd to p ce (pevmuﬂrecnrd] zegawmg i Ruie 21 Containers .

i ?{i 's' LAY P 1/ [ ROASEIY 1/[1'1 7 s required. D Failed to provide approved comamers for

as required. Raladd
} |"1 Rule 22 Tanks/Supports / .

/\ ﬂ -2 Failed to {provide/maintain) approved tanks ! supports for

' ag required. as required.

Rule 23 Storage

= D Failed to provide (vaults/cabinets/room/area) for the storage of

Signs/Postings/Instructions
Faileg tq provide (Signs/Postings/l)
[Z/ARY ':Q'Y p%

lruct;ons)*ov

T ey
at

Rule 7 Labels/Marks/Stamps

Failed to provide (Labels/Marks/Stamps) for _~ as requirad. RS <

a S ___-asrequired.  Ruie 24 Racks _ .
Rule 8 Obstructions/Accumulations ) ::'zz‘:i:;’wde appropriate racks at TACaToN X
D Failed to remove all (obstructions/accumulations of rubbish or storage) of Rule 25 Electrical Equipment

- N7 from TATRN D Failed to (provide/protecymaintainy

as required. elactrical equipment as required. el
Rule 9 Adequate Egress/Aisie SpncelC!umnce Rule 26 Approved Refrigeration/Heatlng Devices or .Unlts
D Failed to provide adeq e at — D Failed to (provide/protectgnaintain) .

TR ~—— as req g (refrigerafion/heating) Bichs as require@® - g

Rule 10 Opersting Contrary to C of O Rule 27 Approved Lighting Devices

contrary to the certificate of occupancy. [:] Failed to (provide/protect/maintain)

D Operated R i
! lighting devices as requirad. Specity type of protection required:
Rule 11 Geners! Maintenance

Failed to maintain S— in 8 pr0per  Rule 28 Exposed Flames or Sparks
condition as required. D (Unlawfully allowed/failed 10 protact) exposed flamea or spark at
Rule 12 Maintenance of Sprinkier, Standpi Alarm, S jon S -

¥ rF ’ — e — _ ____ as required
Failed to properly (provide/maintain) systam or part thereof OCATON
l —or— i A
as required. Dascribe below. Rule 29 Designsted Aress

- rout - ! da .
Aule 13 Fire Retardant Materlal O Failed to (pro ) desig ( or = .
Failed to provi non-combustibl i T -
at or provide aNadavvt that combushb!e material  Rule 30 Fire Safety in Office Bulldings/Hotels/Motels
has been Ivealed wnh ﬂame retardant as required. [j Failed to comply with the tre safety requirements for (office buildings/
Rule 14 Fireproo! Doors/Windows i hotels/motels). Specify: _____
D Failed to (provide/maintain) {selt-closing fireproof doorsiwindows) at — - e e
as required. Repeat Violation (§15-229)
OO D Failed to correct Rule(s) S as previously cited on NOV
Rule 15 Fireproof Partitions or Walls ¥ v P + the heaning |
D Failed to (provide/maintain) fireproo! partitions or walls at _ . (Respondent must appear at the q
as required.  False Certification (§15-220.1)
Rule 16 Ventilation oo O Willfully faisified Certificate of Correcton for NOV ¥ _
D Failed to provide ( d itation) at (Respondent must appear at hearing.)
Pp!
as reouwed D Other Code /Rule = . Describe offense below
TOLATEN P D . - SPFCIFY SECTION Y -
‘ ~, - . i H - ' - -y PR PR S
Dot " ~ A ) P " AR T 7V
Description of Viotation: = 4 * > *~ : \ il U‘ RSLH ‘D : \ : I RANIELS , t : “L I AMSSNEATt
. B Jiai vy ;
' oo J .
| personally observed the commission of the above off (s) or lly reviewed !he office 5ecurds mdncalmg I'I’m offense(s) charged above. '
All statements made herein are affirmed under penalty of perjury. Date of Offense: ~ J__ 1 Tlme —ti _am !pm , o+
' ] Lo e
INSPECTOR'S s'u;mrune R SR ’»{/.
L I Loyt ™ ” v i’ KT o H R
Inspector’'s Tax Registry b l : I 1 ! I IAI_'I PRINT NAME L»-'-« : - o

‘ \
M25.19 HL.91Z711.91.112 .

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)
FIRE DEPARTMENT COPY
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State of New York, County o(

: 19
3

sefved lne within Notice of Violation an:

The unaersigned being duly Sworn* deposes and says: at - AM/PB

at

Hsaring on the respondent named heréin.

.l Ingividual; Persoml Service

i, Ingividual: Substituled Service . \
D by delivering a true copy to : . i
" actual place of business, dwelling house o usual uacp of abode within the State. -

; & person of suftable age ana -t ion. Said premises is (espondent’.

. Corpdrlllon

D by delivering a true copy 10.

|
-z=f
i

IV. Delivery to Empioyee at Premises - s Wl ’ B

D by gelivering a true copy 10 respondent’s empioyee at the above location: {answer A and B) . .
A. lattempted 1o personally serve the hatein Notice of Violation on the rsspondam named herein but was unable 1o 00 30 because, having entered the p'emusas anu havmg |oennﬁe¢

myselt, | was: . . e

1 D advised by — , that the resp ?

2. D unable 10 secure identification or me person(s) pvesem v

3 D ised by e . " that no officer, director, managing agent or agent of respond

é. Thau:upon | uullvalad a mpy of the nu ,Nohco ol Violation 0
whom? believe tc be i'n amp'oyee ot tes denl at the plamlses because: (check 1, 2 or 3)

. D Employee so igentitiea him/herselt; -

2. [:] Empioyws was performing work consistent with being empioyed by the respondent; or . o

- v 3. D Other: ) - -

Description of indiviaual. (This must be compietad for all types of service @xcapl coiporale, Numbes I, above.) P . . e
Deponent describas (ne ingividual served as foliows: . Lo

i Maie 71 White Shin {1 Black Hair w2 - .. 1 Unger §° i o 1
T Female 33 Black Skin " T Brown Hair 12135 01 5°0%5'3% “1 1001130
Z, Yellow Skin - 71 Blond Hair 1 36-50 154758 AT
T Brown Skin (1 Gray Hair (1 51-65 o= - Fi5'96°0" - .
i Red Skin i Rea Hair :  Over 65 ) OOvwre =~ ° "
"] White Hawr . i . o . .
1 Baiding : : ” N : TR T .
) - PR
Otner icenttying charactenstics: ‘ ° -
- e - oo B —~ = oY T B
z - . t s
<_ ° - SGRATURL =
. '
i AT -

Sn0in 10 before me on 19

TG T OF CERTF vileG OPPCER e
- . v

“ It not sworn, Iis slatement shall constitute a curtiticate of service. : NS
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A 324 11-84) 03 12709
FIl Y EPARTMENT, CITY OF NEW YORK ¢ BURI OF FIRE PREVENTION

INSPECTION REPORT

START DATE TYPE

(T 111113 0113 13191 BIA (1]

OWNER NAME

ET ICIVE A STTel W] TelAolelanled Jels] 1]

PREMISE ADDRESS

ADO FD ' 11 1T _ '
STREETMJIEER? PREFIX ~ STREEY NAME [o) [4 ﬂ 4 b i C ﬂl‘((rrtl‘ L[ !
e~ |1 SUFFIX » 2P CODE ] I BOROOOOE*_’_j
ADD NFO 11 T ITTT1 '
STREET NUMBER PREFIX STREET NAME 7 {1 1 1 1 1 |
TYPE - SUFFIX 2PCODE ) BORO COOE | _|
H ":I;l}l .:f: i
o= weox-[ T T T T TTTT] []
N INSPECTOR NAME EXAMINER NAME DATE
I | &7 zrleca—
ITEM CODE ITEM SUB-CODE ) FLOOR NO.

Qry « DESCRIPTION

Ol N (Ol o W

STATUS - CHECK AND COMPLETE
INSPECTION DATE

| APPROVED FOR PERMIT

(] vioraTions ReporTED 7
[] NOT APPROVED WITH REASON o MR
envercooe[ T [T} NEXT INSPECTION SCHEDULED: . _

e waen | [TTTITITIITT] = [T e (T

A= 4 y L il
1| =4/ BT BC 1L

,,,,,

ALITYTND AT
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INSPECTIONS
Date Type Status Reason/Code Next Inspection
V. [/
[/ )
. [/
[ | [/
[ | [/
[/ [ |
[/ [/
[/ [
[/ LI
L J
| [ I
L/ JA—
[/ [/
[/ [/
[ | [/
J| [ I
[ /I /
[ | |
A -
[ [ [
L |
| VA
A, JA
L L/
[/ -
/. .
[ | L1
[ I L1
) L1
[ L !
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Instructions to Inspectors—All boxe  n this form must have an answer. Answe  sith 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 // J""Udk/ . Inspector éf;ﬁ 36(;.%&-—-’

. -2/
Name of Candidate 7 EﬂSA u b M Office Address 7 & 7T _... Date of Examination / (j JL__?_M

(Print last name, first Kame)

A: —
Instructions to Inspectors—If any asterisk (*) items are marked ‘*NO”, terminate the test immediately. See Section Villfor | YES | NO = N/A
further information. |
I._Physical Requirements—Does candidate have ability to: o
*A. Speak and understand English? *B. Hear spoken ‘ds over a telephone? *C. Possess necessary vision?
z/ﬁ (with_corgaefive devices) (correcti Bvices acceptable)
Yes Ne [ 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.

<

Il. Records: ~ —
. A. Fire %Words current?| v. B. Firsainée;.s»sﬁwice Elevator Test Records current?| v. C. Keyfzkﬁprm Command Station'ﬁ 3
Yes No [ Ye No [0 nma [ Yes No ] nall] |

<

D. Fire Safety Plan and building floorl v. E. A current list of all floor Wardens and phone] v. F. Master window keys available? P

plan at E€ Command Station? numbe, Fire Command Station? L /
Yes No [ Ye: No Yes__D No [} NA T
v. G. Building current in actual Fire Drills? (+if over 3 months) Yes = No J /

oL | & (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.
lll. a. Specific Building Inspection:
Special Instructions—Choose one floor for the general fioor inspection

Building Inspection—Signs and Charts— FLOOR

v. A Are staj ays E}operly lettered? v. B. Are /ﬂgowfp?operly numbered? v. C. Is floor dia [jyos\ed'?
Yes, No [ Yes/u/r?l:)am

v. D. Are stairways re-entry v. E. Are elevatgrs properly lettered on each v. F. Is floerdiagram properly oriented?
s%yp{s‘t‘:d? %\’%k? 2/
Yes No L nNa(d S No D wnald Yes No L]

‘JQ;\N AV VX

v. G. ls elevator sign “in Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drill Orgamzatlon Charts
Use %aws'( posted? unobstructed? posted a Urrent?
Ye No D nw (D Yes b1 No D Ye No [
L TOTAL (9)
ill. b. Building Ir}pection-—-Signs and Charts—Choose one floor for the general fioor mspectlon QL don .

v. A. Are staipways properly lettered? v. B Are {I:%gwoﬁ)perty numbered? v.C Is icg/dpgﬁm posted?
Yes No [] Yes No [] Ye No [l

v. D. Are stai s re-entry v. E. Are elevator, perly lettered on each v. F. Is tioor diagram properly oriented?
signgposted? elevator k?
Ye No D wnaOd Y No[J nal] Yem 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 Stairg’~posted? u::i:s@u'/u,aéd? posted and-current?
YeLQ/N% O ~wa(d Y No (] Yes k4" No []

TOTAL (9)

THRWE Wi

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: L/A;;t;_en bybygw oL )/ ozé ;[ Q‘gé

NAME OF FLOOR WARDEN CONTACTED FLOOR CfIOSEN " TFLEPHONE NU
Does Floor Warden have knowledge of: o
A. PositiopdUring fire drill or emergency?| B. No!ichedures? C. Locati&c#{larm boxes?
Yes No. Yes No [J . Yes |7} NoﬁD NA [ ]

D. Evacju:jlyvﬂocation? E. Evat’:%t'}ou procedures? F. Numbegef exits on floor? | G. Exaﬂli;g,bv exits on tioor?
Yes No [J Yes No [] Yes I No ] Yes No [

H. Reportin ether smoke or Fire? I. Duties of Depultﬂ Fire Warden and Searchers? v. J. Wer?yf’i;adﬁlls conducted?
No Yes [] No N

:\\/\H\\w

Yes . _Yes o
*K. Floor wardens in numerous fioors properly trained? Yesﬂ( No [J L ]
TOTAL (11)
Section B: (II, lil, IV) 8 or more answered *‘NO’’ in Section B fails. SECTION B TOTAL (36)
Number of correct answers in this section is -——Qj/—— Number of incorrect answers is ___©_ . Number of N/A answers iy

M25-14 16-870250-3-R25-F
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C: Candidate

Instructions to Inspector—Iif any asterisk (*) items are marked ‘‘NO”’, terminate the test immediately. See Section VIl 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 tgrFire Command? | B. Checl rd status? *C. Notify Figé Department? | D. Send rupner to Alarm Box?
Yes No [ 1 Yes No [l ~naOd Yes No [J Yes No []
*E. Make contact with floor Wardens on fire floor *F. Make announcements on| G. Record information—all?
immediatel e? PA Sysfem? /
Yes No [ wNall Yes N D ~nald Yes ] nNo U 3"‘
*H. Evacguagetire floor and floor above? | I. Instruct FW to Ia}pntact in safe area? *J. Activate fire brigade? }
Yes No [ Yes ] No Yes No [ 7
*K. Ensure ators recall? L. Shut [yn AIC? M. Keep Jobp# clear and entrance doors unlocked? )
Yes No (O Nna O Yes NoD NnaO Yes No [J 3
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-oﬁervice? : Floor Plgsms, Kﬁ engineer to NYCFD? 3
Yes N[O nad Yes No Yes [g/ N nad ?
*Q. Perform—The FSD Candidate uses the PA System on one floor states “‘This is only a test gf thé PA. System. The Floor Warden 3
should call back on the Floor Phone immediately to confirm that this message is clear” ygq No ] nNad I
TOTAL (17) | [ & 1D
T

VI. Building

does not mandate failure.
ELEVATOR—(Page 13, Q 7 of F.S. Guidelines):

Does candidate know locationftype of:

instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A “NO’’ answer

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)

of F.S. Guidelines:

A. Elevators with common shafts? ........... Yes [I/No (1 na [0 | Does candidate know tocationtype of: [B/
B. Elevator machinery room? ............... Yes 7 No (1 nia [ | A Special extinguishing systems within building?  Yes [ No [ nia [J
C. Operation of control necessary to deactivate / B. Extinguishing systems location(s)? ........ Yes [Z/ No 1 na (D

elevator circuits? ....................... Yes N OO nad | Auxiliary sources of lights or power? . .. ... Yes E/No 0O ~nad
D. Identification of elevators and elevator bank? Yes g No 1 ~na —
E. Firemen’s service elevators? ............. ves [ No [J N [0 | Standpipe systems (P. 14, Q. 10} of F.S. Guidelines:

— - — Does candidate know locationftype of: E/
Air COndltlong ar?c.l H.eatmg—(P:ge 15, of F.S. Guidelingg): 0 0 A. Risers and control valves? .............. Yes po (1 na O
A. Type of a"_ conditioning sy:tem. """"" :es [E/: ° 0O ::: 0 B. Procedure should system become inoperable? Yes IE/No O naO
B. Zones serviced by systems? .............. ss o ° C. PUMp rOOMS? . .....ooeeeneee ... Yes o0 naO
C. Controls to activate movement? ........... Yes Nod na (O D. Water supply controls? . Yes No (1 Na [
D. Electronic automatic detection controls? .... Yes gNo O nad - i s
E. Type, location and controls of heating systems? Yes g/)lb O naO Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... Yes No (0 na O3 Does candidate know location/type of: [B/
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. Identification/iocation? .................. Yes m/«: O ~nall
Does candidate know locationftype of: | / B. Floors served? ........................ Yes No D Na O
A. Automatic or non-automatic systems? ...... Yes [E/No O ~na O C. Pressurized Stairs? ... ........o.i... Yes D ol NA
B. Main shut off? ......................... Yes (W No A L] | b Access stairs (Open or Closed)? ......... Yos [ No 0 N [
C. Valves each floor? ..................... Yes (J No N/A :]
D. Valves for more than one floor? ........... Yes No na Other (Special Features, ie. Atrium) (write
E. Area controlied by sprinkler system? ....... Yes No na O question):
F. Primary source of water? ................ Yes [*] 0 N/A % R .
G. Fire pump? ........coooviiniianninnnn. Yes B/No N/A a Z E” , M
H. Six (6) extra sprinkler heads and wrench? .. Yes No O Nna O A "AI’I Yes No[J na (]
Alarm System: B. - Yes &7 No [J na ]
Does candidate know locationftype of: E(‘
A. Various alarm sending station? ........... Yes No (O na OO C. Yes 1 No (O Na
B. Various Warden phones? ................ Yes D/No O ~naO
C. Street fire alarm box? ................... Yes No (0 na O
TotAL (22) -/ _D TotaL iy A& _ 0 !
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 i

%8 -3 _ /

T — O —~
M
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. FIRE S/ “STY DIRECTOR ON SITE EXAMINATIO» -OFFICE
Section D: , '
Vii. Comments by Examiner:

o The Class E system was inoperative, candidate was advised to send in an affidavit indicating proper instruction has been provided and syster
Check it I8 operative. If so, stato 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 b
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspectionsfexamination.

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. :

ColF. Z 0V Lrctlgnyly  NoofOnSiteTests

IX. On Site Office Building Test—(Print ALL information):

Candidate Name .~ 7o < 4 07~ 44 Premise Address _.___ =] ¢ - =
1% [ o 7 7 7 —— -
Social Security No. _ e
Date of Examination < /- Total Number of ltems Answered______ g i
Number of correct answers are_éﬁL_ on this test. Number of incorrect answers are....._2 . Numberof NAanswersare____ )
Summary of Resuits: /
A. PASSED ! or B. FAILED—(reason)
(CFIECK)
CANDIDATE — BUILDING

Those candidates failing should contact the High Rise Unit for anothe
appointment when building correction and/or additional knowledge is obtained

C. Violation numbers issued as result of examination and Inspection: D. | hereby certify all information contained In this report is accurate

N\

/"‘/ ,?)p/ DN ) _ —A:;-.—’)E%E‘—é)-}_
T = T ="TINSPECIOR

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 WIT}H
Pink copy must be submitted to Cashier’s office. SECTION D.

FSD-1 H/M (8/88) 2e7ess2.R25
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Instructions to Inspectors—All boxe  n this form must have an answer. Answe  vith 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 SAFETV DIRECTOR—QFFICE

Z 01 6/& 6/””04 Inspector VAY, L& WLt
—
Name of Candidate 0/ IKEEFEFE , S. Office Address 7 bt 7 _Lr Date of Examination /¢ - A2 -7/

(Print last name, first ﬁame)

A: e
Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO’’, terminate the test immediately. See Section Vil for | YES | NO | NA
further information.
I. Physical Requirements—Does candidate have ability to:
*A. Speak and erstand English? *B. Hear spoken over a telephone? *C. Possess necessary vision? :
(with_corgeetive devices) (corrective ftes acceptable) 3
Ye No [] Yes No Yes No [ ] HE
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. :
Il. Records: . e
v. A. Fire dgiTecords current?| v. B, Fire%?rrcrégrvice Elevator Test Records current?| v. C. Keys kept-at Fire Command Station?
Ye No [ Yes No N O] Yes KT no (1 nml] 3
v. D. Fire Safety Plan and building floot v. E. A current list of all floor Wardens and phone| v. F. Master window keys available?
plan at Ewé Command Station? number, Fire Command Station? N / L O
Yes No J Yes No Yes L1 Noll nmT]
v. G. Building current in actual Fire Drills?  (xjf over 3 months) Yes L1 No [ L
TotaL( | /50 o 1/
Instructions to inspector—If any violation (V) items are marked ‘‘NO”’, issue a Violation Order at the end of the Test. Test must 7
Proceed.
ill. a. Specific Building Inspection: / {
Special Instructions—Choose one floor for the general fioor inspection it
Building Inspection—Signs and Charts— 00
v. A. Are stai s properly lettered? v. B. Are flo roperly numbered? v. C. Is floor dia osted?
Yes E)’?\lyo B Yes’fﬂg;?:lo O B Yes m 3
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented? -
sWed? elev%pm?
Yes No J  nm [ Yes No L1 na(d Yes i~ No [ - o 3
v. G. Is elevator sign “in Case of Fire, v. H. Are exit doors unlocked, closed and | v. |. Fire Drill Organization Charts
Use Sztgw((::gosted? un:fsatr}c&ed? posted an rrent? 3
Yes No na O Ye No [ Yes No [ -
o TOTAL (9) /]
l. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection rQ.F—L 55{ . 7
v. A. Are séaiyy{properly fettered? v. B. Are Wdy numbered? v. C. Is floor diagfam posted? 7
Yes No [] Yes No ] Yes L4—"No L] %
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
skéns/pos\ed? elevator bank? ->
Yes No[J nm[] Yes N[l nall Yes LA™ No []
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drill Organization Charts 7
Use Stairs” posted? uno?satrgued'? posted and ¢ 1?7
Yes M O w~ald Yes No ! _ Yes ’D/\(ow[jjn N
- 7 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 fioor, explain which specific actions must
FLOOR WARDENS be taken by you.”
Susly) BDEWEDETT? &7 781-7 0
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN {TELEPHONE/NUMBER
Does Floor Warden have knowledge of: o
A Po:i%o«oﬁ?n%:ﬁ]re drill or emergency?| B. Notification procedures? C. Location of alarm boxes?
Ye _No Yes [1  No [ L Yes (] Noll nal 3
D. Evacugtfon location? E. Evacuation procedures? F. Number of exits on floor? G. Examining for exits on floor? (7‘_
ves £ No [J Yes (1 No [ ves (] No [ Yes [ No
H. Repogirfg whether smoke or Fire? | I Duties of Deputd Fire Warden and Searchers? | v. J. Were fire drills conducted? ?
Yes No Yes L1 No - Yes L] Nol]
*K. Floor wardens in numerous floors properly trained? Yes [ ] NoUJ o /
L o TOTAL (11)
Section B: (il, 1, V) 8 or more answeted "'NO” in Secthn B fails. SECTION B TOTAL (36)
Number of correct answers in this section is —-I—\————< Number of incorrect answers is & 2 . Number of N/A answers is __,__[_ .
B L4

M25-14 16-870250-3-R25-P
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C: Candidate
Instructions to inspector—If any asterisk (*) items are marked *“NO"’, terminate the test immediately. See Section Vill for | YES | NO | N/A
further information:
V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments wvil):
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. Reu&yﬁre Command? | B. Chﬁ},&ward status? *C. Notify Fi partment? | D. Send rugrer to Alarm Box? .
Yes No J 1 Yes N[ naO Yes No [] Yes No J L/—
*E. Make contact wjth floor Wardens on fire fioor *F. Make announcements on| G. Record information—all?
immediatel e? PA Syslem? ps /
Yes No [l nald Yes No O N Yes (] No
*H. Evacyatgrfire fioor and floor above? | I. lnstrhjitﬁv to re-contact in safe area? *J. Activate fjg€ brigade? g
Yes No [ Yes No (J Yes No [J
*K. Ensure ejevators recali? L. Shut d AIC? M. Keep lobby cleg}nd entrance doors unlocked?
Yes No [ N/a [ Yes No (1 nma Yes[] No s /
*N. Reset Notification System or if System O. Perform—Mgake available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-of-semvice? : Floogyn{ Keys, engineer to NYCFD? g/ g
Yes No (1 wnma D Yes No [] Yes No[l ~nad
*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test of thg PA. System. The Floor Warden .
should call back on the Floor Phone immediately to confirm that this message is clear” Yes No ] wNald /
TOTAL (1) | I | & | o

Vi. Building

Instructions to Examiner—Verify ali 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, Q 7 of F.S. Guidelines): Special E).(tin.gulshing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)
Does candidate know locationftype of: of FS. Guidelines: _ W.N, 3
A. Elevators with common shafts? ........... Yes 4 No [0 nm (O | Does candidate know locationftype of: E/
B. Elevator machinery room? ............... Yes 4 No [] Na [J | A Special extinguishing systems within building? ~ Yes IE)M O ~naO
C. Operation of control necessary to deactivate Z{ B. Extinguishing systems location(s)? ........ Yes od na O
elevator circuits? ....................... Yes No O Nna O C. Auxiliary sources of lights or power? ...... Yes No 1 nm;a [
D. Identification of elevators and elevator bank? Yes [4 No [ A [ —
E. Firemen's service elevators? ............. Yes No [J nma O | Standpipe systems (P 14, Q. 10) of F.S. Guidelines:
- - - — Does candidate know locationftype of:
Air Conditiorung a'.".’ HAeatmg—(P:ge 15, of F.S. Guidelin N O nall A. Risers and control valves? .............. Yes g/No O naO
A. Type of alr.condltlonmg system? ... Yes IZ/ 0 I B. Procedure should system become inoperable? Yes o] na
B. Zones serviced by systems? .............. Yes o (1 na (D 0 0
. C. Pump rooms? ........................ Yes o N/A
C. Controls to activate movement? ........... Yes No O N (O D. Water supply controls? Yes No [ na O
D. Electronic automatic detection controls? ... Yes Z/ No J Nna O ) i L
E. Type, location and controls of heating Qu ? Yes ‘?{/No O na O Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operatiol (r}l‘,‘f‘j Yes No D N/A D Does candidate know location/type of: ]
Sprinkler System (Page 14 Q 11) of F.S, Guiflelines: A. I|dentification/location? .................. Yes 4 _No [0 na [l
Does candidate know locationftype of: B. Floors served? ... ... e Yes M No 0 Nna O
A. Automatic or non-automatic systems? ... .. Yes ¥ o [ NA L] | c. Pressurized stairs? .................... Yes () no OO na ¥
B. Main shut off? ......................... Yes M No [ NA LD | b access stairs (Open or Closed)? ... Yes 2 No 0 Na OJ
C. Valves each floor? ..................... Yes No J NA
D. Valves for more than one floor? ........... Yes %No O ~nad Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? ....... Yes IB/No na [ question):
F. Primary source of water? ................ Yes No % N/A E -
G. Fire pump? ............. ... Yes gNo N/A WM
H. Six (6) extra sprinkler heads and wrench? .. Yes No O Nna O A. 1 < Yes No ) naDd
Alarm System: B. MWW YesE/No O ~nald
Does candidate know location/type of:
A. Various alarm sending station? ........... Yes |:E/I‘Jo O ~na C. vYes (J No[J Na O
B. Various Warden phones? ................ Yes o0 na D
C. Street fire alarm box? ................... Yes [ 'No OO N OO
TOTAL(22) & _ TOTAL (11) _éJ: ¢
Yes No N/A es 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 sectionis _______ . Number of incorrect answersis ______ . Number of N/A answers is - ' .

7 = -

?[ ? L / / - a -0

RE— o~/ (>-0-1

pu r = K& 12 -0~
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FIRES ITY DIRECTOR ON SITE EXAMINATIC " OFFICE
Section D:

e eI TR

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 I8 operative. if so, stato why system was inoperative.
applicable !

Viil. Determination of Passing:

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

B. i 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.

i
i

IX. On Site Office Building Test—(Print ALL information):

CandidateNameﬁ/Z-fE FFE , Ay

C.ofE Z 01 _élsz’zwdf No. of On Site Tosts
Premise Address 7 &7 -

T Y A7
Social Security No. Pl A/ d S
. {
Dato of Examination /d ,()Zé 79// Total Number of ltems Answered _ _ dr /
Number of correct answers are, on this test. Numbser of incorrect answers are ___C . Number of N/A answers are < .
Summary of Resuits: '
A. PASSED or 8. FAILED—{reason)
(CHECK)
CANDIDATE ] BUILDING

Those candidates failing should contact the High Rise Unit for another
appointment when bullding comrection andior additional knowledge is obtained.

C. Violation numbers issued as result of examination and inspection: D. 1 hereby certify all information contained in this report Is accurats.
{A - Je s to——" If-da 4y
T INSPECTOR - 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 H/M (8/88) 2-erosezas
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Instructions to inspectors—All boxe  n this form must have an answer. Answe  vith 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 é/g,qlb £+ __ Inspector L7 bf.'[“(”— R
Name of Candidate L Ervz27. A Office Address ,7 W7 - < Date of Examination *_LQ'A’), > _)61 )

(Print last name, first name)

- - T
Instructions to Inspectors—If any asterisk (*) items are marked ‘NO’’, terminate the test immediately. See Section Vllifor { YES | NO ' N/A
further information. - i

. Physical Requirements—Does candidate have ability to:

*A. Speak and erstand English? *B. Hear spoke rds over a telephone? *C. Possess nece vision? '
(with_cogsetlive devices) (corrM‘: acceptable)
Ye: No e No [ Yes No L

Building

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

. Records:

- / _ _
v. A. Fire %i}ldeﬁords current?| v. B. FireWice Elevator Test Records current?| v. C. Key‘sBkeﬂ;l—Fﬁ'é Command Station? !
Yes No [] Yes No (1~ Yes No ! wnall }

v. D. Fire Safety Plarrand building floof v. E. A current list of-aHfloor Wardens and phone] v. F. Master window keys available?
plan at Eir€ Command Station? number. ire Command Station? SV‘ . /;’/ /
Yes No [ Ye no [ - 7 Yes ™ No [] NIAJ/]/

v. G. Building current in actual Fire Drills? («if over 3 months) veeTl nNo () l
ToAL () | bzl ] /
Instructions to Inspector—If any violation (V) items are marked *‘NO"’, issue a Violation Order at the end of the Test. Test must N
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 stgie®ays properly tettered? v. B. Are ﬂBOO},p(op_erly numbered? v. C. Is floor dia osted?
Yesﬂaﬁ El Yes No [ Yes H)&?"[‘Zr

v. D. Are stairyays re-entry v. E. Are elevators properly lettered on each v. F Is floor'&iagram properly oriented?
signgAfosted? elevator ?
Yes%: na O Ye Noll w~nal vertT Nol] »
v. G. Is elevator sign *‘In Case of Fire, v. H. Are exit doors unilocked, closed and | v. |. Fire Drill Organization Charts

Use ‘s;‘t?yposted? unobstructed? poWurmm?
Yes 4™ No[J na[J Yes No [] Ye No [

, " TOTAL (9)
il. b. Building Inspection—Signs and Charts—Choose one fioor for the general floor inspection SO
v. A. Are stainwdys properly lettered? v. B. Are floorspfoperly numbered? v. C. Is ﬂc%r}iagram posted?
Yes No [} Yes ¥~ No [ _ Yes No [} )
v. D. Are’stajpways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
si osted? elevator penk? t/g’
Ye NolJ nml] Yes Nold wnalld - vesTI nNol)
v. G. iIs elevatopsign "In Case of Fire, v. H. Are exit doors unlocked, closed and | v. . Fire Drill Organization Charts
Use Stpafs” posted? unobstructed? posted artl current?
vos A No L] nald Yes L) No [J Yes 2T No | ] A_
- TOTAL (9)

S Wy W W

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:
lanp  DETTEY dos e %1V
NAME OF FLOOR WARDEN CONTACTED { FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: o ~
A. Position dring fire drill or emergency? | B. Notification procedures? C. Location of alarm boxes? =
Yes B/di{uo!h Yes [Q/N‘:J O Yes (47 No L] Nall J
D. Evacuatfon location? E. Evacuation proceduros? F. Number of exits on floor? | G. Examipiag for exits on floor? .
Yes No [ Yes 4~ No [ Yes L1~ No [] Yes No [] “‘f
H. Reporir®g whether smoke or Fire? | |. Duties of Deputy Fire Warden and Searchers? v. J. Were fire drills conducted? 3
Yes No veetl No Eﬂ ) Yes#T Noll
*K. Floor wardens in numerous floors properly trained? Yes«k], No [ - {
- N TOTAL (1) | //
Section B: (ll, i, IV) 8 or more angwered “‘NO"’ in Section B fails. SECTION B TOTAL (36)

Number of correct answers in this section is __¢.§ Number of incorrect answers is ___ 2 . Number of N/A answers is / .

r 4

M25-14 16-870250-3-R25-P
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C: Candidate

further information:

Did FSD have knowledge to:

Instructions to Inspector—If any asterisk (*) items are marked ‘‘NO"’, terminate the test immediately. See Section Vil for

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments Vil):
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.” -

YES | NO N/A

*A. Repoyt toFire Command? | B. Chec rd status? *C. Notify Fire Department? | D. Send rupner to Alarm Box? L,L
Yes No [J 1 Yes N (D Nnald Yes [J No O Yes No (J
*E. Make contact with floor Wardens on fire fioor *F. Make announcements on| G. Record information—all?
immediatel e? PA System? . 3
Yes No (O N O Yes No D na(d ves 7 o
*H. EvatBn;/ﬁe floor and fioor above? | 1. Instruct FW to recghtact in safe area? *J. Activate fize brigade?
Yes No (J Yes J No [D/h Yes No [ OL /
*K. Ensure ators recall? L. Shut d AIC? M. Keep lo clear and entrance doors unlocked? 2
Yes No [ N/a [ Yes IE(y‘No O ~nald Yes No []
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-of-sgvice? ) Floor Piafis, Keys, engineer to NYCFD? 2
Yes N naO Yes -No J Yes N NnaO
*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” vos [ No [ Na [ /

TOTAL (17)

(L1 7

Vi. Building

does not mandate failure.

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A *‘'NO”’ answer

ELEVATOR-—(Page 13, Q 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)
Does candidate know locationftype of: of F.S. Guidelines:
A. Elevators with common shafts? ........... Yes [B/o {J N[O | Does candidate know locationftype of: IE/
B. Elevator machinery room? ............... Yes [Q/:o O wna O | A Special extinguishing systems within building? ~ Yes [E)‘O U nall
C. Operation of control necessary to deactivate M B. Extinguishing systems location(s)? ........ Yes [E/No O ~nad

elevator circuits? . .......... ... .. ... Yes No O na D C. Auxiliary sources of lights or power? ...... Yes No D N/A D
D. Identification of elevators and elevator bank? Yes [B/ No O N OO —
E. Firemen's service elevators? ............. Yes IB/NO [0 wm [J | Standpipe systems (P 14, Q. 10) of F.S. Guidelines:

- Does candidate know location/type of:
Air Conditioning and Heating—(Page 15, of .5. Guidelings): A. Risers and control valves? .............. Yes lg/ o0 nva O
A. Type of air.conditioning system? .......... Yes E(No O na % B. Procedure should system become inoperable?  Yes B/:o 0O naO
B. Zones servnced. by systems? .............. Yes No LJ N C. PUMP 1OOMS? .+ oo oo Yes m/ No O na OO
C. Controls to activate movement? ........... Yes U/No O wa ” Ye No (1 na O
D. Electronic automatic detection controls? .... Yes E{KNO O v O D. Water supply controls? ...........-.---- s °
E. Type, location and controls of heating systems? Yes No D na O Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft iocation and operation? . ...... Yes M No OO na D Does candidate know locationftype of: E/
Sprinkler System (Page 14 Q 11) of FS. Guidelines: A. Identification/location? .................. Yes B/ﬁo O ~nall
Does candidate know locationftype of: E( B. Floorsserved? ........................ Yes No[J nald
A. Automatic or non-automatic systems? ...... Yes IQ/NO O ~nal | ¢ Pressurized stairs? ........oovovvii... Yes m/No O nma
B. Main shut off? ......................... Yes B/No O Nna L) | b access stairs (Open or Closed)? ........ ves [ No [0 Na OJ
C. Valves each floor? ..................... Yes (M /No [ N (I
D. Valves for more than one floor? ........... Yes g//No O ~na [ Other (Special Features, i.e. Atrium) (write -
E. Area controlled by sprinkler system? ....... Yes [Z( No 0 na O question): .
F. Primary source of water? ................ Yes Ij No % N/A %
G. Fire pump? . ... ... Yes No. N/A W Q/
H. Six (g) ex?ra sprinkier heads and wrench? .. Yes E//No O a0 | A Ml‘ : Yes No LJ nm L
Alarm System: 8. 4 j m Yes &7 no O na O
Does candidate know location/type of: m/ d’
A. Various alarm sending station? ........... Yes B/No O~ | e ves (1 No O na O
B. Various Warden phones? ................ Yes o N
C. Street fire alarm box? .. ................. Yes [ 'No [J N [
TOTAL (22) j%Q’ o _Z oLy [e&— O
es 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

NYC-WTC_000166233
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FIRES :TY DIRECTOR ON SITE EXAMINATIO OFFICE
Section D: B

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 it s operative. If so, state why system was inoperative.

applicable —

Viil. 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 aiso 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 Bullding Test—(Prirt ALL information): / Y é Lood -

_ CofF Z 01____— __ .. . No of On Site Tests
i v /e 7 I P P SN
Candidate Name WEINE-T EnlMETH. Premise Address _______ i./ ~7 -
) \
Social Security No. Pll v e [{/ / d
[ S
Date of Examination /OZ 2 / ﬂ// Total Number of items Answered _______ <0 <
Number of correct answers are__&bﬁ_ on this test. Number of incorrect answers are ______/.._~ . Number of N/A answers are —
Summary of Resuits: L
A. PASSED or B. FAILED—(reason)
(CHECK)
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.

) l/ /}gér{/c}’,y“ L ps 5 ¢
" INSPECTOR ’ 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 H/M (8/88) 2smsaznzs

" 'NYC-WTC_000166234




NYC 9/11 Public Portal Document

. . —— ————————— e - -

For ELJ. Use Only: ..._ded Date J 1 _M.l‘.._gl—_(v‘p

oM rrus ome <7 1 </ | 7.

