TOWN OF HEBRON
D HES DRINKING WATER REMEDIATION BUILDING COMMITTEE
RECEIVI REGULAR MEETING

Monday, September 21, 2020 | 6:30 PM
AGENDA

1) CALL TO ORDER
2) PLEDGE OF ALLEGIANGE

3) PUBLIC COMMENT
This section of the agenda is reserved for persons in attendance who wish to briefly address the
HES Drinking Water Remediation Building Committee. The committee requests that
comments be limited to three minutes or less. Persons wishing to address the Committee
regarding agenda items should request clarification from the Chair as to whether or not they
should speak during the public comment portion of the meeting or at the time the agenda item is
considered

4) CONSENT AGENDA APPROVAL OF MINUTES ET AL
a) Regular meeting minutes 07-20-2020
b} Regular meeting minutes 08-17-2020
¢) Special meeting minutes 08-31-2020
d) Previous Meeting SP&A notes 08-17-2020

5) SUPERINTENDENT REPORT - ACTIVITIES
a) Status Consent Agreement
b} School opening and HES Water use

6) SILVER PETRUCELLI - NUTMEG COMPANIES
a) Fuss and O’'Neil new invoice
b) Asbestos Documentation (see attached)
¢) Punch List Status
d) “As Built's” project and calking required by DPH and Building official
e) Drawing files for town




7) CONSIDER AND ACT ON “CERTIFICATE OF SUBSTANTIAL COMPLETION”

8) PAYMENT REQUISITIONS
a) Consider and Act on Approved Requisitions:

i) Hungerford Inv #87091 $540.00
fiy Silver Petrucelii inv 20-2041 $3,343.1
iii) Fuss & O'Neil Inv 0225426 $3,770.00
iv) Pheonix Environ. Lab Inv 876476 $1,099.00

9) OTHER PERTINENT PROJECT BUSINESS

10) ADJOURNMENT




Monday, September 21, 2020

TOWN OF HEBRON

HES DRINKING WATER REMEDIATION BUILDING COMMITTEE

REGULAR MEETING

HES Lead Remediation Building Committee
Mon, Sep 21, 2020 6:30 PM - 8:30 PM (EDT)

Please join my meeting from your computer, tablet or smartphone.
https://global.gotomeeting.com/join/821612357

You can also dial in using your phone.
United States: +1 (671) 317-3122

Access Code: 821-612-357

AGENDA

1)
2)

3)

4)

d)

6)

CALL TO ORDER

PLEDGE OF ALLEGIANCE

PUBLIC COMMENT

This section of the agenda is reserved for persons in attendance who wish to briefly address the

HES Drinking Water Remediation Building Committee. The committee requests that

comments be limited to three minutes or less. Persons wishing to address the Committee
regarding agenda items should request clarification from the Chair as to whether or not they
should speak during the public comment portion of the meeting or at the time the agenda item is

considered

CONSENT AGENDA APPROVAL OF MINUTES ET AL
a) Regular meeting minutes 07-20-2020

b) Regular meeting minutes 08-17-2020

c) Special meeting minutes 08-31-2020

d) Previous Meeting SP&A notes 08-17-2020

SUPERINTENDENT REPORT - ACTIVITIES
a) Status Consent Agreement
b) School opening and HES Water use

SILVER PETRUCELLI - NUTMEG COMPANIES
a) Fuss and O’Neil new invoice

b) Asbestos Documentation (see attached)

c) Punch List Status

d) “As Built’s” project and calking required by DPH and Building official
e) Drawing files for town

6:30 PM


https://mail.hebronct.com/owa/redir.aspx?C=rTqZ3nBopstwzghYTwlEzVt6071vMM7SIv4FoJhl2MV9hmB5u1vYCA..&URL=https%3a%2f%2fglobal.gotomeeting.com%2fjoin%2f821612357
tel:+15713173122,,821612357

7) CONSIDER AND ACT ON “CERTIFICATE OF SUBSTANTIAL COMPLETION”

8) PAYMENT REQUISITIONS
a) Consider and Act on Approved Requisitions:

i) Hungerford Inv #87091 $540.00
ii) Silver Petrucelli Inv 20-2041 $3,343.1
iii) Fuss & O’Neil Inv 0225426 $3,770.00
iv) Pheonix Environ. Lab Inv 876476 $1,099.00

9) OTHER PERTINENT PROJECT BUSINESS

10) ADJOURNMENT



TOWN OF HEBRON
HES DRINKING WATER REMEDIATION BUILDING COMMITTEE

August 17, 2020 ~ Regular Meeting RECEIVED
Virtual Conference
2010 SEP 1y
Members Present. M. Leichter, W. Warwick, D. Foster, R. Steiner, H. Petit 7 Qe
HL.(‘,-‘ OWH

Guests: Dr. T. Baird, K. O’Leary, W. Durocher, S. June, B. Silver, R, Haley, M. Larkin, M. Fitzgerald
The meeting was called to order at 6:30 p.m.
Consent Agenda:

Regular Minutes 8-3-20 and Previous Meeting SP&A notes 8-3-20: R. Steiner moved and H. Petit
seconded a motion to approve the Consent Agenda. The motion passed unanimously.

Superintendent’s Report: Dr. Baird reported that he was in the building today and it looked a lot
different than the last time he was there. It is looking a lot closer to normal.

W. Durocher reported that they will be taking samples tomorrow morning for water testing.

Availability of Documentation: M. Leichter stated that he is still looking for the asbestos paperwork. S.
June indicated that the last update he received indicated that the paperwork would be available in a
couple of weeks.,

Dr. Baird questioned about a Certificate of Occupancy. M. Fitzgerald stated that R. Blais would be
able to help with that question.

K. O’Leary stated that she received a lot of the invoices for payment from the Town this week and
should have all them by the end of the week.

Clerk Report: M. Fitzgerald reported that Nutmeg Companies considered themselves complete last
Friday. There was one issue regarding the fire proofing on a section that did not pertain to the
project. M, Fitzgerald indicated that they need to obtain design for this for approval. M. Fitzgerald
noted that he has been in constant contact with R. Blais regarding this issue,

M. Fitzgerald reported that he created a punch list last week to ensure that the Town would be
comfortable with the final analysis of the project. M. Fitzgerald also reported that he believes all of
the issues that were noted have been taken care. The only outstanding one is the fire proofing in the
tunnel area of the boiler room, which is not related to the project itself.

M. Leichter moved and W. Warwick seconded a motion that a letter of record be written for M,
Fitzgerald because he has done such a great job. The motion passed unanimously.



Page 2

Silver Petrucelli — Nutmeg Companies: S. June reported that they will be going back out to the school
to make sure that everything has been done on the punch list. S, June stated that he will let the Town
know when they are done as well as when Nutmeg is completed.

It was reported that the Fire Marshal has been to the site to inspect the first floor and the only area
left is the basement for him to review.

Status Water Line Repair: M. Leichter reported that they are figuring out the logistics on the money
for this but the invoice will be getting paid.

Payment Requisitions:

MMEC — Invoice #9: M. Leichter moved and W. Warwick seconded a motion to approve MMFC's
Invoice #9 in the amount of $5,544.50. The motion passed unanimously.

Silver Petrucelli — Invoice #20: W. Warwick moved and D. Foster seconded a motion to approve Silver
Petrucelli’s Invoice #20 in the amount of $2,625.00. The motion passed unanimously.

CorrTech — Invoice #14457 01: W. Warwick moved and R. Steiner seconded a motion to approve
CorrTech’s Invoice #14457 01 in the amount of $3,770.00. The motion passed unanimously.

W. Warwick moved and D. Foster seconded a motion to have M. Leichter write a letter of appreciate
for Silver Petrucelli’s work on this project. The motion passed unanimously.

W. Warwick moved and D. Foster seconded a motion to adjourn the meeting at 7:25 p.m. The motion
passed unanimously.

Tricia Schiavi
Board Clerk



TOWN OF HEBRON
HES DRINKING WATER REMEDIATION BUILDING COMMITTEE .. 1+ 14z
August 31, 2020 — Regular Meeting T@Eh CEIVED
Virtual Conference

Members Present: M. Leichter, W. Warwick, D. Foster, R. Steiner (6:37 p.m.} HERRON TOWH CR
1 2be

Member Absent: H. Petit

Guests: Dr. T. Baird, K. O’Leary, W. Durocher, J. Duhamel, K. Sullivan, E. Gawendo, R. Haley, K.
Eldridge

The meeting was called to order at 6:31 p.m.

Superintendent’s Report: Dr. Baird reported that all of the water testing came back great and are just
waiting for a signature.

R. Steiner arrived at 6:37 p.m,
D. Foster questioned why the grab bars need to be replaced. R. Haley stated that they have increased
the compliance with the ADA requirements and the bathroom across from the Media Center did not

meet the requirement.

Payment Requisitions:

MMFC — Invoice #10: W. Warwick moved and D. Foster seconded a motion to approve MMFC’s
Invoice #10 in the amount of $1,194.00. The motion passed unanimously.

Hungerfords: W, Warwick moved and D. Foster seconded a motion to approve Hungerford’s invoice
in the amount of $855.00. The motion passed unanimously.

Nutmeg Companies — Invoice #6: D. Foster moved and W. Warwick seconded a motion to approve
Nutmeg’s Invoice #6 in the amount of $65,221.83, The motion passed unanimously.

W. Warwick moved and D. Foster seconded a motion to adjourn the meeting at 6:52 p.m. The motion
passed unanimously,

Tricia Schiavi
Board Clerk
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AIA Document G704 - 2017

Certificate of Substantial Completion

PROJECT: (name and address) CONTRACT INFORMATION: CERTIFICATE INFORMATION:
Hebron Elem. School Contaminated Water ~ Contract For: General Construction Certificate Number: 001

Piping Replacement

92 Church Street Date: December 13, 2019 Date: September 2, 2020

Hebron, CT 06248

OWNER: (name and address) ARCHITECT: (nume and address) CONTRACTOR: (name and address)
Town of Hebron Silver/Petrucelli+Associates, Inc. The Nutmeg Companies, Inc.

15 Gilead Street 3190 Whitney Avenue 1 Ohio Avenue

Hebron, CT 06248 Hamden, CT 06518 Norwich, CT 06360

The Work identified below has been reviewed and found, to the Architect’s best knowledge, information, and belief, to be substantially
complete. Substantial Completion is the stage in the progress of the Work when the Work or designated portion is sufficiently complete in
accordance with the Contract Documents so that the Owner can occupy or utilize the Work for its intended use. The date of Substantial
Completion of the Project or portion designated below is the date established by this Certificate.

(Identify the Work, or portion thereof, that is substantially complete.)

Hebron Elementary School Cor‘m@ted Water Piping Replacement (All areas of the Work)

Silver/Petrucelli+Assoc. ’ § ’M Ryan Haley, Project Magr. August 24, 2020

ARCHITECT (Firm Name) SIGNATURE PRINTED NAME AND TITLE DATE OF SUBSTANTIAL COMPLETION

WARRANTIES

The date of Substantial Completion of the Project or portion designated above is also the date of commencement of applicable warranties
required by the Contract Documents, except as stated below:

(Identifyy warranties that do not commence on the date of Substantial Completion, if any, and indicate their date of commencement.)
ALL WARRANTIES COMMENCE ON THE DATE OF SUBSTANTIAL COMPLETION.,

WORK TO BE COMPLETED OR CORRECTED

A list of items to be completed or corrected is attached hereto, or transmitted as agreed upon by the parties, and identified as follows:
(Identify the list of Work to be completed or corrected.)

Refer to S/P+A Architectural Punchlist Report #2 and P/FP Punchlist Report #2 (Dated: 8/24/2020)

The failure to include any items on such list does not alter the responsibility of the Contractor to complete all Work in accordance with the
Contract Documents. Unless otherwise agreed to in writing, the date of commencement of warranties for items on the attached list will be
the date of issuance of the final Certificate of Payment or the date of final payment, whichever oceurs first, The Contractor will complete or
correct the Work on the list of items attached hereto within THIRTY (30) days from the above date of Substantial Completion.

Cost estimate of Work to be completed or corrected: $20,000.00

The responsibilities of the Owner and Contractor for security, maintenance, heat, utilities, damage to the Work, insurance, and other items
identified below shall be as follows:

(Note: Owner's and Contractor’s legal and insurance counsel should review insurance requirements and coverage.)

Per Contract

The Owner and Contractor hereby accept the responsibilities assigned to them in this Certificate of Substantial Completion:

The Nutmeg Companies,
Inc. C EZ&_(Z! é\%ga Evert L. Gawendo, VP ?/ y Ao
CONTRACTOR (Firm SIGNATURE PRINTED NAME AND TITLE DATE” I

Name)
Town of Hebron Malcolm Leichter BC Chair
OWNER (Firm Name) SIGNATURE PRINTED NAME AND TITLE DATE

AIA Document G704™ — 2017, Copyright © 1963, 1978, 1992, 2000 and 2017 by The American Institute of Architects. All rights reserved. The “American
Institute of Architects.” "AlA," the AlA Logo, and "AlA Contract Documents” are registered trademarks and may not be used without permission. This document
was produced by AIA software at 11:46:15 ET on 08/02/2020 under Order No.3038737814 which expires on 10/31/2020, is not for resale, is licensed for one-time
use only, and may only be used in accordance with the AIA Contract Documents® Terms of Service. To report copyright violations, e-mail copyright@aia.org.
User Notes: (3BOADAS1)



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Governo
Deidre S. Gifford, MD, MPH

Acting Commissioner

Drinking Water Section
September 16, 2020

Mr. Thomas Baird
Hebron Public Schools
580 Gilead St

Hebron, CT 06248

PUBLIC WATER SYSTEM:  Hebron Elementary School, Hebron CT
CLASSIFICATION TYPE: Non Transient Non Community
PWSID: CT0670112

SUBJECT: Consent Agreement DWS-19-067-056

Dear Mr. Baird:

Hebron Elementary School entered into the above-mentioned Agreement with the Department on
November 8, 2019. Item 8 of the Agreement required that the School, on or before August 31, 2020,
verify in writing to the Department that the piping replacement project has been completed. On Aug

Ned Lamont

r

Susan Bysiewicz
Lt. Governor

ust

28, 2020, the Department received an e-mail from Malcolm Leichter notifying the Department that the

pipe replacement project was complete.

