Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663
FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT

Fire Alarm - Initial Test

Page 1 of 11

TEST SITE INFORMATION
TEST SITE ADDRESS: (STREET) (CITY) (STATE) (2IP) TEST SITE PHONE:
5800 FULTON AVE VAN NUYS CA 91401
OCCUPANCY TYPE: NUMBER OF STORIES: YEAR BUILT: CONSTRUCTION TYPE: SQUARE FOOTAGE:
E 1 1999 Type 11 100000
RESPONSIBLE PARTY
NAME: (LAST, FIRST, Ml) TITLE FIRM OR D.BA.
VI TONE, FRANK RESPONSI BLE PERSON L. A. VALLEY COLLEGE
MAILING ADDRESS: (STREET) (CITY) (STATE) (2P) PHONE:
5800 FULTON AVE VAN NUYS CA 91401 (818) 781-1200
TEST INFORMATION
INITIAL TEST DATE TESTING AGENCY: PHONE:

01/ 18/ 2021 GFP GUARD FI RE PROTECTI ON SERVI CES, | NC (818) 201-7099
MAILING ADDRESS: (STREET) (CITY) (STATE) (2P)
PO BOX 17742 ENCI NO CA 91416- 7742

TEST RESULTS
PASS ] FAIL

Al sections below shall be found in the foll ow ng pages of this report.
SECTI ONS:

l. BUI LDI NG DESCRI PTI ON

1. SYSTEM DESCRI PTI ON

[11. FI NDI NGS

I V. TESTI NG PROCEDURES/ WORKSHEETS

I HEREBY CERTIFY THAT THE FIRE PROTECTION EQUIPMENT LISTED ABOVE HAS BEEN FULLY TESTED IN ACCORDANCE WITH THE
CHIEF'S REGULATION NO. 4 OF THE LOS ANGELES FIRE CODE AND THAT THE RESULTS ARE ACCURATELY LISTED ABOVE AND THE
EQUIPMENT IS FULLY OPERABLE EXCEPT AS NOTED.

TESTER'S NAME CERTIFICATE #: EXPIRATION DATE: SIGNATURE:

Enri quez, Francisco R4440 09/ 30/ 2021

REPAIR AND RETEST: IF DEFECTS ARE FOUND IN EQUIPMENT TESTED, CORRECTION OF SUCH DEFECTS SHALL COMMENCE FORTHWITH AND SHALL BE COMPLETED AS SOON AS
POSSIBLE, BUT IN EVERY CASE WITHIN 30 DAYS OF INITIAL TEST. THE F-340RT SHALL BE USED TO DOCUMENT THE RETEST OF DEFECTS FOUND IN SCTION lll. A COPY OF
SECTION Il OF THIS REPORT SHALL BE ATTACHED TO THE F-340RT PRIOR TO SUBMITTING TO THE FIRE DEPARTMENT.

REPORT SUBMITTAL INFORMATION:
ALL REPORTS ARE REQUIRED TO BE SUBMITTED TO THE LOS ANGELES CITY FIRE DEPARTMENT VIA THE COMPLIANCE ENGINE
WITHIN 7 DAYS OF TEST COMPLETION.

ENTERED BY: ENTERED DATE: ENTERED TIME:

Enriquez, Francisco 01/ 21/ 2021 8:40 PM
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LOS ANGELES FIRE DEPARTMENT

Test Report Number

2197663
FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT
Page 2 of 11
INITIAL TEST DATE: TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE
EQUIPMENT TESTED:
Fire Alarm- Initial Test
Section | - Building Description:
CHARACTERISTICS
PRIMARY OCCUPANCY TYPE E FIRE CONTROL ROOM: DYES NO
SECONDARY OCCUPANCY TYPE E ELEVATOR INFORMATION: CARS BANKS
TYPE OF BUSINESS CONDUCTED PASSENGER g g
] Apar t ment / Condo [] Museum FREIGHT
[] Bar/Restaurant [] Parking Structure PARKING
D Church Gf| ce Space NUMBER OF STA'RWAYS ﬂ
School s ] Repai r Gar age FIRE PUMP(S): Clyes Xlno
|:| Day Care D Ret ai | LOCATION:
[] Detention Facility [] Skilled Nursing EMERGENCY GENERATOR(S): Clves XIno
[] Goup Hone [] Tel ecomuni cations LOCATION:
N Hospi t al ] Theatre PARKING STRUCTURE:
[] Hotel/Motel [] Warehouse [J UNDERGROUND ] DETACHED [J ATTACHED
[] Medical Ofice/dinic | [ Qher: NUMBER OF LEVELS BELOW GROUND:
UNIQUE PROPERTY FEATURES: TYPES OF OCCUPANCIES BELOW GROUND:
SYSTEM SERVES MULTI PLE BUI LDI NGS, Library, N A
Student Servi ces Annex, Student Servi ces -
Center, North Gym South Gym_Nai nt enance &
Cperation, AHS, Community Services Center,
Nonar ch, ChiTd Devel opment Cent er,
Pranetarium Central Plrant, Admnistration &
Career Advancenent, Theaters.
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Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Page 3 of 11
INITIAL TEST DATE: TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE

EQUIPMENT TESTED:

Fire Alarm- Initial Test
The owner/owner(s) representative shall ensure that the appropriate permits have been secured prior to any repairs being performed.
A copy of this section shall accompany the F-340RT in all cases.
Section IIl - Findings: [JSYSTEM DEFECTS FOUND XINO SYSTEM DEFECTS FOUND

GRAY AREAS SHALL BE FILLED OUT BY CERTIFIED TESTER PERFORMING RETEST
DEFECT #| TEM# DESCRIPTION LOCATION RETEY!
INITIAL TEST PERFORMED BY

TESTER'S NAME. CERTIFICATE #: EXPIRATION DATE: SIGNATURE:
Enri quez, R4440 09/ 30/ 2021
Franci sco
PHONE NUMBER OF TESTING AGENCY: TESTING AGENCY: STATE: ZIP:
(818) 201-7099 GFP GUARD FI RE PROTECTI ON SERVI CES, CA (91416

I NC -7742
RETEST DATE: RETEST PERFORMED BY

/ /

RE-TESTER'S NAME: CERTIFICATE #: EXPIRATION DATE: RE-TESTER'S SIGNATURE: PHONE NUMBER:

TRN 2197663 Printed Thu Jan 21 11:34:08 CST 2021



LOS ANGELES FIRE DEPARTMENT

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Test Report Number

2197663

Page 4 of 11

INITIAL TEST DATE:

TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)

01/ 18/ 2021 5800 FULTON AVE

EQUIPMENT TESTED:

Fire Alarm- Initial Test

All testing procedures below were performed in accordance with the Los Angeles Fire Department Chief's
Regulation No. 4 requirements, applicable sections of N.F.P.A. 72 and other approved publications.

ITEM #

DESCRIPTION

SECTION Il - SYSTEM DESCRI PTI ON: FI RE ALARM

Fire Alarm Control
Manuf act ur er:

Si npl ex
Model #:

4100

Locati on:

Unit (F.A . CU) Infornmation.

M&O SERVER ROOM

Fire Al arm Serves:

No

No

Fire Al arm Annunci ator Panel Location(s) (FAAP):
Each Bui | di ng

Fire departnent connection (FDC) |ocations:

Xlentire Buildi ng
Clwul tipl e Buil di ngs
Clpartial Areas

If the Fire Alarm serves nultiple buildings, give addresses:
Entire Canpus

Emer gency Voi ce/ Al arm Communi cati on:
Built-in Supervising Station Communicator? (If yes, see |tem #12)

Type of Supervising Station:

Clcentral Station
Propri etary

Supervi sing Station Account |nformation

Account #:
NA
Phone #:
NA
Addr ess:
NA
Cty:
NA
Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Franci sco
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Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Page 5 of 11

INITIAL TEST DATE:

01/ 18/ 2021

TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)

5800 FULTON AVE

EQUIPMENT TESTED:

Lo her

Fire Alarm- Initial Test
ITEM # | DESCRIPTION
St at e:
N A
Zi p code:
N A

Type of Communication Pathway(s): (Check all that apply)

Xloi gital Al arm Communi cator Transmitter (D.ACT.)
|:|D'gita| Cel lular (d obal Ssytemfor Mbile /GSM
Clinternet Protocol (I.P. DACT.)

Two- Way Tel ephone Conmuni cation (Firefighter Phones):

[lsound Pover ed
Olanplified

Types of Initiating Devices:

Xlsmoke Det ect or
Heat Det ect or
|:|Beam Det ect or
Duct Det ect or
Xmvanual Pul |

Xvater Fl ow

Tarrper Swi tch

Types of Notification Appliances:

Xst r obes

Hor ns

ClBel I s

XlHor n/ st r obe
DSpeaker/ St robe
|:|Speaker

Clcni mes

CIM ni Horn
Ccni me/ St robe

Fire Alarm Control Auxiliary Function(s):

TESTER'S NAME

Enriqyez,
Franci sco

CERTIFICATE #: EXPIRATION DATE:

