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JOBSITE VERIFICATION & INSTALLER AFFIDAVIT FORM

FACILITY NAME: M—:’Z/ﬂfﬂ- Cen7enr oF 4 oottt Dot DATE: 3///; 774
ADDRESS: /QUAd,é A4, A0 NFPASS:  [Zfeo12 (2015 [ 2018 [] 2021
J0B DESCRIPTION: /7,4 77/ LAR # 4/ - HLENTODES caTeGoRY: [(Fq 2 [Os [«
CONTRACTOR; /A o> e

,17\/ A‘fﬁb f of Medical Air Testing & Service, Inc, has tested the following equipment for proper operation per NFPA 99.

v Oxygen Qutlets Nitrous Oxide Cutlets / Area Alarm Panels Bulk Gas Systems 02 Concentrators
v"Vacuum inlets Carbon Dioxide Qutlets Master Alarm Panels VAC Pump Systems Dentat Vacuurm Pumps
/Medical Air Outlets WAGD Inlets / Zone Valves MA Compressor Systems Dentat Air Compressors
/Nitrogen Qutlets Instrument Air Outlets Manifolds Proportioning Systems Other:
. INSTALLER REQUIREMENTS -

NFPA 99 5.1.12.2 requires several criteria be met on behalf of the installer prior to a verification for any medical gas system modification, replacement,
remodel, addition, or new installation prior to being placed into service for patient use. Since a representative from our company was not present
throughout the entire course of the installation, so it is necessary to have the installer's authorized agent complete and sign this affidavit. 1, the undersigned,
do hereby declare the he following procedures and requirements have been successfully completed by the contractor/instatler to satisfy the minimum
requirements set forth by NFPA 99 for medical gas system pipeline installations {unless otherwise noted):

* Installers used required materials and storage/handling techniques * Installers successfully completed the Initial Pressure Test
* tnstallers maintain current ASSC 6010/ASME IX uiedentials * Instailers successfully completed initial Cross-Connection Test

* Installer used proper techniques for component preparation and installation ¢ Installers successfully completed Initial Piping Purge Test using N2 NF

» All components of the medical gas system were properly labelled * Installers successfully completed 24-hr Standing Pressure Test
* Installers successfully completed the Initial Piping Blow Down * Installers successfully completed 24-hr Standing Vacuum Tast
| - VERIFIER REQUIREMENTS

NFPA 99 5.1.12.3.1.1 states that the following verification tests shall be performed only after all of the previously listed installer performed tests have been
successfully completed. A verification for any medical gas system madification, replacement, remodel, addition , or new installation shall include the
successful completion of the following tests prior to being placed into service for patient use. |, the undersigned, do hereby declare that the following
procedures and requirements have been successfully completed by the verifier to satisfy the minimum requirements set forth by NFPA 99 for medical gas
system pipeline installations (unless otherwise noted):

= Verifiers maintain current ASSE 6030 credentials * Verifiers successfully completed the Piping Particulate test

= Verifiers used properly calibrated testing equipment for verification + Verifiers successfully completed the Piping Purity Test

» Verifiers successfully completed the Standing Pressure Test + Verifiers successfully confirmed the presence and correctness of labeling
* Verifiers successfully completed the Cross-Connection Test * Verifiers successfully completed the Final Tie-kn Test

* Verifiers successfully completed the Valve Test « Verifiers successfully completed the Operational Pressure Test

* Verifiers successfully completed the Alarm Test for area and master alarms « Verifiers successfully completed the Medical Gas Concentration Test

* Verifiers successfully completed the Piping Purge Test (white cloth) * Verifiers succassfully completed the Source Equipment Verification

_SUMMARY, COMMENTS & SIGNATURES
tﬁ\ System(s} meet the minimum NFPA Healthcare Facilities Standard to which the facility was tested.

D Systems do not meet the minimum NFPA Healthcare Facilities Standard to which the facility was tested, unless accepted by the Authority Having
Jurisdiction {Note: NFPA 99 5.1.1.4 states that "An existing system that is not in strict compliance with the provisions of the standard shall be permitted to
be continued in use as long as the authority having jurisdiction has determined that such use does not constitute a distinct Efzard to life,”)
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INSTALLER SIGNATURE: e P ASSE 6010 INSTALLER #: /) Vé S /
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