As a result of the completion of this project, in accordance with Item 8 of the Agreement, the Department
will no longer require compliance with Item 3 of the Agreement which required monthly compliance with
lead public education requirements. However, the Agreement will not be closed out until two rounds of

lead and copper tap sampling are submitted in accordance with Section 19-13-B102(e)(8) of the
Regulations of Connecticut State Agencies that meet the lead action level as noted in Item 9 of the
Agreement.

The Department appreciates your commitment to resolving past lead action level exceedances by

completing this project. If you have any questions, please contact Gary Johnson at gary.r.johnson@ct.gov

Sincerely,
--~"'/’/‘}/ ) oD
Lori Mathieu
Public Health Branch Chief
Environmental Health and Drinking Water Branch

cc: Mr. Russell S. Melmed, Director of Health, Chatham Health District
Mr. Brendan Rowley, Certified Operator
Mr. Malcolm Leichter, Town of Hebron
Mr. Andrew Tierney, Town of Hebron

Phone: (860) 509-7333 e Fax: (860) 509-7359

D P H Telecommunications Relay Service 7-1-1 /&
410 Capitol Avenue, P.O. Box 340308, MS#12DWS [

Hartford, Connecticut 06134-0308 \
(_'onnlc"c;!c}\ll‘._ Dﬁlf:lf-t}q‘em WWW.Ct.QOV/dDh/DUb|ICdrInkl nqwater
R Affirmative Action/Equal Opportunity Employer
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Ned Lamont
Governor

Deidre S. Gifford, MD, MPH 3."_?'_@'"%_ 'é“:;

Acting Commissioner

Susan Bysiewicz
Lt. Governor

Drinking Water Section

ACKNOWLEDGEMENT OF PROJECT COMPLETION
AND PROJECT CLOSURE

September 3, 2020

Dr. Thomas Baird
Superintendent of Schools
Hebron Public Schools
580 Gilead Street

Hebron, CT 06248

Public Water System/Applicant: HEBRON ELEMENTARY SCHOOL

PWS ID (if applicable): CT0670112 DPH Project #: 2020-0026
Project Location: Hebron, CT

Project Name: OCCT- Replacement Of All Plumbings

Date of Project Submission: 12/16/2019, 2/21/2020, 3/3/2020, 3/5/2020

Project Description: Replace all internal plumbings, taps, and water fountains

Based on the following items, the Approval for Construction and Installation of Water and Treatment
Works dated March 17, 2020 and documents on record for this project, the project is acknowledged as
being completed.

(XX) Receipt of a Certification of Completed Water or Treatment Works Construction/Installation form,
dated August 28, 2020.
(XX) Submission of water quality test results meeting Regulations of Connecticut State Agencies.

This letter also serves as a record of project closure and project activation. Any changes to your system
that are a result of this project will be added to our inventory database as warranted. An as-built drawing
must be submitted to this office by October 31, 2020.

If you have any questions regarding this letter, please feel free to contact me at 860-509-7333.

Sincerely,

Lori J. Mathieu

Public Health Branch Chief
Environmental Health & Drinking Water Branch

Phone: (860) 509-7333  Fax: (860) 509-7359 e
DPH Telecommunications Relay Service 7-1-1 /& £
410 Capitol Avenue, P.O. Box 340308, MS#12DWS ('Tu bl
Hartford, Connecticut 06134-0308 “\\'é% e o

. L. perforatonce
Connecticut Department www.ct.gov/dph/publicdrinkingwater Nyt

of Public Health

Affirmative Action/Equal Opportunity Employer



Dr. Tom Baird

September 3, 2020

DPH Project #: 2020-0026
Page 2

C: Heather Aaron, MPH, LNHA, Deputy Commissioner, Department of Public Health
Mr. Russell S. Melmed, Director of Health, Chatham Health District
Mr. Brendan Rowley, Certified Operator Mr. Michael Hage, DPH-DWS
Mr. Thomas Chyra, DPH-DWS Mr. Gary Johnson, DPH-DWS
Ms. Cindy Sek, DPH-DWS Mr. Christopher Roy, DPH-DWS



Certificate of Compliance

asa

DESIGNATED RESPONSIBLE INDIVIDUAL

APPRUVED Is hereby granted on this day January 1, 2020 to:

John Chiangi
Stonington Services dba Brand Fire Services

for successfully meeting all test criteria.

FM Approvals hereby certifies that the individual shown above met all test
criteria contained in Approval Standard 4991, Approval of Firestop Contractors,
to qualify as a Designated Responsible Individual (DRI).

Said recognition is subject to satisfactory field performance, accumulation of Continuing Education
Units and periodic written re-examinations.

(Pt o

Phillip J. Smith
VP - Manager, Materials
FM Approvals

® 1151 Boston-Providence Turnpike
n prﬂva S Norwood, MA 02062

Member of the FM Global Group Expires on December 31, 2022




has received the prescribec training on the operation of the following power-
actuated Hilti tools: on

%vem by this card) % {Date)
{Sigfasam® of AutiBrized Instrictor) {Number of Authorized Instructor Card}

| have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools ang modeals specified, and agree to comply with all rules

and regulations governing their use.
Signature:

Fallure to comply with any of the rules and regulations for safe operation ot pawer-actuated toois shall be cause
for the lmmedlate revecation of this card, wiich must be surrenderad upsn demand to the applicabie authority.

* This autharlzation |s valid for the teols fisted above so long as Hilt fasteners, carridges and accessorles, of
products of the same leve| of safety and periormance, are used.

Hiltl, Quiperform. Outlast.

Qualified Operator of Power-Actuated Tools 5486359
This certifies that _€ 1 Ml

{Name of the operatot)

has received the prescribed training on the operation of the following power-

actuated Hilti tools: on
7 511 covered by this card)

[Date)

KES2.S

{Number of Authorized Instructor Cand)

(Slgpfitrs of Authofized Insluetan)

t have raceived instruction on the sale operation and maintenance of the Hilti
power-actuated tools and modeis spacified, and agree to comply with all rules
" and requiations governing their use.
Signature:

Failure ta comply with any of the rules and regulations tor safa operation of power-actuated taols shall be cause
for the immediata revosation of this card, which must be surrendered upon demand Lo the applicabls autharlty.
This authorlzation |s vaild for the tools Hsted above so long as HIitt fasteners, cariridges and accessories, or
products of the same level of salety and parformarce, are used.

(Ne of the operatot)
has recelved the prescribed training on the operation of the following power-

actuated Hilti taols: on
afs coverad by this card} {Date)

(S?f 2 Adfhorized Thetrcton {Number of Autharized Instructor Card)
| frave received instruction on the safé operation and maintenance of the Hilti
power-actuated teols and models specified, and agree to comply with all rules
and regulations governing their use.
Signature:

Faliure to comply with any of the rules and raguiations for safe operation of power-actuated tools shall be case
for the immediate revocafion of this card, wiich must be surrendsred upen demand 1o the applicable authorlty.
This authorization is vaild for the tools listed above =0 long as Hiltl fastaners, cartridges and acoessories, or
products of the same level of safaty and performance, are usad,

[T visti. Outperform, Outtast. |

Qualified Operator of Power-Actuated Tools 5488359
This certifies that ’

{Name of tha operator)

has received the prescribed training on the operation of the following power-

actuated Hiltj tools: on
{List togls covered by this card) {Date)

SE2.<

{Number of Autherized Instructar Card)

(Signapire @i Ruthorized instrITTEH

| have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and models specified, and agree to comply with all rules

and regulations govemning their use.
Signature;

Failura to compiy with any of the rules and regulations for safe operation of power-actuated tools shall be cause
for the Immediate revocation of this card, which must be surrendered upon demand to the applicable authorliy.
This authorization is valid for the toois fisted above 50 fong as Hilti fasteners, cartridges and accessorles, of

I, Outperfarm, Gutiest.

BTSRRI ARS ™
{Narme of the operatar)

has received the prescribed training on the operation of the following power-
actuated Hilti tools: on

Tst toq;,s-eﬂfmd by this card) {Date)

Qualified Oper
This certifies that

{Sigrgtafs of Authorized Instructon) {Number of Authorized Instructor Card)

! have received instruction on the safe operation and rmaintenance of the Hilti
power-actuated tools and moadels specified, and agree to comply with all rules
and regulations governing their use.

' Signature:

Faliure ko comply with any of the ruies and regulations for safe operation of power-actimted tools shaill be causs
for the immediate revocation of this card, which must be surrendered upen demand to ths applicable autnority
This authorizatlon ks vald for the tools fisted above so long as Hilti fasterers, cartridges and accessorles, of
profiucts of the sarme level of salaty and performance, are used,

This certifies that M

{Name of the operator)
has received the prescribed training on the operation of the following power-
actuated Hilti toels: or

ewersd by this cand) {Date}

52§

{Number of Authorized Instructar Card)

| hefwe received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and models specified, and agree to comply with alf ruies

and regulations governing their use.
Signature:

Failure to comply with any of the rules and regulations for sats operalion of power-actuated 1Gols shall be cause
for the Immediate revocation of this card, which rmust be surrenderad Lipon demand o the applicabis authorlty.
This authorlzation is valid for the tools listed above sa long as HIlt fasteners, cartridges and accesseries, o
procucts of the same level of safety and performance, are used.

HiItl. Guipearform. Qutlast. i

Qualified Operator of Power-Actuated Tools 5487859
This certifies that '

{Name of the operator]
has received the prescribed training on the operation of the following power-

actuated Hilti tools; on
{List toals caverad by this card) {Date)

Sas

(SignWtﬁ&iz%J ] {Number of Authorized Instructor Card)
| hawk-féceived instruction on the safe operation and mairtenance of the Hilti

pawer-actuated tools and models specified, and agree to comply with all rules
and regulations governing their use.
Signature:

Failure to comply with ary of the rules and regulations for sate operation of power-actuated oois shall be cause
for the immediate revocation of tis ¢ard, which must be surendered upon demand to the applicable authorlty.
This authorization is valld for the tocls [lsted above 5o jong as Hiltt fasteners, cartridges and accessorles, o
products of the same level of safety and perfarmance, are used.

HIiitl. Gutperform. Qutiast.

Qualified Operator of Power-Actuated Tools 5488859

This certifies that :
{Name of the operator} '

has received the prescribed training on the operation of the following power-
actuated Hiltitgols: on

/@ by this card) ?Date)

(Signature of pdfhotized Instructor) {Number of Aathorized Instructor Card)

| have received instruction on the sale operation and maintenance of the Hilti

power-actuated tools and models specified, and agree to comply with all rules

and regulations governing their use.
Signature:

Faliure to comply with any of the rules and regulations for sale operation of puwer-actuated tools shall bs cause
for the immediate revocafian of this card, which must be surrendzred upan demand o the applicable authority,
This authorlzation is vaild for the tools listed above 50 long as HItl fasteners, cartridges and accessorles, of
products of the same level of salsty and performanca, are used.




HIR. Outperform. Outiast.

Qualified Operator of Ppwer-Actuated Tools 5482068
This certifies that

{Name of the operdtos
has received the prescribed training on the operation of the following power-

actuated Hilti tools: on
ist tools covered by this card} (Date)

5§52

{Mumber of Authorized Instructor Cand)

nature of Authorized Instructor)

! have received instruction on the safe operation and maintenance of the Hifti

power-actuated tools and models specified, and agree to comply with all rules

and regulations governing their use.
Signaturs:

Fallure to comply with ary of he rules and regulatlons for safe aperation of power-achated tools shalt be cause
for tha immediata revocation of this card, which must be surrendered upen demand fo the applicable authority.
This authorization |s valid for the teols lisled above so long as HIlt fasteners, cartridges and accessories, or
products of the same jeval of safety and performancs, are used,

Riltl. Outpertorm. Outlast.

Qualified Operator of ?wecf\ctuated Tools 5490068
This certifies that V. i N &Q EN..‘,[

[Name of the operatln)

has received the prescribed training on the operation of the folflowing power-

actuated Hiiti tools: on
5t tocls coverad by this card) {Date)

sEse <

{Number of Authorized Instructor Card)

{Signaturs of Authanzed Instrugton

| have raceived instruction on the safe operation and maintenance of the Hilt

power-actuated tools and modeis specified, and agree to comply with afl rules

and reguiations governing their use.
Signature:

Fallure to comply with any of the rules ard ragulations for safe operation of power-actuated tcols shall be cause
for the immediate revocation of this card, which mus! be surrendered upon demand 1o the applicabie authorlty.
Fhis authorization is vaild for the tools listed above so long as HIlt fasteners, eartridges and accessories, or
products of the same |avel of safaty and performance, are used.

Hiitl. Outperform. Outlast.

Qualified Op tor Powgr-Actuated Toolis 5491068

{Name of the operator}
has received the prescribed training on the operation of the following power-
actuated Hilti tools: on

ist Llools covered by this card) 5D§a[e)

{Number of Authorized Enstructor Card)

{Signature of Authorized instructor)

| have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and models specified, and agree to comply with all nies

and regulations governing their use.
Signature:

Faliure 10 carmply with any of the rules and regulations for safe operallon of power-actuated toots shall be cause
tor the Immediate ravacation of this card, which must be aurrendered upen demand to the appllcabta authority.
This authorization is valld for the tools listed above so long as Hild fasteners, cartridges and accessoriss, or
products of the same level of safety and performance, are used.

Hlltl. Qutperform. Outlast.

Qualified Opeargtor 08 éﬁi’Actuated Tools 92068
This certifies that
{Name of the aperator

has received the prescribed training on the operation of the following power-

actuated Hilti tools: on _
s covered by this card) (Dats}

SHLCLS

{Number of Authorized Instructor Card)

{Signature of Authorides-nstructor)

t have received instruction on the sate operation and maintenance of the Hit

power-actuated tools and models specified, and agree to comply with afl rules

and regulations governing their use.
Signature:

Falture to camply with any of the rules and regulations tor safe eperation of power-actuated tools shall be cause
for the Immediate revocation af this card, which must be surendered upen demand to the applicatle authority,
This authorization is valid for the toos listad above sa long as Hilti fasteners, cartridges and acosssarles, or
products of the same level at salety and performance, are used.

Hiith. Qutperform. Gutlast.