R4440 09/ 30/ 2021

PHONE NUMBER OF TESTING AGENCY:

(818) 201- 7099

TRN 2197663 Printed Thu Jan 21 11:34:08 CST 2021



Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Page 6 of 11
INITIAL TEST DATE: TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE
EQUIPMENT TESTED:
Fire Alarm- Initial Test
ITEM # | DESCRIPTION
XlEl evator Recal |
[IFan shut down
XlHeat i ng/ Ventilation/Air Conditioning (HVAC) Shutdown
Magneti ¢ Door Hold Open Device Rel ease
Lstairwel I Pressurization
Usnoke Managenent
Clactivation of Stairwel | Door (s)
Clactivation of Other Automatic d osi ng Fire Assenblies tied to Fire Alarm
Speci al Extinguishing Systens
Clroam Syst ens
Lo her Syst ens
Automatic C osing Fire Assenblies Type(s) & Locations:
NA
Speci al Extinguishing Systens Types & Locations:
NA
Foam Systens Type & Locati ons:
NA
O her Systens Type and Locati ons:
NA
1.0 NOTI FI CATI ON PASS | FAIL| N A
1.1 Fire Departnent dispatch, supervising station, & building occupants notified prior
to the start of the test.
Yes
2.0 INSPECTION - If item2.3 indicates "fail", the test shall |PASS|FALINA
not be perforned
2.1 An Accurate Sequence of QOperation Mtrix is provided at the Fire Control Panel. [
2.2 Fire alarmoperating instructions within 3 feet of FACP/ FACU. N
2.3 Fire alarmcontrol panel free of troubles OR the trouble condition is known. I
3.0 PONER SUPLLI ES PASS |FAIL | N A
Total Ampunt:
15
Amount Test ed:
15
3.1 Batteries are free of physical damage, |eaks, |oose connection, and corrosion. N O
3.2 Battery replacenent date is less than 5 years fromthe date of manufacturer. ] N
3.3 Al batteries |abeled with manufacture date. I N
3.4 Approved artificial LOAD TESTER nmay be used. Make:
TESTER'S NAME CERTIFICATE #: EXPIRATION DATE: PHONE NUMBER OF TESTING AGENCY:
Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Franci sco