LM.S. A v 11 |__lﬁl L 1] une vaoo I3 corl L L1 | onrrones

ENVIRONMENTAL CONTROL BOARD | “’“‘f,',?u":,';.‘g"’" l wounonna 1 0144034 L

[STiTT el ls Hrlel il L b4 1 Lol L1 ] Il liH.I LLE

Respondent i: ﬂowner O managing agent O tanant ; -. O city agency D aqywu center
Place ot O« Addi

Siroot Nurmb L|||JlnlmﬁxLL_ImmmlHlll_lJllllJHIllill
Typo Suffix Zp V110 =Ll 1§ ] sorocose L1 E] 1an; 2e8x; 3=: mBityn: 5=cna

AkA IHeIRHHlLIHIHIUJHJ

s L T T T et 1 e L L L L L L L L]
el LVl LTI I T el o

wel L 111
mmUlll|HLLIIIIIIIIIlllLllllillHlll

Notice of Violation snd Order to Cormect and Cestity Corvection:
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 thess violations be

RS
H

corrected and certified to ba in phi with the requl: of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (Gokd Copy).
The Certificate of Correction and all proof of compilance MUST BE RECEIVED by the Bureau of Fire P: ion, Ei Unit, 250 Lh Street, Brooklyn, New York
11201-5884 [TEL 718-403-1372] by close of business on First offenders who properly certity shall avold a hearing and penalty. Ali other respondents

must appear at the Environmental Contro! Board (ECB) healing indicated below.
Notice of Hearing:

It the Certificate of Correction IS, NOT RECEIVED by the date indicated nhovn OR if no date is indicated tM respondent MUST- APPEAR at a hearing on
at [J8:30am, [¥10:30am, (31:30pm, (13:00pm at the ECB Hearing Office located in (3Brookiyn anhattan ClQueens (1S \qnhhnd address for
each location is provided on the reverse side of this form.) This hearing Is your opportunity to answer and defend the gffegations set forth below. I you do not you wil be
held in default and subject to maximum penaities.
REPEAT OFFENDERS MUST appear at the hearing on the schaduled date. - -
Upon | ion, it has been by the above named Petmonar that there Is reasonable causs to belleve that the above named Raspondenl is in violation of the
Administrative Code and/or Fire Department Rule(s) cited below:
Rule 1 Buckets and/or Fire Extinguishers - Rule 17 Cerilficates of Fitness
Failed to provide fire buckets filled with (sandiwater) andior O Falled to (obtaln/provide) a (Certificate of Fitness/Centificate Holder on Duty)
d, ive fire exti at as requl ured, for
app P SRR [
Rule 2 Waste Receptactes Rule 18 Certificates of Approval/Occupancy/Qualification/License
D Failed to provide approved ptacies for waste at C! Falled to (obtain/provide) a Certificate of (Approvavowupnncynnmmlm
as required. License) for ql
LOCATION SPECHY
Rute 3 No Permit Rule 19 Affl /P pp
D (Sold/Stored/Usad/Manuf 4T ) (combustibleg/f los/ Fallod 0 p (affidat . ) for.
explasives) without required valid permll trom J.“"
Rule 4  Quantities in Excess of Permit WONATORY v
lo
[]  (Sold/StorediUsediManutacturedTransported) e 0 D required (equlpmentissiam) o
of. in excess of amount stated on permit.’ - b " s ired.
FROOUCT VY -
Rule 5 Produce Permit snd/or Record . Rule 21 Containers . )
Falled to p P ) rogarding 3’&%3&?""“’ app for ——
Tanks/Supports
uig 6 Falled to (provida/maintain) approved tanks/supports for
g as required. ' Laad
Storage .
Failed to provide (vauhslcablnetshoomlama) for the mgo of
lule 7 Labels/Marks/Stamps . D as e
Failed 10 provide (Lab ks/Stamps) for Rule 24 ﬂlclu .
at as required Failed to provide approp: racks at
iule 8 Obstructi ! . required. e
Failed lo remove all (obstructiona/accumulations of rubbish or storage) of Ruls 25 E‘al.;t:g" Equlpn:unt
- from f "w Ip as required ‘ VT
- as roquired. o Rule 26 Approved Refrigeration/Heeting Devices or Units
q 9! pa F Iled {provi In)
Failed to provide qf (g isle sp ) at , D . w h ).. Aces 8s ) R
AR 85 1eq Rule 27 Approved Lighting Devices
ule 10 Operating Contrary to € of © D Failed to {provi
:] Operated . contrary to the certificate of occupancy. lighting dovices as required. Specify type of protection required:

iule 11 General Maintenance Rule 28 Exposed Flames or Sparka

Failed lo - in a proper Unlawfully allowedffalled 1o protect od flame or al
J condition as required. i O ) ( y lod to protect) expos: spark e
ule 12 M of Sprinkler, Standpipe, Alarm, Suppress] C i a
Failed ta prop: i ) system or part thereof Rute 29 ?;:;:':M Af“. ety oo a4 ises for
as required. Describe below. S D P - —
ule 13 Fire Retardant Ihnml - n " T <
Failed to ide/mail non-combustible material_____ . Rule 30 Fire Safety In Otfice Bulidings/Hotels/Motels
at or provide affadavit that tible rial D Falled to comply with the fire safely requirements for_ (office bulldings/
has been lreatsd with flame retardant as required. poctly
ule 14 Flreproot Doors/Windows
3 Failed to {provide/maintain) (seli-closing fireproo! doorsh ) at
as irod. Repeat Violatlon (§15-229)

AR — N
ule 15 Fireproof Partitlons or Walls [[]  Falled to correct Rule(s) e y ciled on NOV
j Failed to (provide/maintain) fireproof partitions or walls at # (Resp mus! appear at the hearing.)

as required.  False Certification (§15-220.1)
ule 16 Ventliation Wilifully faisified Certlficate of Ci T ion for NOV #.
] Falled to provide (approved vents/adequate ventilation) at ___ ______ (Respondent must appear at hearing.)
as ired. D Other Code Section/Rule Describe offense bsiow.
ocmon o T R Ron
escription of Violation: + F s W : "} .
sersonally observed the commission of the above off (s) or p il 2! C] h d ahove.

d Ig§ office records ]
| statements made hereln are affirmed under penalty of perjury. Date of Oﬂense 118 14,1 Time:,

INSPECTOR'S SIGNATURE

apector's Tax Registry Number muwj PRINT NAME 2 ﬁé—»

99M-0-10-1030769

0 n 0}\(7&\}* }l

Ly N WP N Y

NYC-WTC_000166235
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Paioving

) T , .
<+ AFFIDAVIT (CEerFlcl!‘E').OFSE G dind 1. sodaa e

.;ao!NawYont.Coumyoi__Mm.K_)ss: . .. .
“he undersigned being d%mu;e a%sa nt isnota pa ¥ on
l Q .e wqﬂ‘ ;A.;_A.:i il

aring on the respondent named herein.

al AM/PM

Individual; Porsonal Service - . Lo o
[ by detivering a true copy to said respondent personally. ' R B
Individual; Substituted Service \ :

" - P 1
D by delivering a true copy to H — i

. Corporation
[ by delivering a true copy to R o

Delivery to Employes at Premises

I:] by delivering a true copy to respondent’s employee at the above location: (answer A and B)
A. |attempted to personally serve the herein Notice of Vlola(lon on the respondem namod hamin but was umble m do 80 beewss. having entared the ptemiaes and havlng idenuﬁed

mysetl, | was: . N
1. [ advised by - ‘ mammspmdemmmnwnprmand 's actual place of business nor dwelling house.
2. [[] unable o sacurg identification of the person(s) present; e 3 - B
2 [ advi - that no officpr, director, managing agent or agent of was presant.
B. Thereupon, | delivered a copy of the herein Notice of Violation to it - — !) F-t )wj
whom | believe 1o be an employee of resp atthe p (check 1, 2 or 3)

1 D ployee so identified him/herself,
2. D Empiloyee was performing work consistent with being employed by the respondent; or

3 [] other:
‘scription of Individual. (This must be completed for all types of service except eovpt_;rxme. Number Ill, above)- . - ',
sponent describes the individual served as follows: R
’ .
Mate White Skin D Black Halr “ " 0 uUnder s’ 0 Under 100 Ibs
Female Black Skin rown Hair 0 50%'3" o 0100130
O Yellow Skin Blond Halr . Dp4se” L 0131160 .
0 Brown Skin O Gray Halr L0580 L y}fm-zoo‘
O Red Skin 0 Red Halr St 'Xwe' "D over 200
O White Halr :
O Balding }
Jher identitying ch e
v ’:,'-‘l .
L

%Iﬁ;{m

Swom to before me on

i not sworn, this statement shalt constitute a certificate of se

FERTERRTo R 11 EOPREETR N V4 e

" NYC-WTC_000166236
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FPLMS. Account No. LL_LL.L.LJ.[_L.' Unit: HQDO BJQ%NU—LJ%J

mmuwwm . I
o TNTL1GT

ENVIRONMENYAL CONTROL BOARD T
OI‘I’Y OF NEW YORX

NOTICE OF VIOLATION
AND HEARING

' lmn1018203s W

re Commissioner of the City

ENBr

O managing agent - [J tenant

Respondent is: BrGaner
Place of O (P A

Street Number

Wﬁﬁ”ﬂﬁ'ﬁﬂ‘lmvnnunun i

[ city sgency .. -, ) daycare conter ‘~-'.._ .;‘!

| procl L | sueut name WAL TTAAPIE] lqer»mw I

woo LL L1 T sumx L1 ] 2 cone /14101 4E] -
mLJJIIllIJ

__L/_] Man; 2«Bx; 3=S; A-lum &=Qne J-

llllllllllIILIIHHHIHIJI 5‘;

Maliing Address (if ditferent from premises
Littitt]

m,.llHIsmI!I

PmﬂxI_I._J Street Name

L.LLLLJLI_L.LI cosl 1 |
mmliIIUIIIiLII_HHJLIIILllHl

g en v

;.s;: ‘. 5-0-:‘-&1 J cuy

SERAE

-M.n; 2-

Notice of Violation snd Ordar to Correct and Certity Correction:

PLEASETAKENO"CEMMpmmlusclledIbovolshwmdmmdMlhmmemmmnmmmu

corrected and cetified 1o be In with the

ummmnhssumummuMWMNMmumummm
The Certificate of Correction and all proot of compliance MUST BE RECEIVED by the Bureau of Fire Pr lon, E: .

Unit, 250 Livi Strest, B , New York

11201-5884 [TEL 718-403-1372] by close of business on lIIZﬁEZ) First offend

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

who property certity Mmd.mmmnmmn

It the Certificate ot Corraction IS NOT RECEIVED by the date indicated above OR i no date ls indicated above, the respondent MUST APPEAR at & hearing on
at (J8:30am, (110:30am, (11:30pm, [13:00pm ai the ECB Hearing Office located in [JBrooidlyn [IManhattan (JQueens (1Staten isiand. (The address for

each
held in default and subject to maximum penalties.
REPEAT OFFENDERS MUST appear at the hearing on the scheduled date.

lapfwidndomhevwemddemmmbm)mhhuﬂngbmmbmwmmmuwm'youwmmywwlbo

Upon investigation, it has been determined by the above namad Pmmonenmmmumm»w»mmmmmwummum

Administrative Code and/or Fire Department Rule(s) cited below:
Rule 1 Buckets and/or Fire Extinguishers
B Falled to provide fire b filled with (sandh
ap d, operative fire gui a
Waste Receptacles
Falled to provide pproved p for waste &t
ROER o
N as reg

andior
as requla.

— e

Rule 2

Rule 3 No Permit

(Sold/Stored/Used/Manuf /Tr

expiosives) without required valid penmt

Rule 4 Quantities in Exceas of Pcrmn

D (Sold/Stored/Used/Mi 1ed)
of. in excess of amount med on permit.

bustiblas/

Rule 17 Certificatss of
D Wb(mm&)-(&uﬁmdrmmmmm
for
RN
Rule 18 Certificates of Approval/Occupancy/Qualification/License | -
&Mb(wwNpM)chodWVOeawmm
) for

Mﬂxf

e s o

HRBUCT
Rul-s onduu Pormnu\dlornmm
Falled 10 prod ) reg 9
&l —un 84 roq;
mmnn lons wE_EAT Srand[]  Faiedw (p
Ingsllnstvuwons)for N Rule 23 e
— 8 required.
Rule 7 umwu-musump STAL"S1OF oF D v an O '"”"""'d"""m'”""’"“ mares) o ree & —ww—
I} Failed to provide (Labels/Marks/Stamps) for Rule 2¢ Racks -
at — as req Failed % provide appropriate rcks at
y - B
Rule8 Ob lons/A '
D Failed t0 rrnove all (obstrualons)a'c:::nmumlons of rubbish or storage) of Rula 25 mf “IP"?'“ ) r
T e trieat it
as roquired. - o Rule 26 A squipment 88 required. or Units
e 4 ~ " (refrigey Ing) davices as d.
— Tz as Rule 27 ;w Lighting Devices
" Rule 10 Operating Contrary to C of O alied %0 (p P )
: Operatod O lighting devices as required. Specify type of protection required:

ERIFV

Ryle General Maintenance

Rule 28 Exposed Flames or Sparia

Falled to maintain a proper Unlawfully allowed/falied to protect) sxpossd flame or spark at

condition as required. o ¢« e
Rule 12 Mal of . TRANOH al

! Rule 20 Designated Ameas

Failed to properly (provide/mainiain) syslem ot parnt thereof M el , "
D as required. Describe below. b D Failed 1o (p " g for
Rule 13 Fire Retardant Material — A8 required.

Failed to p bustible o Safety In Office uuudlnq.moumumu R
U L u or provide affadavit that Fl!hdbcomplywnhlm % 4 office &

UL ... I
- has been wreatod with fiame retardant as required. v -
Rule 14 Flreproof Doore/Windows
0 Falled to (provid ) (seli-closing fireproof doorswindows) at 4 =
as required.  Repest Violation (§15-229)
Rule 15 Fireproof Partitions or Walls []  Faied © comsct Ruists) - v P y cited on NOV
[  Falled to (provida/maintein) fireproo! paritions or walis &t # F must appear et the hearing)
E—— as required.  Felss Certlfication (§15-220.1)
Rule 16 Ventilation [  wuhully taisified Certificate of Correction for NOV #
0O Falled to provide (approved at (Respondent must appear at hearing.)
a3 req [C]  other Code Section/Rule Describe offense below.
TERSH T eghon
L]

D of \

1 personally observed the commission of the above

All statements made hereln are affirmed under penaity of pedury Daw of Oﬂenw]_&l
mspecron's SIGNATURE

1901k 1o] 461

Inspector's Tax Registry N

PRINT NAME

o e (oo

(Tlruero Dl

M25-19 99M-0-10-1030769

oy moOPY

NYC-WTC_000166237
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L St

F__ o4 \ "_:M_ . i .
I .
b e et - o ,,ﬁwh\l | . ‘
+* AFFIDAVIT (CERTIFICATE?) OF SERVICE:. > i Lo e

/1/ y - . DIPRITION ! T ‘,,-A'na.:.-m:::'
kmdNawYaa,Md - ) L

._e.; __’-&Pi.ﬂ' [ p— '_"- »

: The undersigned being duly sworn* dopososnndsays Mdmmlsnoupnnymhenﬂbnmdhml&yomdm,ﬂmono AMPY
a ) A IaedD 7441’35_ CEmagEr— - ponént served the whhin Noloe of Violatioh ane

l

Hearing on the respondent named herein.

': - H |

L Individus!; Personal Service ‘ ot [ gt
. ! B .o

Dbyddherlng-wqeopywuwmpondempemuﬂy. . [ ith

% . © gtiabt

0. individual; sumusmm
‘ Dbydolwhgunnmwb ——
| mmdum&mmmusawuwmudmawmmm

RERRE T4

HI.‘Cofpomlon -
] by delivering a true copy ta_.

W. Dol st Promises ek e
wmammbmmntsempbyumwmm (answer A and B) :
A.- | attampted o personal umnmherelnNouceofvtolaumonlhemsmmemmmmnmmmmbdonmmmmmmmwmw
mysell, | wag: -

1 dvised by ’““tﬁlf /?ﬂ-“@mmanmmwmwwmumwhmmuwmmm

. zDunabh re identification of the person(s) present; . -;._ e
- ‘by /M mmomwnmmmuamw%mnmm
B Thereupon, | detivered a copy of the herein Notice of o o
" whom | betieve amployee of resp at the p (check 1,20r3) :
1. 90 identified him/Mherselt;
2. [] Employee was p work consistent with being employed by the respondedt; or b
3 {Jomer __
mﬂwmmumpmmmmmdmwmu l, above) U C o
Vémwm..mm R
- gl ;;g/ awar b
0 Female Skin O Brown Hair g:::/.a/ T
\ : O Yeliow Skin O Blond Hair pusa/
. O Brown Skin ! O Gray Hair Lo 051-05 . 05960 -
O Red Skin O Red Halr OOver6s ‘O Ower &'
. O White Hair . . .
. O Balding

o | Zféwa,g)
; . - o _ 6/4((,/4 _ba 4-(—(@———*

R YE YN s 4(?’.13% A

. EINEN TP, Y R “oa
QE 7 . . .
* If not swom, this statement shal conatitute a certificale of servica. b
- - - o
e e - . i
PN e
. .. £ B ITYRT. NS v e
" i s 2 €1 Laliny o
R e )
te I AOEtIEY  of s
Cd AneK o benkd (T
\ W e e e e -
i C e m PR . RETHIETD B TP (R U
- p - ‘
~ 1 T~
- - 3 wd
———— ! kN
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M117-8 630011524

. -RISE UNIT OFFICE INSPECTION/SUR\

: N)?z‘:ﬂ 3 hﬁ )\/
oate:_ 1> A2 — 19.@_: APPul NTMER

, APFONTHENT
INSPECTOR: W 2 e LT T
| _*/l TPRaPeT

BUILDING PROFILE

» TOTAL
ADDRESS '7 WORLS TR e NO. OF STORIES ﬂ HT. IN T 1% e) M -

OWNER/AGENT SUVERSTE 1/7@? PREMISE TEL. NO. L6
CLASS “E” FACS; MANUFACTURER {,:L@Mm MODEL NO.
APPROVED CENTRAL STATION ALARM CO. AT A . ,
Fs.D. ON puTY Mukesr “Poes au> C OF F NO.l| &8 ™ EXPIRES i/ﬂ,[ﬁé
SPRINKLER SYSTEM: FULLY PARTIAL (AREA PROTECTED)
CENTRAL AC_L VA<~ STAIR PRESSURIZATION _________ ACCESS STAIRS (FLS)Z,/7>__”L’_’:’
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC) .. A, 7/4=
N 1 ves | No SUMMONS/
A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: NOV #
1. ON DUTY (SUMMONS IF NO 27-4267) | [
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ( ) v
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) ( R . B .
2. IF 100’ OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) v [ Niernensy
C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): N
1. SYSTEM ON-LINE ] Freeom
IF OFF-LINE FOR APPROVED REASON: 4] Fram—
a. FIRE COMMAND STATION MANNED AT ALL TIMES -
b. LOG BOOK MAINTAINED -
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. ) , Wi
3. PA. SYSTEM AUDIBLE (FL. NO. ) , ot
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE _______ . e
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.CSS. SYSTEM

D. FIRE SAFETY PLAN: [

1. APPROVED FS.F. ‘//
2. ALL SECTIONS CURRENT AND conm—:cr v
3. COPY KEPT AT FCS ) | v,
4. COPY OF FLOOR PLANS ATTACHED TO FSP v

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

1. ELEVATOR KEYS (6) - V/ ‘/
. WINDOW KEYS (12 IF APPLICABLE) -
. LIST OF FLOOR WARDENS AND TELEPHONE NO's e v

2
3
4. SYSTEM OF DAILY NOTIFICATION OF WARDENS "
5

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

NYC-WTC_000166239
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F. RECORDS:
1.

2.

Noodw

8.

G. FIRE PROTECTION SYSTEMS:
1.

2.
3

N o O s

8.
H. SIGNS:

1.

2.

3.
4.

5.

I. GENERAL:
1.

2.
3.

REMARKS:

INSPECTOR’S SIGNATURE

. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE)

. RE-ENTRY PROVIDED WHERE REQUIRED

AR COCr Bt L
SMove per- mfp m’/___,_i,/__—-—
WRITTEN RECORD OF FIRE DRILLS IN BOUND BOOK

N/A

<
m
(/]
z
(o]

SUMMONS/
NOV # -

7

FREQUENCY OF DRILLS CONFORMS TO LAW (DATE OF LAST
DRILL ( }i-% - / (/ [v

MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS

MONTHLY TEST RECORD OF CLASS “E” FACS.

MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED)

MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED)
MONTHLY RECORD OF SPRINKLER INSPECTION

MONTHLY RECORD OF STANDPIPE INSPECTION

/,
C OF F SPRINKLER ( ) NAMEﬁfe\_M_/@sﬂaﬁ/ NO. éoﬂmﬂ"}

SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED)

SPRINKLER SIAMESE SWIVEL ( ) UNOBSTRUCTED ( )
SIGN IF REQUIRED ()

C OF F STANDPIPE () NAME Kyl Parmenss e No.(ndg0 52

AN ANANEASSONANANANANIAY

N

STANDPIPE VALVES SEALED OPEN

STANDPIPE SIAMESE: SWIVELS () UNOBSTRUCTED ( )

EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED

EXTINGUISHERS TAGGED: DATE OF LAST, INSPECTION ( )

TEARN

N
<

ELEVATOR: LETTER DESIGNATION (V" ) FL. DIAGRAM ([/
“IN CASE OF FIRE USE STAIRS" (

STAIR: FLOOR NO. ()

N\

LETTER DESIGNATION—OCCUPANCY SIDE( ) STAIRSIDE( )
RE-ENTRY SIGNS POSTED :

EXIT AND DIRECTIONAL SIGNS ILLUMINATED

ORGANIZATIONAL CHARTS POSTED AND ACCURATE

NNNCS

CERTIFICATE OF OCCUPANCY POSTED

>
L

od AWJ.

ALL AREAS FREE OF RUBBISH

<|

PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION

(NOT IN HALLWAYS OR ELEVATOR LOBBIES)

(IF NO: APPROVED BY DOB. CONNECTED TO CLASS “E”

a. FAIL SAFE SYSTEM ( ) INDICATE FLS. ( )
IF SHAFTS PRESENT (i.e., ELEC. CLOSETS) ARE THEY FIRESTOPPED

FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED

a. FLOORS CHECKED ( )
FLAMMABLES/COMBUSTIBLES PROPERLY STORED

a. LOCATION

NOV
TOTAL

TOTAL
ITEMS

SUMMONS
TOTAL

NYC-WTC_000166240
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5:44%//5/ For EU. Use L.. /2 Malled Date J. J. Initlals

& / 1 1 ADMIN FPIMSDate____J____J____

F.m.usAeooummL_Lé-_LLi_LU unewomo 1 "co L L L 1 | unewone s - :
Srvornmwm e | wmiime™ [ wewrowe TOFIATORT |

vluupond-n:
Illllllibllllf Liels ], e AN

Respondent la: owner [ managing agent * (tenent-. (7 &if
Piace of Ox Address)

s.,...ml_l_u_u_[u oL e LLLLLLLLL Pri’*FPWJ]\M\}\

I_LJ_L_I L.LJ.._L‘LL.I LLU1-uanz-ax;a-su-
WLLLLuib ILJII lf,llULlllIU IIH
Malling Address (if
Stroet A LIlllllllleJmleLUllHJlllll_
woo LL L1 lomlllzpcosel L1 11 J=L 111} sowcosl |Hfstiniomsic sus: o
m.m,,lIIIIHIUHIHHIILIJUJiLHFJHLJH

Notice of Violation and Order to Correct and Certify Correction:

PLEASE TAKE NOTICE that the premises citad above is in violation of the requirements of law. It is further ORDERED by the FIRE 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 of Correction (Goid Copy).
mmmdwmmumdmmmuusrmmswenwwamudmm Enforcement Unit, 250 Street, Brooklyn, New York
11201-5884 [TEL 718-403-1372] by close of on | ,I |8 ry certify ction shaft avoid a hearing and penaity. All other respondents
musluppaara!moEnvlmnm (EGB) lwedbelow.
Natice of Hearing: T3 -3

at [18:30am, 1110:30am, [11:30pm, [13:00pm at the ECB Hearing Office locatad in [Brookiyn KManhattan [lQueens [IStaten lsiand. (The address for
onmermmudedmhhm)mishunnghmwnmmmmmmemmwmﬂpudomuppaqpuwu
heid in default and subject to maximum penaities.
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 befieve that the above named Respondent is in violation of the
Administrative Code and/or Fire Department Rule(s) cited below:

thaCurﬂg ofConwunnlSNOl'RECENEDbythe ate indicated above OR if no date is indicated aboye, the respondent MUST APPEAR at a hearing on
ea is

Ruie 1 Bucksts andior Fire Extingulshers Rule 17 Certificates of E ) \i\
O Failed to provide fire buckets filled with (: ) andlor O Falled to (omawprwm) a (Certifi Holder on Duty)
app! d, operati % juishers at —— aarsquiﬁ -
Rule 2 Waste Recepiacies RIS Sl nuu\le Ummm
Falled to provide. app P for waste at Falled to ‘(bbtalnlp .8 Certficate, of ificationd
fl ired for. e a8 required.
IR - i SN asrea % & RS ’\"ﬁ
Rule3 NoPamait © ..l iscdecooiild Rule 19 AMid: mpuns/Appﬂeuuom
O (Sold/Stored/t stib 0O Falled to-provide (am o ——
expiosives) without required valid permIL from N _as required.
Rule 4 OummlalnExuuolFomh Rule 20 Testl tion T SRR
D (Sold/Stored/L ! TR D Failed to di quired (equip I3y ) @ pection) of
of _ In excess of amount stated on permit. ) as required.
Rule 5 Produce Permit and/or Rmrd Rule 2t Containers . )
Failed 1o p P ) regarding ] Em repdmvlda app for. e
a TR a3 req Rule 22 Tanks/Supports
Rule 6 Signs/Postings/Instructions T ] Falled m (pmvidelmalmatn) approved tanks/supports for
D Failed to provide (Signs/Postings/instructions) for i ! Aute 23 ;am
at ya ot b ~= g as P torage
LOCARGN o Failed to provide (vaults/cabinets/roomvarea) for the storage of
Rule 7 Labels/Marke/Stamps ) D . as required Ll
D Failed to provide (Labels/Marks/Stamps) for . Rule 24 Racks
at - as required D Failed to provide appropriate racks at T
Rules O . Rule 25 ”Elocu'lccmuml’dl !
Failed 1o remove elf (obstructions/accumulstions of rubbish or storage) of Electrical Sauipment
o from e —— rical equipment as req ™
as required. Rule 26 App 9 /Heating Devices or Units
Rule 9 Isle S D Fallsd 10 { \
Failed to provide adequats (s (egmalalsle ) &t (refrigeration/heating) as required e
TR 8s req Rule 27 App Lighting
Rule 10 Opersting Contrary to C of O a Falled to (
O p— contrary to the certificate of occupancy. lighting devices as required. Speciy type of pmtedlon required:
Ruls 11 m"; Maintsnance | Ruls 28 Expo-d Flames or Sparks
n a proper y failed to protect) exp flame or spark at
condition as required. i D :ﬁm ) prees
Rule 12 Maintenance of Sprinkier, Standpipe, Alarm, Suppress! Y
Falled to properly (p ) system or part thereof Aulo 20 m:‘“ Areas for
as required. Describe below. Y O . v S ——
Rule 13 Fire Retardant Material SPECEY -
Fnilod to provide/maintain non-combustible meteﬂaL__W Rule 30 Fire Safety in Office Buildings/Hotels/Motels .
or provide affadavit that comb D Failed to comgly with the fire safety for (office
has been treated with flame retardant as required. pecily:
Rule 14 Fireproof Doors/Windows
O Falled to (p Intain) (selt-closing firep ) at p” "
T as req Repeat 5-229)
D Falled to correct Rule(s) as p ly cited on NOV
Rule 15 Fireproof Partitions or Wails # SPECHY at the
Falied to (provide/maintain) fireprof partions or walls et e Wommr— (Resp must sppear hearing.)
as required.  False Certification (§15-220.
Willtully falsified Certificate of Ci for NOV #
Rule 18 am'za" O (Respondent must appear at hearing.)
provide (approved vents/adequate ventiletiony at . _ . " o
) a8 req [  other Code bolovt‘ x
Description of V : _
i personally observed the of the above orp fly reviewed the office records indicating the offense(s) charged above.
All statements made herein are affirmed under penatty of perjury. Date of Offense: d J Time:___. amJpm.

INSPECTOR'S SIGNATURE

Inspector’s Tax Reglstry Number LLL_L]._L} PRINT NAME

2519 994-0-10-1030788

CERTIFICATE OF CORRECTION (COMPLETE REVERSE SIDE)

NYC-WTC_000166241



NYC 9/11 Public Portal Document

’ CERTIFICATE OF CORRECTION E
State of New York ) - . N
County of Ms&w e T :
I M (2% M /« 55”5# -, being duly sworn, depose and say that | am the respondent cited in the

L e e R T -
Notice of Violation and that | admit the existence of the violation(s) described in the Notice of Violation. -
X | have cofrecied all said violations as ordéred by the Commissioner‘ N
Check one — or B e e
O 1 have only y 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.)
| have attached legible copies of any and all bllls, recelpts and other proof of correction to this certification as required.

I/M76/Z¢a\

(Sign only before a notary) .

TO BE COMPLETED BY NOTARY

County of % / 4 __ Registration Number ______ . .. SEAL

YVETTE KEYES i
%97/ Notary Number ﬂpﬁ?’é’fﬁ% f“@“’“;
Commission Explres—comm I.f‘:‘n mlz.g

Sworn to before me this

Signature of Notary

The Fire Commissioner reserves the right to reject any Certificate of Correction that is incomplete. False cermleetlon
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 .

‘or first offenses:
i. ALL offenders must correct the violation(s) cited on the NOTICE OF VIOLATION. :. s
. All offenders must complste the Certificate of Correction above and have it notarized. Do not detach above cemﬁcate from this page

CERTIFICATION INSTRUCTIONS

Attach legible copies of any and all bills, receipts and/or other proof of compliance to this Certificate of Cormchon (see oorrechor
requirements on reverse of green copy) and submit them along with this Certificate.

. Return the completed Certificate of Correction with all appropriate documentation attached to the Bureau ol Fire Preventlon

Enforcement Unit, 250 Livingston Street, Brooklyn, New York 11201-5884 by the close of business on the date indicated o1
the NOTICE OF VIOLATION for return of the certificate. (See reverse side for return date) -

. Respondents will be notified by mail if their Certificate of Correction has been disapproved and of the appéc')'priateféi:ﬁon to tak(

to correct same. . TEL UL wi

. If it is impossible to correct any or all violations within the time indicated, you may be eligible for a stlpulataon extendmg the time¢

to correct. A request for a stipulation extending compliance time must be made at the heanng and is subject to the approval (4]
the Fire Department and the Environmental Control Board. (ECB). ' N —-

. 1f you properly certify that ALL violations have been corrected, you will be excused from appearing at the scheduled ECB hearin(

and no penaity will be imposed. I -

If you fail to comply with (7) above or if your are a repeat offender, you will be requlred to attend the ECB hearmg desagnate(
on the NOV and bring any and all proof of correction to the heanng - . - e g SR .

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 addmss bekm K
+ Manhattan/Bronx: 1250 Broadway, 7th Fl. (212) 971-3600 * Queens: 91-14 Merrick Bivd., 6th Fl. (718) 297-1080
* Brooklyn: 233 Schermerhorn St., 11th Fl. (718) 858-1305 * Staten Island: 350 St. Marks PL. - 4th F1. St. George, (212) 971-3600™"

L . : R
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M117-8 68-901152.4

1. -RISE UNIT OFFICE INSPECTION/SURVL. .
DATE:_.LD_R/(/&”./O—M' 2g 49 9F¢
INSPECTOR: ﬂ &4 peverd (B Tt tde

BUILDING PROFILE
- ry - TDTAL
ADDRESS 7 }/L IRLD [PAaDE CENTER NO. OF STORIES Y 7 HT.INFT.C /S sQ Fr.)soc car

OWNE@EE‘Y\J) SILVELSTErn /pl?(r’Pf/??/a} PREMISE TEL. NC{)—/)- Vérg -(5*-(‘({.
CLASS “E" FACS; MANUFACTURER £ /R & Cem MODEL NO. X 527

APPROVED CENTRAL STATION ALARM CO. AL A - A0 A ‘
FSD.ONDUTYY 25 RecHaen K aSTHEE _ C OF F NO.6/%03 1% EXPIRES V.23 @
SPRINKLER SYSTEM: FULLY _Y €S PARTIAL (AREA PROTECTED)
CENTRAL A/C #2_/actace STAIR PRESSURIZATION ¥ @ ACCESS STAIRS (FLS)YES w-r2-
ADDITIONAL INFO (MAIL CONVEYORS, SPECIAL OCCUPANCIES, ETC.) ~2._

Na lves | No SUMMONS/
A. FIRE SAFETY DIRECTOR AND DEPUTY FIRE SAFETY DIRECTORS: NOV #

1. ON DUTY (SUMMONS IF NO 27-4267) T Yes
2. DEPUTY FSD(S) NO. CERTIFIED FOR PREMISE ((,02505) : Yezs

3. BUILDING EVACUATION SUPERVISOR (DESIGNATED AND TRAINED y
AS PER FSP) /e

4. FIRE BRIGADE (PRESENT IN BUILDING AND TRAINED) ves

B. CLASS “E" ALARM SYSTEM:  ,p¢ril. EW T-T Bex
1. INSTALLED (27-4267.1) ( ) MAINTAINED (27-4265) ( ) Y%

2. IF 100’ OR MORE, LETTER OF APPROVAL (FD ELEC. UNIT) /V%}

C. ALARM TEST (NOTIFY BORO DISP. BEFORE TRANSMITTING ALARM): Lo 5*3: f f
1. SYSTEM ON-LINE__F iRE CCM . v psTHL e V- TeO. TRAE BEITS ME S fdrm_»z“ o NUT? it

IF OFF-LINE FOR APPROVED REASON: T ~EW 6MUXE DET. Iy
a. FIRE COMMAND STATION MANNED AT ALL TIMES __ Y2¢

b. LOG BOOK MAINTAINED Yes|
2. FLOOR WARDEN PHONE OPERATIONAL (FL. NO. # 5, )% “/;’ L/ '3 Ye<
3. PA. SYSTEM AUDIBLE (FL. NO. ) z{ Ll B , Yes
4. MANUAL ALARM TRANSMITTED TO BORO CENTRAL OFFICE I
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 FA.C.S. SYSTEM /s
D. FIRE SAFETY PLAN: )
1. APPROVED FS.P o ,, €S
2. ALL SECTIONS CURRENT AND CORRECT i Yes
3. COPY KEPT AT FCS ~ Yool
4. COPY OF FLOOR PLANS ATTACHED TO FSP yes
5. APPLICABLE PARTS OF FSP DISTRIBUTED TO TENANTS Ves
E. FIRE COMMAND STATION:
1. ELEVATOR KEYS (6) _1yes
2. WINDOW KEYS (12 IF APPLICABLE) ... _._ i W/
3. LIST OF FLOOR WARDENS AND TELEPHONE NO’s Yo
4. SYSTEM OF DAILY NOTIFICATION OF WARDENS 3 eS|
5. COMMUNICATION FROM FCS TO: MER ( /) ELEV. MACH. ROOM ( ")

TO REGULARLY ASSIGNED LOCATION OF FSD ( ) Y‘:S
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F. RECORDS: Nia | ves | No [STRGVH
1. WRITTEN RECORD OF FIRE DRILLS IN BOUND BOOK yes
2. FREQUENCY OF DRILLS CONFORMS TO LAW (DATE OF LAST N
DRILL ( 3/27{ 3¢ ) N L 2;,’52’ 3/72'/2;2
3. MONTHLY TEST RECORD OF FIREMEN'S SERVICE ELEVATORS ¢<7 72 s [ne «
4. MONTHLY TEST RECORD OF CLASS “E” FACS. o e 2ef 5=
5. MONTHLY TEST RECORD OF FIRE PUMPS (IF REQUIRED) Yes
6. MONTHLY TEST RECORD OF EMERGENCY GENERATOR (IF REQUIRED) Yes
7. MONTHLY RECORD OF SPRINKLER INSPECTION Ye s
8. MONTHLY RECORD OF STANDPIPE INSPECTION Yes
G. FIRE PROTECTION SYSTEMS: , i3 g, _
1. C OF F SPRINKLER ( Y€S ) NAME Eew .MMrvus  nobarveos V&s
2. SPRINKLER VALVE SEALED OPEN (SUMMONS IF CLOSED) Yeg
(M@ 3. SPRINKLER SIAMESE SWIVEL (v”) UNOBSTRUCTED (
SIGN IF REQUIRED ( ¥ - ) fes
4. C OF F STANDPIPE (Yes) NAMEEDW M Mpnus NO. 609707 5 Yes
5. STANDPIPE VALVES SEALED OPEN Yeo
¢ « w3%. STANDPIPE SIAMESE: SWIVELS () UNOBSTRUCTED ( - Yes
7. EXTINGUISHERS PROPERLY HUNG AND DISTRIBUTED Ye o
8. EXTINGUISHERS TAGGED: DATE OF LAST INSPECTION (ocT. i99¢ ) Yes
H. SIGNS:
1. ELEVATOR: LETTER DESIGNATION ( L7 FL. DIAGRAM ( A Yes
"IN CASE OF FIRE USE STAIRS" ( )] ves
2. STAIR: FLOOR NO. () 25, 2. 1! :
LETTER DESIGNATION—OCCUPANCY SIDE ( Yes) STAIR SIDE ( Ye9 Y&s
3. RE-ENTRY SIGNS POSTED ALL Flroe®s RE exnt VY yes
4. EXIT AND DIRECTIONAL SIGNS ILLUMINATED Yes
5. ORGANIZATIONAL CHARTS POSTED AND ACCURATE ves
I. GENERAL: —
1. CERTIFICATE OF OCCUPANCY POSTED _TEMP. CERT l/‘l I 59 . Yes
2. ALL AREAS FREE OF RUBBISH _lyes
3. PAPER RECYCLING HAMPERS STORED IN PROPER LOCATION W/A
(NOT IN HALLWAYS OR ELEVATOR LOBBIES)
4. STAIRWAY DOORS OPENABLE AT ALL TIMES (OCCUPANT SIDE) yes
(IF NO: APPROVED BY DOGB. CONNECTED TO CLASS “E”
5. RE-ENTRY PROVIDED WHERE REQUIRED _4 LL ELcoZ S Yes
a. FAIL SAFE SYSTEM ( L") INDICATE FbS. ( ) ‘
6. IF SHAFTS PRESENT (ie,, ELEC. CLOSETS) ARE THEY FIRESTOPPED Yo s
7 FLOOR WARDENS, DEPUTY WARDENS, AND SEARCHERS TRAINED .S
a. FLOORS CHECKED ( >$ ,2 “ i/ ) ,
8. FLAMMABLES/COMBUSTIBLES PROPERLY STORED /A
a. LOCATION
REMARKS: NOV |TOTAL [ SUMMONS
TOTAL | ITEMS TOTAL

INSPECTOR'’S SIGNATURE ﬁgﬁ"}w—w CQ YM%
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Address 7 Wegt e o [ (2 A€ [] f-?f\d“(“" p e Boro
-y
Stories Lj - Height in Feet A Slr (7071: C
|. Fire Command Station ( v:gso?go MR # OR A-8
a) Located in lobby on entrance floor >
b} Adequately illuminated - %
c) Copy of Fire Safety Plan y.
d) Window lock keys if required Y
e) Elevator keys /}/
f) List of Fire Wardens with Telephone Nos. . .
Il. Communications & Fire Alarm .
a) Required two way system (temporary) o N /,[»‘,
b) Required two way system (permanent) V,/‘ -
If permanent, check type of system—Class '‘E"’ . Advisory Mini _ /
c) To all floors . L/
d) To mechanical equipment room . %/7_
e} To elevator machinery room (if applicable) /
f)  To the regularly assigned location of the Fire Safety Director (if applicable) AN
ill. Fire Safety Plan
a) Building has an approved plan ‘/,
b) Al sections current and correct R p LS
c¢) Applicable parts distributed to tenants /(/
IV. Fire Safety Diractor & Deputy Fire Safety Directar FSD {{j}:
a) Has a C of F for this building \/
b) On duty when required by law g&_x_ (W
c) Has an acceptabie system of daily notification of availability of 4
Fire Wardens and Deputies — e
V. Building Evacuation Supervisor /
a) Properly trained and on duty when required by law 4
VI. Fire Drills /
a) Written record kept on premises ~ 7
b) Frequency of drilis conforms with law [l ‘_%__
c) Audible means of alerting tenants provided &
VIl. Fireman Service—Elevators . ,
a) Installed in building and approved L
b) Monthly elevator test and record v
7
VIll. Fire Wardens & Deputy Fire Wardens S)
a) Organization Charts posted and accurate -3 v/
b) Fire Wardens, deputy wardens and searchers adequately trained . xf/ 7
¢} Floors checked for items (a) and (b) ]Y’ Ha 2 e
IX. Fire Brigade [ /-;/ J s -
a) Present in building and adequately trained L N Y e o,
1
X. Signs - b Sy = e ,j, ,
a) All required signs at the elevators, stairs, and ngryare posted\and correct AL SN NS D,
XI. Re-Entry p, iR v ey Eore o
a) Re-entry provided where required . ~ ¢ _A_;( ) —
b) If fail safe system check here ( -7 and indicate floors i\ L-L Fleow ., A
) i_- “ ")‘?» s:t."
Signed T2 ieve Rank b . __ Date ll- 24" . V2

 NYC-WTC_000166245
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A-3246 (7'86) 03-127-5)

~

FIT  DEPARTMENT, CITY OF NEW YORK ¢ BURF ™ ' OF FIRE PREVENTICN

INSPECTION REFORT

PREMISE ADDRESS

AID IO RILID TR OBl ICEWREIR T 1 T rrrTTs
| t? PR%-IX* & 1 !ll]l

STREET NUMBEH 1 smeeruame i

)
Iy

surfie - IR GODE 1alalg

BILLING ADDRES

TYPE -

ATO INFE B ] ' A H I LI E _ 1 i _r i :
L LT T T

STAEET NUMBEN s PHEFIX + STHEET NAME | .
BORO CODE ~ |

TV - SUHFIX -« Pidvi v 3 1 1 i |
_ENTER HERE IF QUT OF

prosinags = e e S L - - S PUT X iF
: £ SR . NON FEE ACCY
U e [TTTTTTITTY) (O

P I NN TN T

y — S ———.