Qualified Openg_tf_g Pgwer-Acigated Tools 5489568
This certifies that ( M’j

{Name of the operator)

has received the prescribed training on the operation of the foliowing power-

actuated Hilti tools: on
Lighdocks covered by this cand) (Date)

E&7s2 S

{Number of Authorized Instructor Gard)

(SlgeGire of Authorized instructer)

| have received instruction on the safe operation and maintenance of the Hilti
power-actuated tools and models specified, and agree to comply with all rules
and reguiaticns governing their use.
Signature:
Fallure to comply with any of the rules and regulations for safe operation of power-actuated 1ools shall ba cause
for the immed|ate revocatlon of this card, wiich must be surendered upon demand to the appilcable autherity.

This authorizatien is valid for the tools llsted above so long as Hilti lasteners, cartridges and accessarles, ar
praducts of the same level of safety and performance, are used,

Hiltl. Outperform. Qutiast.

155490568

This certifies that

{Mame of the operatar)
has received the prescribed training on the operation of the following power-
actuated Hilti tools: on

- L covered by this card) Date)

§FEI2S

{Mumber of Autharized Instructor Card)

(SigratdfE of Authorized Instructon

{ have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and models spacified, and agree to comply with all rules

and regulations governing their use.
Signature;

Faliure to comply with any of the rules and regulations for sate operation of power-actuated toais shalt be cause
for the immediate revocation of this card, which must be 5unencﬁared upon demand o the applicable authority.
This authorization is valid for the tools Hsted above o long as Hilti fasteners, cartrldges and accessorles, or
products of the same leve| of safety and performance, are used.

Hiltl, Qutperform. Outlast,

Qualified Operator of Power-?ctuatid Toolﬁs‘i 568

This certifies that
) {Name of the operator}

has received the prescribed training on the operation of the following power-

actuated Hilti tools: on
X covered by this card) {Date)

[Signature of Autherized Instructory {Number of Authorized Instructor Card}

| have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and models specified, and agree to comply with all rules

and regulations governing their use,
Signature:

Fallure to compty with any of ihe rules and regulations for safe opsration of power-actuated-taols shall be cause
for the Irrnediate revocation of this card, which must be surendared upsn dernand ta the applicable autharlty,
‘This authorization is valic for the tools lIsted above so long as Hifti fasteners, cartrldges and accessories, of
products of e same jevel of safety and performancs, are used,

HIltl. outperiorm. Outlast.

Qualified Ope%ﬂer-mmﬂools 5492568 '
This certifies that i

[Nama of the cparator)
has received the prescribed training on the operation of the foliowing power-

actuated Hilti tools: on
i covered by this card) {Date]

{Signature of Autharized Instructor} (Number of Authorized Instructor Card)

| have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and modeis specified, and agree to comply with all rules

and regutations governing their use.
Signature:

Failure 1o cornply with any of the rules and regulations tor safe oparation of power-actuated tools shall be cause
for the immediafe revocatlon of fis cand, which must be symendered upon demand to the applicabls suthority.
This autherizatlor |s valld for the tools fisted above so ong as Hilti fasteners, cartrldges and sccessories, of
products of the same level of sately and parformance, are used.




HIK. Outperform. Outiast.

has received the prescribed training on the operation of the following power-

actuated Hifti tools: an

i Is coverad by this card) EDateE

{Mumber of Authorized Instructer Card)

(Signature of Autharized nstructor)

| have received instruction on the safe operation and maintenance of the Hiftl

power-actuated tools and models specified, and agree to comply with all rules

and regulations governing their use.
Signature;

Faliure to comply with any of the rules and regulations for safe operation of power-actuated toals shall be cause
for the immsdiata ravocation of this card, which must ba surrendersd upon demand to he applicabls suthorlty.
This authorlzation s valid for the tools Hsted above 50 long as Hilti fasteners, cartridges and accessartes, or
praducts of the same fevel of salaty and performance, are used,

HiEtl. Qutperform. Outlast.

GQualified Omtf Power-Actuated Tools 5490070
This certifies that \ D lCKE [ i

{Mame of the cperator}
has received the prescribed training on the operation of the following power- ’

actuated Hilti tocls: on
ist tools covered by this cand) {Dats)

SES2C

{Nurnber of Authorized Instructor Card)

(Signature of Authorized Instructor

| have received instruction on the safe ¢peration and maintenance of the Hilti

power-actuated tools and models specified, and agree to cormnply with all rules

and regulations governing their use.
Signature:

Fallure to comply with any of the rules and regulations far safe operation of power-actuated tools shadl be cause
for the immediate ravocation of this card, which must be surrendered ugon damand to the applicable authorlty.
This authorization is valid for $s tools listed above so Iong as Hilti fasteners, cartridges and accessories, ar
praducts of the same level of salety and performance, are used.

Hiltl, Outperfarm. Outlast.

Quailified Operator ctyuated Tqols 5491070

This certifies that

{Name of the operator)
has recsived the prescribed training an the operation of the following power-

actuated Hilti tools: on
toals covered by this card) {Dats)

FES S

{Number of Authorized Instructor Card)

lanature of Authorized Instructar)

t have recaived nstruction on the sate operation and maintenance of the Hift}

power-actuated tools and models spacitied, and agree to comply with all rules

and regulations governing their use.
Signature:

Failure to comply with any of the rules and regulations for safe aperation of power-actuated tools sha¥? be cause
for the Immediafe revocation of this card, which must be surrendered upen demand to the applicable authorlty.
This autherization Is valid fer the tools listed above sa fong as Milti fasterers, cartridges and accessories, or
products of the same leval of safety and performance, are used.

Hiith. Outperform. Dutlast.

This certifies that

{Name of the cperator)
has received the prescribed training on the operation of the following power-

actuated Hilti tools: on
r |s covered by this card) {Date}

SERS2.S

{Number of Authorized [nstructor Card)

(Sighafure of Authorized instructor)

| have received instruction on the safe operation and maintenance of the Hitti

power-actuated tools and models specified, and agree to comply with ail rules

and regulations governing their use.
Signature:

Failura to cornply with any of the rules and regulations for sate operation of power-actuztad tocls shall be cause
for the immediate revocation ol thia eard, which must ba surendered Lupon demand to the appilicable authority.
This authorization is valid for the toois llsted shove 5o leng as HIlt fasteners, cartridgas and accessaries, of
products of the same level of safety and performance, are used, 4

Qualified Opegator of Pg
K4 ]
This certifies that_ ) PER
{Name of the opsratorn)
has received the prescribed training on the operation of the following power-

actuatec Hitti tools; on
{List, by this card) . {Datg)

S28

[Number of Authorized Instructor Card)

(Signature of Authorized Instructon

| have received instruction on the safe operation and maintenance of the Hiltd

power-actuated tools and models specified, and agree to comply with all rules
and regutations governing their use.
' Signature:

Faliure to Somply with any of the rules and regulations for safe operatlon of power-actuated tools shatt be cause
for the imrmedlate revocation of this card, which must be sumendered upen dermand to the applicable authority.
“This autherlzation is vakd for the Lools llsted above 50 long as Hilti fasteners, cartridges and accessorles, o
praducts of the same level of safety and perfarmance, are used.

Hiltl. Outperform. Qutlast.

Qualified Operator of Power-

ﬁctuat d Tools S490570
This certifies that

[Name of the operater)
has recelved the prescribed training on the operation of the following power-
actuated Hitti tools: on

i fs covered by this card} {Date)

5SS

(Number of Authorized Instructer Card)

[Signature of Authorlzed Instructor}

| have received instruction on the safe operation and maintenance of the Hilti
power-actuated tools and models specified, and agree to comply with afl rules
and regulations governing their use,
Signature:
Fallure fo comply with any of the rules and regulations for sale oJ.)eratinn of power-actyated tocls shall be cause
for the immadlate revacation of this card, which must be surrendered Upon demand 1o the applicable autherity,

This autharlzation is valid for the tools fisted above so long as Hilti fastansrs, cartridges and accessorles, o
praducts of the same level of safety and parformance, are used.

Hiitl. Qutpertorm. Outlast.

Qualified Ope_r? of Power-Actuat‘T Tools 5491570
This certifies that \CK S l M

{Name of the operator)
has received the prescribed training on the operation of the following power-
actuated Hilti tools: on

Mols covered by this card) {Date]

ESigFﬂlure of Authorized Instructor) {Number of Authorized Instructor Card)

{ have received instruction on the safe operation and maintenance of the Hilti

pawer-actuated tools and models specified, and agree to comply with all ruies

and regulations governing their use.
Signature:

Fallure to comply with any af the rlles and regulations for saf:n?era(ion af powsr-achuated toels shall be cause
for the immediate revocatlon of this card, which must be surrendered Upon dernand to the appliicable authority.

This authorizatlon is valld for the toois fisted above o long as Hilti fasteners, cartridges and accessories, or
praducts of the sarme levet of safety and performance, ars used.

Hiitl. Qutperform. Outiast.

This certifies that

{Name of the operator)
has received the prescribed training on the operation of the following power-
actuated Milti tools: on

(List 3 by this card) (Date}

(SignaseetT Authorized Instructon) (Numbar of Autharized Instructar Card)

| have received instruction on the safe operation and maintenance of the Hifti

power-actuated tools and models specified, and agree to comply with all rules

and regulations governing their use.
Signature:

Fallure to comply wikh any of the rules and reguiations fer safe operation of power-actuated tools shall be cause
for the Immediafe revocation o this card, which must be surendered upon demand 1o the applicable authority.
This authorization 1s valld for the tools tisted above so long as Hilti fasteners, cartrldges and accessories, or
products of the same level of safsty and performance, are used.
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Miltl. Owiperform. Outlast. |

Qualified Operator of Power-Actuated Tools 54B7367

This certifies that
{Mame of the eperater)

has received the prescribed training on the operation of the following power-

actuated Hilti tools: on
[List tools coversd by this card) Date)

{Numnber of Autharized tnstructor Card)

{ ?yﬁmmmmmm

'have recaived instruction on the safe operation and maintenance of the Hift!

power-actuated tools and models specified, and agree to comply with ati rules

and regulations governing their use.
Signature:

Failure to comply with any of the rules and regukations for safe operation of power-actuated tocls shaft be cause
for the immediate revecation of this card, which must be surendered upon demand to the applicable authorlty.
This autharlzatien ts valld for the tools Histed above so long as Hltl lasteners, cartridges and accessaries, or
products of the same level of safsty and performance, are used.

Qualified Opergtor of Power-Actuated Tools 5488367
{Name ot the aperator)
has received the prescribed training on the operation of the following power-

actuated Hilti Jools: on

' Is covered by this card} {Date)

(Signa Authorized Instructon {Number of Authorized Instructor Gard)

| have received instruction on the safa operation and maintenance of the Hilti

power-aciuated tools and models specified, and agree to compiy with all rules

and regulations governing their use.
Signature:

Falture to comply with any of the rules and regulations for safe aperation of power-actuated tools shall be cause
for the immadiate revocation at this card, whith mist be surendered Lpon demand ta the applicable authority.
This althorization is valid for He toofs fisted abova so jong as H fasteners, cartridges and accessorles, o
produsts of ths same level af salety and performance, are used.

: H I Fas : i HINL Outperfarm. Outinst.

Qualified Opergtor of Power-Actuated Tools 5486867
This certifies that CM;S
{Name of the operator)

has received the prescribed training on the operation of the following power-
actuated Hifti tools: Gn

{List toots covered by this card) Pate)

(SW Autharized |nstructos {Number of Authorized |nstructor Gard}

| have received instruction on the safe operation and maintenance of the Hilti
power-actuated tools and modeis gpecified, and agree to comply with ali nies

: and regulations governing their use.

Signature:

Falkure to comply with any of the rules and requlations for safe operation of power-actusted tools shall ba cause
for Ihe immediata revocation of this card, which must be suendsred upon dernand to the appiicable aunarity.
“This authorization is valid for the toals listed above 50 long as HEL fasteners, cartrldges and accessaries, o

., products of the same level of safety and parformance, are used,

vy, outperform. Cutiast, |
|

Quailified Operator of Power-Actuated Tools 5487867

This certifies that CHR‘ﬁTDPH.E&. WTAQQCE

(Name of the operalor)
has received the prescribed training on the aperation: of the following power-

actuated Hilti tools: on
{List tools covered by this cand) (Date]

(Slgyﬁve of Authonized Insthustorn {Number of Authorized instructor Card)

{ have received instruction on the safe operation and maintenance of the Hilti
power-actuated tools and models specified, and agree to comply with all rules
and regulations governing their use.
Signature:
Failure to comply with any of the rules and regulations for safa operation of power-aciuated toals shall be cause
for the Immediate revogation of this card, which rmust be surrendered upen dernand to the apploable authority,

This suthorlzatlon is valld for the fools listed abgve so long as Hilt fasteners, cartridges and accessorles, or
products of the same levet of safety and performance, are used.

. e

HIf, Outperform. Outlast,

Qualified Operator of Power-Actuated Tools 5488867 .

This certifies that
{Nama of the operator}

has received the prescribed training on the operation of the following power-

ols: on
{List topla.coverad by this card) . {Date)

actuated Hilt]

re of Authorized |nstructor) {Number of Authcrized Instructor Card) i

| have received instruction on the safe operation and maintenance of the Hilti

power-actuated tools and models specified, and agree to comply with alirules

and reguiations governing thelr use.
Signaturs:

Faliure to comply with any of the rules and reguiaticns for sate operation of power-actuatad toois shall be cause
lor the immediate ravocation of this card, which must be surrenderad upon dermand to the applicable authority.
This autharzaten is valid for the tools listed above so long as Hilti fasteners, cartridges and accessorles, or

prodiuets of the same level of salaty and performance, are used.
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Product Information

High performance intumescent
firestop sealant
FS-ONE MAX

Product description

B Intumescent (expands when exposed to fire) firestop sealant that helps
protect combustible and non-combustible penetrations for up to 4
hours fire rating

Applications

W Effectively seals most common through penetrations in a variety of
base materials

For use on concrete, masonry and drywall

Mixed and multiple penetrations

Metal pipe penetrations

Insulated metal pipe penetrations

Plastic pipe penetrations

Cable bundles and trays

HVAC penetrations

Advantages

One product for a variety of common through penetrations
Cost-effective and easy-to-use solution

Water-based and paintable

W-rated systems available

Ethylene glycol-free

Industry leading VOC results

Convenient multi application firestop solution for penetrations

Hilti. Outperform. Outlast.