TRN 2197663 Printed Thu Jan 21 11:34:08 CST 2021



LOS ANGELES FIRE DEPARTMENT

Test Report Number

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT 2197663
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT
Page 7 of 11
INITIAL TEST DATE TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE
EQUIPMENT TESTED:
Fire Alarm- Initial Test
ITEM # DESCRIPTION
Act Chrone
Model :
2004021
3.5 System was tested on secondary battery power in general alarmfor 5 ninutes at full O O
load or 15 mnutes at full load for systens with voi ce evacuation. An approved
battery load tester may be used instead of testing the systemon secondary battery.
3.6 Primary power disconnected and trouble signal verified for |oss of power. [ W
3.7 Dedicated fire alarmcircuit verified and identified. N
3.8 Dedi cated fire alarmcircuit |ocked or in a secured room I
4.0 CONTROL PANEL(S) PASS |[FAIL | N'A
4.1 The correct identification and |ocation indicated for alarnms, supervisory, & ]
troubl e signals.
4.2 I(:ggg;ect recei pt of power supply supervision (AC power |oss and secondary power [ W
4.3 Correct receipt of subsequent alarms. I O
4.4 Signal s at renmpte annunci ator panel consistent with the fire al arm panel. N O
4.5 O her Panel Functions: Panel Silence, Lanp test, Signal Silence, Etc. ] N
5.0 I NI TIATI NG DEVI CES TESTED - Initiating devices shall be |PASS|FAIL|NA
tested as intended to operate.
Any devices not tested requires an explanation at the end of Section IV. (M ninmm
of 90% required)
5.1 Manual Pull Stations O ]
5.2 Syst em Snoke Detectors N O
5.3 Duct Detector(s) ] N
5.4 Air Sanpling Detectors ] O
5.5 Proj ect ed Beam Det ectors O N
5.6 Heat Detector: Restorable ] N
5.7 Heat Detector: Non Restorable O O
5.8 Wat er Fl ow Devi ces N O
5.9 Val ve Supervisory Switches ] N
5.10 Water Flow (interior audible) within 20-60 seconds. I N
5.11 Qutside Electric Sprinkler Bell Wthin 90 Seconds. N O
6. 0 AUDI BLE AND VI SUAL NOTI FI CATI ON APPLI ANCES TESTED PASS |FAIL | N A
Any devices not tested requires an explanation at the end of Section IV. (M ninmum
of 90% required).
Prior to 1993 - 10 dba above anbient sound |evel in the area.
1993 to 2000 - 15 dba above anmbient (mininmm 75 dba, maxi num 120 dba).
TESTER'S NAVE CERTIFICATE 7: EXPIRATION DATE: PHONE NUMBER OF TESTING AGENCY:
Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Franci sco
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Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Page 8 of 11
INITIAL TEST DATE TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE
EQUIPMENT TESTED:
Fire Alarm- Initial Test
ITEM # DESCRIPTION
2001 and later - 15 dba above anbi ent (m nimum 75 dba, naxi num 110dba).
Non- ADA strobes installed prior to 1998 may not have the capability to b
synchr oni zed.
6.1 Bells O N
6.2 Chi nes N ]
6.3 Speakers O O
6.4 Hor ns O O]
6.5 Hor n/ St robes ] N
6.6 Speaker/ Strobes O O
6.7 M ni Horns O N
6.8 O:DQWStrobes flashed in synchronization when nore than 2 are visible in the field of ] N
6.9 Non- ADA St robes W [
6.10 Q her O N
6.11 Fl ash rate between 60 and 120 tines per mnute. O O
7.0 EMERGENCY VO CE/ ALARM COVMUNI CATI ONS FUNCTI ON/ EQUI PMENT | PASS [FAIL| N'A
7.1 Requi red Voice comunication is clear in all occupiable areas within the structure. O N
7.2 El evat or Lobbies I I
7.3 El evators W [
7.4 St orage Areas ] O
7.5 Mechani cal Roons I I
7.6 El ectrical Roons W [
7.7 Conf erence Roomns O N
7.8 Rest r oons ] O
7.9 Bal coni es & Patios above 1st fl oor | O
7.10 \Sl\ih(gegalm'scr ophone is activated voice comuni cations overrides fire alarm audible O N
7.11 A.D.A Strobes (continue or discontinue) to flash when audible signals are silenced O N
in accordance with approved sequence of operation.
Lconti nue
(i sconti nue
7.12 Sel ective Pagi ng Function O N
7.13 Al Call Function N ]
8.0 TWO- WAY TELEPHONE COMMUNI CATI ON SERVI CE ( FI REFI GHTER PASS |FAIL | N A
PHONES)
TESTER'S NAVE CERTIFICATE 7: EXPIRATION DATE: PHONE NUMBER OF TESTING AGENCY:
Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Franci sco
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LOS ANGELES FIRE DEPARTMENT

Test Report Number

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT 2197663
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT
Page 9 of 11
INITIAL TEST DATE TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE
EQUIPMENT TESTED:
Fire Alarm- Initial Test
ITEM # DESCRIPTION
8.1 M ni mum si x (6) handhel d phones. N ]
8.2 Five (5) anplified telephone stations were operated sinultaneously in comon talk O O
node, voice quality and clarity verified.
8.3 "Of f - Hook" condition initiated a notification signal at the command center. O N
8.4 Sg: Sg: Ia\t;IeeTg: Il‘(C;.IJ—Ie{ .ephone initiated a distinctive visible indicator for each I I
8.5 Three (3) sound powered tel ephone stations were operated simultaneously in comon N ]
tal k node, voice quality and clarity verified.
9.0 TWO-WAY TELEPHONE COVMUNI CATI ON SERVI CE ( TELEPHONE JACKS) |PASS|FAIL| N'A
9.1 In each enclosed stairway at entry-Ievel. N ]
9.2 I's the exterior of enclosed exit stairway exiting to a public way. O O
Total # of Elevator Cars.
9.3 Total # of the elevator car jacks tested. O N
9.4 I'n el evator machi ne room ] O
Total # of elevator | obbies.
9.5 Total # of elevator |obby jacks tested. O N
9.6 In each | obby exiting to a public way. O O
9.7 In the Fire Control Room O N
9.8 At the Fire Punp Room N ]
9.9 At the Cenerator Room O O
10. 0 LI FE SAFETY CONTROL FUNCTI ONS PASS|FAIL | N A
10.1 El evat or | obby snoke detector recalled el evator. N O
10. 2 El evator recalled to the predetermined prinmary & alternate recall floors. I I
10.3 El evator machi ne room snoke detector recalled el evator. [ N
10. 4 El evat or machi ne room shunt trip reported back to fire alarm panel. N O
10.5 El evat or hoi st-way snpke detector recalled el evator. I I
10.6 Stairwel|l pressurization activated. N O
10.7 Smoke control system activat ed. O N
10.8 Heating, ventilation, and air conditioning systemand danper control activated. I I
10.9 Fan control activated. W [
10. 10 Stai rwel | doors unl ocked. O N
TESTER'S NAVE CERTIFICATE 7: EXPIRATION DATE: PHONE NUMBER OF TESTING AGENCY:
Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Franci sco
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Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Page 10 of 11