, ) S N N I N .

DU p—

12 1 T 117
P OIEN TS
) e I STATUS - CHECK AND COMPLETE N
) f TION DATE INSPECTOR - I.D.
L] approveD EoR prami NSPECT)

L] vioLaTions kerorTen AN EIE DL LDAIZIPRLS)

[ I NOT APPROVED WITH REASON .
entercone | 1

|
i

I

1
i H

i
e
i

NEXY INSPEGTION SEHEDBULED:

S— . AKA ADDRESS _

e [T
1 i}l 1L Ii LE :'TU 111 =

STREET NUMBER .
STREET NAME ) Jl 1 | | I

X T woe (1)
e —— Z———
erenk 315 é’/ e DATE 2 -t '%mmh U * § TR N
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INSPECTIONS
Date Type Status Reason/Code Next Inspection

T, .
[ I [/
A [
[/ [/
[/ L
[ .
[ [/
[ L
| [
A L/
/ / 1/ /
[/ |
[/ A
[ I [
[ I [/
/ / [ /
/ / / /
/ / / {
[/ [/
[ [/
[/ -
| I
L [
[/ L/
[/ [/
| [/
[/ [
[ | VA
[ -
L[| L
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Instructions to Inspectors—All boxt  n this form must have an answer. Answe  vith 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 DIREGTOR—OFFIGE

O 'J 9\%7 Inspector L-* / l)c

Office Address. VY. pate'of Examination

szu_)&:/.__

Z 01

Name of Candidate \ De
. |(Print last name, first name)

%)% )/ 7

A:
Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO"', terminate the test immediately. See Section Vilifor | YES | NO N/A
further information.
|._Physical Requirements—Does candidate have ability to: ) . X
*A. Speak and understand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision?
(with cprrective devices) (corrective devices acceptable)
Yes B No [] Yes No [J Yes No [
B: _Building_
Instructions to Inspector—If any v:;alation (V) items are marked “NO"’, issue a Violation Order at the end of the Test. Test must
procee:
- Records: >(
v. A. Fire drill records current?| v. B. Firemgn’s Service Elevator Test Records current?| v. C. Keys kept at Fire Command Station? = .
Yes No (J Yes No [ na D Yes LA No 1 Nnal X
v. D. Fire Safety Plan and building floor| v. E. A current list of all floor Wardens and phone] v. F.’Master window keys available?| .
plan at Fire Command Station? numbefs at Fire Command Station? , X
Yes No [J Yes No ves (] nNolJ na i/
v. G. Building current in actual Fire Drills? (*if ove(; 3 months) Yesﬂ No [ / 1N |
TOTAL (7) i {, /
Instructions to Inspector—If any violation (V) items are marked *‘NO"’, issue a Violation Order at the end of the Test. Test must
Proceed.
lil. a. Specific Building Inspection: | 2
Special Instructions—Choose one floor for the general ficor inspection =t >(
Building Inspection—Signs and Charts— OOR o
v. A. Are stairways E]operty lettered? v. B. Are floors properly numbered? v. C. Is ﬂo&diagram osted?
Yes & No Yes [{  No [ Yes ' Nol X
v. D. Are stairways re-entry v. E. Are elevators préperly lettered on each v. F. Is floor diagram properly oriented? ’
signs posted? elevater bank?
Yes &\ No O na [ Yo No[J na[] Yes ™K No [ \<
v. G. I$ elevator sign “In Case of Fire, - | v. H. Are exit doors unlocked, closed and | v. I. Fire Drili Organization Charts
Use Stajrs” posted? unobgtructed? posted and current? ]
Yes No O na D Yes No [ Yes (] No W e
N L TOTAL (9) < |y
. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection ___ 3 Fi() = N
I¢]
v. A. Are stairways properly lettered? v. B. Are fioors properly numbered? v. C. Is floor diagram posted? ~
Yes No [] Yes SJ No [] YesE_ No \/
v. D. Are stairways re-entry v. E. Are elevators propbrly lettered on each v. F. Is floor diagram properly oriented? N
posted? elevator bank?
ves X NolJ nNaO Yes S No [ nald Yes ™ o [] '
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. i. Fire Drill Organization Charts
Use Stajrs” posted? unobstructed? posted and current?
Yesdr No L wa [ Yes L Yes (1 no R - \
7 T T TotaL9) | | |
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 Wardena-“ln the event of a fire on this floor, explain which specific actions must
. be taken by you.”’
FLOOR WARDENS: ) X 9})1’ L} q/ 13 q ,
AKX Ca bk 290,
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Position during fire drill or emergency? | B. Notificalion procedures? C. Location of alarm boxes?
Yes & Nogb Yes ?} No [] Yes ] No[] Nml] X
D. Evacudtion location? E. Evaguation procedures? F. Nurr&i[ of exits on fioor? G. Examining for exits on floor? .
Yes (N No [J Yesaq[z No [ Yes N  No [] Yes ¥ No[] X
H. Reponing whether smoke or Fire? | A. Duties of Depul_ti[] Fire Wardenand Searchers? v. J. Were fire drills conducted? .
Yes & No “ YesX] No Yes No b
! N - T
*K. Floor wardens in numerous floors properly trained? _ Yes X No [] o
' ~___TOTAL (1)
Section B: (li, lii, IV) 8 or more answered ‘‘NO”’ in Section B fails. SECTION B TOTAL (36) —
Number of correct answers in this section is jz-,t__ Number of incorrect answersis ____ _______ . Number of N/A answers is __91_,__ .

T

M25-14 16-870260-3-R25-P
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C: Candidate

Instructions to Inspector—If any asterisk (*) items are marked *‘NO”’, terminate the test immediately. See Section Vill for | YES | NO _NA
further information:
V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments V!i):

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: X
*A. Report to Fire Command? | B. Check board status? *C. Notify Fire Department? | D. Send rynner to Alarm Box? !
Yes No [J ‘ YesE no OO na (D Yes No [J Yes'gu no [
*E. Mak’e contact with floor Wardens on fire floor *F. Make announcements on| G. Record information—all? .
immediately above? ~ PA System? /
Yes No (D nma [ Yes X No D na (D Yes N nNo \
*H. Evacuate fire floor and floor above? | |. Instrugt FW to re-contact in safe area? *J. Activate fire-brigade? :
Yes B( No [ Yesﬁ No [J Yes & No UJ ><
*K. Ensur' levators recall? L. Shut down A/C? M. Keep lpbby clear and entrance doors unlocked?
Yes ﬁe No OO n/a [J YeSA No D na (D \/es‘@p No [J X
*N. Reset Notification System or if System - | O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm? )
out-of-gervice? ' Fioor Plans, Keys, engineer to NYCFD? .
Yes No D nNald Yes No [ ves ) N[0 nald X
*Q. Perform—The FSD Candidate uses the PA System or( 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” v M No D Na O3 X
{ 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, Q 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)

Does candidate know locationftype of: ) of F.S. Guidelines:

A. Elevators with common shafts? ........... Yes No (] na [ | Does candidate know locationftype of:

B. Elevator machinery room? ............... Yes No [ n [[J | A. Special extinguishing systems within building?  Yes No O Nna D

C. Operation of control necessary to deactivate | B. Extinguishing systems location(s)? ........ Yes No 0 na OO
elevator CirCuits? . ...................... ves B no 0 na O | Auxiliary sources of lights or power? . .. ... Yeé/@ No L1 na (O

D. Identification of elevators and elevator bank? Yes No (O na O - ”

E. Firemen’s service elevators? ............. Yes No [1 nsa [ | Standpipe systems (P 14, Q. 10) of FS. Guidelines:

Does candidate know locationftype of:
Air Conditioning and Heating—(Page 15, of F.S. Guidelines): Yesﬁ No [J

Na [

) o ” 0] 0 A. Risers and control valves? ..............
A. Type of alr.condltlomng sy:iem. """"" zes%\ :o 0 :;: 0 B. Procedure should system become inoperable? Yes & Nno OO na OO
B. Zones servuced' by systems? .............. oS ° C. Pump rooms? ............. . ... ... Yes E No O Na O
C. Controls to activate movement? ........... Yes E] No J na (O D. Water supply controls? Yes B No 1 na O
D. Electronic automatic detection controls? .... Yes {33 No O ~nald . y i .
E. Type, location and controls of heating systems? Yes No (1 [ Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... Yes No O na O Does candidate know location/type of:
Sprinkler system (Page 14 Q 11) of FS. Guidelines: / A. Ildentification/location? .................. Yes g No D N/A D
Does candidate know location/type of: . B. Floorsserved? ........................ ves 1 No O na O
A. Automatic or non-automatic systems? .. .... Yes B( N Na O | ¢ Pressurized stairs? ... ... g ves X nNo [ na O
B. Mainshutoff? ......................... Yes Al No O nald D. Access stairs(@t% EToLed)? ......... Ye,sz No (1 na O
C. Valves each floor? ..................... Yes N O na O
D. Valves for more than one floor? ........... Yes No N/A Other (Special Features, i.e. Atrium) (write
E. Area controlied by sprinkler system? ... ... Yes No OJ Na O question):
F. Primary source of water? ................ Yes No 8 N/A % 0 / i
G. Fire pump? ... ... Yes No N/A ’l‘ /i 7y) p { ( M
H. Six (6) extra sprinkler heads and wrench? .. Yes No OO na OO A. L ‘M Yes E No L1 na U

l o ! 1 f
Alarm System: B. Dh“{’ EM "J/)/I/(i Y— Yes lﬁ No(J na (O
2 4 : T ) 7

Does candidate know locationftype of:

z

A. Various alarm sending station? ........... Yes % No OO na OO c. ves 1 No O Nad
B. Various Warden phones? ................ ves [ No [0 na [
C. Street fire alarm box? ................... Yes & No 0 na
: \7
TOTAL 22) XA V totauqy )/
Yes No N/A Yes 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 '53 . Number of incorrect answers is . Number of N/A answers is '

NYC-WTC_000166249
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For EU, Use Only: Mailad Date J J Initials
ADMIN. FPIMSDate____J____J____
FPIMS. A le l l ’ |J_Ljumrnomo coL_LL_LJ UNIT PHONE ¢.
s e M woumonne 10121034 L

Bl Ivle kst thle b B0 T LTl T L L Lty

Respondent is: ﬁovmer O managing agent  [itenant Doty agency [ daycare center

:u::u;wLI_I_LU_ﬂJmLLJMMHIIHHHIHHHHII
BEEN

Boro Code 1=Man; 2=Bx; 3=Si; 4=Bkiyn; 5=Qns

Address (if difierent from premises address)

Stroet N IIIIlIHmLLJsmremUl IENEE NN RN

~ L_U_LJSMMLLJZJMI L I-L L1 1] orocose llx.umzz-ax;s-sud;m;s-wa-omam
mmllililIHIlIHIIHHHIIIHIHIL[‘L!U '

Notice of Violation and Order to Correct and Certity Comrection: N
PLEASERKENO‘HCEMthspmmlsesatadabavelslmﬂolmnoﬂwraquwmdmhhmoRDEHEDmeREWWSSDNERMMMN

corrected and certified to be in with the requi of iaw within 35 days of the date of issuance. Certification must be made on the Cartificate of Correction (Goid Copy).
The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire F Unit, 250 Livi Street, Brooklyn, New York
112015884 [TEL 718-403-1372] by close of business on [ L] S |17 | First off who property certify shall avoid a hearing and penalty. All other respondents
must appear at the Environmental Control Board (ECB) hearing indicated below. A
Notice of Hearing: : s .
It the Centificate of IS, NOT RECEIVED by the date indicated above OR if no data is I d the MUSTAPPEMnahuriogm
at (J8:30am, X 10:30am, (31:30pm, [13:00pm at the ECB Hearing Office located in [Brookiyn YWManhattan lousens CiStaten istand. (The address for
eau\kx:nlon!apro\ﬂdedonmerevsmsidedmluonn)fmahaaﬂng!syouropponunltyhmmranddeiendme set forth below. /f you do not appea; you will be
held in defauit and subject to maximum penaities. ) T o

REPEAT OFFENDERS MUST appear at the hearing on the scheduled da!s

Upon invastigation, lthaabeendetenninedbymeabovenamodPeunomrmmerehmmnableumtobelbvommmmnamedRespondomblnvld-ﬂmnwn
Administrative Code and/or Fire Department Rule(s) cited below: N

Rule 1 Buckets and/or Fire Extinguishers Rule 11 Certificates of Fitness
D Failed to provide fire b filled with } andfor _ [j Fﬁlled to (obtainfprovide) a (Certificate of Fitness/Cartificate Holder on Dum
app d, operative fire extingul m__m__aasmqw S
Rule 2 Waste Receptacies Rule 18 Certificates of Approval/Occupancy/Quail
Failed to provide — approved P for waste at D Falled to (obtain/provide) a Centificate of (AppruvnVOewpnncleualw
as required License) for q
WOCATSN TOPECHY
Rule 3 No Permit - Rule 19 Affidavits/D tior/Plans/Appli
[J  (sowrstorediused/Manutactured/T ) (s tiblos o/ . . [ Falled to provide (aMdevitc jop o b
. explosives) without required valid permit. = from PRy d
Rule 4  Quantities in Excess of Permit Rule 20 Testinspoction Bhad N
(Sold/Stored/Used/M d/Transported) — s [[]  Fated to conduct required (equi k ¢ pection) of
ot In excess of amount stated on permit. as o
TRSUCT . E T e A
Rule 5 Produce Permit and/or Record Rule 21 %;:lnenmd or
%o provide apps
::nad fo produce (permit/record) regarding SIS M —— D as required. et Ll
TR o Rnh 22 Tanks/Supports "
Rule 6 Signs/Postinga/instructions—. Falled to {provid ) approved tanks/supports for L
Faned to p_mao’(smns/mu ;or 7 '2 Aper ,lfxpuu w,i“u as required. =
(MR NS . - r 18, F 23 Storage »
Failed to ide itsfcabinets/room/area) for the storage of ——
Rule 7 Labels/Marks/Stamps D provide v ) &s req o
Failed to provide (ubawanmlsmms) for Rule 24 Racks Lo i
at as required Failed o provide approp racks at
ro s OB THEON D a8 required. TSCATN
D . Falled to remove all (obstructions/accumulations of rubbish or storage) of REU:T 25 FmEll]w:nlwul Equlpmom B T e
Ve T from N TEAON julp nt as quired. 0 b
asrequied. T . : Rule 26 Approved /Heating or Units
Rule 8 q 9 pace/ D Falled 10 (
Falled to provide adequate (eg lo sp ) at (refrigeratio ) devices as required. bl
AR @s requl Ruls 27 Approved Lighting Devices
Rule 10 Operating Contrary to C of O L []  Falled to (provid f
Op d — y to the certificate 6f occupancy.  “lighting devices as required. Specify |ype of protection mqulrod
Rule 11 General Maintenance Rule 28 Exposed Flames or Sparks
Falled to i in & proper - tawfull owed/failed to protect flame or [ J—
O condition as required. T ; D (Un ly all L protect) exposed spark =
Rule 12 Mall of § dor, S pe, Alarm, Supp! - BERBN R

Rule 20 Designated Anu

Falled to properly (provldelmulmain) —— ] or part thereof Falled to (9 ) o fpremises for

as required. Describe below.

O

Ruie 13 Fire Retardant Material e — ——B8 requi
O Falled to provide/maintain bustible lal Rule 30 Fire Safety In Office Bulldings/Hotsls/Motels
at of provide affadavit that combustible. O Failed to comply with the fire safely requirements for (office bufdings/
hubunnmdwnhﬁmmmumulrod o
Rule 14 Fireproot Doors/Windows
Falled to (provide/maintain) (seif-closing fireproof doors/windows) at
a8 req Repeat Violation (§15-229)
Rule 15 Fireproof Partitions or Walls [[]  Falled 1o comect Rula(s) as p y cited on NOV
[]  Fabted to (providelmaintain) fireproot partiions or walls at # (Resp must appear at the hearing.)
R as requirad,  Faise Certification (§15-220.1)
Rule 18 Ventilation ) Willtully falsified Certificate of Ci ion for NOV #,
O Falled to provide (approved vents/adequate vemllmlon) a (Respondent must aww at hearing)
asrequied. | |  Other Code below.
a - R } & 5 L ! f . }
Description of /N gl AN | . A.,LF ae Wekde x/ 1»{ Leold.
I ~.,
|mwwmmm|mmamemms)amwmmmmm ing the off ) charged above. .
All statements made herein are affirmed under penalty of perjury. Date of Offense: J F Time:___. - am/pm. _; N
, . y e
. INGPECTOR'S SIGNATURE. A L7 llgl QZE
# 3
s i - SN,
w'lhxﬁ.glmﬂumrli lﬁl)l‘lq i ) - PRINT NAME L) D L o i ﬂ*\,;
28,19 GOM-0-10-1030769 / ’ R

.y
Frare DEPARTMENT COPY :
NYC-WTC_000166250
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P T . - D -
- — pan L e e e = SRS
. T Ammvrr(cemmws')ossemee,_ AR S
State of M2w York, County of _ }ss: .

The undersigned being duly sworn® d_epogesnng_says:‘l'hatdepone}misnotgpanyto‘ﬂ)ewionarldis:wqr_laypa:sofaga;T'ha!qn - 19, at AMF

— . ORE ThE
at - . . :‘ . i -

p served the withip Notice of Violation as
Hearing on the raspondem named herein. ¢

1. individual; Personal Service - .- - -
|:] by delivering a true copy to said respondent personally. . _ . _:

= hennl =

0. indiv Substituted E - P
.Dbydehvedngatmeeopyw I ,__“_; S Said p is resp
' k + A
acmalplaceafbushmdwwllnghouseausua!placedabodewmmmm -
il. Corporation T _ - )
[ by delivering a trus copy to___—__— . : at said .
. . .. ; “ L 58 ~d
IV. Delivery to Employee at P e S P S - B -

D by delivering a true copy to respondent’s ompluyae at the above location: (answer A and B) ) ) ar
A Isnemplodwpersonallysewemehefaln NmbeobelmiononthampondeMnamedherexn bmwasunablewdoso fﬁvlng ntered the p andhavingjﬁemiﬂ
" mysef, | was: o o

1. [] advised by Mﬂw d laneltfm P mmdmmmm
A R cr e e . R i e c3v
2 D unable to secure identification of the person(s) present; ——- C e e - - . A:A-'. - C e m——

a[] by = " that no officer, director, managing agent or agent of respondent corporation was present. _ -,
B Thereupon, | delivered a copy of the herein Notice of Violation to - - - S

whom | believe to be an employee of dent at the premises b : (check 1,2 or 3) B : »

1. [[] employes so identified himherself, . o . .

RE . . N

2. D Employee was performing work eonslment with bemg employed by the respondem. or ' . -
a [] other: ' _ )

Description of Indlvldunl (This must be completed for all types of service emept corporate, Numbef ill, above.)
Dep d the individual served as follows:™

OMale O White Skin O Black Hair T o 7 Ounders "7 Ounder100.
O Female D Black Skin . 'O'Brown Hair ' 0 2135 Osowd " ‘D100

’ O Yellow Skin O Blond Hair
O Brown Skin O Gray Hair

03680 . Oewwe " 01311607
c 05185 | L ... Dseson - . 0161200~

~ DORedSkin = - %~ O'Red Harr — O Over 65 "0 Over & .. O Over 200
T o T T () white Halr e e - i )
- . - PR . D Balding -
Other identifying ics S 7 T m e PR P
- 5
N - oA
- . TRNT HAME_ >
- e e e — ° -
- ) : g o "G AT NOWBER - T =
Swomn to before me on” __ — . - — 19, s R e T R s
SIGNATURE OF CERTIFYING OFFICER U nAF
oo c . . v Gt — T - = L
* If not swom, this statement shafl constitute a certificate of service: | . _ - s N
[, L mn e el =
- - . N o N -
] 3 P - - — _— -
-- . - R L Ve R (e -
- EE R RO AL
- s e -
s T

I e

B LR

— T SRTIITIELI T -p e e —

.
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FIRE FETY DIRECTOR ON SITE EXAMINATION-  'FICE

Section D:

VIi. Comments by Examiner:

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

¥ - - —

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

Vill. Determination of Passing:

A. If the candidate falled to answer satisfactorily the essential qusstions marked (*), advise the candidate that a new appointment should be requested by
contacting the High Rise Unit. The examiner should also give the appiicant 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 High Rise Test—(Print ALL information):

C.oF Z 0t
A
Candidate Name R [71nYd Ré M i C*h&zv , Office Address ¥ 4
Socia!l Security No.__L..... Pl 2 i W, |
241%]1) » ‘ w57
Date of Examination ___ : J Total Number of tems Answered .2 /.
Number of correct answers am_i:_z_ on this test. Number of incorrect answers are . Q"G ... Number of N/A answers are
Summary of Results:
A. PASSED - or 8. FAILED—(reason)
(CHECK)
“CANDIDATE T BUILDING

These candidates failing should contact the High Rise Unit for another
appointment when bullding correction andlor additional knowledge Is obtained.

C. Violation numbers issued as resuit of examination and inspection: D. | h;eby eenliwm on contained ln}hh report is accurate.
1A
INSPE!

WOV Gy 030 L 10 - EEICT
; £ 77’ [314,

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

FSD-1 H/R (4/89) 51-690288-114

NYC-WTC_000166252
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/ . IALLIN

.‘\Q‘ C1y ofF %,
NEW YORK

FIRE DEPARTMENT, ~'TY OF NEW YORK — BUREAU OF FIRE PF~VENTION
INSPECTION vRDER

\ -
DATE ACCOUNT TYPE  |ALPHA PREFIX| DO ADM GO |NO FEE ACT]| SEF ATT. LIST | GURRENT PERMIT EXPIRF
ns/s22/ 89062269 14 B 1 . _36 HO11 1143¢C
PLEASE INDICATE ANY OF CHANGES | CHANGES | CHANGES [cHANGES] |
THESE COLUMN CHANGES [E . Ei_] [y:]
AT RIGHT ———» i] Llj:[:l )
: : INSPECTION TYPE: 1 1- SCHEDULED
O CHECK HERE FOR ANY CHANGES 1+ SCHEDULED
IN THIS ACCT AND INDICATE ON S - REQUESTED
REVERSE SIDE 4 - COMPLAINT
PREMISE ADDRESS . - AKA ADDRESS
7 WORLD TRADE CENTER
NEW YORK, NY 10048 _ e
BILLING ADDRESS OWNER NAME )
7 WORLD TRADE COMPAWNY
7 WORLD TRADE CENTER 7 WORLD TRADE COMPANY
£ MY 10048 i
ITEM CODE suUB CODE QTyY B DESCRIPTION | FLOOR NO.
890 02 1 HIRI OFFICE BLDG 1D0FT OR MORE e

COMMENTS

(T I T T T T T I I T T T T T LI T T T I I T I T T ]

(T T T T I T T I T T I I T T I I I I T I I T il Il

(T T T T T I T I T I TI T T TTITITd LIl

I TEMS TOBE ADDEDORDELETED

ITEM CODE ITEM SUB-CODE NEW QTY.

'DESCRIPTION

FLOCR NO.

DN DI WIN] =

STATUSCHECKAND COMPLETE

(] APPROVED FOR PERMIT
] MINOR VIOLATIONS REPORTED ENTER CODE

NEXTINSPECTION SCHEDULED DATE

NYC-WTC_000166253

[J voID WITH REASON _

[J NOT APPROVED WITH REASON.
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TR s RET VNS o — e e = e e . P - T TTTRLLT. ki

" INDICATE CHANGES BELOW
PLEASE PRINT ALL INFORMATION

PREMISE ADDRESS

llllllIllll[ll]ll-lllll!ll1

prewsewro [ | | | ]

T I e [T

emeewwe [T 1T T T T TTTTTTTTTTTITT1] _

TYPE D:I:I:] S surle ED ) .Z"'[ I ] 1 l l l | l l : 80RO D

smésfnu}aaénl I N |] S " rrere ED |

s U N D O A O |
IIlllllllllllllllllllllll' x-wouacorowg [ ]

oateorownercHance | | |1 | ]/[ | [“

BILLING ADDRESS

ai‘.’i.'&‘é”lﬁtollvllTlIlIllrlllllllll'LllllJJllIl Z
smeerwoween [ T T ] ] 1 ] ] . / —_— 5
smeernave [ [ [ T T T T T T T T T T T T T T T 11

TYPE Em SUFFIX Dj ZIP[ I l l [ I 1 l I l BORO D

0 B O

(T T T TITTTITTITITTITTTITITT) i

oIty LI T T T T T T T T T T T T 0] stare L1 ] »L I T TTTTTT] ‘

. -’i

% (@ : mspe(:'réSnw?

INSPECTOR . /g Ao td fﬂ/&% DATE (/12120721 1¢z]0 Iaalall

EXAMINER _= DATE 7 80

)/7/// N ey

ENTRY CLERK )// DATE | | ~—=‘

Y ARRZERZEE ,

AUDITOR

NYC-WTC_000166254

ke



NYC 9[11 Public Portal Document

g 5
_ _.,D
G o5
22gd. <
mmwm:m a0 0" 3 G e 04Rrs oy
G g > &g {3 ., 10 sy rd () tSede () Lns
LBz S 4 A Ty bnnh T
=R R a M| o - ng $4 4 R
5 I 7 e P ) P (] o A O
g oo t e 5 43 0O .&lblttarcu
222285 . Y werd RIS IS IR Wl
2= 8 0 S M hBdagdg” il o
sr2EL Y A TR TR A L R IR CooLks
] » m P -
o Y e 4i O Her b R A = o D 8
< (o 0 Fy » G il 8ty w2 A0 sH O
£4 41 By 04 +4 oY W og3 120 g2 :s A3 4445 O €y ¢
b Py 13 3 140 0L S4® W 5o o X vl R Ty
.m g ) 5 R B S B R ..m o vl nm TR
. -~ ) o < 1 - 9]
f " b ¥ a0l A8d | wa sl oK KU S L
n\, O -1 $q4 4/ i ISR T Cic £ 3y 3 ] m_M Mf&; M (3 o1 .u 3 5y (§] w#;
: =0 0 c L= wy 30135 a3 4 A3, 1.0 R N SO
st L MO ARSI SO L SO aog e oty ¢y i g o,
re = PG RFURUE BN A O §; 10 44 o i .‘.1 4 34 O £3 44 1 0 48 £, G 1Y
- G Owt gint O3 w1  Eingh ¢ 20 RTINS FO R0 RESNR S PR,
et s O O Y SONS NN LR S 14 13 IS S T I Y T
. W d 9 0o @03 h 4 S T A s SRS S I e IR
v " N o~
) Hauu—8 o pada.afagg 9 Bonea Loty GYow
: O Mo 40 43 et ) 13 g Lo
I Bt BN B R BT @ BuOy 00 s ol o
Homdd HBaoghnmnaggu® ~ o0 wid nade o h
Q3 m.. 3 e 3 1 0O { O 0 [o») - » ® &.. 3 O » 5 i 3 ($] O
2y (S D4 B, 09 T o - S AR S o g !
4 nw m_.w «_w e D nw O 2] ,u ] i " 4 et oo (O <l 3¢ H mm ) (§) 5
Y et O w15l g e O I R L B K LI
oag* 5 ¢ T o8 s e e ad U ] Weag Um0 YT
e 39 s § ad ~E4 g0 Y0 e g2 3 4 p—:_ }a (3 0 - {) H
- pee ) ° - 'r y > + 4 .
viino® Pap9og g8 99 NP T I
3 wq D4 L4 " +2 wi 0 T 0 m._d O 5 3 WLy - 04 Fag
0 5 by nS\/.lu t.MmeT o o u:wm.l Prttow Ut
3 4 S S BRI b Bt 3y {3 g2 q o3 0] 1 IS I Y]
e JOhE Ui DO LY gogof%ae 2080 34y
s} QG 4 L 3 . a3 ¥4 0 M oY ] 3 . 0 o5 g, 89 I a3
et mw oot e e m & o a3 .y 3 4 4 ' 4 .mwk‘ -4 SR LA VI Q 3
+ pt o gt g Q8Om0 00 R0 Gadasates W03 0 5
53 TR - mnw G A R TR L S < I B w180 F1efus g By
w 0 | + D 73 o~ £3 <L % u Wi 0N 0 i $4 W4 RETRIL T,
» O v 440 0 Jos i 200w g 0l R T R (S N
0 10O 05 G - PRI NS 1 e Uy OS5 08y
e PN - aiay e e D BHE Foanale kol nmoosy
I IO VR U f1 S 4 (3 e I TN BRI B § SR Y uy Vgl 13 g O
“ - L3 . » O {4 a4 3
0 w1 ot 0 o Vo n OGHEDALe ~h ' NI AR P
T 0 I P T 3 Q2 e gz b LORNORE 2T 0 B 0 g YL o 137 it o
inD 0O P o G g nmal o niurg s RN ol R BN S S
O 4 42 54 Q cy . ()} 32 Y4 .n O 04 i 1) O 3 Guk; 10 a_m a. TSI 0 0S80 3]
OB+ 0 o Ve o Now Dy 0 g 9f BOodmzeuon
= W p AR s : _ . 3 e R
Ouwi 0o - o g 6 waTak .db M_“sna S O b
Y ERe SIS, i O 3. RPN SRR FIRN /)] 54, -
m (TR IS "“4 ﬁ.m m (004 m_‘ .h.- ._:“ Aw 3 54 (0] wq a" m.x oz Aw [th) 10.9_ 1$)) ”“ MW vi
v . ) ( J OIS y : » ~-
ﬂm M—u m# ..w_ .ﬂ.\a b 13 mw &U- M.W " nm Lid] e 1 M_w Y] 0 m n”“ wd (30
U O f3 3 orn L 59yt @ PR LR PR ) d SIS
L B4 000 o QU w b Oga e e P 6
0350w gy « I I T s R B L
SN ean 6 peowsad gobpuyYoLdo 00 -
) ) Wt .
n (@] - [ N0 ed e 4
1 W O= e () 3 ¢3¢ O > by L3 (2D}
== LS IS BN O IS IE O o IR S BN O R ¥ ——

NYC-WTC_000166255



NYC 9/11 Public Portal Document

i
Y
[0}

~q

o

-4

oy~ am o~

[T

P
[P ORG PG

£3

.
3

0
3 ~q
£ 44

wd

-

©

~—

—
v

~ -

o~y
[ PRN

<
“

wd

LR

HE
¢)
A2
J
tH

>
L]

[
i
47

“
+

o3

ry)
0
<

~

v}

M
[®)
i
34
{)
0]

4

(1

“
4

ot

ad
§4
8]
(0]
0]
44

Q

1%

TR
54

(2]

S
0]
O

‘3
O

(5]

N ead

Klone.

e d b oa e

-
PRV

—

L

(v/'

%‘ -

19

e

O
O

NYC-WTC_000166256



NYC 9/11 Public Portal Document

4 FARE T PARTMENT, CITY OF NEW YORK ¢ BUREAU “= FIRE PREVENTION

INSPECTION REPCAT

(T 1110 I

A-324 (7 84) 0312708

I T B
1€ (1 [

. BIIOVERERE A e T T 1T 11 1]

PREMISE ADDRESS

ADD INFO
STREEY NUMBER

" TYeE

BILLING ADDR

ADD INFO
STREET NUMBER
TYPE

T O A 0 A A A |
,7 . X ] smﬂNA_l_l“ ol b Dl /14 7 c cledA71E17]
* SUFFIX arcooe /15 [0 c’( BORO CODE - #

11 {11 .
PREFIX — STREET NAME r 1 l J [ JY
SUFFIX - 21 CODE BORO CODE ~ |

ENTER HERE IF QUT OF TOWN

1 1%19

s

ALPHA

PREFiIX

3

DESCRIPTION

pPut o x gk
HONFEF ACCT

] weooe - TTTTTTTT] [
INSPECTOR NAME EXAMINER NAME :

D:l [t /ﬂéwr
el Cove | rew suBrcooe |

-

FLOOR NO.

r-‘\'\

PUT X F
SEE ATTALKED U

[g’/APPRQVED FOR PERMIT
[_] vioLATioNS REPORTED
"] NOT APPROVED WITH REASON

iy -

STATUS - CHECK AND COMPLETE

INSPECTION DATE INSPECTOR - 1.D.

(KL TEV Bl EFECPER IS
NEXT INSPECTION SCHEDULED: —

. AKA ADDRESS ,

STREET NUMBER

STREET NAME

e [

TVYPE - N l l l SUFFIX [:D

. M /L vdi’f

UAIE

NYC- WTC 0001 66257
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INSPECTIONS )
Date Type Status Reason/Code Next Inspection
/ / /
/ [
- / )
y L
/ / /
I .
/ / /
/ L1
/ 1
! e,

\LLL\\\\LLgLL\LL\KK\.x\\\r\y\\\)\\

/

/A

e e 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 SAFE}'Y DIRECTOR-—OFFICE

z 01 b /aﬂf.l-\?_\ Inspector l/' Df 4""’4‘

Name of Candidate kevi ’J ﬁﬂ) U YIS EM Office Address 7 W T L
(Print last name, first name) 4/ }/
AN A4

s/ & '/4;u

. Date of Examination

Instructions to Inspectors—If any asterisk (*) items are marked *‘NO"’, terminate the test inmediately. See Section Vllifor | YES | NO | N/A
further information. | |

|. Physical Requirements—Does candidate have ability to:

(with_corpective devices) (correctiye"devices acceptable)

*A. Spey understand English? *B. Hear spoken words over a telephone? | *C. Poss;s)?essary vision?

Yes No [ Yes No [ Yes No

Building

Instructions to Inspector—Iif any violation (V) items are marked “NO™, issue a Violation Order at the end of the Test. Test must
proceed.
Il. Records:

v. A. Fire drilfecords current?| v. B. Firemen)s"Service Elevator Test Records current?] v. C. Keys kep( at Fire Command Station?
Yes No [] Yes No ([ ~ad Yes No [ N

plan at Fire Command Station? numbege at Fire Command Station?

v. D. Fire Safety Plan and building floo§ v. E. A current list of all floor Wardens and phong] v. F. Master window keys available?
Yes D’ No ] Yes No D /

Yes (] Nol[] wNa¥

<

G. Building current in actual Fire Drills? (*if over 3 months) Yos ['fr No [

AW By
~

TOTAL (7)

Instructions to inspector—Iif any violation (V) items are marked **NO"’, issue a Violation Order at the end of the Test. Test must
Proceed.
lil. a. Specific Building inspection: ay
Special Instructions—Choose one floor for the general floor inspection

Building Inspection—Signs and Charts—

FLOOR

v. A. Are stajways E}opeﬂy lettered? v. B. Are figbrs properly numbered? v. C. Is floog dlagra Ef:osted"
Yes No Yes No [] Yes

v. D Are stairways re-entry v. E. Are elevators properly lettered on 3391 v. F. Is floor diagram properly oriented?

ns posted? eleve‘\_t—c’ngSank’? C W ~
Yes No 1 Nma[d Yes B a0l Yes E/ No []

v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. |. Fire Drill Organization Charts
Use S‘l:zt?»fs posted? unobstructed? posted and current?

Yes No L nma [ Yes No [ Yes D No [

TOTAL (9)

lll. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection z l-?LOOR

v. A. Are staipways properly lettered? v. B. Are E«:}sfﬁroperly numbered? v. C. Is ;c%)ﬁgram 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 diggram properly oriented?
signs posted? elevator bank? KZQ(
Yes/&] No []

No 1 N (O Yeskl nNoll wnald

v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors uniocked, closed and | v. I. Fire Drill Organization Charts
Use Stairs” posted? unobstrugted? posted and current?