Technical Data*
Chemical basis

Water-based acrylic dispersion

Color

Red

Application temperature

41°F to 104°F

Storage and transportation range

41°F to 77°F

Approx. cure time * 4 mm /3 days

Shelf life 12 months **
Temperature resistance range -4°F to 212°F

Mold and mildew performance Class 0 (ASTM G21-13)
Mold and mildew resistant Yes

Surface burning characteristics
(ASTM E 84-14)

Flame Spread: 0
Smoke Development: 10

Approvals California State Fire Marshal - in
progress
Tested in accordance with ASTM G21
ASTM E 90
CAN/ULC-S115
UL 1479
ASTM E 814
ASTM E84
* At 75°F (24°C) and 50% relative humidity
** from date of manufacture
NSRS FILL, VOID OR CAVITY MATERIAL m
< \° FOR USE IN THROUGH-PENETRATION
¢ us FIRESTOP SYSTEMS @ 4
SEE UL FIRE RESISTANCE DIRECTORY BYETEM COMPATELE
66Y7 APPROVED | trcsystemcompatible.com.

FBC™ is a trademark of
the Lubrizol Corporation.

E rated

You

Hilti, Inc. (USA) 1-800-879-8000 | www.us.hilti.com | en espafiol 1-800-879-5000 | Hilti (Canada) Corp. 1-800-363-4458 | www.hilti.ca

01/15 DBS
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Flexible Firestop Sealant
(CP 606)

Product description

B An acrylic based firestop sealant that provides movement
capability in fire rated joints and seals through-penetrations
applications

Product features

Silicone free

Halogen, asbestos and solvent free

Paintable

Tested up to 33% movement with 500 cycles in accordance to UL
2079 and ASTM 1966

Smoke and fume resistant

Easy clean up with water

Single component systems available

Meets LEED™ requirements for indoor environmental quality credit
4.1 Low Emitting Materials, Sealants and Adhesives and 4.2 Paints
and Coatings

Areas of application

B Sealing construction/expansion joints
B Top-of-wall joints

Bl Metal pipes

B Cable bundles

B HVAC penetrations

For use with
B Various base materials such as masonry, concrete, gypsum, etc.
B Wall and floor assembilies rated up to 3 hours

Examples

B Where a gypsum wall assembly meets the underside of a metal or
concrete deck

B Sealing expansion joints to impede the passage of fire, smoke and
toxic fumes

B Sealing around HVAC penetrations through fire-rated assemblies

Installation instructions for CP 606

CP 606

Acrylic based firestop sealant

Technical Data*

Chemical basis

Color Available in red, white and gray

Application temperature 40°F to 104°F (5°C to 40°C)

Skin-forming time Approx. 15 min

Curing time Approx. 3 mm / 3 days

Average volume shrinkage 22.2%

(ASTM C1241)

Movement capability Approx. 10%

Temperature resistance -22°F to 176°F (-30°C to 80°C)

Surface burning characteristics
(ASTM E 84-96)

Flame Spread: 10
Smoke Development: 0

56
(Relates to specific construction)

Sound transmission classification
(ASTM E 90-99)

Tested in accordance with
e UL 2079 * ASTM E 814
* ASTM E 84 * UL 1479

* ASTM E 1966
* ASTM G21

*At 73°F (23°C) and 50% relative humidity

FILL, VOID OR CAVITY MATERIAL
FOR USE IN THROUGH-PENETRATION
FIRESTOP SYSTEMS AND
JOINT SYSTEMS
SEE UL FIRE RESISTANCE DIRECTORY
66Y7

WSSIE,
N o

O,

APPROVED

Notice
* Before handling, read Material Safety Data Sheet and
product label for safe usage and health information.
. o Not for use
* Instructions below are general guidelines — always R
refer to the applicable drawing in the UL Fire
Resistance Directory or Hilti Firestop Systems Guide

permanently marked with an identification plate and
fastened in a visible position next to the seal. .

On areas immersed in water

Storage

Store only in the original packaging in a location
protected from moisture at a temperature of 40°F to
77°F (5°C to 25°C)

* Observe expiration date on package

for complete installation information

¢ The use of backing material is recommended to
control the sealant depth and help ensure assembly
seal is complete

Opening
1. Clean the opening. Surfaces to which CP 606 will

7~

be applied should be cleaned of loose debris, dirt,
oil, wax and grease. The surface should be moisture
and frost free.

1. Clean opening

4. Smooth CP 606 5. Fasten identification

plate (if required)

2. Insert backing
material compressed
per UL System

3. Apply CP 606

Application of firestop

2. Insert fill of mineral wool or backer (as required).

3. Apply firestop over backer.

4. Smooth firestop sealant with a trowel before the skin
forms. Once cured, CP 606 can only be removed
mechanically.

DUCT

&

)

. For maintenance reasons, a penetration seal can be 1. Clean opening

Hilti. Outperform. Outlast.

4. Smooth CP 606 5. Fasten identification

plate (if required)

2. Insert backing
material

3. Apply CP 606

Hilti, Inc. (U.S.) 1-800-879-8000 ¢ www.us.hilti.com ¢ en espafiol 1-800-879-5000 * Hilti Firestop Systems Guide




| o | [ =g gl | Product Information

Firestop Joint Spray
(CFS-SP WB)

Product description
B A sprayable fire-rated mastic for construction joints where
maximum movement is required

Product features

B Sprayable or apply by brush

B Maximum flexibility, meets 500 cycle requirements (Class Il and llI
Approval) (ASTM E 1966 and UL 2079)

B Quick and easy installation with the Titan 600 or 1100 Sprayers
can help save you time and money

B Contains no halogens, solvents or asbestos

B Water based formulation so spills and over-spray clean up quickly
and easily

B Paintable

B Meets LEED™ requirements for indoor environmental quality credit
4.1 Low Emitting Materials, Sealants and Adhesives and 4.2 Paints
and Coatings

Areas of application

B Top-of-wall joints

B Curtain wall/edge of slab
B Expansion joints

For use with
B Concrete, masonry and gypsum wall assemblies
B Wall and floor/wall assembilies rated up to 4 hours

Examples

B Where a gypsum wall assembly meets the underside of a metal or
concrete deck

B Where a concrete floor assembly meets with non-rated exterior
wall (concrete, glass, etc.)

B Where two concrete floor/wall assemblies meet

Technical Data*
Density

Firestop System
Identification Label

CFS-SP WB
Approx. 10.8 Ib/gal (1.3 g/cm3)

Color

Available in red, white and gray™*

Application temperature

39°F to 104°F (4°C to 40°C)

Temperature resistance

-40°F to 176°F (-40°C to 80°C)

Consistency

Sprayable liquid

Chemical basis

Acrylic-water-based-dispersion

Curing time Approx. 24 hours @ 73°F,
50% humidity for 1/8" depth

Average volume shrinkage 51.1%

(ASTM C1241)

Ph-value Approx. 8-9

Movement capability Up to 50%

Surface burning characteristics

(CAN/ULC-S102)

Flame spread: 15
Smoke development: 10

Sound transmission classification 59

(ASTM E 90-99)

(per tested construction type)

Tested in accordance with
* UL 2079

* UL 1479 +ASTME 814

* ASTM E 1966

* ASTME 84
* ASTM E 2307

* ASTM E 2837

*At 73°F (23°C) and 50% relative humidity
**Gray color requires six (6) weeks lead time

S,
QVP.S Fy, ‘o

C us

FILL, VOID OR CAVITY MATERIAL
FOR USE IN THROUGH-PENETRATION
FIRESTOP SYSTEMS, AND/OR JOINT
SYSTEMS, AND/OR PERIMETER
FIRE CONTAINMENT SYSTEMS
SEE UL FIRE RESISTANCE DIRECTORY
66Y7

APPROVED

Installation instructions for Firestop Joint Spray CFS-SP WB

Notice

Application of Firestop Joint Spray

* Before handling, read Material Safety Data Sheet and
product label for safe usage and health information.

* Instructions below are general guidelines — always
refer to the applicable drawing in the UL Fire
Resistance Directory or Hilti Firestop Systems Guide
for complete installation information

Opening

1. Clean the opening. Surfaces to which Firestop Joint
Spray will be applied should be cleaned of loose
debris, dirt, oil, wax and grease. The surface should
be moisture and frost free.

2. Mineral wool packing: Install the prescribed back
filling material type and depth to obtain desired
rating.

3. Application of Firestop Joint Spray: Apply Firestop
Joint Spray to the required depth in order to obtain
the desired rating. Make sure Firestop Joint Spray
contacts all surfaces and overlaps beyond all
surrounding surfaces (Refer to UL System). Titan
Sprayers have been successful in applying Firestop
Joint Spray. Hilti recommends the use of the Titan
600 (for application temperatures above 50°F) or

Firestop Joint Spray may also be brushed on with a
paint brush. Contact Hilti Technical Support for more
information.

. Curing time: Allow approx. 24 hours for typical

application thickness (@ 73°F / 23°C) 50% humidity
for 1/8" depth for the Firestop Joint Spray to fully
cure.

. |dentification: For maintenance reasons all Firestop

Joint Spray applications can be permanently marked
with an identification plate and fastened in a visible
position next to the seal.

Not for use
¢ In areas immersed in water

¢ On hot surfaces (above 176°F)

Storage
* Store only in the original packaging at temperatures
39°F to 77°F (4°C to 25°C)

* Observe expiration date on package

2. Pack in mineral wool
compressed per UL
System

Hilti. Outperform. Outlast.

Hilti, Inc. (U.S.) 1-800-879-8000 * www.us.hilti.com ¢ en espafol 1-800-879-5000 « Hilti Firestop Systems Guide

1. Clean opening 3. Spray or brush on

Firestop Spray

4. Allow Firestop Spray
to cure

5. Fasten identification plate
(if required)




ROXUL & SAFE 55

Technical Data Sheet
Board Insulation 05080* Board Insulation 07 21 13**
Metal Wall Panels 07 42 13**

ROXUL SAFE® 55

Product Description & Application

ROXUL SAFE® 55 is a mineral wool insulation board approved for use in metal building assemblies where a two hour fire resistance rating is
required from one side or both sides of the wall.

Compliance

Reaction to Fire

Density

Thermal Resistance

Dimensional Stability

Corrosion Resistance

Reaction to Moisture

Thickness
Dimensions

Issued 04-01-16
Supersedes 07-05-13

ROXUL

The Better Insulation

Performance

Metal Building Insulation

Test Standard

Mineral Fiber Block and Board Thermal Insulation - Type IVB Compliant

ASTM C612

Flame spread index = 0 ; Smoke developed index = 0

Flame spread index = 0 ; Smoke developed index = 0

Determination of Non Combustibility of Building Materials - Non Combustible
Test for Non-Combustibility - Non Combustible

ULC 2 hr rated from interior side - W606

ULC 2 hr rated from both sides - W611

UL 2 hr rated from interior side - U655

UL 2 hr rated from both sides - U659

Consult UL and ULC Directories for fire rated designs

ASTM E84 (UL 723)
CAN/ULC S102
CAN/ULC S114
ASTM E136

Nominal Density, Minimum - 4.5 Ibs/ft® (72 kgs/m?)

ASTM C303

R-Value / inch @ 75°F 4.2 hr.ft2.F/Btu

ASTM C518 (C177)

RSl value / 25.4mm @ 24°C 0.74 m2K/W

Linear Shrinkage - <1% @ 1200°F ASTM C356
Stress Corrosion Cracking Tendency of Austenitic Stainless Steel - Passed ASTM C795
Corrosion of Steel - Passed ASTM C665
Moisture Sorption - 0.04% ASTM C1104
Determination of Fungi Resistance - Passed ASTM C1338

Product is available in 4” thickness (101.6mm)

24"x48" (610mm x 1219mm), 31.5"x48" (800mm x 1219mm), 32"x48" (813mm x 1219mm)

€ ®

NOTE: *Mast Format 1995 Edition **Master Format 2004 Edition. As ROXUL Inc has no control over installation design and workmanship, accessory materials or application
conditions, ROXUL Inc. does not warranty the performance or results of any installation containing ROXUL Inc's products. ROXUL Inc's overall liability and the remedies available
are limited by the general terms and conditions of sale. This warranty is in lieu of all other warranties and conditions expressed or implied, including the warranties of
merchantability and fitness for a particular purpose.

ROXUL INC

8024 Esquesing Line
Milton, On. L9T 6W3
tel: 800-265-6878
fax: 800-991-0110
www.roxul.com




UL/cUL SYSTEM NO. C-AJ-1226
METAL PIPE THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 3-HR. L-RATING AT AMBIENT =LESS THAN 1 CFM /SQFT o
T-RATING = 0-HR. L-RATING AT 400° F = 4 CFM/ SQ FT S
TOP VIEW SECTION A-A &

Ay

<<

< o

\_/O

1. CONCRETE FLOOR OR WALL ASSEMBLY (3-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 4-1/2" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.

2. [OPTIONAL] ANY OF THE FOLLOWING STEEL SLEEVES MAY BE USED :

A. MAXIMUM 32" NOMINAL DIAMETER STEEL PIPE SLEEVE (SCHEDULE 40 OR HEAVIER) MAY EXTEND
MAXIMUM 3" ABOVE FLOOR OR BEYOND BOTH SURFACES OF WALL.

B. MAXIMUM 6" (MIN. 26 GA.) OR 12" (MIN. 24 GA.) DIAMETER GALVANIZED STEEL SLEEVE WITH
SQUARE FLANGE SPOT WELDED TO BOTTOM OR MID-HEIGHT OF SLEEVE AND SIZED MINIMUM 2"
LARGER THAN SLEEVE DIAMETER. SLEEVE MAY EXTEND MAXIMUM 1" ABOVE TOP SURFACE OF
FLOOR, AND MAXIMUM 4" BELOW BOTTOM SURFACE OF FLOOR.

3. PENETRATING ITEM TO BE ONE OF THE FOLLOWING :

A. MAXIMUM 30" NOMINAL DIAMETER STEEL PIPE (SCHEDULE 10 OR HEAVIER).

B. MAXIMUM 30" NOMINAL DIAMETER CAST IRON PIPE.

C. MAXIMUM 6" NOMINAL DIAMETER COPPER PIPE.

D. MAXIMUM 6" NOMINAL DIAMETER STEEL CONDUIT.

E. MAXIMUM 4" NOMINAL DIAMETER EMT.

4. MINIMUM 4" THICKNESS MINERAL WOOL (MINIMUM 4 PCF DENSITY) TIGHTLY PACKED AND RECESSED
TO ACCOMMODATE FIRESTOP SEALANT.

5. MINIMUM 1/4" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT FLUSH WITH TOP SURFACE
OF PIPE SLEEVE OR FLOOR ASSEMBLY.