INITIAL TEST DATE: TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)

01/ 18/ 2021 5800 FULTON AVE

EQUIPMENT TESTED:

Fire Alarm- Initial Test
ITEM # DESCRIPTION
10. 11 Magneti c door hol ders rel eased. N ]
10. 12 Ot her activating devices & control functions. O O
11. 0 SUPERVI SORY SI GNAL | NDI CATI ON PASS | FAIL | N A
11.1 Fire punp not in automatic node. N ]
11.2 Water tank |evel indicator swtch. N I
11.3 Water tank tenperature indicator switch. O N
11. 4 Air pressure switch(s). N ]
11.5 Val ve supervisory switch(s) within 2 turns or 1/5 travel. O O
11.6 Speci al extingui shing systen(s). N O
11.7 Emer gency generator not in automatic node. N ]
12.0 | NTEGRATED COMMUNI CATOR TRANSM TTER PASS |FAIL | N A
Do Not Use This Section For Separate Supervising Station Alarm Control Panels.
12.2 Is Tester certified in supervising station fire alarm
Yes
12.2 Two (2) neans of transmission verified at test site. O N
12.3 Signal s sent separately via primary and secondary neans of transm ssion. I I
12. 4 Activation and restoration of each type of initiating and supervisory devices [ W
verified on-site and at the supervising station within 90 seconds.
12.5 Primary conmuni cation signal was disconnected and trouble signal indicated on-site O O
and at the supervising station within 200 seconds (4 mnutes for DACTS).
12. 6 Secondary means of communication disconnected and a trouble signal indicated on- N O
site and at the supervising station within 200 seconds (4 minutes for DACTS).
12.7 gglorrg;)éoﬁgg Ztec?ﬂ(eia{ ZS??;\?{ el. oss and restoration indicated a trouble signal wthin N O
12.8 An open circuit connection to one initiating device and one notification appliance I I
(when applicable) was opened and indication and restoration was verified on-site
and at the supervising station within 200 seconds.

AREAS/ DEVI CES/ APPLI ANCES NOT ACCESSI BLE FOR TESTI NG

A mnimum of 90% of testing is required. If less than 90%testing is conducted, DO NOT SUBMT TH S REPORT.

Descri ption:

END OF REPORT

ALL FI NDI NGS | NDI CATI NG “FAIL” ARE LI STED IN SECTION I'Il (YELLOW SECTI ON) AND HAVE BEEN POPULATED W TH THE | TEM
DESCRI PTI ON, NUMBER AND LOCATI ON.

Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Fr anci sco
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Test Report Number

LOS ANGELES FIRE DEPARTMENT 2197663

FIRE PROTECTION EQUIPMENT PERFORMANCE REPORT
THIS PAGE BY ITSELF IS NOT A COMPLETE REPORT

Page 11 of 11

INITIAL TEST DATE: TEST SITE ADDRESS: (STREET NUMBER AND STREET NAME)
01/ 18/ 2021 5800 FULTON AVE
EQUIPMENT TESTED:
Fire Alarm- Initial Test
ITEM # | DESCRIPTION
| HEREBY CERTI FY THAT THE FI RE PROTECTI ON EQUI PMENT HAS BEEN FULLY TESTED | N ACCORDANCE W TH THE CHI EF' S
REGULATI ON NO. 4 OF THE LOS ANGELES FI RE CODE AND APPLI CABLE SECTI ONS OF THE NFPA 72 AND OTHER APPROVED
PUBLI CATI ONS. THE RESULTS ARE ACCURATELY LI STED AND THE EQUI PMENT IS FULLY OPERABLE EXCEPT AS NOTED. YOU ARE A
CERTI FI ED REGULATI ON NO. 4 TESTER W TH A VALI D CERTI FI CATI ON OR HAVE BEEN AUTHORI ZED TO SUBM T THE | NFORMATI ON
ON BEHALF OF A CERTI FI ED CH EFS REGULATI ON NO. 4 TESTER
|  ACCEPT
Yes
TESTER'S NAME: CERTIFICATE #: EXPIRATION DATE: PHONE NUMBER OF TESTING AGENCY:
Enri quez, R4440 09/ 30/ 2021 (818) 201-7099
Franci sco
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