Yes [4& No [ wNa[] Yes No [] ) Yes (47 No []

TOTAL (9)

\J}su ~J N\~

IV. Instructions to Inspector--|f 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 ”

NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:

FLOOR WAFIDENS a

A. Positiop-during fire drill or emergency? | B. Notificatiefi procedures? C. Locatimpp,afﬁlarm boxes?
Yes No _es No [] Yos Nol] nald

Yes No [ Yes No [J Yes (1 No (J Yes

D. Evacugton location? E. Evac..‘%uo’n procedures? F. Number of exits on fiocor? G. ExarW (e:xlits on floor? L%
No
T

H. Reporting whether smoke or Fire? | |. Duties of epu[tﬁ 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 Q/ NoA[__] /

TOTAL (1) | /7

Section B: (i1, ili, V) 8 or more answered *‘NO’' in Section B fails. SECTION B TOTAL (36)

. . 7, . . .
Number of correct answers in this section is ___g_[g_ Number of incorrect answers is _éL_ . Number of N/A answers is ot} .

M25-14 16-870250-3-R25-P

NYC-WTC_000166259
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C: Candidate

Instructions to Inspector—If any asterisk (*) items are marked *‘NO"’, terminate the test immediately. See Section Vilifor | YES | NO | N/A
turther information:
V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments. Vi):

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 alt 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 jo Fire Command? | B. Chegk board status? *C. Notify Fife Department? | D. Send rupner to Alarm Box? l#

Yes No [J Yes No (1 na D Yes No Yes No (J
*E. Make contact with floor Wardens on fire fioor *F. Make announcements on| G. Record information—all?

immediately gbove? PA System? Q/ L /

Yes No 3 nald Yes No na O ves ] No

*H. Evatiate fire floor and floor above? | |I. Instruct FW to lﬁjaﬁtact in safe area? *J. Activate, fire brigade? 2

Yes No [ Yes No Yes No [J /
*K. Ensure ejevators recali? L. Shut down A/C? M. Keep lobby cle[%;nd entrance doors unlocked? ,L

Yes No O wald Yes Q/ N[l wNnaOd Yes No /
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?

out-of-gervice? Floor Plans, Keys, engineer to NYCFD? 3

Yes No L1 w~na[d Yes No [J ves @ No D nalD

*Q. Perform—The FSD Candidate uses the PA System on one fioor 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” vyes 1) No [] NaA [J [ ,
TotAL (17) | 14 | S [7]
T

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.

Yes IjNo O

ELEVATOR—(Page 13, Q 7 of F.S. Guidelines):
Does candidate know locationftype of:

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)

of F.S. Guidelines:

A. Elevators with common shafts? ........... N/A [] | Does candidate know locationftype of:
B. Elevator machinery room? ............... Yes M No (3 nm [0 | A Special extinguishing systems within building?  Yes (1 No L] nia E(
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes [/ nNo D N/A

elevator circuits? ............. ... Yes m/ N N | Auxiliary sources of lights or power? .. .. .. Yes Bf No O na D
D. Identification of elevators and elevator bank? Yes B/ No [J na D .
E. Firemen's service elevators? ............. Yes E«/ No [J N [ | Standpipe systems (P. 14, Q. 10) of F.S. Guidelines:

- - — Ooes candidate know location/type of:
Air Conditioning and Heating—(Page 15, of F.S. Gulde'hﬂn;s): A. Risers and control valves? .............. Yes E’( No D na OO
A. Type of air conditioning system? .......... Yes No LI N [ B. Procedure should system become inoperable? Yes No [J N O
B. Zones serviced by systems? .............. Yes M No 3 NaA (D " O O
C. Controls to activate movement? ........... Yes B/ No 1 ~nma [ C. Pump rooms? .............ocoeienns ves % No NIA
. . . D. Water supply controls? ................. Yes Nno O Nna O
D. Electronic automatic detection controls? . ... Yes [B/ No (0 N [
E. Type, iocation and controls of heating systems? Yes [B/ No (0 na (D Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... Yes M No [0 ~nm O Does candidate know location/type of: B/
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. Identification/location? .................. Yes No (J ~na
Does candidate know location/type of: B. Floors served? ........................ Yes @/ No [J nva O
A. Automatic or non-automatic systems? ... ... Yes M No 3 NA L | ¢ Pressurized stairs? ... ... ... ... .. Yes %No O na D
B. Main shutoff? ......................... Yes (%//No LD nal | o access stairs (Open or Closed)? t{-!% .. .. Yes No (] N ]
C. Valves each floor? ..................... Yes B/No O ~naJ
D. Valves for more than one floor? ........... Yes No L N Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkier system? .. ... .. Yes No L] N question):
F. Primary source of water? ................ Yes %’/ No % NA [
G. Fire pump? .. ... ... Yes No N/A
H. Six (g) ex’tara sprinkler heads and wrench? .. Yes & noO nald A Yes L1 no O na L]
Alarm System: B. Yes [ nNo O na [
Does candidate know location/type of:
A. Various alarm sending station? ........... Yes @ No O na O C. ves ] NnoJ na
B. Various Warden phones? ................ Yes ¥ No [0 na (O
C. Street fire alarm box? ................... Yes no O3 Nna
TOTAL (22)  od TOTAL (1) ’YLS N TR

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_000166260
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R R I ]

FIRE SA (Y DIRECTOR ON SITE EXAMINATION--OF E

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 candlidate 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 blil for the inspections/examination.

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

IX. On Sits High Rise Test—(Print ALL Information):

Cotf z 0147045575 NoofOnSeTests_

Candidate NameA L= 7S SEX , kg vio Office Address 7. bt 7 o
i | 7 o
Social Security No._ Pl Y & tavs &
Date of Examination A / é e Total Number of tems Answered.. . g é
e =
Number of correct answers are__zz__ on this test. Number of incorrect answers are ... J — . Number of N/A answers are 3 .
Summary of Results:
A. PASSED L~ or B. FAILED—{reason)
. {CHECK)
CANDIDATE BUILDING
Those candidates failing should contact the High Rise Unit for another
appointment when building correction andlor additional knowledge |is obtained.
C. Viotation numbers issued as result of examination and inspection: D. | hereby certify all information contained In this report is accurates.
(A el 2/¢ /9,
INSPECTOR - 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 H/R (4/89) 51-8s0288-114

-~
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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 4/5“)’"'—4‘0' inspector Vats VE L be e i
Name of Candidate ?/ Vea o L 3 Office Address 2 & - T L ___ Dbate of Examination 31%/?_’?‘

(Print last name, first name)

A /tl',,‘/. o /'my’a

Instructions to Inspectors—If any asterisk (*) items are marked **NO"’, terminate the test inmediately. See Section Vilifor | YES | NO ' N/A
further information. I 4

I. Physical Requirements—Does candidate have ability to: ) ‘

*A. Speak and understand English? *B. Hear spokgarwords over a telephone? | *C. Possess negessary vision? ]
(with_copréctive devices) (corr%t,iu(ggvices acceptable)
Yes No [] Yes No [ Yes No |
B: Buildlng_ .
Instructions to Inspector—If any violation (V) items are marked ‘‘NO"’, issue a Violation Order at the end of the Test. Test must
proceed. .

Il. Records: -

v. A. Fire driffecords current?| v. B. Firemems Service Elevator Test Records current?] v. C. Keységmm\' Fire Command Station?

Yes No [] Yes No L1 Nnald Yes Noll nmll] 5
v. D. Fire Safety Plan and building floorl v. E. A current list of all floor Wardens and phone; v. F. Master window keys available?

pian at pife Command Station? numbeys at Fire Command Station? ?’/ A ,

Yes No [ Yes No . Yes No [ ~ NA {q/
v. G. Building current in actual Fire Drills? («if over 3 months) ves & No /

, 7 ) TotAL(n) | (o | 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.

. a. Specific Building Inspection: ) J

Special Instructions—Choose one floor for the general floor inspection

Building Inspection-—Signs and Charts— FLOOR o
v. A. Are stairvays %oper!y lettered? v. B. Are flogrs properly numbered? v. C. Is floor diagram posted?
Yes No Yes No ves [} No 3
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
signs-posted? elevator bank? i 5
Yes No(J wNna(d Yes Noe (3 Na D vés (0 wNol] -
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? unobstrﬁea? posted and current? 3
Yes L) No L wa[d Yes No Yes No g
TOTAL(9) | &
Wl b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection + l{) (O)H ’
V. A. Are stajrways properly lettered? v. B. Are floors properly numbered? v. C. Is ﬂc[\grfdiagram posted? Y
Yes No Yes (47 No [J Yes ! i _No
v. D. Are stairways re-entry v. E. Are elevators proporly iettered on each v. F. is fioor diagram properly oriented?
signs-posted? elevator bank? {{ag 3
Yes No (3 A (] Yes (4 Nold wnald Yesi] No 1 -
v. G. Is elevator sign "In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drill Organization Charts Z
Use Sta}w" posted? unobstructed? | posted-and current?
Yes [17 No O] N [ Yes No L) Yes [ ] NolJ P
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: .
EVATE  f EraP /v 2 -/ v~
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: ) ]
A. Posit{i:c:?/durin fire drill or emergency? | B. Notificatjeri procedures? C. Locatio alarm boxes? :
Yes Noh Yes No [ = Yes No [ N 5
D. Evacuatiprl location? E. Evacu.aﬁdﬁocedures? F. Numbepdf exits on floor? | G. Examinjad for exits on Hoor?
Yes No [ Yes No [ Yes No [] Yes No | J ¢
H. Reporting”whether smoke or Fire? | I. Duties of-Deputy Fire Warden and Searchers? v. J. Were fire drilis conducted? }
Yes No [J Yes No - Yes L} No
*K. Fioor wardens in numerous floors properly trained? Yes [ No L] - 4
TotAL (1) | //
Section B: (II, I, IV) 8 or more answered ‘‘NO”’ in Section B fails. . SECTION B TOTAL (36)
Number of correct answers in this sectionis ___2&___ Number of incorrect answers is ____&° . Number of NA answers is __ <7 .

M25-14 18-870250-3-R25-P
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C: Candidate

Instructions to Inspector—If any asterisk (*) items are marked ‘‘NO”’, terminate the test immediately. See Section Vil 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. Repc[Jgrlo Fire Command? | B. Check board status? *C. Notify Fire Department? | D. Send rynner to Alarm Box? ‘7L
Yes No [ 1 Yes No[] w~Nall Yes No [ Yes No [] 1
*E. Make contact with floor Wardens on fire floor *F. Make announcements on| G. Record information—all?
immediatel ove? PA gystem? ;L {
Yes No (D Nald Yes No OO wnm [ ves 0 No [0
*H. Evac[%?(e fire floor and floor above? | . Instruct FW to [i?ontact in safe area? *J. Activate fire brigade? OL
Yes No O Yes (] No Yes No [ * [
*K. Ensure elevators recall? L. Shut [%O)m AIC? M. Keep%péby clear and entrance doors unlocked? i
Yes No (1 w/a [ Yes No (D na DD Yes No ]
*N. Reset Notification System or if System O. Perform—JMake available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-of-service? : Fioor Pjdns, Keys, engineer to NYCFD? ’ <
Yes U Nold wNald Yes No YesM@ N ~NnaO
*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test of te P.A. System. The Floor Warden
should cail back on the Floor Phone immediately to confirm that this message is clear” ygg Nod N T /
ToraL iy | N | 2 | o

VI. Building

does not mandate failure.
ELEVATOR—(Page 13, Q 7 of F.S. Guidelines):

Does candidate know location/type of:

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual ingpection. A ‘‘NO’’ answer

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)
of F.S. Guidelines:

A. Elevators with common shafts? '¥.... . .. .. Yes M No [J N [] | Does candidate know location/type of:
B. Elevator machinery room? .... ¢......... ves [@ No [0 nma [ | A Special extinguishing systems within building?  Yes [] No [ na [W
C. Operation of control necessary to deactivate E( i B. Extinguishing systems location(s)? ........ Yes g/ﬂo O na @,
elevator Circuits? ....................... Yes /No L1 Na L | c. Auxiliary sources of lights or power? . . . ... Yes 04" No U1 na [
D. Identification of elevators and elevator bank? Yes (M, No [] N [ —
E. Firemen's service elevators? ............. Yes No (] N [J | Standpipe systems (P. 14, Q. 10) of F.S. Guidelines:
- — - A Does candidate know location/type of: /
Alr Condmo,ung ar?c'! H'eatlng——(P:ge 15 of FS. Guidelings): 0 0 A. Risers and control valves? .............. Yes No 0 na
A. Type of air conditioning system? ... Yes No NIA B. Procedure should system become inoperable? Yes M, no O naO
B. Zones serviced by systems? .............. Yes No Ll i [ B/ 0 0
) C. Pump rooms? ...............cuuin.. Yes o N/A
C. Controls to activate movement? ........... Yes No Nna O ” 0 0
. . ) 0 0 D. Water supply controls? . ................ Yes No N/A
D. Electronic automatic detection controls? .... Yes No E{ N/A
E. Type, location and controls of heating systems? Yes No M na OJ Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... Yes D No N/A ‘Z Does candidate know location/type of:
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. ldentification/location? .................. Yes gNO E! N/A D
Does candidate know location/type of: , B. Floors served? ........................ Yes No (O na OO
A. Automatic or non-automatic systems? ... ... Yes %/No L) ~na O | ¢ Pressurized stairs? ............. PRERES Yes [J _No (0 N
c8>, I:/Aa|in shut %ﬁ'f?l APSARRRLEEERELEEARRE :es v :0 O s;ﬁ % D. Access stairs (Open or Closed)? '.l ........ Yes IE/NO O na O
. Valves each floor? ..................... es o
D. Valves for more than one floor? ........... Yes No OJ N[O Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? ... .... Yes No Na O question):
F. Primary source of water? ................ Yes [Z No 8 N/A g
G. Fire pump? . ........ ... Yes No N/A
. N/A
H. Six (6) extra sprinkler heads and wrench? .. Yes m’ No [ na A ves [ no D na L
Alarm System: B. Yes (] No O na D
Does candidate know focationftype of: M/
A. Various alarm sending station? ........... Yes No [J ~na ) c. ves (1 No[d nma O
B. Various Warden phones? ................ Yes @/ No J Nna D
C. Street fire alarm box? ................... Yes M No O N D

g s
TOTAL (22) Ig{_ _i
Ye No

&

TOTAL (11) g 3

Yes

No

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 answersis .

NYC-WTC_000166263
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FIRE SA. .Y DIRECTOR ON SITE EXAMINATION-—-OF £
Section D:

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 operative. If so, state why system was inoperative.
applicable

Viil. 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.

IX. On Site High Rise Test—(Print ALL Information):

ColE 2 01 LrL#2340  wo oronsioTesss_

7 ’ * - e, -
Candidate Name _ <} V.E+ 7 4 L”’ : S Office Address wj_ ZJ e o
! g & X
Social Security No Pl MY Lty vl
Date of Examination S / g,/ / ° - Total Number of items Answered _____ 5 é
’ ”
Number of correct answers are. ____73 > on this test. Number of incorrect answers are . _ ..,r — . Number of N/A answers ara____ .
Summary of Results: C//
A. PASSED or B. FAILED—(reason)
(CHECK) ,
CANDIBATE 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. | hereby certify all information contained in this report |s accurate.
/’__ ’ 7 ’ . l.“ v
A e ety ¢/l 5
INSPECTOR ' 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 H/R (4/89) 51-890288-114
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3

i ?wsm-mkm??as;
~ CITY OF NEW YORK
¢ FIRE DEPARTMENT BATTALION ___/
REAU OF FIRE PREVENTION
VIOLATION ORDER D 249375
ar,
LY A ~Mears Jf“““t Ceh'\"-*‘w\ Si Lv ERSTEIN
_\’ ’ e NAME OF DWNER, LEASEE, OCCUPANT, ETC. ol
\En.:w‘t:;‘%ﬁ‘ OFF‘CQ Bf:}c@&m "” ACCOLNG;ND;GSO

Sir:  An inspection this date of the above,premises indicates the existence of the following vnolatmns under the
enforcement jurisdiction of this Department. You are hercby directed to correct such violatons by compliance
with the following order: -

STANDARD
ORDER TEM
FORM NO. NO.

%83 4 621»“% qudu\ce "\‘o/Dtv. oF P&e?&m&n‘bon,

. Hr—»ats: Uuﬁ" vav:qu+or\ S"b, BKL)/M Ny
~—————-~—4“ "‘)LLQ.'{“ +le CL.E " commvne a“ho\_”;_.;
7 ] Is an QpProve%&faUa_‘hcr\,;' :
Sp-84 2 Pﬁcwne that 5 co \1»_5 AU Letted of
B Appreval” Fom CL. s\js’f ewy, De Wo gt -
on (\\’ie Q+ "Re.se_ Qrawx%és AvALARYe

For. 'msgpc’hgo\ bﬂ Fm{ ”Deﬁ'

e s
Ben

RN e ———e

SN E— . S

If this order has not been compl:ed with, in &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 i TO 24 - ?(ﬁ
FOR ~NUMBERING | FOR DISMISSAL . 4 /
’ i Fire Commissioner

This is to certify that I have made an inspection of said premises and have issued the above order to 0
MAR\( J. % ASSIN &t‘clmgMa )Q( 9 -55'59
Nmr: OF PE WHO RECEIVED THIS ORDER . PHONE # . v
L Papno. 1-06-89 hi-Rise
DATE

UNIy

Unit Address 250 L’il’: "‘355{ on §’T ~ . Unit Telephone (j | gﬁl% 3-14 A '
Bm\/w Ny H;Q! '

NYC-WTC_000166265
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Silvarstein Properties, inc
7 World Trade Center
New York, N.Y. 10048
Telephone: 212 618-6569
DD O = - Fax: 212-732-5130

March 15, 1990

DIVISION OF FIRE PREVENTION
HI-RISE UNIT

250 Livingston Street
Brooklyn, NY 11201

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.

Mark Bassin
Building Manager

MB/dd

cc: JIm Halpin
Bill Dacunto

NYC-WTC_000166267
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THE PORTAUTHORR . 7 77

- 4 November 1

Mr. Arthur Miller

Senior Vice President
Silverstein Properties
521 Fifth Avenue

New York, New York 10175

Re: Seven W

Dear Mr. Miller:

Please be advised that this letter shall serve as a temporary
Certificate of Occupancy for Seven VWorld 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. -

/ |
Director for

Ph]/sical Facilities
Vorld Trade & Economic Development

ce: A, Levine (Tishman)

Attachment

béc: P. Cavanagh, S.'thnson, R. Lachman, A. Preschle, V. Vaccariello,
A. Vaccaro, F. Varela, File

e Zo.zizeme= The World Trade Center
New York, NY

T e =T.5t 2 Tare 3 tareir:

NYC-WTC_000166268
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TAE PORTAUTHCRITY 377300

e e wrv e D el

April 5, 1988

Mr. Arthur Miller

Senior Vice President
Silverstein Properties
-5321 Fifth Avenue

New York, New York 10175

— Re: Seven World Trade Center -
Temvorarv Certificate of Occuvancy

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 required” Dy code.

you

inn

Udpuly
{Z‘;?;'cal Facilities
or¥d Trade & Economic Development

£ 1y o

bce: S. Johnson, R. Lachman, C. Serge, V. Vaccariello, A. Vaccaro, F. Varela

NYC-WTC_000166269
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.

Seven World Trade Center - Qutstanding Punch List Itghs

Tamper switches must be installed on the fire standpipe valves on the
44th floor and on the street level siamese connections.

The stair page system is not functioning properly. Every othef.speaker
in each stair riser is not audible. In Stair # 1 the speakers at the
37th and 41st floors are not functioning at all.

The following pertains to doors in stair # 2:

a. The door on the 45th floor must be realigned with the striker
plate.

. b. The hardvare on the 39th floor.is loose and is scoring the door

10.

11.

vhen it is operated.
¢. The door on the 38th floor does not close fully.
d. The electronic striker on the 37th floor doesn’t release upon
" emergency actuation.

The water level alarms for the 46th floor domestic water tanks have yet
to be installed. .

Elevator Banks C, D, and E must be tested for emergency recall on
emergency powver.

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.

Pressure differential/air velocity test on all duct smoke detectors in
accordance with manufacturer’s recommendations and the New York city
Building Code.

The window washing scaffold and rigging must be tested and inspected by
New York State and the Port -Authority.

The truck dock dry pipe sprinkler system must be retested in accordance
vith the remaining punch list sent to R. Tabasco by this office June 1,
1988. ‘

Chains were alloved 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 eclass "E" system

Escalators # 7 and ¢ 8, the sump pump and heater operation must be
verified.

NYC-WTC_000166270
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.\\‘

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,
: L Fireproofing and Bolting
Gordon Smith - Curtain Wall and Vindow Wall

NYC-WTC_000166271
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)

Cain Tl - T RLEe ) e ;\-s.--qaj,‘—:—l-—.-'.-:,—;___

JJ.-; JH:.J:.:J .F:ﬂ.’ JIu’UJ‘jJ.J .

\leJ "'F JV .cu..SA )

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,

W A
,/”// éﬁierQIEL/Llnn C{/’-ﬁmﬂr/

/// Deputy Director
for Physical Facili ties

World Trade & Economic Development

/

bce: . S. Johnson, R. Lachman, C. Serge, A. Vaccaro

APV:mak
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A-324 (7/84) 03127-09.
FIRF DEPARTMENT, CITY OF NEW YORK ® BUREA'' OF FIRE PREVENTION

INSPECTION REF ORT

"! o,

"7,
\d

= 25 (, .
mm
RPCEREGE) (1 L1 A 1 BF 1V EE] 1

LIL. d71z PRI ATV ERSL T
Y

ADD INFO T 111 ) )
STREET NUMBER |- PREFX ~ smeernane | We Je b o] |5 2D E] £'l/\/]71£j/§¥

TYPE - 7 SUFFIX ZiP CODE yar =) BORO CODE ~| / |
B " BILLING ADDRESS
ADD INFO | | [ 1 11
STREET NUMBER PREFIX — STREET NAME 11T T 1T

TVPE ~ SUFFIX — 2P COBE , 7 ) BORO CODE ~

ENTER HERE IF OUT OF TOWN
STATE~ eeone-l | | 1 ] T T T1T7]

ALPHA
PREFIX

INSPECTOR NME EXAMINER NAME

DESCRIPTION

FLOOR NO.

N Jal A7 1zl ] 177

STATUS - CHECK AND COMPLETE
INSPECTION DATE INSPECTOR - I.D.
D APPROVED FOR PERMIT :

EVIOLATIONS REPORTED n =3 675 ] WQM

D NOT APPROVED WITH REASON . , —

entercooe( | | | | NEXT INSPECTION SCHEDULED: -~

AKA ADDRESS

STREET NUMBER PREFIX »

STREET NAME ~ HERERE J [ [I [ ] wee-[ T [ 1 | [:DS”FF‘" [:E]

7, >
ENTRY ’]/ JQ G .
CLERK = DATE et AUDITOR ’ . I DATE
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I T——
INSPECTIONS
Date Type Status Reason/Code Next anspeéion
A/ / /
/ / / /
1/ / /
[ 1 [
/ / / /
/ / / /
/ / / /
i / / /
[/ / /
/ / / [
/ / / /
/ / / /
[/ [/
b / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
. [/
/ / / /
| [/
/ / / /
/ / / /
/ / [ [
/ / / /
/ / . / /
/ / / /
L L L /
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BUILDING ADDRESS

BUILDING PROFILE

7 Wi p Trave

TYP= OF BUILDING

O/:ff:/ ¢ 63

(?leffyal

1 DG, [~

HEIGHT IN FEET

&l 8

7.

LUrBER OF STORIZS
AT

YEs | xNo REMARZ
AFFROVED 7
COMMUHICATION MOJEL
I -
~ e
SFRINKLER o FULLY | .7 PARTIAL
L v
— :
STANDFIZE " STAIRI-Y —
A NV
SFECILL ZITING. e
SYSTTME g '
/’/’
ST.I2 =RIse. adl '
¥
TIRTIENS BVC. Iy
OENTZLL n/C L= a A
, fAacicnce (4, Ix
. (/ A
ACCISS &TLTuE e FINORS S.a7In, ./ 79,0 THINEG
- LI 2oL
_r',’
VLI COLVIYORS /
ADUITIOKAL INFO | | v
) .
.\14:- ! n"' n &‘7
L4 Ed
~ ILSEICN03
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A10(0-85) ., -

A ‘ : 750 Sats—6MO1557
s Y ® 4R CROSS STREETS CITY OF NEW YORK BATTALION /
: = . :
' ‘ ‘@é‘[,”/ Batueen \k\r _timicteq ¢FIRE DEPARTMENT
ey 7" BUREAU OF FIRE PREVENTION
h z.,.!!kekff

‘AN .) Nest u?o.muﬂuf

VIOLATION CRDER D 249375
7 Wertp Tawwve Gnter SM..VC&:STEI'I\/

. 3 é ~ ADDRESS NAME OF OWNER, LEASEE, OCCUPANT, ETC.
‘NLN'\‘(?e Y s OFfFice =

ROOM NO. OR FLOOR

of ” ACCOUNTNO.
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 ITEM
FORM NO. NO.

§9-83 ’ Su.lov\m')(' Qv\ dQV\C*E “o st. oc ‘:“*c P?.D\/ey\tf)r\
‘ 10 - Rise UM;T 230 Lw'u( ’{r,,-r\ S ‘\L\/I\l N\/
\"QO\ (w“t‘ e G, E”( G lone 3 T1e
' ~a\/;h"?’ 15, S &pprcvf*of tol(’a_ll‘;or\,
be- g4 ;2 Tj}duv\ﬁt-' +L\ J(' & (0‘331 op “‘(\,-cg. l-e.”\—i«.,{_ OF
| Aoprcv;\ e CL.E s\,s“w\ be IKe gt
Of\ (‘\\\c + "3\»(:»&, pPrewvie s i\v&wﬂﬂﬁ
Fr we Qr(‘{tor\ b\{ ru’«’F ﬁb‘?@"“

If this order has not been complied with, in :;Ddays 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 ,’)(E
FOR -NUMBERING FOR DISMISSAL ) o
Fire Commissioner

This is to certify that I have made an inspection o( said premises and have issued the above order to;

Mace J. BassiN Bulduc Mama@i%m_fag@g_

NAME OF PERSON WHO RECEIVED THIS ORDER

Wt Pupino I - 26- 89 L\wﬁ,se*;_f

INSPECTOR

Unit Address A0 L“" AL ‘-j o~ ST Unit Telephone (7 18 ) L’Q 2-14 ‘

e !(L\/[\J N\/ ERATeR!
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TO:

FROM:

SUBJECT:

- 2 o o 4o om am e e en

FIRE DEPARTMENT

SSOLIVINGSTON STREET  BROOKLYN, N.Y. 11201-58%4

BUREAU OF FIRE PREVENTION

7 DATE N
Dudley M.Glasse Chief of Fire Communications
Joseph M.DeMeo Chief of Fire Prevention

Transmission of Alarm Signal to Borough
Central Office as per F.P.Dir.2-83

Cn e D e 0o e D DGR R GD D G0 CR 3 G0 S5 KD e O e e > Ir D D S WD € S Em T s rh e A e AR St e ey s e v

A test was conducted of the Class "E" system at /7 LLG\L/\ZLqu-(H,/(A
The alarm was/was not transmitted from Central Station to the
Borough Central Office.

DATE:

INSPECTOR:

FIRE SAFETY:
DIRECTOR:

TYPE ALARM:

ALARM CO.:

DISPATCHER #:

JMDeM:EC:mrs

SAVE WATER

S -0 % TmE: Q Zo PIM QI3 D M
4 .
Ya, P 4 O Hi Rise Unit

(——T(“/N \.(v Rbub ; AN )
ey ,
Cinzw
AFRA 3R Crewe Q60

2.

Rl

Joseph M.DeMeco
Chief of Fire Prevention

SMOKE DETECTORS SAVE LIVES SAVE WATER

NYC-WTC_0001 66277
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Mr. Arthur Miller
Senior Vice President
Silverstein Properties
521 Fifth Avenue

New York, New York 10175

Re: Seven W “Trade Cente
TemporarX Certificate of Occupain

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 vhen all work shown on the attached
punch list is completed.
Ve

NYC-WTC_000166278
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- —r By SANT=—y = =y = o The «Voric Traca Center
CTAE FORT AYTADRITY ERVA G Cre '.‘J%n% ‘_';g;n "Lermir
New York. New Yoy 10048

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 25-34, as of April 11, 1988
for base building systems. A final inspection will be held at a later date vhen
all work is completed including pressure differential/air velocity test on all
duct smoke detectors as required by code.

NYC-WTC_000166279
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Seven World Trade Center - OQutstanding Punch List Itehs

Tamper switches must be installed on the fire standpipe valves on the
44th floor and on the street level siamese connections.

The stair page system is not functioning properly. Every othef,speaker
in each stair riser is not audible. In Stair % 1l the speakers at the
37th and 4l1lst floors are not functioning at all.

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 seoring the door

vhen it is operated.
c. The door on the 3Bth floor does not close fully.
d. The electronic striker on the 37th floor doesn’t release upon
" emergency actuation.

The water level alarms for the 46th floor domestic water tanks have yet
to be installed. :

Elevator Banks C, D, and E must be tested for emergency recall on
emergency pover,

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.

Pressure differential/air velocity test on all duct smoke detectors in
accordance with manufacturer’s recommendations and the New York city
Building Code.

The window washing scaffold and rigging must be tested and inspected by
Nev York State and the Port -Authority.

NYC-WTC_000166280
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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,
S e e Fireproofing and Bolting
Gordon Smith - Curtain VWall and Vindow WVall

NYC-WTC_000166281
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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,

/// jf%u/

~— Robert J. Linn
/// Deputy Director .
for Physical Facilities

Vorld Trade & Economic Development

/

bee: . S. Johnson, R. Lachman, C. Serge, A. Vaccaro

APV:mak

NYC-WTC_000166282
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FRIMS. A
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ENVIRONMENTYAL CONTROL BOARD

=

CITY OF NEW YORK AND HEARING

NOTICE OF VIOLATION

wournonwe. 1 054908 )

Fire Commissioner of the City of New York, Petitioner vs Respondent:

Haspundent is: O owvm R managing agent [ tenant

7 W P
T LT e L] 2o

o LU LT LU L]

S ILVIERISTie 1 ko IFlob Elelz 1/l <, 170 | Ll l Ll lﬂlm

~kAdAA o

Boro Code WJ 1mMan; 2=8x; 3wS); 4=Bkiyn; 53Qps © oy

Lt ettt ool
Address of Record (if diffsrent from premises address) X . o n )
swootNombor L_L L 1 L1 | L e || swoomame LLLLLLILLILTLILLIITTINT &

oo LL L1 | suml | | zpcosel L1 11 J-L 1 [ 1]

Add Info I

L L L LD L LTI T e

Code I. l J 1=Man; 2=Bx; 3=§|; 4=Bkiyn; 5a20s }

-

Notice of Violation and Order to Ci

and Certity C

PLEASE TAKE NOTICE that the premises cited above is in viotation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that these violations be

corrected and certified to be in
The Certificate of Correction and ail proof of compliance MUST BE RECEIVED by the Bureau of Fire Pi

with the i

11201-5884 [TEL 718-403-1372] by close of business on ‘
Notice of Hearing:

If the Certificate of Corection IS NOT RECEIVED by the date indicaled above OR if no date is Indicated abnve,-the~respondent MUST APPEAR at a hearing” on
07 177 15/ k& M8:30amN110:30am, [11:30pm, [13:00pm at the ECB Hearing Office located in [IBrookiy6 &/Manhattan bouoens [1Staten Island. (The address for

@ach location is provlarh’nmgfse side of this form.) This hearing is your opportunity to answer and defend the allega

held in default and subject to maximum penalties.
REPEAT OFFENDERS MUST appear at the hearing on the scheduied date and submit completed certificate of correction then.

of law within 35 days of the date of Issuance. Certification must bs made on the Certificate of Correction (Gold Copy).

Unit, 250 Li Street, New York

56t forth below. # you do not appear, you will be

Upon i

it has been

Administrative Code andlor Fire Department Rule(s) cited below:

d by the above named Petitioner that there is reasonable causs to believe that the above named Respondent is in violation of the

Rule 1 Buckets and/or Fire Extinguishers " Rule 18 Certificates of Appmllcccuptncylamlnﬁm'onlu:-nu
Failed to provide fire buckets filled with (sand/water) andlor . D Falled to (obtain/provide) a Certificate of (ApprovallOccupancy/Qualification/
d. fire hers at as req . Licensa) for as req
Rule 2 Waste Receptacies . Y
Failed to provide d for waste at Rule 16 Aff p
[  Faied to prov PP Jor wast " Failed o provide me@e @Mw 4;//@' ¢
TEON - * o > 1r
Rule3  No Permit ﬁl@&-i_ﬁ_}ﬁl‘_&AL.—nl
D (Sold/Stored/U: 0 00 b / Rule 20 - Test/inspection
explosives) without required valid permit. O Failed to cond; 1) of
Rule 4 Quantities in Excess of Permit as ired
O e d/Used/M T d) R Rule 21 Containers
of - in excess of amount stated on permit. . . Failed to provide app : for. _—
Rule 5 Produce Permit andior Record as required. . [ .
Failed to prod P ) reg: 9 Rule 22 Tanks/Supports
at as i Failed to {p intain) app tanks/supports for
A TBERTSH - D as required. : BPECHY
ule 6 :;z::ll::ﬂlnqs:lnnn:\cﬂom Rule 23 Storage ™ . " e
to provide &8 [[]  Failed to provide (vauitsabinetsiroomvarea) for the storage of
L a8 g
Rule 7 Labels/Marke/Stamps  J 17 -1 Rule 24 Racks.
. “ " aef
Failed to provide (Labela/Marke/Stamps) for __ /3¢ r:‘A Ow > [[]  Fatled to provide appropriate racks at
at — S as required. Loemo
Rule 8 Obstructions/Accumulations Rule 25 Electrical Equipment
Failed to remove all (obstructions/accumulations of rubbish or storage) of [ | Failed to (providel; intain) —
8 from slectrical oquipment as requimd h .
. 28 required. ™ Rashal Rule 26 Approved Retrig leating Devices or Units
ule A /Aisle Space/Cl > g
Failed 1o provide adequat fal at O o i n 4 e
L] p qt (egress ) - (refrig g) devices as
T as req Rule 27 Approved Lighting Devices
Rule 10 Operating Contrary to C of O Failed to (p P _—
Op . contrary to the certificate of occupancy. lighting devices as required. Specify type of protection required:
B e e in 8 proper FUle 28 Exposed Flames or Sparks
condition as required. Lzl 0O « y all d to protect) exposed flame or spark at .
Rute 12 Mal of Sp , Standpipe, Alarm, Suppression S R T - - 88 roquired.
D Failed to properly (providelmalmain) ——— sy System or pan thereot  Ruie 20 Designated Aress o r T
as required. Describe below. D Failed to for
Rule 13 Fire Retardant Materlal " ° i a8 e
Failed to treat combustible material andlor fabric oy e
at____ with fire as required.  Rule 30 Fire Safety in Office Bulidings/Hotels/Motels c -
Rule 14 Flreproof Doo nlWlnk d“mL’ m Failed fo comgl;o;:;h uMy requirements. vof ice bulldl .
Failed to (provide/maintain) (self-closing firep . ) at e o /' ;g /' 4" /.')»V 222 = [ Gt oA R %) 7 /4 L
_ as e
ey £ LAE L2342 j/i P
Rule 15 Fireproot Partitions or Walls Re
) ; peat Violation (§15-229)
Failed to (provide/maintain) fireproof partitions or walls at - ~ D Failed to correct Rulels) e as p Iy cited an NOV
Rule 16 Ventilation i # n"; oo 4 i must appear at the hearing and
Failed to provide (approved deq ion) at ce rection.
D — as reqt False Certification (§15-220.1)
Rule 17 Certificates of Fitness V;u"u“y :;MM ;ar\mcate ‘o'"cm for NOV ¢
Failed o (abtain/pravide) a (Certificate of FitnessiCertificata Holder on Duty) (Respondent must appear at hearing.)
for . . Other Code Secti ule L I H below.
) Y sreCKY aeCTion ~
I ) e~ < N L - e
) of viotation: (Xe Rz (o 'lﬁr}r'wuvf o Yoot fanue Oafe ;:wt_Nu}\/ il ON
. e B -~ B " N [ « -
ALe DeniRe ) O(."C.LL‘D/\»\D;.{ SIpe or Sl TAF_NY; ‘NAr 42

| personally observed the commission of the above offt
All statements mads herein are affirmed under penalty of perjury. Date of Offense:

inspector's Tax Registry Number

) or p y

M25-19 H1-881059-1188-111

\.__

NYC-WTC_000166283
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. AFFIDAVIT (CERTIFICATE") or SERVICE ~

St!mofNqubdc.Coumyo! NM /V:’-'L‘L } 8s: RN
i
| e undersigned being duly swoni: daposes and saye: Thatdeponemhnotapargylotheacdonandlsover18ysmofegs.T'ha!onLﬁ_B_19_8_,_31 AMPM
L 7 oL _TRADRL ('g'd?r/? " P served the within Notice of Violation and
l QMMrsspondemnamedhemin o v

‘..‘._L... da o tead b L [
v Individual; Pemnil Servies it 2ot - S ,_,,r wie K it
l Dbydenvenngaweeopylosaldmspondompemnam ot ! ! Lo '~ L,‘
gﬂ I, Suberpd Servics Pl i i e e
' Dbydalivorind‘d‘lruecopyto. Tt "’u' !"";' — apersono'sultabiaagannddl ‘f .Sd.d, ises is resp '
| actual placq | mm?mmama/plmdmmmmm- t . Sl

i Ll

Corpomlon

D bydelmnngawoeow'n i

o

at said

BRI LV ROL N

V. Detlivery to Employoo at Premises

g by delivering a trus copy to respondent’s employee at the above location: (answer A and B)
»\A. ImmptedwpemnyumlmmrdnNoticooullolatlononthereepondemnamodhemlnmnmunmwmdowbeeamhavhamemmemmandmnglmﬂﬁod

“--myself, | was:

1. [ advisedby - that the was not then present, and p

1 Lle - cteiter =

st * 2. [] unable to secure identification of the person(s) presenti.. - . . ...

3 B aovisea by [1ARIL . T2OVE: LN

¥ 8.~ Thereupon, | delivered & copy o' the herein Notice of

is neither 's actual place of business nor dwelling house.

that no officer, director, managing agem or agem of ;mpondom corporation was prasem

o Maei I, 150N izaddiie Marlye

-+ whom | believe to bs an empioyee of respondent at the p b (check 1, 2 or 3)

IEEmployeesoldeMﬂedhlthamlf

'
-

=7 2.0 emvioy

a [] otner:

e . .
with being yed by the-resp or

R <2

B Y

Description of individual, (This must be completed for all types of sovvlct excom cocpome. Number Iii, above.)
Deponent describes the individual served as follows:

52 Male
O Female

w1 adie

R '. o Sy T 0 1420
O Black Skin o213
» 1z 90 YeHow Skin R3es0
~ipo ) Brown Skin - D ses
O Over 65

O Red Skin

bissar
LR (SRl R
<-e - OUnder§ - - O Under 100 Ibs
) 050w - . 0 100-130
R mq'r F131180,
ot ’ ' 0161200
D Over 200°

enal .

b,

Mntobeforomoonm_

- e
— - . Ql "
'»/" - W&
PE T RS oo Witen e gs;'n.." g G Lt
'Hmswom mlsmmtmuwmgmusem T ot
ht - . - -
Al . .
LoD 212) ot vy T B
Wes . PR O PETSIN EITR S '
.