6. MINIMUM 1/4" BEAD HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT APPLIED AT POINT OF
CONTACT.

NOTES : 1. MAXIMUM DIAMETER OF OPENING = 32".
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 1-7/8".
3. MINIMUM 1/4" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP
SEALANT IS REQUIRED ON BOTH SIDES OF A WALL ASSEMBLY.
4. PIPE MAY BE INSTALLED WITH CONTINUOUS POINT OF CONTACT.

m - = CAJ
HILTI, Inc. Scale "o qn
’ 116" =1

Plano, Texas USA (800) 879-8000 CAJ

Hilti Firestop Systems Date ppr.13,2016 || 1226

Saving Lives through Innovation and Education




UL SYSTEM NO. C-AJ-2109
PLASTIC PIPE THROUGH FLOOR/WALL OR BLOCK WALL ASSEMBLY
F-RATING = 2-HR. OR 3-HR.
T-RATING = 0-HR., 2-HR., OR 3-HR.
L-RATING AT AMBIENT = LESS THAN 1 CFM / SQ FT (SEE NOTE NO. 9 BELOW)

L-RATING AT 400°F = LESS THAN 1 CFM / SQ FT (SEE NOTE NO. 9 BELOW)
W-RATING = CLASS | (SEE NOTES NO. 7 AND 8 BELOW)

BOTTOM VIEW SECTION A-A
v —_—v—

CAJ2109v.062718

1. CONCRETE FLOOR OR WALL ASSEMBLY (2-HR. OR 3-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 4-1/2" THICK).
B. ANY UL CLASSIFIED CONCRETE BLOCK WALL.
2. [OPTIONAL] MAXIMUM 12" NOMINAL DIAMETER STEEL PIPE SLEEVE (SCHEDULE 40 OR HEAVIER) MAY
EXTEND MAXIMUM 3" ABOVE FLOOR.
3. PENETRATING ITEM TO BE ONE OF THE FOLLOWING (ALSO SEE NOTE NO. 5 BELOW) :
A. MAXIMUM 10" NOMINAL DIAMETER PVC PLASTIC PIPE (CELLULAR OR SOLID CORE).
B. MAXIMUM 10" NOMINAL DIAMETER CPVC PLASTIC PIPE (CLOSED PIPING SYSTEM ONLY).
C. MAXIMUM 6" NOMINAL DIAMETER ABS PLASTIC PIPE (CELLULAR OR SOLID CORE).
D. MAXIMUM 6" NOMINAL DIAMETER FRPP PLASTIC PIPE.
4. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT, HILTI CFS-S SIL GG
FIRESTOP SILICONE SEALANT, OR HILTI CFS-S SIL SL FIRESTOP SILICONE SEALANT INSTALLED FLUSH
WITH TOP OR BOTTOM SURFACE OF FLOOR.
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UL SYSTEM NO. C-AJ-2109
PLASTIC PIPE THROUGH FLOOR/WALL OR BLOCK WALL ASSEMBLY

F-RATING = 2-HR. OR 3-HR.
T-RATING = 0-HR., 2-HR., OR 3-HR.
L-RATING AT AMBIENT = LESS THAN 1 CFM/ SQ FT (SEE NOTE NO. 9 BELOW)
L-RATING AT 400°F = LESS THAN 1 CFM / SQ FT (SEE NOTE NO. 9 BELOW)
W-RATING = CLASS | (SEE NOTES NO. 7 AND 8 BELOW)

5. HILTI CP 643N OR CP 644 FIRESTOP COLLAR WITH FASTENING HOOKS (SEE TABLE BELOW).

CAJ2109v.062718

6. EACH FASTENING HOOK SECURED TO BOTTOM OF FLOOR WITH 1/4" x 1-1/4" LONG STEEL EXPANSION
BOLTS, MIN. 0.145" x 1-1/4" POWDER ACTUATED FASTENERS WITH 1-7/16" DIAMETER STEEL WASHER,
1/4" x 1-1/4" HILTI KWIK-CON II+ CONCRETE SCREW ANCHOR, 1/4" x 1-3/4” HILTI KWIK-BOLT 3 STEEL
EXPANSION ANCHOR, OR HILTI X-DNI 27 P8 S15 POWDER ACTUATED FASTENER WITH INTEGRATED

WASHER.
NOMINAL PIPE DIAMETER | PRODUCT DESCRIPTION F-RATING
1-1/2" CP 643 50/1.5" N 3
2" CP 643 63/2" N 3
3" CP 643 90/3" N 3
4" CP 643 110/4" N 3
6" CP 643 160/6" N 3
8" CP 644 200/8" 2
10" CP 644 250/10" 2

ASSEMBLY.
2. MAXIMUM DIAMETER OF OPENING = 12",
3. ANNULAR SPACE ON PIPES NOMINAL 6" AND SMALLER = MINIMUM 0", MAXIMUM 1/2".

6. HILTI FIRESTOP SEALANT IS OPTIONAL ON PIPES HAVING A MAXIMUM DIAMETER OF
NOMINAL 6" INSTALLED IN UNSLEEVED OPENINGS.
7. W-RATING DOES NOT APPLY IN SLEEVED OPENINGS.

SEALANT IS USED.

CFS-S SIL SL FIRESTOP SILICONE SEALANT IS USED.
10. WHEN HILTI CFS-S SIL SL FIRESTOP SILICONE SEALANT IS USED, A MINIMUM 1/2"

FLOOR TO ACCOMMODATE SEALANT.

NOTES : 1. HILTI FIRESTOP COLLARS, HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT OR HILTI
CFS-S SIL GG FIRESTOP SILICONE SEALANT ARE REQUIRED ON BOTH SIDES OF A WALL

4. ANNULAR SPACE ON PIPES LARGER THAN NOMINAL 6" = MINIMUM 0", MAXIMUM 1-1/4".
5. CLOSED OR VENTED PIPING SYSTEM (PVC, ABS, & FRPP = SCHEDULE 40, CPVC = SDR 13.5).

8. W-RATING APPLIES ONLY WHEN ANNULAR SPACE IS MINIMUM 0", MAXIMUM 1/2", AND HILTI
CFS-S SIL GG FIRESTOP SILICONE SEALANT OR HILTI CFS-S SIL SL FIRESTOP SILICONE

9. L-RATING APPLIES ONLY WHEN HILTI CFS-S SIL GG FIRESTOP SILICONE SEALANT OR HILTI

THICKNESS OF MINERAL WOOL (MIN. 4 PCF DENSITY) TIGHTLY PACKED IS TO BE INSTALLED
WITHIN THE ANNULAR SPACE AND RECESSED FROM THE TOP SURFACE OF CONCRETE
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UL/cUL SYSTEM NO. C-AJ-3210
CABLE BUNDLE THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

CAJ3210a.111802

F-RATING = 3-HR.
T-RATING = 0-HR.
TOP VIEW SECTION A-A
D v
4 = a / . a ~ 9

1. CONCRETE FLOOR OR WALL ASSEMBLY (3-HR. FIRE-RATING) :

A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MIN. 4-1/2" THICK).

B. ANY UL/ULC CLASSIFIED CONCRETE BLOCK WALL.
2. OPTIONAL : MAXIMUM 4" NOMINAL DIAMETER STEEL PIPE SLEEVE (SCHEDULE 10 OR HEAVIER).
3. CABLE BUNDLE TO BE A COMBINATION OF ANY OF THE FOLLWOING :

A. MAXIMUM 300 PAIR NO. 24 AWG TELEPHONE CABLE WITH PVC JACKET.

B. MAXIMUM 750 KCMIL POWER CABLE WITH PVC JACKET.

C. MAXIMUM 7/C NO. 12 AWG POWER CABLE WITH PVC JACKET.

D. MAXIMUM 1/2" DIAMETER FIBER-OPTIC CABLE (24 FIBER).

E. MAXIMUM 3/C NO. 12 AWG METAL-CLAD CABLE.

F. MAXIMUM 1" DIAMETER METAL-CLAD TEK CABLE WITH PVC JACKET.
4. MINIMUM 4" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSTIY) TIGHTLY PACKED.
5. MINIMUM 1/2" DEPTH HILTI CP 618 FIRESTOP PUTTY STICK FLUSH WITH BOTTOM OF FLOOR.
6. MINIMUM 1/2" BEAD HILTI CP 618 FIRESTOP PUTTY STICK.

NOTES : 1. MAXIMUM DIAMETER OF OPENING = 4".
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 1"
3. CABLES TO FILL MAXIMUM 60% OF CROSS-SECTIONAL AREA OF OPENING.
4. MINIMUM 1/2" DEPTH HILTI CP 618 FLEXIBLE FIRESTOP PUTTY STICK IS
REQUIRED ON BOTH SIDES OF A WALL ASSEMBLY.

Sheet 10of1 Drawing No.

MD‘EDQD HILTI, Inc. Scale  7i3gn e qn CAJ

Tulsa, Oklahoma USA (918) 252-6000
FIRESTOP SYSTEMS Date Nov. 18, 2002 321 oa

Saving Lives through Innovation and Education




UL/cUL SYSTEM NO. C-AJ-3239
CABLE BUNDLE THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 3-HR.
T-RATING = 0-HR,, 1/2-HR., 3/4-HR. OR 1-HR.
TOP VIEW SECTION A-A
= =21 =\ Faval

A

1. CONCRETE FLOOR OR WALL ASSEMBLY (3-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 4-1/2" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.

i
111
1b
4

CAJ3239c.010615

2. [OPTIONAL] MAXIMUM 6" NOMINAL DIAMETER STEEL PIPE SLEEVE (SCHEDULE 10 OR HEAVIER).

3. CABLE BUNDLE TO CONSIST OF ANY COMBINATION OF THE FOLLOWING :
A. MAXIMUM 7/C NO. 12 AWG POWER CABLE WITH PVC JACKET.
B. MAXIMUM 300 PAIR NO. 24 AWG TELEPHONE CABLE WITH PVC JACKET.
C. TYPE RG/6 COAXIAL CABLE WITH FLUORINATED ETHYLENE JACKET.
D. MAXIMUM 3/C NO. 12 AWG METAL CLAD CABLE.
E. MAXIMUM 3/C (+GROUND) 2/0 AWG ALUMINUM CONDUCTOR SER CABLE.
F. MAXIMUM 1/2" DIAMETER FIBER-OPTIC CABLE WITH PVC JACKET.
G. MAXIMUM 1/C 750 KCMIL POWER CABLE WITH PVC JACKET.
H. MAXIMUM 1" DIAMETER METAL CLAD TEK CABLE WITH PVC JACKET.
4. MINIMUM 2" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) TIGHTLY PACKED.
5. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT FLUSH
WITH BOTTOM OF FLOOR.
6. MINIMUM 1/2" BEAD HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT APPLIED
AT POINT OF CONTACT.

NOTES : 1. MAXIMUM DIAMETER OF OPENING = 6".
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 2-1/2".
3. CABLES TO FILL MAXIMUM 33% OF CROSS-SECTIONAL AREA OF OPENING.
4. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP
SEALANT IS REQUIRED ON BOTH SIDES OF A WALL ASSEMBLY.
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UL/cUL SYSTEM NO. C-AJ-5185
INSULATED METAL PIPE THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 3-HR. 0
T-RATING = 1-HR. OR 2-HR. S
TOP VIEW SECTION A-A =
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1. CONCRETE FLOOR OR WALL ASSEMBLY (3-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 4-1/2" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.
2. PENETRATING ITEM TO BE ONE OF THE FOLLOWING :
A. MAXIMUM 24" NOMINAL DIAMETER STEEL PIPE (SCHEDULE 10 OR HEAVIER).
B. MAXIMUM 24" NOMINAL DIAMETER CAST IRON PIPE.
C. MAXIMUM 4" NOMINAL DIAMETER COPPER PIPE.
3. NOMINAL 3" THICKNESS MINERAL FIBER PIPE INSULATION BUTTED UP TO FIRESTOP SYSTEM ON BOTH
SIDES OF ASSEMBLY (SEE NOTE NO. 3 AND 4 BELOW).
4. MINIMUM 4" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) TIGHTLY PACKED.
5. MINIMUM 1/4" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT.

NOTES : 1. MAXIMUM DIAMETER OF OPENING = 25-7/8".

2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 1-7/8".

3. WHEN PIPE INSULATION EXTENDS THE ENTIRE LENGTH OF THE PIPE, ON BOTH SIDES OF THE
FLOOR, THE T-RATING IS 2-HR. WHEN THE PIPE INSULATION EXTENDS ONLY 12" ABOVE AND
BELOW THE FLOOR, THE T-RATING IS 1-HR.

4. MINERAL FIBER PIPE INSULATION TO BE MANUFACTURED BY OWENS CORNING. INSULATION
SECURED WITH NOMINAL 16 AWG STEEL WIRE, SPACED MAXIMUM 12" ON CENTER WHEN
INSULATION EXTENDS THE ENTIRE LENGTH OF PIPE AND AT 3" AND 9" ABOVE AND BELOW
FLOOR WHEN INSULATION EXTENDS ONLY 12" ABOVE AND BELOW FLOOR.

5. MINIMUM 1/4" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT IS
REQUIRED ON BOTH SIDES OF A WALL ASSEMBLY.
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UL/cUL SYSTEM NO. C-AJ-7104
SHEET METAL DUCT THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 2-HR.
T-RATING = 1/4-HR.

TOP VIEW
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1. CONCRETE FLOOR OR WALL ASSEMBLY (2-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 4-1/2" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.
2. MAXIMUM 24" X 12" RECTANGULAR SHEET METAL DUCT (MIN 24 GA.).
(NOTE: NOT FOR USE IN DUCT SYSTEMS CONTAINING A DAMPER).
3. MINIMUM 4" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) TIGHTLY PACKED.
4. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT FLUSH
WITH BOTTOM SURFACE OF FLOOR ASSEMBLY.
5. MINIMUM 1/2" BEAD HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT APPLIED
AT POINT OF CONTACT.
6. SEE NOTE NO. 4 BELOW.

CAJ7104b.010615

NOTES : 1. MAXIMUM SIZE OF OPENING = 26" x 14".
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 2" (POINT OF CONTACT ON MAXIMUM TWO
ADJACENT SIDES).

3. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT AND

STEEL ANGLES ARE REQUIRED ON BOTH SIDES OF A WALL ASSEMBLY.
4. AFTER SEALING SPACE BETWEEN DUCT AND CONCRETE FLOOR/WALL OR BLOCK WALL

ASSEMBLY WITH HILTI FS-ONE MAX OR FS-ONE, FASTEN STEEL ANGLE (L2 x 2 x MIN. 18 GA.)

TO DUCT WITH NO. 8 (OR LARGER) STEEL SHEET METAL SCREWS ON ALL FOUR SIDES OF

DUCT (SPACED MAXIMUM 6" C/C). ANGLE DOES NOT HAVE TO BE FASTENED TO CONCRETE

FLOOR/WALL OR BLOCK WALL ASSEMBLY.
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UL/cUL SYSTEM NO. C-AJ-7145
INSULATED DUCT THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 2-HR.

TOP VIEW T-RATING = 1 3/4-HR. SECTION A-A

—_— - v
MAX. 4" C/C SPACING

A
Al

CAJ7145b.010615

A
1. CONCRETE FLOOR OR WALL ASSEMBLY (2-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 4-1/2" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.
2. MAXIMUM 60" x 36" RECTANGULAR SHEET METAL DUCT (CONFORMING WITH SMACNA REQUIREMENTS).
3. NOMINAL 2" THICK GLASS-FIBER DUCT INSULATION (MIN. 3/4" PCF DENSITY) WITH FOIL-SCRIM-KRAFT
FACING.
4. MINIMUM 4" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) TIGHTLY PACKED AND RECESSED TO
ACCOMMODATE SEALANT (SEE NOTE NO. 2 BELOW).
5. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT.
6. STEEL RETAINING ANGLE (SEE NOTE NO. 6 BELOW).

NOTES : 1. MAXIMUM AREA OF OPENING =17.8 SQ. FT., WITH A MAXIMUM DIMENSION OF 64".

2. DUCT INSULATION TO BE COMPRESSED THROUGH THE ASSEMBLY SUCH THAT THE MAXIMUM
OVERALL THICKNESS IS 1/2".

3. THE ANNULAR SPACE BETWEEN STEEL DUCT AND EDGES OF OPENING SHALL BE MINIMUM 2"
TO MAXIMUM 6" WHEN MAXIMUM DUCT DIMENSION IS 28". OTHERWISE, MAXIMUM ANNULAR
SPACE IS 2-1/2".

4. NOMINAL ANNULAR SPACE BETWEEN INSULATED DUCT AND PERIPHERY OF OPENING TO BE
MINIMUM 0" TO MAXIMUM 1/2" PRIOR TO INSTALLATION OF MINERAL WOOL. WHEN MAXIMUM
DUCT DIMENSION IS 28", MAXIMUM ANNULAR SPACE BETWEEN INSULATED DUCT AND
PERIPHERY IS 4" PRIOR TO INSTALLATION OF MINERAL WOOL.

5. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT AND
STEEL ANGLES ARE REQUIRED ON BOTH SIDES OF A WALL.

6. AFTER SEALING SPACE BETWEEN INSULATED DUCT AND CONCRETE FLOOR/WALL WITH HILTI
FS-ONE MAX OR FS-ONE, FASTEN STEEL ANGLE (L2 x 2 x MIN. 16 GA.) TO DUCT WITH NO. 10 (OR
LARGER) STEEL SHEET METAL SCREWS SPACED 1" FROM EACH END AND MAXIMUM 4" C/C.
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UL/cUL SYSTEM NO. C-AJ-8143

MULTIPLE PENETRATIONS THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 2-HR. ~
T-RATING = 0-HR. g
TOP VIEW g
ﬁ— C_DJ
S
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UL/cUL SYSTEM NO. C-AJ-8143
MULTIPLE PENETRATIONS THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 2-HR.
T-RATING = 0-HR.

CAJ8143d.010317

1. CONCRETE FLOOR OR WALL ASSEMBLY (2-HR. FIRE-RATING) :

A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MINIMUM 4-1/2" THICK).
B. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE WALL (MINIMUM 5" THICK).
C. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.

2. ONE OR MORE OF THE FOLLOWING PENETRATING ITEMS (ITEMS 2-7) AND IN ANY COMBINATION MAY
BE INSTALLED WITHIN THE OPENING :

A. MAXIMUM 24" NOMINAL DIAMETER STEEL PIPE (SCHEDULE 40 OR HEAVIER).
B. MAXIMUM 24" NOMINAL DIAMETER CAST OR DUCTILE IRON PIPE.

C. MAXIMUM 6" NOMINAL DIAMETER COPPER PIPE.

D. MAXIMUM 6" NOMINAL DIAMETER STEEL CONDUIT.

E. MAXIMUM 4" NOMINAL DIAMETER EMT.

3. [OPTIONAL] ANY OR ALL PIPES (8" OR SMALLER) MAY BE INSULATED WITH MAXIMUM 1-1/2" THICK
GLASS-FIBER PIPE INSULATION.

4. [OPTIONAL] ANY OR ALL PIPES (2" OR SMALLER) MAY BE INSULATED WITH MAXIMUM 2" THICK
GLASS-FIBER PIPE INSULATION OR MAXIMUM 1" THICK AB/PVC PIPE INSULATION.

5. MAXIMUM 4" NOMINAL DIAMETER CABLE BUNDLE OR INDIVIDUAL CABLE TO CONSIST OF ANY OF THE
FOLLOWING :

A. MAXIMUM 500 KCMIL SINGLE COPPER OR ALUMINUM CONDUCTOR POWER CABLE WITH PVC
JACKET.

B. MAXIMUM 300 PAIR NO. 24 AWG TELEPHONE CABLE WITH PVC JACKET.

C. MAXIMUM 7/C NO. 12 AWG POWER CABLE WITH PVC JACKET.

D. MAXIMUM 1/2" DIAMETER FIBER OPTIC CABLE WITH PVC JACKET.

E. MAXIMUM 3/C NO. 12 AWG STEEL CLAD CABLE.

6. MAXIMUM 3/C NO. 2/0 AWG COPPER CONDUCTOR PVC JACKETED ALUMINUM OR STEEL CLAD, TECK
90 CABLE.

7. MAXIMUM 4/C NO. 750 KCMIL ALUMINUM OR COPPER CONDUCTOR WITH ALUMINUM OR STEEL CLAD,
WITH OR WITHOUT PVC JACKET.

8. MAXIMUM 24" x 6" ALUMINUM OR STEEL OPEN LADDER CABLE TRAY (MAX. QTY. =1). ANY
COMBINATION OF THE TYPES AND SIZE OF CABLES DESCRIBED IN ITEM NO. 5 ABOVE MAY BE USED.
CABLES TO FILL MAXIMUM 40% CROSS-SECTIONAL AREA OF TRAY AND HAVE A MAXIMUM 3" CABLE
LOADING DEPTH.

9. MINIMUM 4" THICKNESS MINERAL WOOL (MINIMUM 4 PCF DENSITY) TIGHTLY PACKED.

10. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT.

m = - CAJ
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UL/cUL SYSTEM NO. C-AJ-8143
MULTIPLE PENETRATIONS THROUGH CONCRETE FLOOR/WALL OR BLOCK WALL

F-RATING = 2-HR. ~
T-RATING = 0-HR. g
g
ANNULAR SPACE MINIMUM | MAXIMUM
BETWEEN INDIVIDUAL CABLES AND CABLE BUNDLES 1/2" 12"
BETWEEN INDIVIDUAL/BUNDLES CABLES AND OTHER PENETRANTS 1/2" 12"
-EXCEPTION : BETWEEN INDIVIDUAL/BUNDLED CABLES AND COPPER PIPES o 12"
GREATER THAN 3", STEEL PIPE, IRON PIPE, AND CONDUITS GREATER THAN 4"
BETWEEN INSULATED PIPES 2" 12"
BETWEEN METALLIC PIPES 2" 12"
- EXCEPTION 1) BETWEEN 3" AND SMALLER COPPER PIPES 1/2" 12"
-EXCEPTION 2) BETWEEN 2" AND SMALLER STEEL PIPES AND CONDUITS 0" 12"
-EXCEPTION 3) BETWEEN 4" AND SMALLER STEEL PIPES AND CONDUITS 1/2" 12"
BETWEEN INSULATED PIPES OR CABLE TRAY AND PERIPHERY OF OPENING 1/2" 12"
BETWEEN ALL OTHER PENETRANTS AND PERIPHERY OF OPENING 0" 12"
BETWEEN CABLE TRAY AND ALL OTHER PENETRANTS 3" 12"

NOTES : 1. MAXIMUM AREA OF OPENING = 1440 SQ. IN. WITH A MAXIMUM DIMENSION OF 48". |
2. MINIMUM 1/2" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT IS
REQUIRED ON BOTH SIDES OF A WALL ASSEMBLY.

m = - CAJ
HILTI, Inc. Scale )
Plano, Texas USA (800) 879-8000 CAJ
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UL/cUL SYSTEM NO. HW-D-0181
TOP OF WALL JOINT : CONCRETE WALL OR BLOCK WALL ASSEMBLY

ASSEMBLY RATING = 2-HR.
CLASS Il AND CLASS Il MOVEMENT CAPABILITIES - 12.5% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/LIN FT
L-RATING AT 400°F = LESS THAN 1 CFM/LIN FT

HWDO0181f.082611

FRONT VIEW SECTION A-A
StL o Af
A <)=“ :l
a ' |
E ' Y'Y a o '.<1
/ ,_,,_,,_,,_,: | [ \q' f_,,—'
f%iggééézggggg- o/ FERN
: o |
N
<
= =
o E

\

A <

1. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MINIMUM 2-1/2" THICK) OVER METAL DECKING
(2-HR. FIRE-RATING).
2. CONCRETE WALL ASSEMBLY (2-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE WALL (MINIMUM 8" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.
3. MINERAL WOOL (MIN. 4 PCF DENSITY) COMPRESSED 33% AND INSERTED INTO JOINT, FLUSH WITH
OUTSIDE WALL SURFACES.
4. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY OR HILTI CP 672 SPEED
SPRAY TO COMPLETELY COVER MINERAL WOOL AND TO OVERLAP A MINIMUM 1/2" ONTO CONCRETE
WALL AND METAL DECKING ON BOTH SIDES OF WALL ASSEMBLY.

NOTES : 1. STEEL FLOOR UNITS MAY BE SPRAYED WITH A MIN. 5/16" THICKNESS TO MAX. 1-3/4"
THICKNESS OF UL CLASSIFIED MONOKOTE TYPE MK-6/HY (MANUFACTURED BY W.R. GRACE)
OR TYPE 300 (MANUFACTURED BY ISOLATEK, INT.) FIREPROOFING PRIOR TO INSTALLATION
OF MINERAL WOOL AND HILTI FIRESTOP SPRAY.
2. WHEN THE STEEL DECK IS COATED WITH FIREPROOFING, HILTI FIRESTOP SPRAY SHALL
OVERLAP THE WALL A MINIMUM OF 1/2" AND OVERLAP THE FIREPROOFING A MINIMUM 2" ON

BOTH SIDES OF THE WALL.
HILTI, Inc. Scale w_ qn
Tulsa, Oklahoma USA (800) 879-8000 il HWD
Hilti Firestop Systems Date  pug.26,2011 || 0181F
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UL/cUL SYSTEM NO. HW-D-0264
TOP OF WALL JOINT : GYPSUM WALL ASSEMBLY

ASSEMBLY RATING = 1-HR. OR 2-HR.
CLASS Il MOVEMENT CAPABILITIES - 50% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/ LIN FT
L-RATING AT 400°F = LESS THAN 1 CFM / LIN FT

HWD0264g.102313

FRONT VIEW SECTION A-A
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1. FLOOR OR ROOF ASSEMBLY (1-HR. OR 2-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MIN. 2-1/2" THICK) OVER METAL DECKING
(UL/cUL CLASSIFIED D700 OR D900 SERIES).
B. INSULATING CONCRETE (MIN. 2-1/4" THICK) OVER METAL DECKING (UL/cUL CLASSIFIED P900

SERIES).
C. [NOT SHOWN] FLUTED STEEL ROOF DECK WITH SPRAY-APPLIED FIREPROOFING (UL/cUL
CLASSIFIED P700 SERIES).
HILTI, Inc. Scale w_ qn
Tulsa, Oklahoma USA (800) 879-8000 a1 HWD
Hilti Firestop Systems P ouzs2os | 02040
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UL/cUL SYSTEM NO. HW-D-0264
TOP OF WALL JOINT : GYPSUM WALL ASSEMBLY

ASSEMBLY RATING = 1-HR. OR 2-HR.
CLASS Il MOVEMENT CAPABILITIES - 50% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/ LIN FT
L-RATING AT 400°F = LESS THAN 1 CFM / LIN FT

HWD0264g.102313

2. HILTI CP 777 SPEED PLUGS FRICTION FITTED TO COMPLETELY FILL FLUTES. ADJACENT LENGTHS OF
SPEED PLUGS TO BE TIGHTLY BUTTED WITH SEAMS SPACED MINIMUM 24" APART ALONG LENGTH OF
THE PLUGS (SEE NOTE NO. 5 BELOW).

3. MINIMUM 2" WIDE, 16 GA., STEEL STRAPS CUT TO A LENGTH TO SPAN THE FLUTE AND OVERLAP THE
ADJACENT VALLEYS BY 1-1/2". STEEL STRAPS SPACED MAXIMUM 24" ON CENTER AND FASTENED TO
FLOOR ASSEMBLY WITH APPROPRIATE HILTI ANCHORS (1/4" DIAMETER x 1-1/2" LONG) OR 1" LONG HILTI
X-U 27 P8S15 POWDER ACTUATED FASTENERS WITH 9/16" DIAMETER STEEL WASHERS.

4. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U400, V400, OR W400 SERIES) (1-HR. OR 2-HR.
FIRE-RATING).

5. CEILING RUNNER (MIN. 25 GA. WITH 2" FLANGES) INSTALLED PARALLEL TO DIRECTION OF STEEL
FLOOR UNITS AND SECURED TO STEEL STRAPS WITH TWO NO. 8 SELF-DRILLING, SELF-TAPPING STEEL
SCREWS PER STRAP.

6. STEEL STUDS (MIN. 2-1/2" WIDE), CUT 1/2" TO 3/4" LESS IN LENGTH THAN ASSEMBLY HEIGHT, NESTING
IN CEILING RUNNER WITHOUT ATTACHMENT.

7. HILTI CP 767 SPEED STRIPS OR MINERAL WOOL SAFING (MIN. 4 PCF DENSITY) COMPRESSED 50% AND
INSERTED INTO JOINT, FLUSH WITH BOTH SIDES OF WALL.

8. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY TO COMPLETELY COVER
MINERAL WOOL AND TO OVERLAP A MINIMUM 1/2" ONTO GYPSUM WALL, STEEL STRAPS, AND METAL
DECK.

NOTES : 1. MAXIMUM WIDTH OF JOINT = 1-1/2".

2. STEEL FLOOR UNITS MAY BE SPRAYED WITH A MINIMUM 5/16" TO MAXIMUM 1-3/4" THICKNESS
OF UL CLASSIFIED MONOKOTE TYPE MK-6/HY (MANUFACTURED BY W.R. GRACE) OR CAFCO
TYPE 300 (MANUFACTURED BY ISOLATEK, INT.) FIREPROOFING, PRIOR TO INSTALLATION OF
CEILING RUNNERS.

3. WHEN THE STEEL DECK IS COATED WITH FIREPROOFING, HILTI FIRESTOP JOINT SPRAY
SHALL OVERLAP THE WALL A MINIMUM 1/2" AND OVERLAP THE FIREPROOFING A MINIMUM 2"
ON BOTH SIDES OF GYPSUM WALL ASSEMBLY.

4. AS AN ALTERNATE TO CEILING RUNNER IN ITEM NO. 3, SLOTTED CEILING RUNNERS MAY BE
USED. CONSULT THE UL FIRE RESISTANCE DIRECTORY FOR APPROVED MANUFACTURERS.

5. AS AN ALTERNATE TO HILTI CP 777 SPEED PLUGS (ITEM 2), MINERAL WOOL SAFING (MIN. 4
PCF DENSITY) MAY BE CUT TO THE SHAPE OF THE FLUTED FLOOR TO COMPLETELY FILL THE
FLUTES ABOVE STRAPS. ADJACENT LENGTHS OF SAFING TO BE TIGHTLY BUTTED WITH
SEAMS SPACED 24" APART ALONG LENGTH OF FLUTES. ALTERNATELY, FLUTE MAY BE
FILLED WITH FIREPROOFING ABOVE THE STRAPS.

m = — HWD
HILTI, Inc. Scale )
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UL/cUL SYSTEM NO. HW-D-0294
TOP OF WALL JOINT : CONCRETE OR BLOCK WALL ASSEMBLY
ASSEMBLY RATING = 4-HR.
CLASS Il MOVEMENT CAPABILITIES - 12.5% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/LIN FT
L-RATING AT 400°F = LESS THAN 1 CFM/LIN FT
FRONT VIEW SECTION A-A

HWD0294d.052510

MIN. 2 1/2"

MAX. 1"

A <

1. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MINIMUM 2-1/2" THICK) OVER METAL DECKING
(4-HR. FIRE-RATING).

2. CONCRETE WALL ASSEMBLY (4-HR. FIRE-RATING) :

A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE WALL (MINIMUM 7-1/2" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.

3. MINERAL WOOL (MINIMUM 4 PCF DENSITY) COMPRESSED 50%, TO COMPLETELY FILL FLUTE, FLUSH
WITH BOTH SIDES OF THE WALL.

4. MINERAL WOOL (MINIMUM 4 PCF DENSITY) COMPRESSED 50% AND INSERTED INTO JOINT/FLUTE, FLUSH
WITH BOTH SIDES OF THE WALL. WIDTH OF MINERAL WOOL TO BE EQUAL TO THE TOTAL THICKNESS OF
CONCRETE WALL ASSEMBLY.

5. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY OR HILTI CP 672 SPEED
SPRAY TO COMPLETELY COVER MINERAL WOOL AND TO OVERLAP MINIMUM 1/2" ONTO METAL DECK
AND CONCRETE WALL.

[ NOTE : MAXIMUM WIDTH OF JOINT =1". |

m = - HWD
HILTI, Inc. Scale ™
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UL/cUL SYSTEM NO. HW-D-0295
TOP OF WALL JOINT : GYPSUM WALL ASSEMBLY

ASSEMBLY RATING =1, 2, 3, OR 4-HR. (DEPENDING ON RATING OF WALL AND FLOOR ASSEMBLY)
CLASS Il MOVEMENT CAPABILITIES - 12.5% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/LIN FT
L-RATING AT 400°F = LESS THAN 1 CFM/LIN FT

FRONT VIEW SECTION A-A
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1. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MINIMUM 2-1/2" THICK) OVER METAL DECKING
(1,2, 3, 4-HR. FIRE-RATING).

2. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U400 OR V400 SERIES) (1, 2, 3, OR 4-HR. FIRE-RATING).

3. CEILING RUNNER (MINIMUM 25 GA., FLANGE HEIGHT OF CEILING RUNNER SHALL BE MINIMUM 1/4"
GREATER THAN MAXIMUM EXTENDED JOINT WIDTH) FASTENED TO UNDERSIDE OF DECK WITH STEEL
FASTENERS OR WELDS (SPACED MAX. 24" O.C.) (SEE NOTE NO. 2 BELOW).

4. STEEL STUDS (MINIMUM 3-1/2" WIDE), CUT 1/2" TO 3/4" LESS IN LENGTH THAN ASSEMBLY HEIGHT,
NESTING IN CEILING RUNNER WITHOUT ATTACHMENT.

5. GYPSUM BOARD SHEETS INSTALLED TO A MINIMUM TOTAL THICKNESS OF 5/8", 1-1/4", 1-1/2", OR 2"
ON EACH SIDE OF WALL FOR 1, 2, 3, OR 4-HR. WALLS, RESPECTIVELY.

6. MINERAL WOOL (MINIMUM 4 PCF DENSITY) COMPRESSED 50%, AND INSERTED INTO JOINT, FLUSH
WITH BOTH SIDES OF THE WALL. WIDTH OF MINERAL WOOL TO BE EQUAL TO THE TOTAL THICKNESS
OF GYPSUM WALLBOARD.

7. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY OR HILTI CP 672 SPEED
SPRAY TO COMPLETELY COVER MINERAL WOOL AND TO OVERLAP MINIMUM 1/2" ONTO METAL DECK
AND GYPSUM WALL.

NOTES : 1. MAXIMUM WIDTH OF JOINT =1".
2. AS AN ALTERNATE TO CEILING RUNNER IN ITEM NO. 3, CEILING RUNNERS, MANUFACTURED
BY BRADY CONSTRUCTION INNOVATIONS, INC., DBA SLIPTRACK SYSTEMS, THE STEEL
NETWORK, INC., OR CEMCO, MAY BE USED. WHEN ALTERNATE CEILING TRACKS ARE USED,
CONSULT THE UL FIRE RESISTANCE DIRECTORY FOR INSTALLATION INSTRUCTIONS.

m = - HWD
HILTI, Inc. Scale ™
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UL/cUL SYSTEM NO. HW-D-0403
TOP OF WALL JOINT : CONCRETE OR BLOCK WALL ASSEMBLY

ASSEMBLY RATING = 3-HR.
CLASS Il MOVEMENT CAPABILITIES - 6% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/LIN. FT.
L-RATING AT 400°F = LESS THAN 1 CFM/LIN. FT.

HWDO0403a.110305

CROSS-SECTIONAL VIEW
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1. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR ASSEMBLY (MINIMUM 6" THICK)
(3-HR. FIRE-RATING).
2. CONCRETE WALL ASSEMBLY (3-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR OR WALL (MINIMUM 6" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.
3. MINIMUM 5" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) COMPRESSED 50%.
4. MINIMUM 1/2" DEPTH HILTI CP 606 FLEXIBLE FIRESTOP SEALANT, FLUSH WITH BOTH SIDES
OF WALL.

NOTE : MAXIMUM WIDTH OF JOINT = 2" |

Sheet 1 of 1 Drawing No.
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UL/cUL SYSTEM NO. HW-D-0440
TOP OF WALL JOINT : CONCRETE WALL OR BLOCK WALL ASSEMBLY

ASSEMBLY RATING = 2-HR.
CLASS Il MOVEMENT CAPABILITIES - 12.5% COMPRESSION OR EXTENSION
L-RATING AT AMBIENT = LESS THAN 1 CFM/LIN FT
L-RATING AT 400°F = LESS THAN 1 CFM/LIN FT

HWD0440d.052510

FRONT VIEW SECTION A-A
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1. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MIN. 2-1/2" THICK) OVER METAL DECKING
(2-HR. FIRE-RATING).

2. STRUCTURAL STEEL BEAM, AS SPECIFIED IN THE INDIVIDUAL D-700 SERIES FLOOR/CEILING DESIGN,
ORIENTED PARALLEL TO WALL ASSEMBLY.

3. UL CLASSIFIED MONOKOTE TYPE MK-6/HY (MANUFACTURED BY W.R. GRACE & CO.) OR TYPE 300
(MANUFACTURED BY ISOLATEK, INT.) FIREPROOFING TO COMPLETELY FILL FLUTES ABOVE
STRUCTURAL STEEL BEAM AND APPLIED TO STEEL FLOOR UNITS AND STRUCTURAL STEEL SUPPORT
AS SPECIFIED IN THE INDIVIDUAL D700 DESIGN CODE (SEE NOTE NO. 2 BELOW).

4. CONCRETE WALL ASSEMBLY (2-HR. FIRE-RATING) :

A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE WALL (MINIMUM 8" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.

5. MINIMUM 8" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) COMPRESSED 50%, FLUSH WITH WALL
ASSEMBLY.

6. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY OR HILTI CP 672 SPEED
SPRAY TO COMPLETELY COVER MINERAL WOOL WITHIN JOINT. HILTI FIRESTOP SPRAY TO OVERLAP
MINIMUM 1/2" ONTO CONCRETE WALL ASSEMBLY AND MINIMUM 2" ONTO FIREPROOFING ON BOTH
SIDES OF WALL ASSEMBLY.

[NOTES : 1. MAXIMUM WIDTH OF JOINT = 2",
2. ADDITIONAL 1-3/8" THICKNESS MK-6/HY FIREPROOFING OR 1-1/2"
THICKNESS TYPE 300 APPLIED TO EACH SIDE OF STEEL BEAM WEB.

m = - HWD
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UL/cUL SYSTEM NO. HW-D-0460
TOP OF WALL JOINT : GYPSUM WALL ASSEMBLY
ASSEMBLY-RATING = 1-HR. OR 2-HR.

CLASS Il MOVEMENT CAPABILITIES - 100% COMPRESSION OR 50% EXTENSION
FRONT VIEW
A “
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1. FLOOR OR ROOF ASSEMBLY (1-HR. OR 2-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MIN. 2-1/2" THICK) OVER METAL DECKING
(UL/cUL CLASSIFIED D700 OR D900 SERIES).
B. INSULATING CONCRETE (MIN. 2-1/4" THICK) OVER METAL DECKING (UL/cUL CLASSIFIED P900 SERIES).
C. [NOT SHOWN] FLUTED STEEL ROOF DECK WITH SPRAY-APPLIED FIREPROOFING (UL/cUL CLASSIFIED

P700 SERIES).
HILTI, Inc. Scale w_ qn
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UL/cUL SYSTEM NO. HW-D-0460
TOP OF WALL JOINT : GYPSUM WALL ASSEMBLY

ASSEMBLY-RATING = 1-HR. OR 2-HR.
CLASS Il MOVEMENT CAPABILITIES - 100% COMPRESSION OR 50% EXTENSION

HWDO0460d.050712

2. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U400 OR V400 SERIES) (1-HR. OR 2-HR. FIRE-RATING)
(2-HR. SHOWN).

3. CEILING RUNNER (1-1/2" FLANGES) FASTENED TO UNDERSIDE OF DECK WITH STEEL MASONRY
ANCHORS, STEEL FASTENERS, OR WELDS (SPACED MAX. 24" 0.C.).

4. STEEL STUDS (MINIMUM 3-1/2" WIDE) CUT 3/4" TO 1" LESS IN LENGTH THAN ASSEMBLY HEIGHT, NESTING
IN CEILING RUNNER WITHOUT ATTACHMENT (SEE NOTE NO. 2 BELOW).

5. [OPTIONAL - NOT SHOWN] WHEN SPRAY-APPLIED FIREPROOFING IS USED, CEILING RUNNER MAY BE
SECURED TO DECK WITH Z-SHAPED CLIPS (MIN. 20 GA.) WITH THE FOLLOWING DIMENSIONS : MINIMUM 1"
LONG, BUT NOT EXCEEDING THE WIDTH OF THE WALL, BY 1-1/2" OR 2" LONG UPPER AND LOWER LEGS.
SUPPORT CLIPS SPACED MAXIMUM 24" OC.

6. 5/8" OR 1-1/4" THICKNESS GYPSUM WALLBOARD AS SPECIFIED IN THE INDIVIDUAL UL DESIGN. TOP ROW
OF SCREWS SHALL BE INSTALLED INTO STUDS 3-1/2" TO 4" BELOW THE BOTTOM PLANE OF
FLOOR/ROOF.

7. WALL CLADDING - 5/8" OR 1-1/4" THICK GYPSUM WALLBOARD AS SPECIFIED IN THE INDIVIDUAL UL
DESIGN. CLADDING TO BE BUTTED TIGHT TO VALLEY OF STEEL DECK AND EXTENDING DOWN TO
BOTTOM OF THE CEILING RUNNER FASTENED TO CEILING RUNNER 24" C/C.

8. WALL CLADDING - 5/8" OR 1-1/4" THICK GYPSUM WALLBOARD AS SPECIFIED IN THE INDIVIDUAL UL
DESIGN. CLADDING TO BE BUTTED TIGHT TO VALLEY OF STEEL DECK AND OVERLAPPING WALL MINIMUM
6-1/2" FASTENED TO CEILING RUNNER 6" C/C.

9. HILTI CP 777 SPEED PLUGS FRICTION FITTED TO COMPLETELY FILL FLUTE, FLUSH WITH OUTER
SURFACES OF WALL CLADDING (SEE NOTE NO. 5 BELOW).

10. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY OR HILTI CP 672 SPEED
SPRAY TO COMPLETELY COVER MINERAL WOOL, OVERLAPPING MINIMUM 1/2" ONTO WALL CLADDING
AND METAL DECK.

NOTES : 1. MAXIMUM WIDTH OF JOINT = 3/4".