NYC-WTC_000166284

g, UKL (5
TS T
B A PR T A1 S

S e s eam




NYC 9/11 Public Portal Document

- Jow OCommol ﬁ«] wf g&\efmau )
BERREEEN @“;m | 1 .
o e | e oo 10054308

mmmwwwmmmm'nw

el A L L]

cose | lAAAG] - A P2 |A 1/ ] 1-Mon; 20Bx; 3mt; 4mbityn
Z.‘T'muuuuumuunnu”’r’"’ww T

LT T TR LTI -2ve
Aldress of Record (if difierent . N
e e e e LT L L Ll Ll L L

ﬁwllillmll]z- LLMM U:’ aMers;: dwBx, 3uSl: 4=Biiyn; S=

mmHHIJIJHlllLlHHHHLHHLLLJJHH T

mmmwmnwwmm
PLEASE TAKE NQTICE that the premises cited above is in violation of the requirements of law. KhWORDEHEDthFIREOOWlSSlONERMMMN

cotréctad and certifisd ta be in compilance with the req of law within 35 days of the dats of issuance. Certification must be made on the Centificate of Cormection (Gold Copy).

mcmmucmmmmmm'mmmmuusrsemsivsnmmmusn. ion, Er Unit, 250 Livingston Strset, Brooklyn, New York
umssufranummlwemabuslmm - -
Notiee of Hearing:

lfﬁlecamﬁcated(:orraﬁbnBNUTRECEIVEDWWM!MHWMOR:'MMI: i MUST APPEAR st a hearing on
T o7 ] i”&oam\[]w'mam L11:30pm, [13:00pm at the ECB Hearing Office locatsd in L]anmm (Staten Island. (The address for
wvarse side of this form.) This heating Is your opportunity to answer and defend the forth beiow. # you do not appear; you wil be
wmmwmmmummm
REPEKYOFFENDERSMusrappearaxﬂwmmgm&wmmdubdmwmﬁ!mmmmm«mcormhnm

Upon investigution, nhasboendetarmlnedbythaabwanamadPeﬁﬂanarfhs;mommmmnammusambelmthﬂﬁmahavnmmncspammhmmdu
Administrative Code andir Fire Department Rule(s) clted below:

i

Rule 1 Bucksts andfor Fire Extingulshers Rule 18 Gortificates of Appwo.:wmmmmﬁm_b.m..- :
LJ falled to provide firg filled with (; ) andior - D Failed to (obtainfprovide) a Cadifieate of (Apprdys noy'Quaiification/
approved, operative fire extinguishers at ____ - - a3 required. Ucense) for _____ e -~ 88 required. .
Rule 2~ Wasts Heceptacies - Huls 1 Affidayits/D et :
w47 . andaﬁw‘sA%BVMrmmmwmm &, Fallodtum:vma( i J sl b
p— 2t G - e - e 88 TOGUIrRAL red B
Rule-3:. _No Permit - _; - roquired.
T i (BorwSiorediUsod/Manu ported) tib Ruls 20 §
- explosives) without tequired valid permit. i1 S
Rule 4 cuanmlnlnEmudPannur ) S #s roquired.
(So!dlsmrsdIUsedﬁ portod) o . - Hule 21 . LT
in excess of amount statad on permit. D Falled to provide approved for '
Rule § PmdueeParmnandlorRmrd : as required. e AL
m Falled to produce (permitirecord) reparding . -t Rule 22 :ﬁhnlals:fppoy - R s
e :'M — i e vt 29 Yoquired. [ ] ppont :;’d ) smovnd el support for —
e o 1y ot
igns/f {
g £ : 7&7_‘ »-;, i S .Hiasfaqukeﬁ. D FmdwprmndouuuMDmawrmnuma)m:ewd =
Rule 7 ubcl:llhrhlsump: I E *"c @, Rule 26" Aincks : re 25
] Falled to provide (Labels/Marks/Stamps) for __ /Lo w- = vbime 3 7] Falled to provids approprists racks at I
at e g — V. _____asrequired: 23 required. e
Rule 8 Obstructions/Accumalations Fule 25 Elactrical Equipment
[[] raled to remove sl (mwansfammumxons of rubbish,gr Storage) of [ | Failedto P
Oy e quip as required. Lae
as mﬂulmd_ T i ‘Rule 26 Approved R IHeating or Units
Rule 8 P 2 N u Falled to (p p intain)
Falled to provide adequate (og pacalel Yot 5 o) devices as raquired v — ‘
T T T i’ as roquired,” gue 27 Lighting S
Rule 10 opmﬂngeammytacom 5 o O Fslledm’ intal -
— e _sontrary to the ertificate of occupancy. i lighting devicas as required. Spacw typs of protection rnqulrod
snce: - — - = T
'E“—’J" n m“";"'m“‘"‘"”f' . Cma Fuie 28 zxpma n-mu or Sparks ol
. condmcnaarequlr;d. SR St pioper D [ fully to protect) ﬂumovuparkl!.‘.._.'_‘l_‘_:_ -
Rule 12 Mal of Spri Standpipe, Atarm, S ion Systems - o 8 reg
Failed to properly (piwldalmnimaln) ——petly - — symam or part thereo!  gule 29 Designated Areas B} .
as required. Describo bel D Falled 1o L or ot
Rule 13 Flre Retardant Materin} w R P —
Fallad to treat combustible material andfor fabric — ey A
& . o With fire retardant as required.  Fule 30 - Fire Satety in Office Bulidings/Hotsls/Motels . et
- . S ; -~ I a p
Fule 14 Flenpruot DooraWiadows . B ‘”‘w'"‘“ e e %m
- Failed to (p (selt-closing firep et Liis ’/ // e
e TR s req . f P - R
Rule 15 Flr_aproof Psniﬂaqs or Walls ) ’ fispeat Violation (§15-200)
Failed to (provide/malntain) fireproof partitions or walls at P ] Failes * corroct Ruls(s) —— a3 praviousty cited on NOV
. _— . . " b .
Rule 16 Ventilation - #_ e e (Resp must appear at the hearing and
Fallad to provide (approved ventsiadoguate ventitation) at - ;;:;’z’;:’::i“’;’ﬂ )
N as sp Cel £-220.
T BERE o §
Rule 17 Certificates of Fitnass (W] V;“"““Y ;a::tmsdu:emﬂwte;fhc:);mm T NOV#
[T]  Feited o (obtainipravide) a (Certificate of FitnessiCertificata Halder an Outy) (Respondant must appear at hoaring.) .
for, .. R [[1  othercodesectionRile . _______ Describe offensa below.
Daserigton of Violgtion:.___« __* . . o e 4 S x fore rfela s A S L
_— B R y_«»"' s . ;’! ) 2 3 . :4%-"“: ) 4 . . e LT 3 . > :r:’A .
} personally observed the ission of the above ofii ) o pH fly revi megoﬂiﬁe Tecorda ln’mcmkng the offerise{s) charyad ahove.
Al stataments made hereln are affirmed under gseﬁaltyd perjury. Data of Offense: . 2. / [ TIN TIT _.am pm. ) b
insp ’s Tax Registry Number L . - IJ INSPECTOR'S SIGNATURE i D s = A -
2510 KL SHOSBAUBEAT CERTIFIGAT: OF CORATCTION (COMPLETE REVERSE Si0E
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the ylolatlons(s) descnbed in the Nottee of V'to|ation

IX I haveoorrectedallsaidviolaﬂonsasordered bytheGommssioner .
) ‘ i R _ :

B bhave outyeorrected Rule  Number(s)..
and will attend heanng on scheduled date, .

o

(The respo‘ ( nt oertrﬂes thd aIFvioIaﬁons have beer corrected 11 no box is checked)
Ihave attached tegrble copies of anyand afl’ bills, recerpts and other pmofof correctson to'this cemﬁcaticn as requlred

"»- 7?‘, . - aeuml!“ PORRS

- C s e (Stgn only before a notarv’a
County of == - e Reglstration Number;____»“ S SEAL '
] NOTARYPU&.'!‘O Stato of mxgk
- / e
Swom to before me th thary Number ‘f?‘ E/ o Y_’ _“‘ No 449101410 .

Ssgnature of Nota _'

Quaifisd in Rockdand Couny
mmission Expnres.l:ﬁg/i_ - Commission Expires Oct. 81, m '

The Fire Commissioner reserves the rlght to re]ect any 'Certificate of Correction that is lneornplete. False certification .
is punishable by a fine of not less than $1,000 nor more than $5,000 and/or up to 6 months tmprlsonment pursuant to :
Adrninlstratlon Code Section 152201 T S e T = T

- e e .~

- -.,M,-csn'rlrch'n@N ms-rnuc'rlous e Latg
For llrst oﬂenses. T e~ SO b . *1"‘ i

1. -ALL-offenders must cerrect the’ vrelation(s) cﬂed on the NOT ICE OF VIOLATION R R L

Ton gt

2. All offenders must complete the Certlf cateof correchon abcve and have it nctanzed Do not detach above oertlﬁcate from this pag

B s s

3. Attach Ieglble coples s of any and alf brlls recelpts andlor other proof of comphance to thus Cemﬁcate of Correcuon (see correctlo
requirements on reverse of green copy)and submtt them anng with this Certificate. : o

etum the completed Certificate of COrrectlon mth all appropnate documentation attached to the- Bureau ot Flre Prevenﬂor
Enforcement Unit, 250 Livingston Street, n, New York 11201-5884 by the close of busﬁ?s's%rrme’datmndteated-c

the NOTICE OF VIOLATION for, return of the”cemf cate (See reverse side for réturn ) I
5. Respondents will be notxf ed by manl whether;ornot thexr Certrﬁcate of Correctlon has been approved If the cemﬁeate is not appmve(
you will be notified of the appropriatg.action fo take. I L e SR -

6. Ifitis «mpossnble to correct any or all violafionis withir the tlme |nd|cated you mdy be‘eligible for a sttpulatlon exfending the tim
to correct. A request for a strpulatlon extending comphance time must be made at the hearlng ahd is, subject to the approval ¢
the Fire Department and the ECB. e . » -

7. If you properly certify that ALL vrolations have been corrected you will be excused from appeanng atthe scheduled ECB heartn
and no penalty will be imposed. o

8. if you fail to compiy with (7) above or if your are a repeat offender, you wnlJ _be requrred to attend the ECB hearlng deslgnate
on the NOV and bnng any and alrproof of eorrectlon to the hearing. .o S

-ECB HEARING OFFICES e - T
i you are required to attend an ECB hearmg check lhe bcatrun and time indicated on the face of the NOV and note the addres belov\r - Cee .

M in/Bron¥ 1250 Broadway, 7th F1. (212)97143600 oo e . * Quesns: 9114 Morrick Bivd. 6th Fl. (718) 2071080 ~ °.
ol T . - .
+ Brookiyn: 233 Schermerhorn St., 11th FI (718) 855-1305 PO, Tos * Smen le!and' Bomugh Hall But!dmg 10 Rlchmond Yerrace (212)97136&7 -
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£ ' : =3 A-463 (3/84) 03.127.
S HI-RISE UNIT &, e

OFFICE BUILDING ANNUAL INSPECTION

PWTC

Address ' - . Boro.

ATAN

Stories / Height in Feet

" {. Fire Command Station , S peND MR EOK A

- a) Located in lobby on entrance floor_ /(0 -F/) __‘ééf -
b} Adegquately illuminated yES )
c) . Copy of Fire Safety Plan ' o g

d) Window lock keys if required . } : + . /ﬂ'ﬁ
e) Elevator keys - A L qES
f)  List of Fire Wardens with Telephone Nos. S_J{_*E-J;_a B

. Communications & Fire Alarm
a) Required two way system (temporary) -
b) Required two way system (permanent) ’ A _‘é}__« .
If permanent, check type of system—Class "“E"’ Advisory___. __Mini_. ...
c) To &l 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)

lil. Fire Safety Plan
a) Building has an approved plan
b} All sections current and correct
c) Applicable parts distributed to tenants

IV. Fire Safety Diractor & 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 notlflcatlon of avallablhty of
Fire Wardens and Deputies

.V. Building Evacuation Supervisor
a) Properly trained and on duty when required by law

V1. Fire Drills
a) Written record kept on premises _ e
b} Frequency of drills conforms with law e e
¢) Audible means of alerting tenants provided __E{ﬁJ: -
VIl. Fireman Service—~—Elevators .

a) Installed in building and approved
b} Monthly elevator test and record

VIll. 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}
. /O, 1l I
{X. Fire Brigade
a) Present in building and adequately trained

X. Signs
a) All required signs at the elevators, stairs, and floors are posted and correct ,(1_6,& .
X!l. Re-Entry o
a) Re-entry provided where required __g_c:’f ——
b) If fail safe system check here {( and indicate floors /0//// /2

Signed Cj’ Ké W() -e—e—_Rank ‘Date__/?_:é_:ieﬁ.

NYC-WTC_000166287
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A-324 (7/84) 03-127-092
FIRE DEPARTMENT, CITY OF NEW YORK * BUREAL! OF FIRE PREVENTION

INSPECTION REF URT

oo ] owco | stmtoe | oo | twe
HRREENEREEEERR ' [ BlL1Elg] [Ble] (1

E7 EVIER BT e ] PRI PR [EE T 1]

ADD INFO A1 TTITTITT , , i
STREET NUMBER PREFIX ~ smernane (Wl |R 12 (D TIRIAlDIE cleiMrlele] |
TYPE ~ SUFFIX —~ ] 4P CODE , BORO CODE — _1]
ADD INFO £ I —[ 7 1 | [AJ A i _
STREET NUMBER ] PREFIX ~ STREET NAME 1 L T T T T T
TYPE - SUFFIX — 7IF CODE J 80RO CODE | _|
el 1 wer [ TTTTITTTT] L[]

ALPHA
PREFIX

[T | 47 isveLsLe

1 [F , 7 < T ' 1
a3 At 9l 7 g ofsT T T [

INSPECTOR NAME EXAMINER NAME

T ' ’ e

PloBERIF I 1L PPl ST 1. PRSE1E]D |

]

INSPECTOR - 1.D.

(Aolclob )/ /lsb |

[X] APPROVED FOR PERMIT
(] vioLATIONS REPORTED
[CJ NOT APPROVED WITH REASON o o

ENTER CODE m NEXT INSPECTION SCHEDULED: AT
) - AKA ADDRESS

STREET NUMBER PREFIX ~

-

e NN i e
’:tg: - 7 (j:zg . DATE \//;//.‘g/@ AUDI;OH NN DATE

e s e
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INSPECTIONS
Date Type Status Reason/Code Next Inspection

[/ [/
[/ [/
A [ [
[ 1 [ [
[/ [/
N [/
[ [ [/
| [/
[/ [/
[ ] [/
[/ [/
/ / / L
[ [ |
/] [/
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[ [ [
[ I J—
[/ [/
/ / / /
[ [/
/] /[
[ [/
/] [ ]
/] [ [
/] [/
/] [/
/ / |
/ / / /
Y / /
/ / [/
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e e TR VRS I g v KT, WOTSTET T r S T W TITL T alns L ArTTOsR e e e T T LT e T T T e e N eragens,

FIRE  TETY DIRECTOR ON SITE EXAMINATION- ‘FICE
Section D:

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 operative. If so, state why system was inoperative.
applicable

VIil. Determination of Passing:

A. 1f 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 biil 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.

CofE z 017 3/2251  No. of On Site Tests__

IX. On Site High Rise Test—(Print ALL information):

Candidate Name Jr LRERT E PERK 1vS Office Address _ 7. ,L{/GS?.L\’) TRADE CrnTER
Social Security No. P" .ﬂE"\! \!O{E;ﬁ; ?’1*\!{ J106MY

Date of Examination_J W N E 3 _19%% . Total Number of ltems Answered 57

Number of correct answers amjl__ on this test. Numbsr of incorrect answers are *7 i, .. Number of N/A answers are 5
Summary of Results:

A. PASSED €/ : or B. FAILED--{reason)

(CHECK)

Y PRy caiey i vy,

CANDIDATE BUILDING

Those candidates failing should contact the' High Riss Unit for another
appointment when building comection andior additional knowledge is-obtained.

C. Violation numbers Issued as result of examination and inspection: D1 tmeby certify all information contained in this mpo;l curate.

Jrelv 1603141Y 77 §/ Cﬂfwe%/ ’// LA

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 H/R (4/89) s1-800288-114 . v s
4
FEEANE eyl 503 '

NYC;WTC_0001 66290
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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 Ordv., “NO’’ answers to a ‘‘*" mandate automat.. railure. Check “YES" “NO' cr "N/A".
ON SITE EXAM FOR
FIRE SAFETY DIFEECTOR—OFFICE

z 01Gi>»1725/]

Name of Candidate. Pé— RK ,

(Print last name, first name)

. inspector LT-TAMES F. LAVELLE
ERT € office Address_Z__\ALQ_L_L D ’/"__2 &Dfim Date of Examination

&/15/3"7

NEW MORK MY I0cug
Instructions to Inspectors—If any asterisk (*) items are marked ‘“NO"’, terminate the test immediately. See Section Vil 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 acceptabie)
ves [ No [ Yes No Yes [}” No
Building ]
Instructions to inspector—Iif any e;g:!ation (V) items are marked *‘NO"', issue a Violation Order at the end of the Test. Test must
proceed. -
Il. Records: -
v. A. Fire [%ly records current?| v. B. Firemene Service Elevator Test Records current?] v. C. Keys keplat Fire Command Station?)
Yes No Yes No N/A Yes NolJ NA j
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 Fire Command Station? numbers’at Fire Command Station? B /
Yos [ o [] ves M No B ves LI No[d nald” | 2-
v. G. Building current in actual Fire Drills?  (+f gver 3 months) Yes 4~ No [J /
] __TOlAL() | ¢ ]
Instructions to Inspector—If any violation (V) items are marked *“NO™, issue a Violation Order at the end of the Test. Test must
Proceed.
Iil. a. Specific Building inspection: / 2
Special Instructions--Choose one floor for the general tioor inspection = A
Building Inspection—Signs and Charts— Loo
v. A. Are stajpways 5operly lettered? v. B. Are floors properly numbered? v. C. Is floor diagram posted?
Yes No Yes No Yes No ) 2 /
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
signs posted? B elevator bank? /
Yes ﬁ No N/A b Yes L) NoZ¥ nl#” Yes (] No [V~ <
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? unobstrugted? posted and current?
Yes No [ nm Yes No [J Yes No 7 o
- TotaL(9) | ¥ (4 (f
Hl. b. Building Inspection—Signs and Charts—~Choose one floor for the general fioor inspection 4 Ff‘ .
v. A. Are stajaways properly lettered? v. B. Are floors properly npm_bered? v. C. Is floor diégram posted?
Yes No Yes No Yes I No 2 /
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
skﬁ\s posted? elevﬁr}ank? ) B -
Yes No L) NA BT Yes No ] wNal] ves 1 No [ / /7
v. G. Is elevator sign “Iin Case of Fire, v. H. Are exit doors uniocked, closed and | v. i. Fire Drill Organization Charts
Use Stairs” posted? uncbstructed? posted and current?
Yos L No na O Yes No »D Yes No E]» B ;’_ /
, TotaL(9) | & | D |/
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 WARDENS: )
OSEANMVE DEviws ~ /C 3573
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: o
A. Positi_o?durin fire drill or emergency? | B. Notification procedures? C. Locatiop.of alarm boxes? 3
Yes No Yes No L Yes No ] nmll
D. Evacuajibn location? E. Evacuatjgh procedures? F. Number ot exits on floor? G. Examining for exits on floor?
Yes No Yes No Yes L7 No Yes No ‘f
H. Reporting whether smoke or Fire? | |. Duties of Deputﬁ] Fire Warden and Searchers? v. J. Were firg drills_ conducted? 3
Yes No Yes No i N Yes No
*K. Floor wardens in numerous floors properly trained?  Yes 4" Nol] f
TOTAL (1) | //

Section B: (1I, ll, IV)

8 or more answered “NO” in Section B fails.

SECTION B TOTAL (36)

Number of correct answers in this section is ___.Lg'___

Number of incorrect answers is __Z_ . Number of N/A answers is

M25.14 16-870250-3-R25-P
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C: Candidate

Instructions to inspector—Iif any asterisk (*) items are marked *‘NO", terminate the test immediately. See Section Vil for

further information:

V. Fire Emergencies and Class E. System Operations (if system inoperative, see Comments Vil):

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:

YES

NO

N/A

*N. Reset Notification System or if System
out-of-sepvice? ‘

No[___]

Floor Pla)

*A. Report to'Fire Command? | B. Ch%/ﬁoard status? *C. Notify Figé Department? | D. Send rupner to Alarm Box?
Yes No [ 1 Yes N D NnaOd Yes No J Yes No [ 7
*E. Make contact with floor Wardens on fire fioor *F. Make announcements on| G. Record information—ali?
immediately apove? PA System?
Yeg [E?/‘No O ~all Yes No O wnald Yes No (J 3
*H. Evaﬁ(e fire fioor and floor above? | 1. Instruct to re-contact in safe area? *J. Activate fire brigade?
Yes No [J ves 4 No Yes No [J 3
*K. Ensul%e(evators recall? L. Shut W AIC? M. Keep lobby clear and entrance doors unlocked?
Yes No O w0l Yes NoJ Nnald Yes No 3
3

N O]

Yes

O. Perform—Make available Fire Safety Plan,
, Keys, engineer to NYCFD?

Yes No

*P. Describe—Silence Alarm?

Yes i Nno O  NA D

*Q. Perform—The 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”

N O na D

Yes

/

TOTAL (17)

/7

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, Q 7 of F.S. Guidelines):

Does candidate know locationftype of:

of F.S. Guidelines:

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16

A. Elevators with common shafts? ........... Yes [ No [0 N (O | Does candidate know location/type of:
B. Eievator machinery room? ............... Yes B/I:lo O na O | A Special extinguishing systems within building?  Yes (1 No (1 naA 2
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes 0 No O3 N[
elevator circuits? .............. ... ... .. Yes [B/NO O na O C. Auxiliary sources of lights or power? ...... Yes No D N/A E
D. Identification of elevators and elevator bank? Yes [4" No (1 na []
E. Firemen's service elevators? ............. Yes ['No [ na [J | Standpipe systems (P. 14, Q. 10) of F.S. Guidelines:
— Does candidate know location/type of:
Air Conditioning “'f‘? H.eating—(Page 15, of F.S. Guidelineg): A. Risers and control valves? .............. Yes M No O~ O
A. Type of air'condmomng system? ... Yes 0 No 0O NIA % B. Procedure should system become inoperable? Yes &N O na O
B. Zones serviced by systems? .............. ves No NIA C.Pumprooms? ............c.covunnnn. Yes D/No O nad
C. Controfs to activate movement? ........... Yes A nNo (0 N O " Y D/ 0 0O
D. Electronic automatic detection controls? .... Yes &1 No [ Na [J D. Water supply controls? .............-. es No NiA
E. Type, location and controls of heating systems? Yes @/No 0O na O |, Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... ves 1 No [ N Does candidate know locationftype of:
Sprinkler System (Page 14 Q 11) of FS. Guidelines. A. Identification/location? .................. ves B No O na 0l
Does candidate know locationftype of: B. Floors served? ........................ ves (4" no OO N O
A. Automatic or non-automatic systems? ...... Yes % No L ~na O C. Pressurized SWRIEE2—~ . . oo oo oo Yes IZ/NO O ~naO
B s Ve g N [ | D Aocess sai (Open 20 Closear 142 ves B o T WA DI
D. Valves for more than one floor? ........... ves L1 No OJ NA Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? ....... Yes % No N [ question):
F. Primary source of water? ................ Yes No OO N E
G. Fire pump? .. ... ... ... Yes No N/A -
H. Six ((?) ex?ra sprinkler heads and wrench? .. Yes No O Na O A. Yes [ No L] na Lo
Alarm System: B. Yes [ ne O na 5
Does candidate know location/type of:
A. Various alarm sending station? ........... Yes M no O na O C. ves L1 No [ na OO
B. Various Warden phones? . o W ........ Yes %No O na B
. N )
C. Street fire alarm box? VMJ ¥+ W M Yes No LJ N
To1AL 22) _19 > TotAL (1) _T. 2z
Yed No NIA Yes No NIA

Section C: (V, VI) A5

12 or more answered “‘NO’’ in Section C fails.

SECTION C TOTAL (53

Number of correct answers in this section is _‘ﬁL .

Number of incorrect answers is

Number of N/A answers is

NYC-WTC_000166292
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THE FORT AUTHORITY 23377 & T G2 et

= Crie Wvona Trace Zonter
New Yorx. New Ycrk 10048

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 25-34, as of April 11, 1988
for base building systems. A final inspection will be held at a later date vhen
all vork is completed including pressure differential/air velocity test on all
duct smoke detectors as required by code.

pt irector for
Pﬁziizgl Facilities
Vorld Trade & Economic

evelopment
dr/RJL ro
—_ )
(]
Bathgate industnal Park Hoboken Watertront Development The Tetepart Trade Deveiopment Offices XPT%}:TP—O—” Authonty
Bronx, NY Hoboken. NJ Staten Island, NY %ondon‘j Engr:and Trading Company
Brooklyn Piers Development Hunters Point Waterfront Development  The World Trade Canter Z?:;K:% ggﬂzedand at The Watld
Brooklyn. NY Queens. NY New York, NY The Worig Trade nstiute Trade Centar
Ingustnal Park at Elzabeth Legal and Communications Center Industnal Park at Yonkers o 7t 05000 Canter
Enhzacetn. NJ Newark. NJ Yonxers. NY
Essex County Resource Recovery Newark South Ward inaustnal Park o .
Newarx Nﬂ’ Y Newark NJ Writer's direct telephoneé: ... oo Fax # — e

NYC-WTC_000166293
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July 10, 1989

Bureau of Fire Prevention
Enforcement Unit

Room #5009

250 Livingston Street
Brookliyn, NY 12201-5884

RE: Violation #10031414-M

To Whom It May Concern:

Enclosed you will f£ind several documents pertaining to a recent
viclation report, received on June 13th of this vear.

[A)

NYC-WTC_000166294

Rule #6 of the violation report status:

-Signs/Postings/Instructions-

Although we have a fail-safe system in ouvr building, the
inspector requested we attach &additiconesl sicgnage
stating, "Except during fire emergency'", to our existing
signage on both sets o0f exit stairs.

The contract for this has been awarded to Spanjer Sign
Co. of New York City, (attesched-capy ct same) and is
estimated to be completed by end of August.

Rule #19 - Affidavits/Documentation/Plans
"Fail to update Fire Safety Plan", as far as adding the
recent names of personnel thct have beern certlified as

Fire Safety Directors.

Please find a recent, revised copy of our accepted Fire
Safety Plan for your roview.
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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,

LWl 7 64//4{«&:-\
William T. Kesnor

Fire Safety Director
WTK/dp

cc: Jim Halpin
Lou Norcia (Port Authority)

NYC-WTC_000166295
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erams oot tio L L L LT 1 11T ue warmo 31610 STEHAQ

For EU. Use Only: Mulled Date /| J, initiais __

FPIMS Dat

ENVIRONMENYAL CONTROL BOARD r
CITY OF NEW YORK

NOTICE OF VIOLATION
AND HEARING

[ woumenna 10031414 M

Respondent is: -
Place of Occurrence (Premises

Ulllllllmlllsmml

Dm Clmnnagingagom [T tenant

R
Wolelc0] [Tlebrole] 1c|ewanuﬁr

(Sl TAVE RS TTIEL /T 1 Plkloll’lﬂemeiﬁ L1 I lil L11]]

e o UL L1 T ol 11 20 ol TOLOL#18A ~

LLLIL] e
mmllIIIIILIILIIHIIIILIJHIHLHHHIH

1uMan; 2«Bx; 3wSt; 4.Btdyn GmOns -

Address of Record (it different from pnmlno address)

LI1did1d

Street

JmL_LJsmmmllIllILHlIlUllllllJ

woo LUl L suml || zpcosel LLLLI-L111] e

Add info Ll

=Man; 2=Bx; 3=S}; 4=Bklyn; 5=0ns

cose L 1+
LT L L L L L L LT T T ]

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 th{l these violations be

corrected and certified to be in with the

of law within 35 days of the date of issuance. Certification must be made on the Certificate of Correction (Goid Copy).

The Certificate of Correction and all proof of compliance MUST BE RECEIVED by the Bureau of Fire Prevention, Enforcement Unit, 250 Livingston Stmﬁ, Brooklyn, New York

11201-5884 [TEL 718-403-1372] by close of businesson [(J 71 /& | ¥ 7
Notice of Hearing:

‘\ -

" the Cenlﬁcata of Co: ion IS NOT RECEIVED by the date indicated above OR i no date is indicated above, the respondent MUST p R at a ’nlﬂng on
Defaon
-30a1

0¥ o3 g q] =

m, [110:30am, [31:30pm, [13:00pm at the ECB Hearing Office located in [JBrooklyn (BManhattan [JQueens [1Staten island. (The address for

each location is pmvlded on the reverse side of this form.) This hearing Is your opportunity to answer and defend the allegations set forth below. If you d;_mr lppu_'r’ you will be

hold in default and subject to maximum penaities.

REPEAT OFFENDERS MUST appear st the hearing on the scheduled date and submit completed certificate of correction then.

.:2 ix
el

Upon investigation, it has been determined by the above named Petitioner that there is reasonable causa to belisve that the above named Respondam is lmvloluuon of the

Administrative Code and/or Fire Departmant Rule(s) cited bolovr .

Rule 1  Buckets and/or Fire Extingulshers - - R .
Failed to provioo — ﬂre h filled wm- (sandA ) andior p——
app , op fire guishers at .. 88 required. .
LOCHNON
Rule 2 Waste Receptacles
D Failed to provide — approved for waste at
as req
Rule 3 No Permit
(s D { tiblos/i bles/
explosives) without required valid pem\il
Rule 4 Quantities in Emu of Permit .
D (S iy v M RRORY
of, in excess of amount stated on permit. .
Rule 5 Produce Permit and/or Rmu’
Falled to p (p ) reg: ]
at @8 required
LOCATON
Rule 8 - Signa/Postinga/instructions— .
[ -Falled to providg (Signs/Posti for, Alre]
. &t =Rt - y /n fequired.
Rule 7 -Labels/Marke/Stamps AN
D Failled to provide (Labels/\ /S for
at = as req
Rule 8 Obstructions/Accumulations
D Falled 1o remove all (obstructionafaccumulations of rubbish or storage) ot
from
as required. ] b
Rule 9 Adeq 9! isle Space/Cl N
Falled to provide adequate (egr rance) &t
TN &s required
Rule 10 Operating Contrary to C of O Coes
Op: — contrary to the certificate of occupancy.
Rule 11 Genersi Maintenance
Falled to . in a proper
condition as required. jatindd
Rule 12 M of Sprink Standpipe, Alarm, Supp 8!

D Failed to properly (provide/maintain) ___ . system or part thersof
as raquired. Describe below.

Rule 13 Fire Retardant Material
Failed to treat tible | andlor fabric T
at with fire as req
Rule 14 Fireproot Doors/Windows
Failed to (provide/maintain) (self-closing firep ch Iwi at
as required.
LOTRNON
Rule 15 Fireproot Partitions or Walls
D Falled to {provide/maintain) fireproof partitions or walls at
RS 88 reg
Rule 18 Ventliation
Failed to provide (approved vents/adequate ventilation) at
as req
Rule 17 Certificates of Fitness

Failed to (obtain/provide) a (Certificate of Fitness/Certificate Holder on Duty)
for .

£CB G PMW(WM 4

Rule 18 Certificates of Apprwam)ee|.|;um:ylouul!ﬂc:c!lcﬁll.k:ﬂudL
Failed to (obtain/provide) a Certificate of (Appm-yoacupuncylounhmnonl

License) for as req
SPECHFY

Rule Affidavits/Documentation/Plans/Applications
‘Z b e (affidavit/documeptali
- Rule 20 TesVinspection
D Falled to irad (equip ystem) ( ion) of
a3 required
SPECHY

Rule 21 Containers
D Falled to provide approved for,

as required. o e
Rule 22 Tanks/Supports
[] reiledrofp ) approved tanks/supports for —

as required.
Rule 23 Storage

Falied to provide (vaultsicabinets/room/area) for the storage of

a8 requi

Rule 24 Racks

Failed to provide appropriate racks at
D as required. Locnon
Rule 25 Electrical Equipment
D Failed o (p P

! } i as requl . m,. .- PR

Rule 28 A d Refrl {eating Devices or Units

D Fallad to (provid

(mmgemt!onntoaﬂng) devices as mqulred
Approved Lighting Devices

Failed to (provide/p

fighting devices as requlred Spocliy typs of pmtocﬁon mqulud

Rule 27

Rule 28 Exposed Fiames or Spﬂh
D {Unlawfully aliowed/falled to protect) exposed flame or spark at

a3 req
Rule 20 Designated Areas .
Failed to (p ) b for
A8 requ

Rule 30 Fire Safety in Office Bulldlnqumomm(ol-

B/ Failed to comply with th

Repeat Violation (§15-229)

D Failed 1o correct Rule(s) — as pi y cited on NOV
# (Respondent must appear at the hearing and
certify correction.)

False Certification (§15-220.1)

Wilifully faisified Cenrtificate of C fon for NOV #.

(Respondent must appear at hearing.)
Other Code fon/R Describ
-

All statements made herein are affirmed under penalty of perjury. Date of orfense

44
| personally observed the commission of the above offense(a)gpersonany rwlewed the dﬁ

INSPECTOR'S SIGNATURE,

Inspector's Tax Reglstry lﬁ 3"1[7];_&]"“—’

M25-19 H1-885050- 1188111

NYC-WTC_000166296
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sumofmmc«;umyd

: The undersigned being duly swom* deposes and says: Tha!depommsnotapmyromummdbwiqyumdm Thaon'

/VEW Yom:

CENTER NMN-Y 0045

Hearing on the respondent named herein.

7 Woelp TRAOE

Individual; Personal Service . . .
Dbydelheﬂnpameopymuldmspormmwmaﬂy, S

Indwudws.wb. Co, : ‘iJ
H N S R I IR

Dbydolhnﬂngalmeeopyto o ,
mwauwunmmmnhmamumdmmmml

[0 b dotwerng & e copy 0

LA
RNFRS

Employoo at Premises

by delivering a true copy to respondent’s empioyee at the above location: (answer A and B).
A Imnwdmpumanyummohmlnmdvmmmmmﬁwuanbanmhmmwmwmm

myself, | was:

1. [J adviseaby . .
. E.Dmmbmmnuﬂuundmwl)m e e e e
a[d by s Mmdﬁwdlmmanaglnq
Mupon,lddmmdacopydmahomnmd '(f.SNEf W“—L’ﬂM
whom | believe to be an employ at the premi (chack1zof3)

1@’-Empimewmntlﬁ@mmlf e o

. BTN
Del

that the

Wi o e i o v

or mpmdomeuponﬂonmprm
£SD
WS

to

npioyee wes pert with being employed by the resp O e e e ;
a D 0 b K . - P [
“atha z H . -~
Douﬂpﬂondlndividud (Thlsmustboempbbdbuntwudmeommwpam Number Il), ubtm) i R Se ad o . i
the individual served as follows: ERCR VT (T SR TSN .

b’(ale bAnite Skin~ " 'umualr .0 Under 5 C Under 100 be
O Female O Black Skin O Brgwn Hair ¢ . .. OS0WBT e witwiesi1100490 ¢
O Yeliow Skin .. @Biond Hair P Oseser o 01860
I c e

’ “'um-aoo

Mzw

O Gray Halr_ “ 06185053 . Ly ) U D 89w
~ O Red Hair'’ O Over 65 o ”b‘oﬁevve'
Ownersr L. e

O Brown Skin
O Red Skin

. o ,4" -’-’: o ﬁ}'ff S F ,A} VELLL‘ woe e

PII

i IR
taY
. PN - "
A = - e
N .
' [RTEE
St W

- . i,
4 .-

LA T T oL B

i ;
i i PR 24

v e Rl sie ohadMeu st ottt o
kR 1

RN A
v - Vedne wen e a -
s -~

. \
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o ¥ Y . R
A Ik
' EA, Only: Mailed Date ] __ . Initials

FPMSDGM_J__J_N- '
FPms Acountio L L L 0 ] 1] Iu«:muqno' e b e ke ] N.Y.c.ﬂll OEPT,
EnnoMnT sy 2 | TS O Ao [ voumonna 10031414 M
FInCommlu!onnr of
T T T T GO P
Regpondent is:  [{owner | managing sgant  { | tenant R
Pince of
swootNumper | A L L 1L 1| el | | stremt ame

Type l _li,_L.} Suffix Lj..! Zip Coda’.ilf.‘_l‘_l.ij” U.J__LJ Boro Code [ 14 | 1<Man; 228x; 3=S1; 4=Bkiyn; 5=0ns
nawo L4 L L L LT HlifllllllLiHlHHHHll_’f ;e
Address of Record (if ditferant from PR e
croatimom LA LT LT LT el L} e LU0 L L L1 R
peL.L_u }Sufnx] I iz"pcmeL} l l ! f l } l { ‘mmmUJ1-mn2-ms-sn«m <L
mmLJllllilllHJliiLLLUilLHHIHJJJ[JJ/)

Noties of Violation and Order to Corract and Cestity Comection:
PLEASE TAKE NOTICE that the premisas cited above is in vinlation of the requirements of law. It is further ORDERED by the FIRE COMMISSIONER that thno violations be

-~

corrected and certified to be in I with the requl of law within 35 days uf the date of issuance. Certification must ba mada on the Centificate of Cormection (Goid Copy).
Thsl':eniﬂcmo”:macﬁonandaﬂpmo?oimpﬂaneaMUSTBERECE‘WEDbymBumnudFlra. Enfs {nit, 250 Living! Street, Brogklyn, New York
11201.5884 [TEL T18-403-1372] by closs of business on { - 7 T2
Notice of Hearing:
meCarﬂﬁcamofcormcﬁoniSNOFRECENFDbymodmmmcatedamORlimdatem I above, the resp MUST APPEAR at a hearing on
%{:}] at [18:30am, [130:30am, [11:30pm, [13:00pm atthe ECB Hearing Office located in | 1Brooklyn (TManhattan | 1Quéens [IStaten lsland. (The address for
15 provided on the reverse side of this form.) This haaring I8 your opportunity © answer and defend the allagafions set forth baiow. lfynumnalppul;ywwlbo X
held in default and subject fo maximum penalties. sk
REPEAT OFFENDERS MUST appear at the hearing on the schedulad date and submit compleled certificate of correction then. . H

Upan Inveualgation, it has besn determined by the above namad Petitloner that thera is rmasonabie cause to balleve that the above namad Respondent is in violation of the: -
Administrative Code andfor Fire Departrent Rule(s) cited balow: I

Pule 1 and/or Fire Extingulat Rule 18 Certificates of Approval/Occupancy/Qualification/License
rj Falled in prt)vlclﬂI —_— ﬂre kets filed with ( ) endhor . D Falled to (obtaln/provids) a Certificats of (Approval/Occupancy/Qualification/
: app ap fire ¢ at, S roguired. License) tor pr=y a8 required ;
Rule 2 Waste Reteptasles . - - s
Rule 19 Affldsvits/Do:
Fahedwpmvlde i._.appmvsdreceptanlm;rwamai l f F‘aﬂedmpwﬂde(aff’ . 8 - ('l“,t.(
Rule 83 No Permit E ) T - —trom.
1 (Sold/Stored/Usod/Manuf Artr d) (s tibleslammables) Ru!o 20 Twﬂnspacﬂc'm » ) - /
explosives) without required valid permit. EI Falled to o { {test/insp ) of
Rule 4 Quantities in Excess of Permit e e e+ e s s oy .
(Sold/Stored/Used/Manufactured/Transported) . o ——— - Rula 21 Containers
e~ R — ——— I €X58SS of amount stated on permit, {j Falled to provide ap s for :
» Rule 5 Produce Permit andlor Record " ute 22 ﬁ" ’s“‘s"w o
. d dl _ 1Supports ‘ S
;mrm © o T ey waured, | | Falled tn fm” ’ ppioved tanks/supports for -
T T T T T : as roquired. wracey
Rule 6 Signe/Postings/instructions . fle 23 Storage
[.J  Falledto provide (Signs/Postingsfinstructions) for . ———— —ie ot 11 Failog o provide (vault':lt;abmstslromuam) for the storage of
at - - . as rey - =
; L P P e e — . 85 required. A
Rule 7 Labels/Marks/Stamps o Hule 24 Racks
[:] Fsﬂed to provide (LabeSsIMmisIStamps) o o D Falled to provide appropriate racks at »
e . — -85 roq as requlred. Locaen )
Rule 8 Ob {ons/A Ruls 25 Electrical Equipment Caa oy
[]  Failed to remove il (obstructionsiaccumulations of runtish or storage) of [ | Failed to (orowiderp ) S— . —
o e tOm P ical ipment as required Ve IAa S
asroquired. " el Ruls 28 Approved R /Heating Devices or Units
Rute 8  Ad iste Sp. r Il Falled to (providaly i)
r Falled to provide adeq pacafcl a_ .. o) d as requited b
e g R TOQUIS.  Ryle 27 Approved Lighting Devices
fule 10 Operaﬂng Contrary te C of O N Falled to (provide/| 1)
S— contrary to the eertificato of eccupancy. o lighting devlsas as mqulmd Spaaify iype of protection roqulmd
Rulo 1 Garos Mlnanance Ruio 28 Exposed Famen or Sparka :
I Falled to - Y Wirtawlully ai led to 4 o
condition as required. O { Y protact) exp ama or spark —
Rule 12 M of Sprinkder, Standplpa, Alarm, S jon Sy : - - et
[[]  failed to prapery (providesmalntain) ... .. 8ystem or part thereaf  Ayle 26 Designated Areas . .
us required. Describe below. D Failed to for
Rule 13 Firo Retardant Material ‘ - a8 N
Faliled to troat combustible material andfor fabrie . . I - o
at o ., with fire mgrdam Py mqu{mﬂ Huile 30 Fire Sm&y in Office Bulldingw/Hotels/Motets [ kY
Rule 14 Fireproof Doon/Wlndm 0 ::g:, mmmm"’yiws;;;h the ﬁsm EPSciiay B /c:' n( Aaetey
Falled 1o (provi (selt-closing fireproof yat .. . -~ P PPV ‘CZ-(-
————— R .. 48 foqulred, oo — m 7 7 :
Rule 16 Flreproof Partitlons or Wails Repest Violation (§15-229) ’
Falled o (provide/maintain) firepront partitions or walls at . m Lj Failed to corect Rula{s) . __ S ... 88 previously cited on NOV
Rule 16 Ventilatlon e ¥ e . {Reup must appear at the hearing and
Failed to provide (uppmed ventsladecuate ventilationy et . certity cortaction.)
il B i V:f;&::tl‘!:';a(l::ﬁfge?mma of Correction for NOV #
Rule 17 Certiticates of Fitness T ] 1 (Responde at hori v
[[] Falleow (ommmpmms) a (Cemﬂm of Fimess/Centificata Helder on nm@ . (Hespondent must appear at hearing.} . .
Other Code Section/Rule I rib below.
PEE— RV ——— e BPECHY BECTION
- i / ) . o . ; . rr . \ iy
Description of Vielat - AR " \ 7 I ’_";
- e . Tl g . 5 K I ¢
—— LY S - -
. ! B i > T . R o
| personally obsarved the commission of the above Or § fowed the vtsze 1ecordy g the f: ged abova,
All staternents made herein are affirmed under pemmy of perjury. Date of Offense: < I i },,,;[, Time: _: . .amipm. o s
. o gk Fa Sl
Inspector’s Tax Reglstry Numb: L l I l ‘ - INSPECTOR'S SIGNATURE. - -
2519 HIEEIOSONTG CERTIFICATE OF CORREGTION {COMPLETE REVERSE SiDF)

NYC-WTC_000166298
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3 a‘(‘ix A P
' 4 g - -

OERTIFIGATE OF OORHEO'I'ION

- ,ﬁ\,

H e @ N
State of New )i
County of ”ﬁ A/ﬁ‘f'fl//f/\’ '

Notloe of V'olation and that I admrt the ‘ X tence, of eviolaﬁons(s) descnbed in'the Notroe of Vioiation
N lhavecorrectedall sa;dwolwonsaso:uemdbymet:ommissroner o .

] e, A R | S S T
- El t have only oorrected Rule Number(s). SN .
A and wrll attend’ hearing on scheduled date.: -

" -LORI M, sremm\uszn o S
Publlc‘lStata of New vm - SEAL
alified in Quee;\s County o

uly 27,

. .Qu

The Fire Commissioner reserves the right: 5 re]
is punishable by a fine of not less than $1, 000 nor more than $5,000 and/or up to 6 months Imprlsonment pursuant to %

Adminlstratlon Code Sectlon 15—2201 -t - L

e e cEnﬂFch'rlou ms'rnuc'rlous e
For first oﬁensesa T et e e ’ ot
. T b Lo A SR Y

1. ALL offenders must correct the wolatlon(s) ctted on the NOTICE-OF VIOLATION NN oo iy
[, ¥ e

2. All offenders. must complete the Cemﬁcate of correction above and haye it notarized. Do not detach above certificate fmm this pagt

PRk i s

3. Attach legible copies opies of any andall bllls, recelpts andlor other proo? of comphance to this Certlﬁcate of Correotron (see oorrectlo
requirements on reverse. of green oopy) and sub'nlt them along with this Cértificate.

4. Return the completed Certifi cate of Correctron wrth all approprlate documentation- attached to the Bureau of Flre Prevemlor
Enforcement Unit, 250 Livingston Street, Bmoklyn, ‘New York 11201-5884 by the close of business on the date indrcated o

the NOT! |CE OF: VIOLATION for retum of the cemﬂcate (See reverse srde for return date) s e -
. 5 Rmndem will be nouﬁed by mall whether or not therr Cemﬁcate of Correctlon has been approved If the oerbﬁceta rsnol apptwe(
you will be notified. of the appropnate action to take;. - - g e s g e e

6. Ifitis rmpos5|b|e 16 correct any or all violations within the time indicated, you may be eligible for a sﬁpulatlon extending the tim
to correct. A request for a stipulation extending comphance'*’trme must be made at the‘hearing and is subject to the approval €

“the Fire Department and the ECB. e

7. if you properly certify that ALL vro!atlons have been oorrected you 1 will be excused from appeanng atthe scheduled ECB hearin
and no penalty wull be lmposed e .

8. -if you fail to oomply with (7) above or if your afé-a repeat offender, you will be requrred to attend the ECB: heanng desrgr\ate
“on. the NOV ‘and bnng any and all proof of_conechon,to‘the hearing. - . e o o

sy A

- f s s e i b v, e

% ECB HEARING OFFICES

HyouarerequnredmattendenECBheanng oheckmelomtonandmmdloeﬁedonmefaudtheNOVendmtemeeddresebew - e
* 1250 Broadh ’mn(mz)sn-aeoo L _ % Queens: 91-14 Mermick Bivd., 6th Fl. (718) 297-1060

’ *BrooldynZSBSdrermemomSt.ﬁmFl ma)aseisos ‘_,A,Qf _;’ e *mmmwmmmﬁommwmamm

e e ,

NYC-WTC_000166299
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A-324 {7'84) 03-127-08.

oLPART,

R FIRE DEPARTMENT, CITY OF NEW YORK * BUREAU OF FIRE PREVENTION

INSPECTION REP( ?{T

-
NEW YORR

HONEERSEEAGRAREESEEED I’bl 1]

PREMISE ADDRESS

ADD INFO i T TT1 7
STREET NumBeR [~ PREFIX ~ STREETNAME | L4 YAy TR L | clelatTe12]
e~ |G |7T ] SUFFIX - ZiP CODE /lOlcl4lg| BORO CoDE ~| ™|
BILLING ADDRESS
A0 NFO LI L ITTT T 11-
STREET NUMBER PREFIX ~ STREET NAME ] LT T T
TYPE - SUFFIX ~ 2P CODE

ENTER HERE IF DUT OF TOWN

PUT X iF
NON FEE ACCT

s T weooe- T T [T T L1111 ]

EXAMINER NAME

ALPHA
PREFIXD

INSPECTOR NAME

(1| 47 Jpvee

ITEM CODE ITEM SUB-CODE® QTyY DESCRIPTION
1 @A 7T T 5T T RIS T

2

3

4

5

6

7 oL N L B g

8

9 _ .

10

1

12

AZARENRYE TlAlMle IS | (A 1Azlsls Jelal ]
A

INSPECTOR - 1.D.

APPROVED FOR PERMIT
Wlclcle L5l /e ]

(] vioLATIONS REPORTED
[ NOT APPROVED WITH REASON , o

enrencooe [ T T T7] NEXT INSPECTION SCHEDULED:
DATE
) AKA ADDRESS

STREET NUMBER ] PREFIX -+ m
st 8 R o o ™ o

/\ _

5’{;2} ' @ /J’zé(&""“" oare__L ‘)//é W AUDITOR ) _ ) mn;

/V

NYC-WTC_000166300
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INSPECTIONS
Date Type Status Reason/Code Next Inspection

[/ [/
[ [ yA
[/ |
y [/
J [ [
[/ [/
[ [ [/
[/ JE |
[/ [/
/| |
[/ T
/[ / [ /
| -
A [/
[/ [ [/
[/ [/
] [/
[/ [ [
[ 1 [/
[ [/
[/ [
/o [/
/] A
/] [ [
/ / / /
[/ [/
[ [ [
[/ [/
[/ [/
J [/

NYC-WTC_000166301



NYC 9/11 Public Portal Document

e e =
o/ Bt ~
FIRE SAF  ’ DIRECTOR ON SITE EiAMlNATIONﬂOF’F . e e

Section D:

VH. Comments by Examiner:

The Class E system was inoperative, candidate was advised 1o send in an affidavit indicating proper instruction has been provided and systemn
Check if is operative. If so, state why system was inoperative.
applicable

VIli. 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. I 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.oflF. Z 01___ . No.of On Site Tests ____. I
| A . - iy LY . [ . a

Candidate Name __ - / - Office Address ] e e
Social Security No Pll o

- / 4
Date of Examination s z 8 Total Number of ltems 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 i or - B. FAILED-—{reason)
(CHECK) .

CANDIDATE BUILDING

Those candidates failing should contact the High Rise Unit for another
appointment when building correction and/or additional knovdedge is obtained?

C. Violation numbers issued as resuit of examination and inspection: D. 1 hereby certify all information contained in this report Is acgurate.
— < ;7 /
LT P o 7 [ ! T4 v

s "INSPECTOR DATE

B

Y/hite 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.

NYC-WTC_000166302



NYC 9/11 Public Portal Document

e
o

PO L S e}

- e I il e TR
TR Y DD PR 3 W, s

vt PR 3 A
P i . -
@ S 8. 38~ *

Section D:

FIRE SAFETY DIRECTOR ON SITE EXAMINATION=-OFFICE

o
.:A&'ro-.v’:.;

Vil. Comments by Examiner:

The Class E system was inoperative, candidate was advised to send in an affidavit indicating proger instruction has been provided and 5}5‘=n

Check if
applicable

is operative. If so, state why system was inoperative.

VIll. Determination af Passing: .

L]

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

8. If the candidate satisfactorily answered the mandatory pans but by tetalling all answers, the number of NO answers were below 802, the candidata fils

the practical test. See Chart.

IX. On Site High Rise Test—(Print ALL information):

Candidate Name/kﬂ/m E/AW!

Pl

Social Security No.

Date of Examination

4////Z//

ColF Z 01

No. o}/\telg.s

-—"3 / e

Office Address .___ j 4’ /

5

' . Total Nurber of lzen;)nmvered -
'/
Number of correct answers are__é_L__ on this test. Number of incorrect answers are __%Z___ . Number of N/A answers are 2 .

Summary of Resuits:
A. PASSED

(CHECK)

or

White copy must be given to the Candidate.

Canary copy must be submitted to the High Rise Unit.

Pink copy must e submitted to Cashier’s office.

.

8. FPAILED—{reason)

ar -

CANCIRATE BUILDING

Those candidates failing should centact the High Rise Unit for ancther
appointment when building cerrection and/or acditicnal knowlecee is cotzines,

C. Violation numbérs issued as result of examination and inspection: D. I he by cartity ajl lnformallon contained in this reportis acgurate,
. Y rep
, f Loz 25

msnc‘on f BATE

" INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDAT:S WITH
SECTION D,

NYC-WTC_000166303
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! FIHE 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 s;,s:am
Check if is operative. If so, state why system was inoperative.
applicable hd

Viil. Determination af Passing: .
A. If the candidata failed to answer satisfactorily the essential questions marked (°), advise the candidate that a new appointment should he requastes by
contacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination.

B. Il the candidate satisfactorily answered the mandatory pans. but by tetaliing all answers, the number of NO answers were below 80%, the cancicaia fzils
the practical test. See Chant.

IX. On Site High Rise Test—{Print ALL information):

. e ColF Z 01____ — No. of On Site Tests
. - e . P S
Candidate Name _~ e Office Address z ——4 z -
Social Security No PIl : RS )
Date of Examination WA A Tota! Nuber of ltems Answered
. g -
.. ! ¥ .‘w’
Number of correct answers are 7 on this test. Number of incorrect answers are __,___“;/;_,___4 . Numberof NA answersare»” .
Summary of Results: ) ’ »
A. PASSED . or B. FAILED-~{reasan)
{CHECK)
CANDICATE o BURLDING
Those candidales failing should centac: the High Rise Unit for ancthe
X . . appointment when building correction andler acditicnal knowlecge is c..ure"
_ C. Violation numbers issued as result of examination and inspection: D. I hereby certity all information contained in this report is accurate.
‘_r -l 7_7%" . i
e - - .
= INSPECTOR T T T oare
White copy must be given to the Candidate.
Canary copy must be submitted to the High Rise Unit. " INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDA’I’ES WITH

Pink copy must be submitted to Cashier's office. ~ SECTION D.

2.
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Instructions to Inspectors—All bor  n 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 DIEECTOR—OFFICE

Z 01 lnspector/‘T\TﬁMC’S £ L/ﬂ/el'
Name of Candidate. j H’ Li P5 3//&)‘4@5 A Office Address_Z. W oR LD TRADE Unbate of Examination

/L/L/,?&

{Print last name, ) first name)
NEW NLEX N-Y 10698

Instructions to Inspectors—If any asterisk (*) items are marked ‘‘NO'', terminate the test immediately. See Section Villfor | YES | NO N/A
further information.
1. Physical Requirements—Does candidate have ability to:
*A. Speak and understand English? *B. Hear spokprf words over a telephone? *C. Possess n ry vision? :
{with_coj ive devices) (corrMi:s accepliable)
Yes No [ ] Yes No [] Yos No [
B: _Building
Instructions to Inspector—If any \ed:laﬂon (V) items are marked **NO", issue a Violation Order at the end of the Test. Test must
proce:
1l. Records: . ] ) i
v. A. Fire dri)f'records current?| v. B. Firemep’§ Service Elevator Test Records curremt?| v. C. Keys kept at Fire Command Station L}
ves (4 No [ Yes Nold Nal] Yes [ No[] N
v. D. Fire Safety Plan and building flool v. E. A curren} list of all floor Wardens and phone| v. F. Master window keys available?
plan at Command Station? numbep$ at Fire Command Station?
Yes No Yes No [] ves[1 Noll Nm @/ 2 /
v. G. Building current in actual Fire Drills? (it over 3 months) ves [~ No I /
' TOtAL (@) | (¢ W4
Instructions to Ingpector—if any violation (V) items are marked ‘‘NO"’, issue a Violation Order at the end of the Test. Test must
Proceed.
itl. a. Specific Building Inspection: J Z
Special Instructions~~Choose one floor for the general floor inspection
Building Inspection—Signs and Charts— p FLOOR .
v. A. Are stgifways properly lettered? v. B. Are fi properly numbered? v. C. is floor gidgram posted?
Yes No h Yes No L] Yes No []DO 3
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
signs posted" elevaftﬁr/ba’nk?
Yes Noll Nm m/ Yes No[d Nal] ves [ no [ 2 /
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. |. Fire Drill Organization Charts
Use Stajr§” posted? unobstryéted? posted current?
Yes No] nmld Yes No [ Yes No >
7 TotaL(9) | ¥ /
Iii. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection . é_(/oo a
v. A. Are stairways properly lettered? v. B. Are floo roperiy numbered? v. C. Is floor diagram posted? 3
Yes 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?
signs posted? -~ elevatmc?yehk? ] / .
ves )] NolJ nNAlR ves [ No D Na D Yes [ o [] <
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? unobstrycted? posted apd current?
Yes Nl NnaOd Yes No O ] Yes No [] 5
TOTAL (9) o
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 b TR
FLOOR WARDENS: vye 7 3573
Ty FFE—N e mene. KoSEANKL Dzv.uf /0 . :
NAME OF FLLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Position urm fire drill or emergency? | B. Notification procedures? C. Locan boxes? )
Yes Yes No [} Yes No N L
D. Evacuati location'? E. Evacuatign”procedures? F. Number of exits on fioor? | G. Exanﬁniy}ar exits on floor? (f
Yes No L] Yes No [ Yes No [] Yes No
H. Reporting-Whether smoke or Fire? | 1. Duties eputy Fire Warden and Searchers? | v. J. Were[aBﬁry:rms conducted’? 3
Yes No [ Yes No o _ Yes No []
*K. Floor wardens in numerous floors properly trained?  Yes M nNoll (2 5. /2 /
»7 7 TOTAL (1) | //
Section B: (i, iii, V) 8 or more answered ‘‘NO” in Section B fails. SECTION B TOTAL (36) | 3 3 3
Number of corract answers in this sectionis ___% 3 . Number of incorrect answersis__________ . Number of N/A answersis __ 3 _.

M25.14 16-870280-3-R25-F
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C: Candidate
instructions to Inspector—H-any asterisk (*) items are marked *“NO™’, terminate the test immediately. See Section Vil for | YES | NO | Na
_ : 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 fioor 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 tg.Fire Command? | B. Check status? *C. Notify Fire partment? | D. Send runper to Alarm Box?
Yes No [ 1 Yes N OO wnaD Yes No (J Yes No [J (7/
*E. Make contact with floor Wardens on fire fioor *F. Make announcements on] G. Record information—all?
immediately e? : ’ . PA System?
Yes N OO nald Yes No D Nnald ves [~ No [ 3
*H. EvacuatgAire floor and floor above? | |. Instruct EW to re-contact in safe area? *J. Activae}a«ﬁigade? =
" Yes No (] Yes No [] Yes No
*K. Ensure elpvators recall? L. Shut AIC? M. Keep lobby clear and entrance doors unlocked? =
Yes No (1 nN/a (] Yes No [0 N[l Yes No [
*N. Reset Notification System or if System O. Perform—Make available Fire Safety Plan, | *P. Describe—Silence Alarm?
out-of-seprice? : b Floor Plgns, Keys, engineer to NYCFD?
Yes N OO nald Yes No [J ves N0 naDd | 2
*Q. Perform—The 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”” yuq N nald /
' - YOotAL (10 | /7
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 fallure.

ELEVATOR—(Page 13, Q 7 of F.S. Guidelines): gfpggaéﬁx.mr}guishlng System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16;
Does candidate know locationftype of: -S. Guidelines:
A. Elevators with common shafts? ........... Yes o [J NA [ | Does candidate know locationftype of: '
B. Elevator machinery room? ............... Yes No [0 Nm [0 | A Special extinguishing systems within building?  Yes (] No [J N B/
C. Operation of control necessary to deactivate EIZ( B. Extinguishing systems locatior{s)? ........ ves (0 No O naA &

elevator Circuits? . ...................... Yes 4 /No (0 Na O | ¢. Auxtiiary saurces of lights or power? ...... Yes B"No [0 na O
D. Identification of elevators and elevator bank? Yes o [J Nna D —
E. Firemen’s service elevators? ............. Yes No (J na O | Standpipe systems (P 14, Q. 10) of F.S. Guidelines:

-~ — Does candidate know [ocationftype of: -
Air Condltioping a'_“_’ H.eating—(Page 15, of FS. Guidelings). D O A. Risers and control valves? .............. Yes g/No O naO
A. Type of air conditioning sy:tem? """"" zes 0O :0 0 :;: [B/ B. Procedure should system become inoperable?  Yes No (0 na (O
B. Zones semced_ by systems? . ............. o8 © C.PUMp rooms? ...........ccooveuvann.. Yes No (O na O
C. Controls to activate movement? ........... Yes Nno OO na O D. Water supply controls? Yes No OO na D)
D. Electronic automatic detection controls? .... Yes o 0 Nna O . SRR
E. Type, location and controls of heating systems? Yes = No B 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:
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. identificationfiocation? .................. :((es 1% m/:o % :II: B
Does candidate know location/type of: B Floorsserved? ........................ les o
A. Automatic or non-automatic systems? ...... Yes [%(/ No OO na O C. Pressurized Stairs? ... ....... ... Yes J No D N/A
g' Q/‘T" shut ‘:‘“;’i e zes B/:° S :ﬁ [ | D- Access stairs (Open or Closed)? ... Yes X No O na OO
. Valves each floor? ..................... es o
D. Valves for more than one floor? ........... ves L1, No ] NA @/ Other (Special Features, ie. Atrium). (write
E. Area controlled by sprinkler system? . ... ... Yes No J Nna [ question):
F. Primary source of water? ................ Yes [B/ No % N/A B
G. Fire pump? ... ..o Yes No | N/A :
H. Six (6) extra sprinkler heads and wrench? .. Yes [B/No O naO A. Yes O No D NIA D
Alarm System: B. Yes (1 No (O N O
Does candidate know location/type of: -
A. Various alarm sending station? ........... ves & no O na O c. ves (1 No O na
B. Various Warden phones? ................ ves 4 No (O na O :
C. Street firealarm box? ................... Yes EZ( No OO na O
TOTAL (22) _ég_ TOTAL (11) _g_ R %‘;}_
e No . No

Section C: {V, VI) ) 12 or more answered ‘‘NO”’ in Section C fails. SECTION C TOTAL (53)
Number of correct answers in this sectionis ___________ . Number of incorrectanswersis __________ . Number of N/A answers is i

NYC-WTC_000166306
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.J.{;

FIRE SAFETY DIRECTOR ON SITE EXAMINATION—OFFICE
Section D: .

Vil. Comments y;!xamlner: . : i

) - 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

VIil. 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. i

8. 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 Test—(Print ALL information):
C.ofF. Z 01 "."f"f".f};'#ff No. of On Site Tests . ______ _

7, .o T : . T as . .
Candidate Name d e p St de ;': PN Office Address _ .. ____.; : I
I Pl T S
Social Security No. £ 7 4 :
- ‘: I Z - A4 v
P o~ “F e ~”
Date of Examination - SN - Total Number of items Answered. ./ .

QA -

Number of correct answers are_____“__.# _ on this test. Number of incorrect answers are - . Numberof NAanswersare ______ .

Summary of Results: //

A. PASSED . or B. FAILED-{reason)
(CHECK)

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 ingpection: D. | hereby certify all information contained In this report is accurate,

. wmese . rd 4‘5'.,; g --.
- <A -3 P o -
L VY. I/ o - g o

N < " "VINSPECTOR - 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.

NYC-WTC_000166307



NYC 9/11 Public Portal Document

EDS

BUILDING ADDRESS

BUILDING FROFILE ~=;:. %"

TYPE OF BUILDING

EEIGHT IN FEET

NYC-WTC_000166308

il

R

THSPECTOR

0.1" - . ’ : .j';“..» ' .
& ] . A
- YES |NO ) REMARKS o
AEPROVED et N g
COMUNICATION y MODEL, ) .
SPRINELER / . o
,.'!A. A 1 - .
STAKIPIEE NS SPAIRMEY - - A« [3
Y 7 , ce
SPECIAL EXTING. / - .
SYSTERNS S “q :
STAIR FRESS.* A ‘ |
FIRSIENS SVC. / - ]
CENTRAL £/C N Prckase vders
4CCESS STAIRS v 1JORS SERVED Z/L oo IR0
. /3 IE S
MATL COMVZYORS: \/ ) "
ADDITIONAL INFO /
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}ﬁ']@

T0:

FROM:

SUBJECT:

e

FII DEPARTMENT

2souvu~c:sro~(mss'r 4 anooum.mlmx gsq L

.-

' - oag. ¢ "

BUREAU OF FIRE PREVENTION o ) .

/o ‘é F_F

- DATE

FRE . -

N L

Dudley H:’. }Sj‘lasse , Chief of i‘it:e Communicatiotis
Joseph M. Delfeo "Chief of Fire Prevention

Transmiésion of Ala:m Signal to 80tough Central Office as per
F.P. Dlr. 2 -83 .

ot S

- e

T

) g . . .

A test was coanducted bf the CL “E* system at ) AL777::' B .
The alarm was/was not traasmitted from Central Station to the Bo:Ough
Central Office. . .- - "'.w;-- B ST ST U

Date:
. : Time:

Inspector:

Fire Safety Dir.:

Type Alarm:

Alarn Co.:

Dispatcher f:

/‘° Y G e

Cj’ Mg ﬂ@&m ui Rise ;Jnit d
L/ Ké.wé;:( '
\ anusd
- AFA

Ly Dpe

Joseph M. DelMeo
Chief of Fire Prevention

: <
SAVEWATER ____ MOKE DEIECTORS SAVE LVES SAVE
e e e 57 = e
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NYC 9/11 Public Portal Document

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 automatic failure. Check “YES™ “NO' or “N/A".

-ON SITE EXAM FOR
FIRE SAFETY DIEEC’I‘OR—-OFF’;%E

Z 01 Inspector Cj: Kg @@_
Name of Candidatea//ﬂ/ mﬁla{ﬂl /” lM/c&ice Address ,7 WC_ Date of Examination _/Qifffi .

(Print last name, first name) ;
N NY N o Jrngdp

Instructions to Inspectors—if any asterisk (*) items are marked **NO"", térn(inate the thst immediately. See Section Viiifor | YES | NO | N/A
further information. - f
I._Physical Requirements—Does candidate have ability to:
*A. Speak and ynderstand English? *B. Hear spoken words over a telephone? *C. Possess necessary vision?
(with_correttive devices) (corrﬁjtiv/eaevices acceptable)
Yes 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. :
l._Records: L o
v. A. Fire drillfecords current?| v. B. Firemen's-Service Elevator Test Records current?] v. C. Keys kept at Fire Command Station?|
Yes No [ Yes No L1 wald L Yes No[] Nm 3
v. D. Fire Safety Plan and buiiding floorl v. E. A current list of all fioor Wardens and phone] v. F. Master window keys available?
plan at Fize Command Station? numbersat Fire Command Station? 2 /
Yes No {] Yes No []] L, Yes[ 1 No[d N @/
v. G. Building current in actual Fire Drills? («it over 3 months) Yes (97 No (] /
7 TO1AL (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. a. Specitic Building Inspection: /0 -
Special Instructions—Choose one floor for the general floor inspection = {a /‘/
Building Inspection—Signs and Charts— Loo o
v. A. Are staiphays Elope”y lettered? v. B. Are flpors properly numbered? v. C. Is floor di grarlnjaosted?
Yes No Yes No {1 _ Yes No o 5
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. Is floor diagram properly oriented?
sE}posted? elevator k? 3)
Yes Nno [ nad Yes No [l Nall] Yes [""No []
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors uniocked, closed and | v. I. Fire Drill Organization Charts
Use Stairs” posted? unobstructed? post%a/nd,currem? 3
Yes No (I N (D Yes No [ . Yes No U e
, TOTAL (9) | &
lli. b. Building Inspection—Signs and Charts—Choose one floor for the general fioor inspection _/%5 7/ /
v. A. Are stairways properly lettered? v. B. Are goﬁ,properly numbered? v. C. Is floor giggram posted? kS
Yes No [] Yes No [] Yes Nol !
v. D. Are stairways re-entry v. E. Are elevators properly lettered on each v. F. is floor diagram properly oriented?
skﬁyosted? elevator bank? Ve 3
Yes No D nNa(d Yes No LD nald Yes [ 7 No []
v. G. Is elevator sign “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. I. Fire Drili Organization Charts
Use Stairs” posted? unobstryetéd? posted and current? 3
Yes [&"No ] na[] Yes U No [ Yes No 2
, , ] ToTAL (9) | Y
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: ~* € r jaken byKu'”
Ged e Lewis // 74 7 CAA
NAME OF FLOOR WARDEN CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: o
A. Positioryduring fire drill or emergency? [ B. Notificatipd procedures? C. Locationef alarm boxes? 3
Yes No Yes M- No ] Yes No L] NA
D. Evacuation location? E. Evacuatiop procedurgs? F Numwns on floor? | G. Examining for exits on floor? :
Yes No [] Yes No Yes No Yes No | |
H. Reportipg whether smoke or Fire? | . Duties of epu% Fire Warden and Searchers? v. J. Were firg drills conducted? 3
Yes No Yes No [ P Yes &+ No [ ]
*K. Floor wardens in numerous floors properly trained?  Yes ‘E/No [ / L
o TOTAL (1) |/ [
Section B: (il, I, IV) 8 or morg_apstered “NO" in Section B fails. SECTION B TOTAL (36) i
Number of correct answers in this section is ___70.=>__  Number of incorrect answersis . . Numberof NAanswersis ____ / .

[ 4

M25-14 16-870250-3-R25-F
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C: Candidate

further information:

Did FSD have knowledge to:

operational hours that an actual fire is occurring above on a floor in this building
make no assumptions of any actions taken and start at the beginning.”

Instructions to Inspector—If any asterisk (*) items are marked “NO”’, terminate the test immediately. See Section VIl for

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

. Explain all steps of what actions must be taken. Again

YES

NO

N/A

*N. Reset Notification System or if System -
oum{fﬁe/(c‘e? : Floor PI
Yes No O N [ Yes

O. Perform—Make available Fire Safety Plan,
s, Keys, engineer to NYCFD?

No [

*A. Report to Fire Command? | B. Ch{gbx(oard status? *C. Notify Firg/Department? | D. Send runper to Alarm Box?
Yes No [ | Yes No L] N[ Yes No [J Yes No [ 4’
*E. Make contact with floor Wardens on fire floor *F. Make announcements on{ G. Record information—all?
immediately above? PA System? 3
Yes No ) nald Yes No 1 Na O Yes @/No OJ
*H. Evacuate fire floor and floor above? | . Instruct to re-contact in safe area? *J. Activatp’ﬁre brigade?
Yes M No Yes Mo O Yes No [] 3
*K. Ensugf’levators recall? L. Shut dowh A/C? M. Keep lobby clear and entrance doors unlocked?
Yes No O nN/A O Yes N nad Yes No (] ~3

*p Desl;rib7€ilence Alarm?
Yes No(J na O

*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test
should call back on the Floor Phone immediately to confirm that this message is clear.”

tét}(P.A. System. The Floor Warden
Nold Nad

Yes

TOTAL (17)

VI. Building

does not mandate failure.
ELEVATOR—(Page 13, Q 7 of FS. Guidelines):

A

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A “‘NO" answer

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)

Does candidate know location/type of: [f/ of F.S. Guidelines:
A. Elevators with common shafts? ........... Yes B/No (] na [0 | Does candidate know location/type of:
B. Elevator machinery room? ............... Yes No (0 Na O A. Special extinguishing systems within building?  Yes O no O N/A IZ
C. Operation of control necessary to deactivate IZ( B. Extinguishing systems location(s)? ........ Yes g/do O na &
elevator circuits? .................. .. ... Yes [Q/ﬂ O ~vnal |c Auxiliary sources of lights or power? ... ... Yes No OO na O
D. Identification of elevators and elevator bank? Yes Q/No O na O —
E. Firemen's service elevators? ............. Yes 4" No [0 na [J | Standpipe systems (P. 14, Q. 10) of FS. Guidelines:
- — - — Does candidate know location/type of:
Air Conditioning and Hgatmg—(P:ge 15, of FS. G;’ ideling, No D] na [ | A Risers and control valves? .............. Yes E(No O ~na O
A. Type of aur-condmonmg System? ... es ° B. Procedure should system become inoperabie? Yes B/ o] na (O
B. Zones serviced by systems? .............. Yes & no I na O 0 O
) C. Pump rooms? ........................ Yes [¢] N/A
C. Controls to activate movement? ........... Yes No (O na (O D. Water supply controls? Yes No [ NA 0
D. Electronic automatic detection controls? . ... Yes %/./No 0O ~na . pply e
E. Type, location and controls of heating systems? Yes No (0 na ¥ Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? . ... ... Yes J No (J N [3/ Does candidate know location/type of:
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. ldentification/location? .................. Yes g)\lo O ~na O
Does candidate know location/type of: B. Floors served? ........................ Yes No (1 nma [
A. Automatic or non-automatic systems? .. .. .. Yes B/NBO 0 nal | ¢ Pressurized stairs? .................... ves [ No OO na O
B. Main shut off? .. ... ................... Yes E/No U NaD) | b access stairs (Open or Closed)? ......... Yes i No OO na [J
C. Valves each floor? ..................... Yes Eg/No O ~naO
D. Valves for more than one floor? ........... Yes lg/No O ~naO Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? ....... Yes No [ nma O question):
F. Primary source of water? ................ Yes B/No 0O ~na O
G. Fife pump? ..........oooiiiiiiii Yes 4 no [0 na O A W(UM Ves @/No 0 nall
H. Six (6) extra sprinkler heads and wrench? .. Yes No (0 na [ ’
Alarm System: B. Yes J Nno (O na O
Does candidate know locationftype of:
A. Various alarm sending station? ........... Yes Ijﬁmo O ~na O C. Yes (] no D Nna D
B. Various Warden phones? ................ Yes [3/,(0 O na
C. Street fire alarm box? ................... Yes [4 No OO na OO
TOTAL (22) TOTAL (11)
Yes No N/A Yes No N/A

Section C: (V, V))

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 _.L_ .

NYC-WTC_000166311
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tnstructions to Inspectors—All boxes this form must have an answer. Answers 1 a “*“NO” answers to a "'V’ mandate a
Violation Order, “‘NO” answers to a ‘‘*"* mandate autom.tic failure. Check “YES™ “NO' or “N/A"

ON SITE EXAM FOR
FIRE SAFETY DIFEECTOR-—-OFEICE
Z 0 - Inspector : M

’ 1 A -
Name of Candidate /(/4%15—//5‘/%’ /aOfﬁce Addressg é/ M’Mte of Examination 5/ 7 7 [}f_
(Print last name, first name) / -n/é
A: —

Instructions to Inspectors—If any asterisk (*) items are marked “NO", terminate the test immediately. See Section VHll for | YES | NO __N/A

further information. - , 1
1. Physical Requirements—Does candidate have ability to: %

*A. Speak and erstand English? *B. Hear spoken0rds over a telephone? *C. Possess necassary vision? B
(with ¢ ive_devices) (Yc::%ﬁ/ve»ﬂevices acceptable)
Yes+T No [ Y No [J No []

B8: Building
Instructions to inspector—If any v:’olatlon (V) items are marked '*NO"’, issue a Violation Order at the end of the Test. Test must
proceed. .
Il. Records: / P <~
v. A. Fire ﬁﬂ rg€ords current?| v. B. Firemepd Service Elevator Test Records current?| v. C. Kes):sakgp(’at Fire Command Station?|
Yes No [] Yes No L1 nNm [ Ye No [ Nia

v. D. Fire S,a(ety an and building floor v. E. A current ljst of all floor Wardens and phone] v. F. Master wi keys available?
plan at Firfe Command Station? nurl%e'ur{’;irg Command Station?
Yes No [] Yes, Ng‘u Yes#! No [T Na E/

v. G. Buildfng current in actual Fire Drills? (*if over 3 months) Yes [ No [J

'\f\\\; \)\]
~

£ £
7 TOTAL (7) g |/
Instructions to Inspector—If any violation (V) items are marked ““NO”’, issue a Violation Order at the end of the Test. Test must /T
Proceed.
Ill. a. Specific Building Inspection:
Special Instructions—Choose one floor for the general fioor inspeclion__,,,,L;{__.
Building Inspection—Signs and Charts— ) OOR ‘ ,
v. A, Are l%irways roperly lettered? v. B. Ar:'{ﬂﬁm? properly numbered? v. C Is :%,e‘mﬁrargjposted?
Yes Jio Ye! No [_] YesT! No
v. D. Are stgifways re-entry v. E. Are elevgiafs properly lettered on each v. F. Is floor diagram properly oriented?
Si posted? elev bank?
Yes No O, N[ v NolJ nald Ye Nl
v. G. Is elevatopSign “In Case of Fire, v. H. Are exit dogrs uniocked, closed and [~ v. I. Fire Drill Organization Charts
Use Staifs” posted? uno?sztr}mg;; posted and current?
Yes. No L] ~Na(d Yes No [ Yes No [] L _
o TOTAL (9)
fl. b. Building}\spection—Signs and Charts—Chooso one floor for the general floor inspection /ol . /

FIOOR
V. A. Are %ﬂ&vays properly lettered? v. B, ;fltfcfﬁ/properly numbered? v. C. Is Wm posted?
Yes ¥ No [ No [ Yes 1~ No []
v. D. Are stgifways re-entry v. E. Are elevagtefs properly lettered on each v. F. Is floor di m properly oriented?
signs7posted? elevat ank?
Yesﬁ/?:l: O w~na( YM O ~nall- No L]

v. G. Is elevator sjgh “In Case of Fire, v. H. Are exit dgefs unlocked, closed and | v. I. Fire Drill Organizdtion Charts
Use Stairg””posted? unobstputted? posted an rrent?
Yes LV No L1 nad Y N[l Ygs Nno L ]

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 WARDa ﬂ %{‘ ‘___Z i

\\\f’\’\l W MW W \/\5

NAME OF FLOOR WARDEN CON FLOOR CHOSEN TFLEPHONE NUMBER
Does Floor Warden have knowledge of: o
A. Position dyring fire drill or emergency? | B. Notificatipa-procedures? C. Locationof alarm boxes?
Yes.B/\mﬁ:l Yes Nol] 1 Ye No L1 nNmL <
D. EvacyBagwrﬁcation? E. W procedures? F. NumWs on floor? | G. Ex:nglgg_lm exits on floor? {
Yes No [J s [ No [ Yes No [] Ye No L 7
H. Reporting )«hether smoke or Fire? I. Duties of puliy] Fire Warden and Searchers? v. J. Wer‘edi:g,dﬂﬂs conducted? 4
Yes {L4"No [} Ye No _ Yes: No
*K. Floor wardens in numerous Hoors properly trained?  Yes L] ael] o /
e TOTAL (1) |, 4
Section B: (ll, lil, iV) 8 or more answered **NO”’ in Section B fails. SECTION B TOTAL (36) /
Number of correct answers in this sectionis __________ Number of incorrect answersis ___ . Number of N/A answers is

M25-14 16-870250-3-R25-P
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C: Candidate

Instructions to Inspector—If any asterisk (*) items are marked ““NO"", terminate the test immediately. See Section 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 kpbwledge to: P
*A. Rep:‘%)/ Fire Command? | B. Ch[%c!yﬁard status? *C. Notify Fj»§ Department? | D. Senz(:ljyer to Alarm Box? '
Yes No [J 1 Yes N[O nald Yes No [J Yes No (J
*E. Make contact with floor Wardens on fire floor *F. Make apnouncements on| G. Record information—all? ’
immediately above? PA Sydtem? 5
Yes L] No [0 wnaOd / Yes ¥ No [0 N Yes No (J
*H. Evacuas€ fire floor and floor above? | I. Instruct to re-contact in safe area? *J. Activate fi T)rigade? g
Yes No [ Yes No [J _Yes No []
*K. Ensu\lrezylélators recall? L. Shut d AIC? M. Keep lo clear and entrance doors unlocked?
Yes No [ wn/a (O Yes Nol[l wNa[d Yes No [ 5
*N. Reset Notifipation System or if System O. Perform—Make available Fire Safety Plan, | *P. Descri ilence Alarm?
out-of-seprice? : Floor Plgrfs, Keys, engineer to NYCFD? s
Yes N O ~nad Yes No [J Yes N NnaO |2
*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test of the#A. System. The Fioor Warden /
should call back on the Floor Phone immediately to confirm that this message is clear” ygq No [ wnad s /
ToTAL (17) ' 7/
4

g 1B
VI. Building V4 a(

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Plan or visual inspection. A “NO”’
does not mandate failure.

ELEVATOR—(Page 13, Q 7 of F.S. Guidelines): Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16)
Does candidate know locationftype of: of F.S. Guidelines:
A. Elevators with common shafts? ........... Yes [0 nma O | Does candidate know locationttype of:
B. Elevator machinery room? ............... Yes N n/a [ | A. Special extinguishing systems within building? Yes No (O na O
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes No [ na O

elevator circuits? ................. ... .. Yes o na0 | ¢ Auxiliary sources of lights or power? . .. ... Yes No [ na OO
D. identification of elevators and elevator bank? Yes No OO na O — [
E. Firemen's service elevators? ............. Yes No [0 N O | Standpipe systems (P 14, Q. 10) of FS. Guidelines:

- — - — Does candidate know locationftype of:
Air Cond:taopmg a'?‘_‘ Hgatmg-—(Page 15, of F.S. Guidelings): A. Risers and controf vaives? .............. Yes No (O na O
A. Type of aur‘condmonmg system? ... Yos No 8 NIA g B. Procedure should system become inoperable? Yes No (J NA il
B. Zones servnced. by systems? .............. Yes No N/A C. PUMP 1OOMS? oo oo Yes No (O N [
C. Controls to activate movement? ........... Yes No O nma OO ” 0 NE
D. Electronic automatic detection controls? . ... Yes No O N O D. Water supply controls? ................. Yes No N/
E. Type, location and controls of heating systems? Yes No O NiA O Stairways (P. 13, Q. 5) of F.S. Guidelines: l
F. Smoke shaft location and operation? ....... Yes No O Nna OO Does candidate know focation/type of: c
Sprinkler System (Page 14 Q 1) of F.S. Guidelines: A. Identificationfiocation? ........... ... ... Yes (1 No [J na OO
Does candidate know location/type of: B. Floors served? ........................ Yes No J na
A. Automatic or non-automatic systems? ...... Yes No O Na (O C. Pressurized Stairs? .................... Yes No [J na OO
B. Main shut off? ......................... Yes No L1 ~na [J D. Access stairs (Open or Closed)? ......... Yes No (O nma (]
C. Valves each floor? ..................... Yes No L Nna O -
D. Valves for more than one floor? ........... Yes No O na O Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? . ... ... Yes No D N/A D question):
F. Primary source of water? ................ Yes No LJ N 8 §
G. Fire pump? ........ ... .. ............. Yes No N/A i
H. Six (g) ex?ra sprinkler heads and wrench? .. Yes No O na O A. Yes NoJ N
Alarm System: B. Yes No (O na O
Does candidate know locationftype of:
A. Various alarm sending station? ........... Yes [J no O na O c. Yes No O N O
B. Various Warden phones? ................ Yes :] No J na O
C. Street fire alarm box? ................... Yes [J Ny O N/A il . .
TOTAL (22) ;3; @_, % TOTAL (1) _)g[ %, /N
No N/A S o N/A

Section C: (V, VI) 12 or more answeréd ‘“NO"" in Section C fails. SECTION C‘TOTAL (53)
Number of correct answers in this sectionis _________ . Number of incorrect answersis __________ . Number of N/A answers is
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Instructions to Inspectors—All box. n this form must have an answer. Answe sith a “NO"’ answers to a *‘V" mandate a

Violation Order, ““NO" answers to a ‘‘*’’ mandate automatic failure. Check *‘YES"

ON SITE EXAM FOR
FIRE SAFETY DIF’ECTOR—OFFiCE

Z 01 inspector

(Print last’name, first name)

Name of Candidatd(éﬁufﬂ %LLJM Office Address\%%&&éé Date of Examination

“NO™ or

“N/AT

/7

Instructions to Inspectors—If any asterisk (*) items are marked ‘*NO"’, terminate the test lmmed:ately See Section Viii for

further information.
I._Physical Requirements—Does candidate have ability ga/

YES

NO

N/A

/
*A. Speak gnd understand English? *B. Hear spaken words over a telephone? *C. Possess essary vision? -
{with gorrective devices) (corrective devices acceptable)
Yes, No [ Ye No [ Ye, No []

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.
Il. Records: /

Yes Yes No L1 wnmld Ye No [l pNA

v. A. Fire ldzr,';u/records current?| v. B. Fireﬁn's Service Elevator Test Records current?] v. C. Keys képt at Fire Command Station?)

v. D. Fire Safgly Plan and building floofl v. E. A current Jist of all floor Wardens and phone| v. F. Master wingow keys available?
plan at/fire Command Station? numbers-at Fire Command Station?
No /0

Yes No [] Yes YestT wNo 1 na [
v. G. Building current in actual Fire Drills?  (+i¢ over 3 months) veell Nol]
' c 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. d
Hl. a. Specific Building Inspection: /
Special Instructions—Choose one floor for the general floor inspection OO
Building Inspection—Signs and Charts— 0

Ve e
v. A. Are staifways 5operly lettered? v. B. ooge”properly numbered? v. C. Is fl dxagra sted?
Ye! No Yes No [] ves [

)
>
]
L

/

v. D. Are stafrways re-entry v. E. Areefévators properly lettered on each v. F. Is floor dia proparly oriented?
si posted? vator bank?D

Yes NoAd N [ Yes (1 No NiA ] .

v. G. Is elevajér sign “In Case of Fire, v. H. Are exitoors unlocked, closed and . Fire Dﬂl rgamzahon Charts

Use Sjdirs” posted? unestructed? pos and current° ]

Ye No [d Nma (O es No

TOTAL (9)
. b. Bullding)gpecuonm&gns and Charts—Choose one floor for the general floor inspection ___¢ / FigbR T

v. A Ar%?rrways properly lettered? v. B. Ar/e,,ﬂoﬁs properly numbered? . Is flo agram posted?

Ye No.[] Yes 0O Ne

v. D. Are stairpdys re-entry v. E. Are ele TS properly lettered on each v. F. Is floor d am prOperly ‘oriented?
signs pdsted? elevator bank?
Yes No LJ _nim [ s ] nol nald No [

v. G.“5 elevator gign “In Case of Fire, v. H. Are exit dopes Unlocked, closed and | w. |. Fire Drill Organization Charts
Use Stajrs” posted? unobstruefed? posted and current?
Yes Nod Nnad Y, No [J Yesm'a []

7 TOTAL (9)

V. Instructions to Inspector—lf 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 Fioor 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 ?

N\ W NS YT

NAME OF FLOOR WARPENI CONTACTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Wartien have knowledge P
A. Positiorduring fire drill or emergency? | B. Notificattn procedures? C. Location of-dlarm boxes? —
Yes Ne _Yes’ No (] - Ye No 1. na [
D. Evacuatjefi location? E. E%‘rﬁ procedures? F Numg(]ar/p@(its on floor? | G. Examinfng for exits on floor? %
Yes Net] Y No (]~ Yes T No [] Yes [ ] Noll

H. Reporting whether smoke or Fire? I Du;i/eégzbépu Fire Warden Searchers? v. J. Wﬂarms conducted?
Y No [J Yo No YeotT No [

*K. Floor wardens in numerous floors properly trained? Yes (7 no [J

TOTAL (11)

Section B: (i, Il1, 1V) 8 or more answered “NO" In Section B falls. SECTION B TOTAL (36)

/ /

Number of correct answers in this sectionis __________  Number of incorrect answers is

Number of N/A answers is

M25-14 18-870250-3-R25-P
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C:

Candidate
Instructions to Inspector—If any asterisk (*) items are marked **“NO", terminate the test immediately. See Section Vilifor | 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 gnowledge to: pd
*A. Repoﬁ}( Fire Command? | B. Clgcrﬂoard status? *C. Notify Ffe Department? | D. Sen?é»fﬁar to Alarm Box? j
Yes No [J 1 Yes Ne[d w~nald Yes No [J Yes No (J
*E. Make contact wish fioor Wardens on fire floor *F. Make afinouncements on| G. Record information—all? -
immediately e? PA em? Z]/ D
Yes No (0 O | Yes Nol Na D Yes No (J
*H. Evacgt;ﬂre floor and fioor above? | |. Instruct to re-contact in safe area? *J. Activate fire brigade? :}
Yes No [ Yes No (J Yes No [J
*K. Ensure gfevators recall? L. Shut d AIC? M. Kee;lamlcyg clear and entrance doors unlocked?
Yes No D w~Na O Yes N D Nna D Yes No [ j
*N. Reset Notification System or if System 0. rm—~Make available Fire an, | *P. Descri ilence Alarm?
out-of-spfice? i Floor ys, éngineer to NYCFD? 3
Yes No L1 nma [ Yes No [] Yeos No O Nna O
*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test of thg/7A. System. The Floor Warden
should call back on the Floor Phone immediately to confirm that this message is clear” Ye N D na / p /
oL 49 [ ) ) [ D1 4

VI. Building

A

Instructions to Examiner—Verify all information stated by the candidate by comparison with the Fire Safety Pian or visual inspection. A ““NO"’ az;

. does not mandate failure.
ELEVATOR—(Page 13, Q 7 of F.S. Guidelines):

of F.S. Guidelines:

Special Extinguishing System (P. 14, Q. 2) & Lighting Equipment (P. 15, Q. 16}

Does candidate know locationftype of: y/
A. Elevators with common shafts? ........... Yes [{( [0 na [0 | Does candidate know locationftype of:
B. Elevator machinery room? ............... Yes [0 nma O | A Special extinguishing systems within building?  Yes ZJ"No [ na [J
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes o na O

elevator circuits? ....................... Yes D N/A D C. Auxiliary sources of lights or power? ...... Ye No D N/A D
D. Identification of elevators and elevator bank? Yes No (d na O —
E. Firemen's service elevators? ............. Yes L pio O w~m O | Standpipe ystems (P14, Q: 10) of F.S. Guidelines:

Does candidate know locationftype of:
Air Conditioning and Heating—(Page 15, of F.S. Guidefjfies): A. Risers and control valves? .............. Yes [{ O ~naO
A. Type of air conditioning system? .......... Yes O na O B. Procedure should system become inoperable?  Yes oJ nald
B. Zones serviced by systems? .............. Yes O ~na O C P ” Y o na Dl
C. Controls to activate movement? ........... Yes o0 nald o PUMPTOOMSE oo os [Z]/n 0 0
D. Electronic automatic detection controls? .... Yes o nad D. Water supply controls? ................. Yes No N/A
E. Type, location and controls of heating systems? Yes o Nna O | stairways (P 13, Q. 5) of FS. Guidelines:
F. Smoke shaft location and operation? ....... Ye! No [J N O Does candidate know locationftype of: Z/
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: A. Identification/location? ............... ... Yes €1 po 0 na (O
Does candidate know locationftype of: B. Floorsserved? ........................ Yes O ~va O
A. Automatic or non-automatic systems? .. .. .. Yes O ~naO | ¢ pressurized stairs? .................... Yes No (O Nna O
B. Main shut off? ......................... Yes L) NALD | b access stairs (Open or Closed)? ... ves 71 No OO na Ol
C. Valves each floor? ..................... Yes o J ~na
D. Valves for more than one floor? ........... Yes o (1 nma O Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? . ... ... Yes o L] N O question):
F. Primary source of water? ................ Yes o 8 N/A E B/
G. Fire pump? ......... ... ... ... Yes No. N/A :
H. Six (g) exfra sprinkler heads and wrench? .. Yes No (1 na [ A. Yes No, na L
Alarm System: _ B. Yes [4 No 1 ~na [
Does candidate know location/type of: {
A. Various alarm sending station? ........... Yes B)l( O ~na C. Yes. No na O
o

Yes
Yes,

B. Various Warden phones? ................
C. Street fire alarmbox? ...................

O
a4

ﬁ@/ »
A

DN
TOTAL (22) dvgl\% WZ

TOTAL (1)

Section C: (V, VI)

12 or more answered ‘‘NO’’ in Section C fails.

SECTION C TOTAL

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 E’.)(AMINA‘l‘tON-—-C)FFK‘:‘g
Section D:

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 sysiarm

Check it 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 shauld be recuasted by
centacting the High Rise Unit. The examiner should also give the applicant a bill for the inspections/examination.

B. If the candidate satistactorily answered the mandatory pans. but by tetalling all answers, the number of NQ answers were telaw 8G%, the canciczie fzils
the praciical test. See Charnt.

IX. On Site High Rise Test—(Print ALL information):

- C.ofF Z 01 e .. No.ofOn Site Tesls — .
= e LS
Candidate Name / e <1 Ll 7L Office Address rie / R B -IC
. PII : /,, T
Social Security No. N 5 2 P
Date of Examination // / g Total Number of ltems Answered _ (_( / ]
= /< -, / e - "
Number of correct answers are on this test. Numbter of incorrect answers are _____ (/. Number of N/A answers are. /% .

Summary of Results:

A. PASSED ar 8. FAILED-{reason)
(CHECK)

CANCICATE  BUILBING

Those candidates failing should centaet the High Rise Unit for ancthar
appointment when tuilding correction and/or acditicnal knewlecge is cotzines,

C. Violation numbkrs issued as result of examination and inspection: D. I hereby centity all Information cantaiﬁd in this report is accurata.
- /c:..,/ . 7
[t i LT s s
- INSPECTOR ‘ o '
White copy must be given to the Cancidate. )
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.

g —————

o SO e

NYC-WTC_000166316
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HI-RISE BUILDING UNIT

DIVISION OF FIRE PREVENTION
Date / ’) of 5 ,
To: Company Spmmander : Unit: H’ R!SE —

From: L* A2 TC’ /mg lﬂ/f\i

During the course of an exa/natnon conducted by t zﬂ at —
; (/CJ C,wq_/é/ the following violations

"E::i"e (g ( ;/wé C/w/f Cmnr 5&; }'Z‘
) LTz e STELL

For your information and
necessary action. No reply
required. Respectfully submitted,

B M T

03-114-100-0582

NYC-WTC_000166317
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FIRE SAFETY DIRECTOR ON SITE EXAMINATION=-OFFICE

B

Section D:

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 sysiam
Check if is operative. If so, state why system was inoperative.
apglicable

VIil. Determination of Passing: .

A. I the candidate failed 1o answer satisfactorily the essential questions marked (°), advise the candidate that a new appeintment should he requastes by
eontacting the High Rise Unit. The examiner should also give the applicant a hill for the inspections/examination,

B. {f the candidate satisfactorily answered the mandatory pans but by tctalling all answers, the number of NO answers were below 80%, the candicatz 2ils
the practical test. See Chant.

1X. On Site High Rise Test—({Print ALL information):

] CofF. Z 01 . No. of On Site Tests
Candidate Name __ : e — Office Address _________ R - S =i
Social Security No. Pl : N "‘f - -
Date of Examination SR . Total Number of ltems Answered ' +

a . *

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)
(CRECK)
CANGICATE o ' BUILCING
Those candidates failing should ccntact the High Rise Unit for ancther
] . R appointment when Building cerrection andlor acditicnal knovdedge is cotzines,
_ C. Viofatien numbers issued as resuit of examination and inspection: D. I hereby certity ail Informatlen cantained in this repart is accurate,
. . 7 '_; ¢ ‘!
INSPECTOR v s ATE
" 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. ) .

- mee———c e o

- n e
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Instructions to Inspectors—All boxes this form must have an answer. Answers .ch a “NO’ answers to a **V'* mandate a
Violation urder, ““NO’ answers to a ‘‘*" mandate automatic failure. Check “YES" “NO' or “N/A".

ON SITE EXAM FOR

FIRE SAFETY DIFECTOR—OFFICE
01 )
Name of Can&date/d/ M Office Address 7/(//

5
7 M Date of Examination %///y
(Print iast name, name)
A: %

Instructions to Inspectors—If any asterisk (*) items are marked “NO", terminate the test immediately. See Section Vlli for | YES | NO N/A

Inspector

further information. . - —
I._Physical Requirements—Does candidate have ability to: 7
*A. Speak and pnderstand English? *B. Hear spoke rds over a telephone? *C. Possess necessary vision?
(with M devices) (corr%tyo—dewces acceptable)
Yes No [] Yes No Ye No
B: Building
Instructions to inspector—If any vLolatlon (V) items are marked *‘NO", issue a Violation Order at the end of the Test. Test must
procee
Il. Records: / e -
v. A. Fire drijfrecords current?| v. B. Firemen's/Service Elevator Test Records current?| v. C. Keys kepp/at Fire Command Station? 3
Yos No [ ] Yes No [ na Yes No [J N
v. D. Fire Safgyy Plan and building floo] v.”E. A current list of all floor Wardens and phone| v. F. Master window keys available? y
plan at/Fire Command Station? numbe Fire Command Station? . )__, /
Yes No [] Yes No [] pa Yes_[_] Nol] N
v. G. Building current in actual Fire Drills? («f over 3 months) vestl No [ ] 1,
_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. ’\
lll. a. Specific Building Inspection: y:

Special Instructions—Choose one fioor for the general floor inspection

Building ingfection—Signs and Charts— FLOOR

e -
V. A Arg_%aiﬁvays 5operly lettered? v. B. Are s properly numbered? v. C. Is fio |agra?1_f>osted?
Yes LI b es No [ Yos1 ] Nol.

v. D Are sjairways re-entry v. E. Are ators properly lettered on each v. F. Is tioor diagedm properly oriented?
posted? elpvator bank?
No 4~ na O es [ No [J N/ﬁ,Dr Yes No O3

v. G Is elevadT sign “In Case of Fire, v. H. Are exittloors unlocked, closed and | v I. Fire Drill Orgafiization Charis
Use Sfairs” posted? unp¥structed? posted ang’current?
No D N (] ¥és [ O No [

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.”

,g
Lo ]
()
(’
Yos (] No o Yes D’ “7
, ” -~ , / TOTAL(9) | /
. b. Building 9spection—8igns and Charts—Choose one floor for the general floor inspection '——_F'LZ()%%— _ 4
P P
v. A. Are staitays properly lettered? V. B./,yt\ere/(lo properly numbered? v. C. Is ﬂwrm posted? §
Yes No [ 3 No [ Yes No [}
v. D. Are sgfairways re-entry v. E. Are ele rs properly lettered on each v. F. Is floor dia properly oriented? .
sigrs posted? elay T bank? 5
Yes Nokl w~ml] Yes L] No[J [ No []
v. G. Is elevgidr sign “In Case of Fire, v. H. Are exit ddors unlocked, closed and | v. I. Fire Drill Orggnization Charts
Use Sfairs” posted? unobsprdcted? posw’r‘rent? ,)
Yes N D nNad Yes, No [ Yes No [
TOTAL (9) /

NAME OF FLOOR WARDEN coypeTED FLQOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of:
A. Position fire drill or emergency? | B. Notificatiarr procedures? C. Loca[tijf)ruﬁfﬁﬁrm boxes? 3
Yes [2}“3:%] Yes No [] o Yes No L1 nm[] )

D. EvacuBagoﬂ’IEcation? E. Evagﬁﬁonﬁrocedures? 3 Num%ar/dﬁ on floor? | G. Examiging-for exits on fioor? 7‘
Yes No [ Yes No [] Yes No [ Yes No [] >

H. Recher smoke or Fire? | I Du;i‘eépba'ﬁn Fire Warden and Searchers? v. J. Were fire drills conducted?
No [] No __ +H " no [ —

Yes Ye Yes1- No
*K. Floor wardens in numerous floors properly trained? Ye(fj No [ - ) |
ToTAL (11) |7, ,
Section B: (Il, I, IV) 8 or more answered ““NO”’ In Section B fails., SECTION B TOTAL (36) |/ /
Number of correct answers |n thls sectionis _______~  Numberofincorrectanswersis ____ . Number of N/A answers is

M25-14 16-870250-3-R25-P
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C: Candidate

Instructions to Inspector—if any asterisk (*) items are marked **NO"’, terminate the test inmediately. See Section VIl for | YES _NO | Nia
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 fioor 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 kyfowledge to: _ P
*A. Report tg/fire Command? | B. Chgk/bo/ard status? *C. Notify Fire Department? | D. Senayﬁ'ler to Alarm Box? }
Yes No [ | Yes N (O Na D Yes No Yes No [ % /
" *E. Make contact withfioor Wardens on fire floor *F. Make gnnouncements on| G. Record in ation—all?
immediately e? PAB§é\nem? 3
‘ Yes N naOd . Yes N nal] Yes No [
*H. Evatiﬁat;/ fire floor and floor above? | I. lnstnli_:t};ﬂl to re-contact in safe area? *J. Actiw%syé brigade?
Yes Yes LA/ No O " Yes No [] 5
*K. Ensuaylévators recall? L. Shut d AIC? M. Keepé?bﬂy clear and entrance doors unlocked?
Yes No [0 wN/a O Yes No[d nald Yes No [ }
*N. Reset Notification System or if System O. Perform—j#ake available Fire Safety Plan, | *P. Descri Silence Alarm?
out-of gervice? : Floor Pighs, Keys, engineer to NYCFD? ;
Yes N Nna Yes No [J Yes N O na O
*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test of thg/PA. System. The Floor Warden /
should call back on the Floor Phone immediately to confirm that this message is clear” Yes N D NnaOd . ,
i
o an |/ /A 12
V4

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, Q 7 of FS. 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 IZ(/ N/a [J | Does candidate know location/type of: r(
8. Elevator machinery room? ............... Yes %% N/A [J | A Special extinguishing systems within building? ~ Ye: #D/Né O ~na 0O
C. Operation of control necessary to deactivate B. Extinguishing systems location(s)? ........ Yes | Nna O

elevator circuits? ....................... Yes O na O C. Auxiliary sources of lights or power? ... ... Yes No J Nna D
D. Identification of elevators and elevator bank? Yes No (O N (O — --t
E. Firemen's service elevators? ............. Yes No O w~a [0 | Standpipe .systems (P14, Q'_ 10) of FS. Guidelines:

— Does candidate know location/type of:
Alr Cond"“’fﬂng ar.u.l H_eatlng—(Page 15, of F.S. Guidelipés): A. Risers and control valves? .............. Ye: s‘z/bé O naO
A. Type of air conditioning system? .......... Yes O ~nad B. Procedure should system become inoperable?  Ye O naO
B. Zones serviced by systems? .............. Yes O naO c P 0 0
. . Pump rooms? ............ ... ... ..., Yes No N/A
C. Controls to activate movement? ........... Yes [ﬁa Nna O D. Wat | trols? Yes No OO NaOd
D. Electronic automatic detection controls? .... Yes o 0 nad - Tvaler Supply controls? .. --oeieeee
E. Type, location and controls of heating systems? Yes D/(o O w~a gd Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... Yes No D N/A D Does candidate know location/type of: /
Sprinkler System (Page 14 Q 11) of FS. Guidelines: J A. Identification/location? .................. Yes na O3
Does candidate know location/type of: B. Floorsserved? ........................ Yes na O
A. Automatic or non-automatic systems? ...... Yes O ~na O C. Pressurized stairs? .................... Yes O ~nad
B. Mainshutoff? ......................... Yes na D. Access stairs (Open or Closed)? ......... Yes No O na O
C. Valves each floor? ..................... Yes 0 v e
D. Valves for more than one floor? ........... Yes . Ned Nna O Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? ....... Yes O ~nald question):
F. Primary source of water? ................ Yes N E N/A % s‘2/
. Fire pump? . ... ... ... Yes 0. N/A :
fl. Six (g) ex‘t)ra sprinkler heads and wrench? .. Yes V:I{ZD Nna O A. Ye No N’A O
Alarm System: B. Ye No ] na O
Does candidate know location/type of:
A. Various alarm sending station? ........... Yes No OO ~nm O c. Ye No O na OO
B. Various Warden phones? ................ Yes oJ na O
C. Street fire alarm box? ................... Y No O na O )
L4
TOTAL (22) L — T TOTAL (11) _)é[ o TN

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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P T DRI T etoc BT P TAGNL, wrcs.o.. - SUCICTE MRS - OO SRR ““"‘z“g. Lo ;;;.4‘-._:. e S thdans i e -:»"3.'.;'{&
n P P s e e AR
T vt »
) FIRE SAFETY DIRECTOR ON SITE EXAMINATION-WOFFIC':
Section D: v

Vii. Comments by Examiner:

The Class E system was inoperative, candidate was advised 10 send in an affidavit indicating proger instruction has been provided and sysiem

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

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

8. It the candidate satisfactorily answered the mandatory parts but by tetalling all answers, the number of NO answers were below 80%, the canciczta fzils
the practical test. See Chan.

IX. On Site High Rise Test—(Print ALL information):

p ) C.olF Z 01 - — - No. of On Site Tests
24 i : , 4 .
Candidate Namq// Py 282 . J/// s ’fd Office Address - e o
Social Security No.i... PII E : / PSP -
Date of Examination Z J / - Total Nymber of tems /Answered A .
- g i /
Number of correct answers are -/ on this test. Number of incorrect answers are .7 - . Number of N/A answers are __5 .
) E
Summary of Results:
A. PASSED or B. FAILED—{reason)
{CHECK)
CANDICATE T ) BUILCING
Those candidates failing should centac: the High Rise Unit for ancther
. . . appointment when building carrection andlor acditienal knowlecge is cotaines.
_ G Violation numbers issued as result of examination and inspection: D. | hereby certity all lnformation contained in this report, is accurate.
st / / ST
) . INSPEGIOR
White copy must be given to the Cancidate. )
Canary copy must be submitted to the High Rise Unit. : INSPECTORS ARE ONLY PERMITTED TO PROVIDE CANDIDATES WITH
Pink copy must be submitted 1o Cashier’s office. SECTION D. .

e oS e a0 4 e o=

i e — s

NYC-WTC_000166321
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Instructions to Inspectors—-All boxes 0 iis form must have an answer. Answers w  a “NO" answers to a *‘V”’ mandate a
Violation Oraer, ‘'NO’" answers to a *‘*" mandate automatic failure. Check “YES™ “NO'" cr “N/A"

ON SITE EXAM FOR
FIRE SAFETY DIP.ECTOR-—OFFECE

- Inspector

Z 1 R
Name of Candidate : o~ / »Z/o 61‘ ~O Office Address

__.:76‘/ M_ Date of Examination %2 {7 / F_
/(Print last name, first 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. - - |
I._Physical Requipefiients—Does candidate have ability to: - I 6
*A. Speak and dnderstand English? *B. Hear spoke rds over a telephone? *C. Possess nei ary vision?
. (with_corgettive devices) (correctivedevices acceptabie)
Yes No [J Yes No (] Ye No (]
B: Building )
Instructions to Ingpector—If any violation (V) items are marked **NO"’, issue a Violation Order at the end of the Test. Test must
proceed. :
Il._Records: ] o
v. A. Fire dri)f records current?| v. B. Firemen's Service Elevator Test Records current?] v. C. Keys kep¥at Fire Command Station?
Yes No [J Yes 1 Nol] Nmal] Yes No [ A [
v. D. Fire Safepf Plan and building floot v. E. A current Jist of all floor Wardens and phone] v. F. Master window keys available? /
plan at Fire Command Station? numbers7at Fire Command Station?
Yes No (] Yes No Yes L] No U,,_,N!{ D/
v. G. Building current in actual Fire Drilis? (*if over 3 months) Yes[ ] Noll
' - 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.
Il a. Specific Building Inspection:
Special Instructions—Choose one floor for the general fioor inspection ____ __ 558
Building Inspection—Signs and Charts— o Lo B B
v. A. Are siaifways E}operfy lettered? v. B. Are flogse”properly numbered? v. C. Is fl%dﬁram rosted? 3
Yes'__ o Yes No [J __Ye_s_ No L.
v. D. Are stafrways re-entry v. E. Are elevatgsgproperly lettered on each v. F. Is floor diagiam properly oriented? k
signg’posted? elevatoptfank? (g B
Yes No (] N[ Yes N D Nnald Yes No [ )
v. G. Is elevatopsign “In Case of Fire, v. H. Are exit doprs unlocked, closed and | v. 1. Fire Drill Organization Charts
Use Staifs” posted? unobétgéﬁ%? posted current? p)
Yes Nno D N (O Yes-ET  No Yes No [] .
, , o TOTAL(9) | 7
lll. b. Building Inspection—Signs and Charts—Choose one floor for the general floor inspection 4 C%)H 4
v. A. Are %aiu/ays properly lettered? v. B. Are floors-properly numbered? v. C. Is ﬂ%gagfém posted? %
Yes No [J Yes No []  Yes No [] -
v. D. Are stgirWays re-entry v. E. Are elevatgie“properly lettered on each v. F Is ﬂoor/cﬁagﬁm properly oriented?
s%?’ggged? elevator bank? B - <
Yes No L] wald Ye Nol] Nall L YesL] Noll >
v. G. Is elevator sjgn “In Case of Fire, v. H. Are exit doors unlocked, closed and | v. . Fire Drill Organization Charts
Use S{jai}”’;‘)osled? unobstructed? posted and current? 5
ves [ No [ nNA[] Yo Nn[1 Yes oll
- , 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 yoy.” .
VA il 2 7%
~Z —-&f yi ,,,
NAME OF FLOOR WARDEN CTED FLOOR CHOSEN TELEPHONE NUMBER
Does Floor Warden have knowledge of: . - o
A Positl_%yﬂurin fire drili or emergency?| B. Notificatief procedures? C. Locatiop-of alarm boxes? _ '3
Yes Ao _Yes M Nold — Yes 1 No [l N —
D. Evacuatjén location? E. Evagﬁwﬁ procedures? F. Nuvpﬁ( of exits on ficor? | G. Exanlniani/ngmr” exits on floor? , /
Yes No [J Yes No [] Yes No [] Yes L= No [] /
H. Reporting”whether smoke or Fire? | 1. Duties g epuﬁ Fire Warden and Searchers? v. J. WWS conducted? -
Yes No Yes, No e Yes T No [] >
*K. Floor wardens in numerous floors properly trained? Yesr_g/' No [] A War.N
- ToTAL (1Y) | // / ~
Section B: (Il, i, IV) 8 or more answered “NO"" In Section B fails. SECTION B TOTAL (36) { /
Number of correct answers in this sectionis _________ Number of incorrect answersis _____ . Number of N/A answers is

M25-14 16-870250-3-R25-P
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I3

C:

Candidate
[ Instructions to inspector—If any asterisk (*) items are marked *“NO”’, terminate the test immediately. See Section Vili 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/uowledge to: B
*A. Repoét,f‘wre Command? | B. Check status? *C. Notify Fyé Department? | D. Sencliz?mﬂer to Alarm Box? .
Yes No [ 1 Yes[L/ N0 nNald Yes No [J Yes Na (] %
*E. Make contact wityfloor Wardens on fire floor *F. Make annguncements on} G. Record information—all?
immediately e? PA Systém _3
Yes Nno [ na ] Yes No L1 Na[] Yes No [
*H. Evacuatefire fioor and floor above? | L Instruct to re-contact in safe area? *J. Activate fjpé brigade? 5
Yes /No O Yes No [(J Yes No [
*K. Ensure glevators recall? L. Shut d AIC? M. Keep lobb#f'clear and entrance doors unlocked? 3
vesM No O w0 Yes No [l w~na[d Yes No []
*N. Reset Notificafon System or if System O. Perform—NMéke available Fire Safety Plan, | *P. Descril ilence Alarm?
out-of-servigé? : Floor Plars, Keys, engineer to NYCFD? 5
Yes ) MNo 0 nma [ Yes No [] Yes No O N [J
*Q. Perform—The FSD Candidate uses the PA System on one floor states “This is only a test of thg/P.A. System. The Floor Warden
should call back on the Floor Phone immediately to confirm that this message is clear” yuq No 1 N / i
TOTAL (1) | _, &
VI. Building / / 7

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, Q 7 of F.S. Guidelines):

Does candidate know locationftype of:

A. Elevators with common shafts? ........... Yes E/
B. Elevator machinery room? ............... Yes Yes a/(0 na O
C. Operation of control necessary to deactivate Yes O ~nad

elevator circuits? ............... ... Yes C. Auxiliary sources of lights or power? .. .... Yestd No (O N (OJ
D. Identification of elevators and elevator bank? Yes — -
E. Firemen's service elevators? ............. Yes Standpipe systems (P 14, Q. 10) of £:S. Guidefines:

Does candidate know locationftype of:

Air Conditioning and Heating—(Page 15, of F.S. Guide&i_ﬁ?./ : A. Risers and control valves? .............. Yes @(o na O
A. Type of air conditioning system? .......... Yes Na O] B. Procedure should system become inoperable? Yes & na O
B. Zones serviced by systems? .............. Yes O naO C P rooms? Yes na O
C. Controls to activate movement? ........... Yes O naO - rump . 7 """"""""" v No O Na O
D. Electronic automatic detection controls? .... Yes [3/ Nna O D. Water supply controls? .............---- es °
E. Type, location and controls of heating systems? Yes o N Stairways (P. 13, Q. 5) of F.S. Guidelines:
F. Smoke shaft location and operation? ....... Yes [V ill}»;] Does candidate know location/type of:
Sprinkler System (Page 14 Q 11) of F.S. Guidelines: = A. Identification/location? . ................. Yes No OO na O
Does candidate know locationftype of: B. Floorsserved? ........................ Yes Z)lo OO
A. Automatic or non-automatic systems? ... ... Yes C. Pressurized stairs? .................... Yes 1 o O na O
B. Mainshutoff?2 ......................... Yes D. Access stairs (Open or Closed)? ... ...... Ye No (J Na D
C. Valves each floor? ..................... Yes
D. Valves for more thanone floor? ........... Yes Other (Special Features, i.e. Atrium) (write
E. Area controlled by sprinkler system? ....... Yes question):
F. Primary source of water? ................ Yes N / V‘ /
G. Fire pump? ...... .. ... .. .. .. ... Yes 0. :
H. Six (6‘;) ex't)ra sprinkier heads and wrench? .. Yes No (0 nma O A. , ~ M//I Yes No [ na Dl
Alarm System: B. % /L'/V Yes No O na O
Does candidate know location/type of: z/ / T {
A. Various alarm sending station? ........... Yes O ~nall c. Yes No 1 na OO
B. Various Warden phones? ................ Yes No [0 na [
C. Street fire alarm box? ................... Yo No [, na DA

TOTAL (11)

TAZZ

TOTAL (22) %/ % %
(o]
4 /

Section C: (V, Vi)

12 or more answered ‘‘NO”’ in Section C fails.

Number of correct answers in this section is

Number of incorrect answers is

SECTION C TOTAL (53)
Number of N/A answers is i
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BUI.L,DI\IG PROWIIJL;

&

BUILDING ADDRESS ;;7(;ﬁ/C@4,é;:<i:222::;%(/// <://72 57<L

TYEE OF BUILOING gggiééé;g;/ DATE 2;94;;7 e
V44 i
HEIGHT IN FEET C;/:/;;;f’ WUFBZR OF STORIES 4§;ZZ//

YES NO R;A'IALKK‘ —

Vol

AFFROVED L//// e
COMITUNICATION HODEL ;{fzzga/cj;f;— d;‘i_wx

” /”—‘ﬂ\\ .
SPRIIKLER ‘ FULLY PARTIAL ) :

[\

STARDEITE STAIRWAY /%\:j, K

ECILL EXTING.
R

CENTRAL 4/C

ACCESS STAIRS v

MAIL CONVZYORS

INENARN
\
N
»
&,‘.

ApDITIONAL INFO

A

THsPECR0R
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FIRE DEPARTMENT

9?" AESUHGE 250 LIVINGSTONSTREET — BROOKLYN, N.Y. 11201-5884
MW)/} BUREAU OF FIRE PREVENTION

Date — —

Re: Approved Fire Safety Plan Premises:

' 1 D TRADE CENTER
Dear Sir: 7 WORLD

The Fire Safety Plan submitted for the above captioned premises on MARCH ,,509 1988
has been evaluated and you are hereby notified that it has been approved.

Thank you for your cooperation in this matter.

Verp truly yours,

) | %77?

Chief of Fire Prevention

eV ee
wye

SMOKE DETECTORS SAVE LIVES

NYC-WTC_000166326
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T fe

- !"\ " H(—Qbs'RI

NEW YORK FIRE DEPARTMENT

CHIEF OF DEPARTMENT [I]i"Mi] p

DATE 04/08/88 BUCKSLIP NO. CD 4-45
. FILE NO. FPINACT

TO: JOSEPH M. DEMEO ’ BUR FIRE PREVENTION

e e A e £ s v £ et - -

SUBJECT: Fire Safety Plan - 7 World Trade Center

ACTION: Your information.

For necessary action.

REMARKS: Respond directly to writer.

AJK:mchb AL?3 CHIEF OF DEPARTMENT

NYC-WTC_000166327
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Silverstein Properties, inc.
‘_/ 7 World Trade Center

New York, N.Y. 10048

Telephone: 212 618-6569

March 30, 1988

Fire Commissioner
The City of New York Fire Department
250 Livingston Street

Brooklyn, New York 11201-5884

Dear Sir:

Please find enclosed the Tenant Fire Safety Program for 7 World
Trade Center. I have given a copy to Lou Norcia, Firc Safety
Director of the Port Authority, and request that you review our
plan and approve same.

If there are any questions concerning the enclosed, plecase feel

free to contact my office. Your cooperation is greatly appreciated.

Sincerely,

7&’((2{4%»&3‘%& ;

William Kesner
Fire Safety Director

WK:3jlm
cc: J. Halpin

NYC-WTC_000166328
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C o S | | &=
“Thes 585 Albert Turi Jr. - Chief of Safety TN
Clty s - |
rR Safety and Inspection Command z /

0.
“New York
9 MetroTech Center — Brooklyn, NY 11201
(718) 999-2723

TO: UNIT: g {"\J, BATT: R

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

NYC-WTC_000166329
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Revised 14, 0y

. aportant; Read all instructions before completing form

Reporting period: From January | to December 31, 1579

Page

[ of 7 pages

NF‘"é,r?sRK Name SAOHow SHrH_BaRUEy HOLDIWGE | (HDC .5 NameS4orwov Siqiru Bakusy Phome((22)7c : vk
Right-to-Know & Street T werkd TRADE ctwielk E’ :& Mail Address_ SAane o
FACILITY | & CityNgu Yoz  Swte M {  Ziprd 0048 - 1196 — . ; » ,,
INVIF(;Q}:;()RY 5 ‘felephone( 212 )783-7000 County Name £00A€d 7 CAMCBELC Title Prgiyrie Mot gic
) = Sic Dun & Brad. - —— . Day Phone (2(2 ) 78.3-1"5 2 2 24-hr phone! Pl i
TN T E‘ . ! , 3 R . = : i i
INER TWO E Code ﬂ Number LQJ_(J ‘ { ‘6 l ‘ LO![ i‘( I)J ég Name Tiro O. Hesig s Tile fgir Fiovrniz facacyt
<~ 3 E i i
- £ S DayPhone(2i12 )782- £+ 22 24-hrphone: Pll :
( FFor Official Use Only: ID#H | I Date Received: ! l QO Y G ) P
- Physical and Storage Codes and Locations 3
. . g Health , (Non-Confidential)
Chemical Description Hazards Inventory é Storage Locations E
Cheek all that apply =
CAS Trade Fire Check box
I o0re 0 Em . | L
0 - cY e S’ec.rel 2i0f udden Release Muax Amount (code) Fl1219 HAA Fwo~ information
“ Al _Jn’)ﬁél 5% HE'/HV VELS ;.Hw, e Of Pressure submitted
—_= - 0G-2), 127 PRItADE .q@-6} 12 Y, - is identical
2, _g (7‘ . . i M)L"]Y i 7 . D Reactivity e to last year
E g (fo8uiANT (1r-22.%) @ Avg. Amount (code) t ic — —
o tmmediate (acule) ) -
Z5 31é]]
Cheek all that apply: B Delayed(chmnic) | 0 f Days Present s — I .
| }Pure [uj’ﬁix | | Solid [/fl,iquid [ 1Gas| ] EHS : ) :
"CAS Trade ‘ Check box
[~ ‘ Fire lol [ l . ir
{ [ 1 l I ] [ [ T ] D Secret D Sudden Release Max Amoum (code) ELLY hﬂ' q THH Floo & infarmation
o~ SHPE-up " 37 Sttlot (6314p-62-5) Of Pressure V submitted
::fé §%BeTan ({106 5)-0), [ X peopani(1456-6) D Renctivity If,'ﬂ?l"y’fﬁi
E E Tl L3 -’ME(’) f—zg._:)#ZO’, e LAfATEMLE lmmediate (acute) e Anout (code)
Q
3z é’, HyDroCAR AW JueveaT [6Y 74246 9], o ueps D ~
Check all that apply: - No. of Days Present
[ JPure [ Mix [ ]Solid [/JLiquid [ ] Gas[ ] EHS [Z Delayed(chronic) : -
SAS Trade Check box
T O O sere - [ B
. Sudden Release Max Amount (code) il Itk Floc .« information
“ % Zrlg QIL Savalg ferTreR Of Pressure §u¥>‘;nitt§edr
°= o . “£3-0 ] is identical
IR (SorROPAZIC ‘/67 £2-9) D Renctivity ‘ 1o last year
% g /ooy AL (1r-23.8) ? dvg. Amount (code) .
s é B O PAL G (’-7 Y. 62..¢) Q’ Immediate (acutc) u D
Check all that apply: [E/Dclnycd(chmnic) No. of Days Present
[ ]Pure [JHMix [ ]Solid [vﬂiquid [ 1Gas[ ) EHS : W
Certification (Read and sign after completing all sections) OPTIONAL
I certily under penaity of law that 1 have personally examined and am familiar with the information submitted in pages one through ,and that based | [ have attached a
on my inquiry of those individuals responsible for obtaining the information, [ believe that the submitted information is true, accurate and complete. site plan
JOUA) HMARKCOL)  FIRST VICE PRES BEAT ]
Name and official title of owner/operatot OR owner/operator’s authorized representative Signature Date signed

|

NYC-WTC_000166330
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Revised 1144

. aportant; Read all instructions before completing form

Reporting period: From January | to December 31,2609

Page = of & pages

FIRST VICE PRESIDEMT

[eertily under penalty of law that | have personally examined and am familiar with the information submitted in pages one through , and that based
an my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete.

JOMR__HAaRkSow,

[ have uttached a
site plan

[]

Nare and afficial title of uwner/operator OR owner/operator's authorized representative

Signature

Date signed

NE"(?"I'T‘SRK Name SAtlongn SHITH QRARNEY Horbiwés, /vC. % t NameSAwrow SHmw Garwey Phone (202 ) 783 -7cal
Rightto-Know | §  Steet 7 WJet» TRADE CELTEE Eg Mail Address, _ SQAHE
FACILITY |2 CUiyles Voew State MY Ziptd /00Y8 - i1G ¢ = _ _
INVEENTORY :; Telephone (212 ) 783-700 0 County Name Eowaen . CAMPRELL Title PrefeRit FiANACER
IFORM = SIC Dun & Brad. . Day Phone (212 )782-35723 24-hr phonei PIl
T wn | § oy, . . { r S . 1
MERTWO Code 612 (11 ] Wamber— LO1] [t [6]2] [8]7 To]] §,§ Name Tito O. Mesins Title Asa1. Paceiziy Masacke
I\' Oficial T Ol TO7 | [ o Reeorwed:| n 55 Day Phone (212 )783-v1'2 3 24-hr phone Pl
“or Official Use Only: ale ived:
Physical and Storage Codes and Locations
. . Health , (Non-Confidential)
Chel’ﬂlCil] DCSCI’]pthﬂ Hazards Inve’ltO’y g S[orage Locations
Cheek all that apply © a
CAS : Trade Fire O Check box
[ | I ] } l_l [ I ] D Sceret Iden Release L‘Ji'] . BillY ULDERGpovLi LevEL n i
ESEL FUEL {00% [63 o Sudden Release Muax Amount (code) ! £ information
5B Of Pressure WESTEQN HOST Batd OF submitted
2 & Ot DAPUTRALENE [1-229-3) ‘ = g is idenifcal
20 - D Reactivity LCAMILE Doc « to last year
s y
£ E @ Avg. Amount (code)
Immediate (acule)
25 Zle]s]
Check all that apply: [Z Delayed(chronic) No. of Days Present [Z/
[ vure [#Mix [ | Solid (¢ Liquid { ] Gas[ | EHS - Of Lays Cresen
CAS . Trade . Cheek box
[}Il|[1i]—lDSccrc!D Fire 91z Ell 4 4| <c e LI
Sudden Refease Max Amount (code) ST Fwoo information
- - DTH_ACAYLUL SEH|-GLLOST Or Pressure submitted
%-}é {2-9 % TirAstun Dmt!bfﬁ&? 7 D Reactivity “ ::)l!‘;:;];:::
g'é 2.8 % 2.18C oHpSPUATE (7775500) [ e v8. Amount (code)
Qo minediate (acute)
S8 420 Cryyebf 6Lycol [to72i1) 316 v |
Check all that apply: f ,. P y D
[ ] Pure [fMix [ ]Solid [ Liquid [ ]Gas[ ]EHS [Z Defayed(chrunicy | V0 of Days Presen
CAS Trade Cheek box
EERERR|En]uE I = N
OXY TRINUER . udden Relense Max Amount (code) { ~ | information {
w3 Eeoxy ) Of Pressure *{ submitted
= 0% xXyzue (1310207 is identical
% 8 ;.é'/a REE | D Renctivity to last year
£ £ B4kl Q ; GR(16 041 . | Avg. Amount (code) -
2 &  S0a Mereie 1SeguTYL Kerows [0810) [ muncaive ey ]
Check all that apply: Delayed{chronic)
[ ]Pure [IMix [ | Solid [Tiquid [ ]Gas[ ] EHS 4 No. of Days Present
Certification (Read and sign after completing all sections) OPTIONAL

i
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NYC 9/11 Public Portal Document

Keviset 1), 9y

. l[)()l'l(l"l; Kead il insuruettons nejore compienng jorm

nepurung PUI IOUD 1IN Junuuie y 1 v I/CLGCHHUTTE J 1, AVDV

Page v vl pPUBgeD

N}?‘é’l"{‘\?’RK Name SALOHON SHItH BARVEY HOLDINES , 14 C ¥ 3 Name Sdwncw Snty BAcwey Phone (212)7¢g 7¢0C
Right-to-Know | §  Strect 7 _Worthd TRAGE _CENTER Zg Mail Address _ SAHE
FACILITY |2 CityNge Yore _ State Ny  Ziptd [004% - 1156 e — - — —
le,lg:'lSRY 5 lelephone (212 ) 783-7a00 _ County o Name £pvard §. CAHPBELL Tntlc;, Pﬂ'lorr.wﬁ /P/:Ix‘»*cf': &
‘OR TSIC ‘ Dun & Brad. — . Day Phone (212. ) 782 -§5.23_ 24-hr phong
THRTIWO 2 Code o121 17 | Mumser o lr [ Lel6]3 ] 8lr 1418 g,_g Name Tire 0. HES/AS Title 4337, 0006 AT HANACT
- 5 Da Phone ( 212) 783 -7 2 724-hr phonei Pll |
For Official Use Only: 1DI | { Date Received: | - r SU Y -
Physical and Storage Codes and Locations
. . e Hecalth . (Non-Confidential)
Chemical Description Hazards Inventory g Storage Locations
Cheek all that apply o n
CAS I'rade Fire 2 Check box
[ [ l l l m l { l D Sccret Sudden Release A%?r!wmn (('olle) E [ L{ 48*” ELOOR (pLAU T\) ;Lfommliun
53 RIOSPERSE 2§ Mi(LopioCidDE Of Prossure o N submiltod
'_;ﬁ i5°/ 6LvtApaLdenyde (U -Jo-3> D Reactivity 12'1‘12“‘32':
’g ' Avg. Amount (code)
o Immediate (acute)
i Check all that apl, [Zol deh BRIT) 4
ek atl that apply, ‘ clayed(chronic) e Prmcn
[ ]Pure (A Mix [ | Solid | Liquid { ] Gas[ } EHS 4 No. of Days Present
: ad = Cheek box
OO O Osem O |G 0l oras) |
Sudden Relense | Max Amount (cade) E|L]Y 4844. 008 {(Pinss information
 —~ .BIOSPERSE 2857 MICeoRiOCIDE Of Pressure ‘ subimitted
/) v .
2% ar¥eTec(iptexinetivl [ Rty o oyen
g §  Biteonerwass (z6-u-y) = et ey | E mount (code)
mnediaie (acute
zé 7% voinaipepwe(yo -co'ﬂ E E Z/
Check all that apply: No. of Days Present
11 }Pure [V]’Mix [ 1Solid M/Liquid [ YGas[ ] EHS Delayed(chiunic) ’ .
CAS Trade , Chieck box
[ [ l [ 1 I I [ l I D Secret Fire @-LJ N / Iq Z[ e . Ef )

) . - Sudden Release Max Amount (code) TH, _FLog(2 'S, ! information
5z Lealh: so Q 2. Of Pressure Y§ submitted
2= s2:70 (7601-52-9 i is identical
% g S.25 % (7 gi-52-9) » m Reactivity p , to last year
gE SCOwn BY)aoxiDE O ?o.z & _ vg. Amount (code) .
,2 5 (l.?m -.73_2) @ Immediate (acute) am i g

Check all that apply: Delayed(chronic) No. of Days Present
{ | Pure [fMix | |Solid {of Liquid [ ] Gas[ JEHS |LL - o bay.
Coertification (Read and sign after completing all sections) OPTIONAL
Feertily under penalty of law that | have personally examined and am familiar with the information submitted in pages one through ,and that based | | 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
Jonn_ MapkSoud CIRST VLT PREsdeEnT ]
Nape and official tile of vwner/operator OR owner/operator's authorized representative Signature Date signed

1
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NYC 9/11 Public Portal Document

Revised 1oy L aportant; Kead all imstructions bejore compleling jorm Kcporting pertod: trom january 1 (o 1JCcCember i1, (VU tage 4 of ¢ pages

NE‘(‘;’},}{SRK Name SALOHOY SHiru BARWEw HOLOIVES , INC y % Name_S Awoney SHiry BARWEY Phone (212 ) 7838 7¢0 ¢
. e T Mail Address SAHE
Right-to-Know f, .\‘lilccl 7 \JoRreDd T RADE t_e?.ez ‘ i& ai ress, A
FACILITY | 2 Citylgw Yopw  State 4t Ziptd (0043-119%6 — ) T =
INVE(;\:’(I&)RY 5, Telephone (212 ) 783-7000 _ County Name £owaen J. CAHPAE (¢ Title Pnicpc/. it ;Ff,/l)lwwErul
I T SIC Dun & Brad, . Day Phone (212 ) 783-552 3 24-hr phone i
e~ £ o BT Wi ™ (210] (LTETE) (BTSN |y o e e ),
= - £5  pa Phone (212 )7432-552.3  24-hr phone! Pl
For Official Use Onlv: 1D | | Date Received: | ﬂ WO Y prione,
Physical and Storage Codes and Locations
. . e Health : _ (Non-Confidential)
Chemical Description Hazards Inventa"y § Z 5 Storage Locations
Cheek all that apply
CAS rade Fire olzl Check box
I I l l [ rvl I l 1 D Eccrc‘ D Sudden Release l\'lTa-\l’E)]lf)unl(code) l h/ C{‘H_H Flocle ;gfommion
..6 @ EMH&M&MU Of Pressure submitted
° = -26 - */; 152 - Ay is identical
% _t“_}_ L 3 zv zzo/u ': ; :S‘,m;g D Reactivity ,o' nt (code) to last year
g = efuo-12- /) = . Amon ¢
§ 5:') (Bex2-41-2) 2% pAgonaTic UardTA (697Y2.9 r.é) [Z fmmeciate (ncuie) n /
Check all that apply: B Detuyued(chmonic) No. of Days Present
| 1Pure ls’rl‘vlix L | Salid inl,iquid [ 1Gas| JEHS i ) ’
CAS [ _ Trade T' loi [ l ' S_hcck box
4 . ghy - 1
{ ] 1 | [ I ] L l j D Secrel D Sudden Relense Max Amount (cade) FlY L(7+H~ Lo w— information
— - E-2 AtloHot 429 cruyl Aitguol Of Pressure sub&nillcd‘
o % ) [ Al is identica
33 (eens] crnnemmt ausret(61:0601) | iy o lon year
E'E 3% Eruyl ALeTATE[1Yy)-78-6), 3% mmedinte (seute vg. Amount (code)
] acute —r—
58 Gtrafprase) Ef
Check all that apply: . - | No. of Days Present
| ] Pure M’ﬁix [ ]Solid [JLiquid [ ] Gas| ] EHS E Delayed(chmnic) ’ .
CAS l l Trade Check box
Fire ‘ . if
{ ] ] l } I J i [_——] Sec-ret Sudden Release Max Amount (code) ey 4 Frool %, | information
53 FANTOSTIC 7% 2-BuToxye ritabst Of Pressurc 2| cubmitted
_= 76 : is identical
z 8 (76 2) ' D Reactivity ‘ loz { (code) 10 last year
£ € ! Vg, # n ¢ N
g & Immediate (acute)
zZ5 [z -6 b
Cheek all thar apply: [:] Delayed(chronic) s Prosent [3/
[ ] Pure [ AMix | |Solid [ Liquid [ ]Gas[ ] EHS ‘ :
Cortification (Read and sigin after completing all sections) OPTIONAL
Feertily under penalty of faw that | have personally examined and am familiar with the information submitted in pages one through ,and that based | [ have attuched a
on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete, sile plan
_TOHN  MARLSOL. _E(RST _ViCE PRESDERT ) ]
Name and official tille o’ uwner/operator OR owner/operator's authorized representative Signature Date signed

i
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23
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ANV LN 1l s,

F

e e SARRI AR e s St e e sy g v P iU & s v st § b e o by v e el e
NEW YORK Name _SAL0MOA) SHITH BARNE Y HotdwGS, W . 3 Name Shwnou Senru Bpesey Phone (2.2 )733-7ee e
_ CITY - Tc@ £2 Moil Address_s401C
Right-to-Know | § Street __ 7 _\Jcgrd TRADE CEUTE z é .
FACILITY | £ City gy Yorw  State MY Zipt4 /0045 - 1G4 e
INVENTORY | ¥ Telephone (212 ) 782-7020 County Name £nward J Canedect Title Prore R19 FHAgaée i
FORM 2 Dun & Brad. Day Phone (272 ) 783 -3y 23 24-hr phonei PIl i
—re———— | S . . o _ J | e ¢ - i i
HERTWVO 5 Code m Number !0]{ J l/ lé 13] Lﬂl I‘/ [fl é,g Name Ti10_O. Hesiac Title Ass7. Peciinry HANAC
< ¢ % _ '
Day Phone (21 -y¥23 24-hr phonel Pll
For Official Use Onlv: 1D | | Date Received: | N ay Phone (212.)788 002 3 i phone
Physical and Storage Codes and Locations
. . e Health . (Non-Confidential)
Chemical Description Hazards Inventory E Storage Locations
Cheek all that apply © i
CAS Irade Fire 0 Check box
l l ] 1 ‘ l I l J ] D Sceret Sudden Release Ma\'imuunl (code) El L’ ('!'7 +H FEloo (< ;:l\fom\alion
‘s @ EREOMN [I: jQ0% METHAVE Of Pressure . submitted
(<]
o= LorL V-6~ is identical
283 TRICHLOFLuoro ) D Reactivity to last year
g Avg. Amount (code)
§ 5 B Immediate {zcute) B/
Check all that apply; Delayed(chronic) . ,

.[_Vﬁ’urc L I Mix i | Solid ]y{l.iquid { }Gm;(lJ J EHS D No. of Day's Present _
CAS Trade | Check box
CLITTTTICT0 seoret L] e Lol 1] ir

Sudden Release | Max Amount (cade) E x 4 47tH__FlooR information
w~ EREON \Z: 100% HMETUANE Of Pressure submitted
oz is identical
o DICHLORODIFLVCREO (T¥ -1 6‘ B’Rmclivily En d to !a:! year
EE A vg. Amount (code)

Q | mmediate (acute s
~0 Check all that apply: B P B
| fPure [ I Mix [ | Solid [fLiquid [ ]Gas[ 1EHS |[ ] Oclayedchmnicy | - of Days Present
CAS Trade - Check box
[ [ T l ] I ] I IT D Secret glr:d\:n Relense wmu (code) /U / q q7 tH FEloo il N ;x[;formalion ‘
- = BAWL WASK 0% Feyecltevn Of Pressure ' — | submitied |
[ Ve ']
_= IiLeoaxe (51726, A co/ is {dentical
Zz § SteFonn (6 2 3) {0% ) D Renctivity E (o last year
g E PROPYLENE (LYol Er#ﬂ(ﬁﬁéoz-fw) Avg. dmount feode) N
o & Imimedinte (acute)
58 L rsiactcner | [~
Check all thar apply; D Delayed{chronic) N Davs P
[ )Pure [ Mix | | Selid W Liquid [ ]Gas[ ] EHS 0. of Days Present
Certification (Read and sign after completing il sections) OPTIONAL
e m‘)_« um'icr p:.jmllly 91‘ l;_l\\j that [ have pc_rsonally cxum.iued and am lamiliar with the infonmation submitted in pages one through , and that based | | have attached a
cn my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete, site plan
CJOR K MARKSOU __ FiRST_VICE PRES\DELT ]
Name and official title of vwner/operator OR owner/operator's authorized representative Signature

Date signed

NYC-WTC_000166334
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KCVISC( 1 8, vy < Aparian; ICAa Qi InsSuenony pejore compieting Jorm ICpurung pcrlou: rrom January i w JeCcenoer o1, 4oy rage o« t‘)l ¢ puges
NE"(‘EII;{\C()RK Name SAconon Siyru Baengy Hoprues, e .y Name Jawnow SHirw Bacuae  Phone(2r2 ) 765 Toce
Right-to-Know § Street 7 Wyefed TRADE CEuTEl §§ Mail Address _ SAHE.

FACILITY |2  City Mew Yo@w _ State MY Zip+d (004 B-1414 Z = —— y :
VENTORY | §  yufe ) 7183-7200 _C Name Edpuwad J. CAuer3ect  Title fRoro a1y Flaapg &
" |£(§:{r$1) ? .i‘:(l.%phu"e( =2 Du‘it & Iif'ml. S - - M—: — | - Day Phone (212 )7 83.,73723  24-hr phonei Pll
TERTWO | £ Code (e12] 110 ) umber [0l | (16 ]3] (2] 9] §§ Name Tot0 € . HES Ac Title Agst, e rc ity HAmAee

- ‘ %  Day Phone (212.) 783-571"2 3_ 24-hr phone} PIl i
For Official Use Only:  1DI | l Date Received: ‘ l ‘EU Y ( ) * P
Physical and Storage Codes and Locations
. . Health _ (Non-Confidential)
Chemical Description Hazards Inventory g g Storage Locations
Cheek all that apply =
CAS | rade Fire I O] ! I Check box
if
l l L l l l_] ' 1 ‘ D Secret D Sudden Release Muax Anwunt (code) MY L(7U+ Frooll ;nrommion
s G HeAVT Dury SPRAY Clepl g @ Of Pressure submitted
- o4 2- -6 - 1.6 is identical
7 g o vw : 10 . H; .y /< "o‘D Renctivily /%:'Ajnoa nt (code) 10 st year
\Uh HYDRex! 1316-223 - T i . Amoun {
§. g Epwwotamig & (191-43-r) otwep! B/h“m'"dime(“cmc) 3161 ¢ [2(
Check all that apply; ‘ Delayed(chronic) ‘ :
| JPure [ofMix | | Salid [#fLiquid [ ] Gas[ ] EHS rd No. of Days Present _
"CAS Trade | ' ] Cheek box
I ‘ Fire Oli ir
l { J 2 } ] } r i } D Sceret D Sudden Release Max Amount (code) ATAS ('/7 tH Eeo € information
- - INSTANT PILDEW STAIM Renov Q- Of Pressure :“!“;“i“f’dl
Kd S I 1
‘3? :'é (040 k}A(C(L(’??JZ k] ‘YL {i5-20)% $5000n D Reactivity !f)ila:“;:r
g'g U y0oturog T (76 54-(2-4)}[0-()"/950 UL mmedinte (acute) dvg. Ammount (code)
75 Spideitareow arg(532-Geo), oreeas B/ [:I
Check all that apply: No. of Days Present
[ 1Pure [ Mix [ ]Solid [ Liquid [ ]Gas[ ] EHS D Delayed(chionic) T
"CAS Trade Check Box
SO O O 30 -
; ) Sudden Refease Max Amount (code) § SV iu Fwoll 'S | infarmatlon
s % LeAn 410 BATIERY . 0% LeAd(? q"”") [j Of Prssure " submitted
2 5 2% Avtiftou 1294 0-36-¢] - 2% Arsen (L [Tyo- . mn is identieal
238 Reaclivity to last year
ZE 0.2°6CALuIn(7940.31-5 ) 30, st LA LD ivg. Amouni {code) -
d U . } . ' ) [z Imiredinte (aculc)
Z5 (348 4-52-9) 10% Diticou proing (60676 -84 -0 BE
Check all that apply: @ Delayed(chronic) No. of Days Present
[ 1Pure [Mix [ASolid | ]Liquid [ ]Gas[ ] EHS ) g

LJOoMK_ MARKSOW.

Certification (Read and sign after completing all sections)
[ centily under penalty of law that | have personally examined and am familiar with the infonuation submitted in pages one through , and that based
on my inquiry of thuse individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete.

FIRST VICE PRES (DELT

OPTIONAL
I have attached a
site plan

[

Name and official title of uwner/operator OR owner/operator’s authorized representative

Signature

Date signed

it
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NNCVIdCO 1Y 7y

L AOVTANE IR QN HCHOTLN UEJOrE COmpenng Jorin

ILCPUILINE period: rrom Jauary 1w eeemioer i, Yy

rFage /o1 oopages

NEW YORK Name SAtonov Sty QArvey Hotpwgs (0 . . § Name SAtonpw Jriru BaepeyPhone (272 ) 7837020
»I«Y o .
Righgo-i(now ¢ Sweet 7 \Jeded TeAbe cenTel Eg Mail Address, __SAHE
FACILITY ’ City {Jev _Yorw State VY Ziptd joo Y8 -4/ 9 6 e — — —
INVENTORY | £ “relephone (212 )_783-Zopo_ County L Name £pva@n T. CAupgé te Title Proc iy MﬁﬁAér—K
FORM TOSIC Dun & Brad. . Day Phone (212 ) 733-5i 23 24-hrphonc!
TIER TWO ‘j Code (6121117 Mumber I Ol/ ] Lelels] Lﬁl/_'i_l.g %g Name _Tite O. ME siAs Title A3iT_Figpe fTo HAaG i}
_ - &8 DayPhone (212)783-502.3 24-hr phone; PIl
For Official Use Only: 1D | l Date Received: i l © ' '
Physical and Storage Codes and Locations
. . e Health , (Non-Confidential)
Chemical Descrlptlon Hazards Inventory g Storage Locations
Check all that apply =
AN i i Check box
SO0 e o Lolr | :
COT ] if
l LOCTHE. CuiSe BASKET RE E:] Sf,blo(t.lag Sudden Retease Max Anount (code) Flziy 7t _FLooE information
E 2 HENELELE CHLogibe (75-04-2) fi0 -3'0}‘4 QUTANE orpers En 7: ?é‘lﬁfﬁn
28 N * ! D Reactivity ‘ to last year
E g (t08-92-), 0-35) % iso8v TAvE (7,'.23-1'}‘('&30)2 Avg. Amount (code)
Z 6 pgg_majwl-‘rﬁ o), HETIYL Al(o(pL(:}la}’4!6 7.-3'6.() [z hmmediate (acute) ﬂ D
Check all that apply; Deluyed{chmnic)  Proce
| 1 Purc {Mix | ] Solid |4 Liquid [ ]Gas [ JENS (4 No. of Days Present
"CAS Trade _ ol( Check box
CIT T T O O seore [ (L Eie 1214 Uy Froc 2 ir
Sudden Relense Max Amount (code) 14 e iaformation
w ~ LYSoL BrApd HSibFECTAuT SPEAY Of Pressure subimitted
= , is identical
%:5 1% CARGOL 3,0{195(42%35.4),, 79% D Reuctivity n :Zl[a:‘:g;
g'g eruhwot (6%-12-¥) D medine it {vg. Amount (code)
Q minediatc (acule
Ts =
“ Check all that apply, s Present
| 1Pure [Vr Mix | 1 Solid [V]/ Liquid { ] Gas[ JEHS [2( Delayed{chunic) P
CAS Trade _ Check box
(LLLL LI U e s | ooty |[ELTE 47t Foo€ A | it
0B 1L GAGASE 23 1% & DirenrE udden Release dax Amount {code) ( x| information
53 Holit S€ 28 1% Supyrt Birpare ) Of Pressure 3] submitted
~= (7b32-00. 8/, 3 .75 bf is identical
33 (1032 ‘c) 1’5 penra ERYruyTe (115773 D Ressivity s el
% E OTWER) ? dvg. Amount (codej N
K Immediate {ncute)
(i it | (57T i
Check all that apply. D Delayed{chronic) No. of Days Present
[ 1Pure (W Mix | |Solid [ALiquid [ )Gas[ }EHS - @ Dy Freser
(fw-((/if'azirm (Read and sign after completing all .veclivns? ] OPTIONAL
I eertity under penalty of law that | have personally examined and am familiar with the information submitted in pages one through , and that based i | have attached a
on my inquity of thuse individuals responsible for obtaining the information, 1 believe that the submitted information is true, accurate and complete. [ site plan
Jodn _MAeKSOL _piesST VICE Plespe T ]
Name and official title of owner/operator OR owner/operator’s authorized representative Signature Date signed
1

i
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NYC 9/11 Public Portal Document
Revised 11 95

. aportant; Read all mstructions hejore complering jorm

ICPONME pernoa: 1ol Januuiy 1 iU 1L/CLCiiuct Ji, apow Lage Ul s puges
NE‘.é’Ii{(Y)RK Name SAlorgw Stiry _Baguéyq Hotvimwesr, #~¢C N % NameSiwnon Jure Bueney  Phone (212 ) 783- U Ge
Right-to-Know 5 Street ] weRly TRApG CEUTEL gé Mail Address, . SAME
FACILITY |2  City Mgw Yocw __ State L1 Ziptd (00Y8-1196 . — - —
lNVlgql’lr'\(d)RY 5 lelephone (212 ) 757-7000 County Name fdwad ] .7('.,6 HpazL L Tille P{"»O'I*f:‘r‘" MAcnCi
FFOR s SIC Dun & Brad. - — | . Day Phone (212 ) 733-)1V 232 24-hr phong Pl
RO | § b onser 10 (11T GITTEIE)| By e s e o i
o [ ; . L i i
§ S  DayPhone (= ¢2)737-1123 24.hr phone Pl a
I-or Official Use Only: 1D | [ Date Received: | 1K Y ( : phone, '
Physical and Storage Codes and Locations
. . e Health ‘ (Non-Confidential)
Chemical Description Hazards Inventory E Storage Locations
Check all that apply C & F
CAS rade Fire l 0 l 3 I Check box
. D if
[ I ](él [ ij ! l l D Sccret‘D Sudden Release Muax Amount (code) PLLLY Yt Frolk ;n!'ommlion
‘ s 3 DICLEL C(ADMiUn BATIERIE S . Of Pressure submitted
g"—g 289, PaTACHUM H\(?ﬁom oz{l.?foré'}} B Rentivity ;f,',‘i;";g‘,
E 3% CADmium 0<inf [12¢6190) Avg. Amount (code) ,
5 Inmediate (acute) .
58 , 4 BAE g
Check afl that upply: Delayed(chronic) < Do
[ 1Purc [Mix [Solid | ] Liquid { ] Gas[ ] EHIS 4 No. of Days Present
CAS Trade Check box
CTT T T O seeret [ fire i
| Sudden Release Max Amount (code) information
- Of Pressure submitted
32 is identical
R Reactivit [:1-7—_' to last
jg.g D ety Avg. Amount (code) oyt
o Iinmediate (acute)
5 U T ]
Check all that apply: No. of Days Present
[ JPure [ IMix [ ]Solid [ ]Liquid [ ]Gas[ ]EHS D Delayed{chiomic) el
"CAS Trade Check box
O T T O ke L
. | Sudden Relense Max Aimount (cade) . | information
— o~ Of Pressure *y submitted
o= is identical
% .g " D Reactivity 52 nount (code) { to last year
£ 2. ! (e N
5 Y 1 Immediate (acute)
. [T 0
Check all that apply: [:] Delayed(chronic) No. of Days Present
[ ]Pure [ JMix [ ]Solid [ ]JLiquid [ ]Gas{ ]EHS ) ol
Certification (Read and sign after completing all sections) OPTIONAL
[ certity under penalty of law that | have personally examined and am familiar with the infonnation submitted in pages one through , and that based | | 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
JoMD __MALKISN __E1EST ViCE PRESDELT []
Name and official title of vwner/operator OR owner/operator’s authorized representative Signature Date signed

!

]
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23
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- G_A R M AN __COMFANY _ .
. J L. Y AFCO _Chemical.s
1702 Chase Dr. Fenton, MO E€3026 314-343-5185
MATERTIAL SAFETY DATA SHEET
FALE 1
SEC T I ON__1 - _IDENTITY "~~~ _TTTTTTTTTTTTTTTTTTTT
GARMAN COMPANY TRADE NAME: No Sweszt
1702 Chase Dr. DATE FREPARED: 03/1Z/392
Fenton, MO E&30ZE COMPANY PHONE: 214-343-5155
EMERGENLCY TELEPHONE NUMBER: 1-800-355-33:24
SECTION__Z - " HAZARDOUS _INGREDIENTS """
HAZARDOUS COMFQOUNDS CAS A 0OSHA FEL ACGIH TLV
Methylene Chloride* 75-0Q35-2 €£0-735 SOO ppm S0 ppm
Fropane 74-38-6 1000 ppm 1000 ppm
Isobutane 75-28-3 Not Eot. 8§00 ppm
30 B Storage Code: Level #1
N.F.F.A.: Health - = Feactivity - Q Fire - 1
* Subjest to SARA Title III, Secticon 313
SECTION_ 3 - CHEMICAL & PHYSICAL_ DATA____
ing Point......cccaveaaas NA Specific Gravity(H20=1)@25C..1..5
v.por Pressure (psig €@ 25C... B0 Vapor Density.ceeeivecenceeee =1
Evaprtn Rate(Butyl Acetate=1) <1 pPH Information......cceeveee.. N&
Sclubility in Water.ceveeees. Insoluble Reactivity in Water....vev... NA
Appearence % Odor: Percent VolatileSeceaeeveee.. B5Y

White Coating — Sweat Chlorinated Odor

T o S o e s s s S g S s > i e e P D B s e e et 4 Bt s e et e s et vt ot o

Flame Projection: 16" Flash Point(TCC):NA Flammable Limits: LEL: NA / UEL: Na
Extinguishing Media: Foam, C02, Dry Chemical, Halwon

Fire & Explosion Hazards: Exposure to temperatures over 120 degrees F. may
cause bursting or venting. Heat or fire may cause hazardous fumes: Carbon
Moroxide, Fhosgene, Chlarine, or Hydrogen Chloride

B
Firefighting Procedures: Wear self-contained breathing apparatus with fuil
facepiece operated in pressure-demand and full body protective clothing when
fighting fires.

s or 3 D e —— — — " — it £ I ke e e e

SECTION. 5 - HAZARDOUS REACTIVITY

Stabilty: Stable Hazardous Polymerization: Cannot acccur

T  apatability: Oxidizing materials ,
.omposition: Open flames can cause hydrogen chloride, phaosgene, chlorine
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NA - NOT APFLICABLE NDA = NO DATA AVAILABRLE
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ciGNE & BYMFTONS OF EXFOSURE:

=: Moderate o severe irritation
Crim: Irvitation due to defatting of tigsue
Thdegezsticon: Nausea, hesadache, vomiting
Inhelation: Nausea, diztziness, coordination impairment on long exposure
CARCINOGENITCITY: Methylene Chloride listed as a carcinagen by IARD, NIF
SAFETY PRECAUTIONS: Avoid contact with eyes, skin, or clothing. Use only with
chemical resistarnce gloves and protective eyewear. Avaoid breathing vapors. Use
cnly with adeguate wventilation,

Primary Routes of Entry: Eves, Skin, Ingestion, Inhalation

EMERGENCY FIRST AID PROCEDURES:

Eyves: Flush with large amounts of water for 15 minutes and get medical
attention.

Chin: Wash with soap and water. Femove contaminated clothing.

Ingesticn: Do not indure vamiting., Get medical attention,

s)letion: Femowve + Yoosty zty Zive oxygen if breathino is difficult. Het

m.osical attention.

——_——— > A Cr W (e S T S ——— ———— —— — " " ———— —— o — " "

Respiratory Frotection:If TLV is exceeded, use approved NIOSH/MESA respirator.
Ventilation: Local Mechanical ___X__ Other _

Ffrotective Gloves: Neoprene or FVUC Eye Protection: Splash gogale
Other Frotective Equipment: Impervious clothing and boots,

Storage Precautions: Store in dry location away from heat.

Uy
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SECTION 8 __- _SPILL _/ LEAK_ PROCEDURTES
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Frocedures for cleanup: Ventalate area. Avoid breathing vapore., UWear
appropriate protective clothing.  Use inert absorbant materaial to soal up

spill.
-

Waste Disposal: According to lecal, state and federal regulations.
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D.0.T. Shipping Name: Consummer Commadity
Hazardous Class: OFRM-D Label: NA NA/UN No.: NA
_;:T;;;;—EE;—;;;;;;;;tE,—tEChﬂiCa] information and recogmendatiané contained

herein are reliahle, bt they are given without warranty ov guarantee of arvy
bind, expressec or implied, &nd we assume no responsibility for any loss, )
damane, or ewpense, direct or consequential, arising cut of their use.
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