2. AS AN ALTERNATE TO CEILING RUNNER IN ITEM NO. 3, CEILING RUNNERS, MANUFACTURED
BY THE STEEL NETWORK, INC., MAY BE USED. WHEN ALTERNATE CEILING RUNNERS ARE
USED, CONSULT THE UL FIRE RESISTANCE DIRECTORY FOR INSTALLATION INSTRUCTIONS.

3. STEEL FLOOR UNITS MAY BE SPRAYED WITH A MIN. 5/16" THICKNESS TO MAX. 1-3/4"
THICKNESS OF UL CLASSIFIED MONOKOTE TYPE MK-6/HY FIREPROOFING MANUFACTURED
BY W.R. GRACE PRIOR TO OR AFTER INSTALLATION OF CEILING RUNNERS.

4. WHEN THE STEEL DECK IS COATED WITH FIREPROOFING, HILTI FIRESTOP SPRAY SHALL
OVERLAP THE WALL A MINIMUM 1/2" AND OVERLAP THE FIREPROOFING A MINIMUM 2" ON
BOTH SIDES OF GYPSUM WALL ASSEMBLY.

5. AS AN ALTERNATE TO HILTI CP 777 SPEED PLUGS, MINERAL WOOL (MIN. 4 PCF DENSITY)
COMPRESSED 50% MAY BE USED.

m = — HWD
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UL/cUL SYSTEM NO. HW-D-1044
TOP OF WALL JOINT : CONCRETE BLOCK WALL ASSEMBLY

ASSEMBLY RATING = 2-HR.
CLASS Il MOVEMENT CAPABILITIES - 14% COMPRESSION OR EXTENSION

FRONT VIEW SECTION A-A
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1. FLOOR OR ROOF ASSEMBLY (2-HR. FIRE-RATING) :
A. LIGHT WEIGHT OR NORMAL WEIGHT CONCRETE FLOOR (MIN. 2-1/2" THICK) OVER METAL DECKING
(UL/cUL CLASSIFIED D700 OR D900 SERIES).
B. [NOT SHOWN] FLUTED STEEL ROOF DECK WITH SPRAY-APPLIED FIREPROOFING (UL/cUL CLASSIFIED
P700 SERIES).
2. CONCRETE WALL ASSEMBLY (2-HR. FIRE-RATING) :
A. LIGHTWEIGHT OR NORMAL WEIGHT CONCRETE WALL (MINIMUM 8" THICK).
B. ANY UL/cUL CLASSIFIED CONCRETE BLOCK WALL.
3. STEEL ANGLES (MAXIMUM SIZE : 5" x 3" x 12 GA., OR THICKER) CUT MAXIMUM 12" LONG AND FASTENED
TO METAL DECK AT MINIMUM 24" C/C. STEEL ANGLES TO BE STAGGERED ON OPPOSITE SIDE OF WALL.
4. MINIMUM 8" THICKNESS MINERAL WOOL SAFING (MIN. 4 PCF DENSITY) COMPRESSED 50% AND INSERTED
INTO JOINT, BEHIND STEEL ANGLES AND INTO FLUTE.

5. MINIMUM 1/8" (WET) THICKNESS HILTI CFS-SP WB FIRESTOP JOINT SPRAY TO COMPLETELY COVER
MINERAL WOOL AND TO OVERLAP MINIMUM 1/2" ONTO BLOCK WALL, STEEL ANGLES, AND METAL DECK
ON BOTH SIDES OF WALL ASSEMBLY.

NOTES : 1. MAXIMUM WIDTH OF JOINT = 3-1/2".
2. STEEL FLOOR UNITS MAY BE SPRAYED WITH A MINIMUM 5/16" THICKNESS TO MAXIMUM 1-3/4"
THICKNESS OF UL CLASSIFIED MONOKOTE TYPE MK-6/HY FIREPROOFING MANUFACTURED BY
W.R. GRACE & CO.
3. WHEN THE STEEL DECK IS COATED WITH FIREPROOFING, HILTI FIRESTOP SPRAY SHALL
OVERLAP THE WALL MIN. 1/2" AND OVERLAP THE FIREPROOFING MINIMUM 2", ON BOTH SIDES

OF THE WALL.
HILTI, Inc. Scale "o qn
Plano, Texas USA (800) 879-8000 et HWD
Hilti Firestop Systems Date oct 05,2017 || 1044c¢
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UL/cUL SYSTEM NO. HW-S-0090
TOP OF WALL JOINT : GYPSUM WALL ASSEMBLY
ASSEMBLY RATING = 1-HR.

CROSS-SECIIONAL VIEW

GK\ S———— S———

_——— _—

)

MAX. 1/2"

o4
o4

1. WOOD FLOORI/CEILING ASSEMBLY (UL/cUL CLASSIFIED L500 SERIES) (1-HR. FIRE-RATING).

HWS0090b.123014

2. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED) (1-HR. FIRE-RATING) TO INCLUDE THE FOLLOWING

CONSTRUCTION FEATURES :

A. WOOD PLATES AND STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER (SPACED MAXIMUM 16" OC).
B. NOMINAL 5/8" THICK GYPSUM WALLBOARD. TYPE, NUMBER OF LAYERS, AND SHEET ORIENTATION

AS SPECIFIED IN THE INDIVIDUAL UL DESIGN.

3. MINIMUM 5/8" DEPTH HILTI CP 606 FLEXIBLE FIRESTOP SEALANT OR HILTI FS-ONE MAX OR FS-ONE

INTUMESCENT FIRESTOP SEALANT.

Sheet 10f1
HILTI, Inc. Scale 14" = 1"
Tulsa, Oklahoma USA (800) 879-8000

Hilti Firestop Systems Date pec. 30, 2014

Drawing No.
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UL/cUL SYSTEM NO. W-L-1054
METAL PIPE THROUGH GYPSUM WALL ASSEMBLY

F-RATING = 1-HR. OR 2-HR.
T-RATING = 0-HR.
L-RATING AT AMBIENT = LESS THAN 1 CFM/SQ FT
L-RATING AT 400°F = LESS THAN 1 CFM/ SQ FT

FRONT VIEW SECTION A-A
A S 21\ R wal

RN
e

/

WL1054u.041316

1. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U300 OR U400 SERIES) (1-HR. OR 2-HR. FIRE-RATING)
(2-HR. SHOWN).
2. [NOT SHOWN] WOOD STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER. STEEL STUDS TO BE MINIMUM
2-1/2" WIDE.
3. PENETRATING ITEM TO BE ONE OF THE FOLLOWING :
A. MAXIMUM 30" DIAMETER STEEL PIPE (SCHEDULE 10 OR HEAVIER).
B. MAXIMUM 30" DIAMETER CAST IRON PIPE.
C. MAXIMUM 6" NOMINAL DIAMETER COPPER PIPE.
D. MAXIMUM 6" NOMINAL DIAMETER STEEL CONDUIT.
E. MAXIMUM 4" NOMINAL DIAMETER EMT.
4. MINIMUM 5/8" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT.
5. MINIMUM 1/2" BEAD HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT APPLIED AT POINT OF
CONTACT.

NOTES : 1. MAXIMUM DIAMETER OF OPENING :
A. 32-1/4" FOR STEEL STUD WALLS.
B. 14-1/2" FOR WOOD STUD WALLS.
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 2-1/4".
3. PIPE MAY BE INSTALLED WITH CONTINUOUS POINT OF CONTACT.

m - - WL
HILTI, Inc. Scale "w_qn
’ 7/32" =1
Plano, Texas USA (800) 879-8000 WL

Hilti Firestop Systems Date ppr.13, 206 | 1054u
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UL/cUL SYSTEM NO. W-L-3272
CABLE BUNDLE THROUGH GYPSUM WALL ASSEMBLY
F-RATING = 1-HR. OR 2-HR.

T-RATING = 0-HR.
FRONT VIEW SECTION A-A
e =20 S\ Faval

WL3272d.011415

@S\Z,NL/@ e
==

N |

kS

A <)=,’,\ N MAXIMUM 12"

|

1. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U300, U400, OR V400 SERIES) (1-HR. OR 2-HR.
FIRE-RATING).

2. [NOT SHOWN] WOOD STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER. STEEL STUDS TO BE MINIMUM
3-1/2" WIDE.

3. NOMINAL 2" OR 4" DIAMETER STEEL PIPE SLEEVE (SCHEDULE 5 OR HEAVIER). SLEEVE MAY EXTEND UP
TO 12" BEYOND WALL SURFACE IN ANY COMBINATION (SEE NOTE NO. 4 BELOW).

4. CABLE BUNDLE TO BE A COMBINATION OF ANY OF THE FOLLOWING :

A. MAXIMUM 300 PAIR NO. 24 AWG TELEPHONE CABLE WITH PVC JACKET.
B. MAXIMUM 750 KCMIL POWER CABLE WITH PVC JACKET.

C. MAXIMUM 7/C NO. 12 AWG POWER CABLE WITH PVC JACKET.

D. MAXIMUM 1/2" DIAMETER FIBER-OPTIC CABLE (MAXIMUM 24 FIBER).

E. MAXIMUM 3/C NO. 12 AWG METAL-CLAD CABLE WITH PVC JACKET.

F. MAXIMUM 1" DIAMETER METAL-CLAD TEK CABLE WITH PVC JACKET.

5. ONE HILTI CFS-PL FIRESTOP PLUG OR HILTI CP 658T FIRESTOP PLUG CUT TO FIT AROUND THE CABLE
BUNDLE AND INSTALLED TIGHTLY WITHIN SLEEVE SUCH THAT THE OUTER CIRCUMFERENCE OF THE
DOME SHAPED PLUG IS FLUSH WITH EITHER END OF SLEEVE.

6. MINIMUM 5/8" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT TO BE APPLIED
WHEN ANNULAR SPACE EXISTS.

7. MINIMUM 1/2" BEAD HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT APPLIED AT
SLEEVE/WALL INTERFACE WHEN SLEEVE EXTENDS PAST WALL.

NOTES : 1. MAXIMUM DIAMETER OF OPENING = 5-1/2".
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 1",
3. CABLES TO FILL MAXIMUM 50% OF CROSS-SECTIONAL AREA OF THE OPENING.
4, SLEEVE TO BE RIGIDLY SUPPORTED WHEN EXTENDING MORE THAN 2" BEYOND

WALL SURFACE.
HILTI, Inc. Scale p—
Tulsa, Oklahoma USA (800) 879-8000 e WL
Hilti Firestop Systems Date yan. 14,2015 || 3272d
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UL/cUL SYSTEM NO. W-L-3385
CABLE BUNDLE THROUGH GYPSUM WALL ASSEMBLY

F-RATING = 1-HR., 2-HR., OR 3-HR.
T-RATING = 0-HR.

FRONT VIEW SECTION A-A
A <3=j C)\i\ '

\ X /@
T ® T = =

= UM

WL3385¢.010816

1. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U300, U400, V400, OR W400 SERIES) (1-HR., 2-HR., OR

3-HR. FIRE-RATING) (3-HR. SHOWN).

2. [NOT SHOWN] WOOD STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER. STEEL STUDS TO BE MINIMUM

3-1/2" WIDE.
3. CABLE BUNDLE TO BE A COMBINATION OF ANY OF THE FOLLOWING :

A. MAXIMUM 7/C NO. 12 AWG COPPER CONDUCTOR CONTROL CABLE WITH PVC INSULATION AND

JACKET.
B. MAXIMUM 25 PAIR NO. 24 AWG TELEPHONE CABLE WITH PVC INSULATION AND JACKET.
C. MAXIMUM 4 PAIR NO. 22 AWG CAT 5 OR CAT 6 COMPUTER CABLE.

D. MAXIMUM 1/2" DIAMETER TYPE RG/U COAXIAL CABLE WITH PE INSULATION AND PVC JACKET.
E. MAXIMUM RG 6/U COAXIAL CABLE WITH FLUORINATED ETHYLENE INSULATION AND JACKET.
F. MAXIMUM 5/8" DIAMETER MULTIPLE FIBER OPTIC COMMUNICATION CABLE WITH PVC JACKET.

G. MAXIMUM 3/C COPPER CONDUCTOR NO. 8 AWG METAL CLAD CABLE.

H. MAXIMUM 3/C (+GRND) NO. 8 AWG COPPER CONDUCTOR CABLE WITH PVC INSULATION AND JACKET.
I. ANY CABLES, METAL-CLAD CABLE, OR ARMORED CABLE CURRENTLY CLASSIFIED UNDER THE

THROUGH PENETRATING PRODUCTS CATEGORY.

4. HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT OR HILTI CP 606 FLEXIBLE FIRESTOP

SEALANT :
A. MINIMUM 5/8" DEPTH REQUIRED FOR 1-HR. OR 2-HR. FIRE-RATING.
B. MINIMUM 1" DEPTH REQUIRED FOR 3-HR. FIRE-RATING.

5. MINIMUM 1/2" BEAD HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT OR HILTI CP 606
FLEXIBLE FIRESTOP SEALANT APPLIED AT CABLE BUNDLE/WALL INTERFACE ON BOTH SIDES OF WALL.

NOTES : 1. MAXIMUM DIAMETER OF OPENING = 4",
2. ANNULAR SPACE = MINIMUM 0", MAXIMUM 7/8".
3. CABLES TO FILL MAXIMUM 45% OF CROSS-SECTIONAL AREA OF OPENING.

Sheet 10f1
HlLTI, InC SCale 1/8“ - 1"
Plano, Texas USA (800) 879-8000

Hilti Firestop Systems Date Jan. 08, 2016

Drawing No.
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UL/cUL SYSTEM NO. W-L-7096

SHEET-METAL DUCT THROUGH GYPSUM WALL ASSEMBLY

F-RATING = 1-HR. 0
T-RATING = 0-HR. g
FRONT VIEW SECTION A-A §
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1. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U300 OR U400 SERIES) (1-HR. FIRE-RATING).
2. [NOT SHOWN] WOOD STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER. STEEL STUDS TO BE
MINIMUM 3-1/2" WIDE.
3. RECTANGULAR SHEET METAL DUCT (MAXIMUM SIZE : 14" x 12", MINIMUM 24 GA. THICKNESS).
(NOTE : NOT FOR USE IN DUCT SYSTEMS CONTAINING A FIRE DAMPER).
4. MINIMUM 5/8" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT.
' NOTES : 1. MAXIMUM AREA OF OPENING =202 SQ. IN. WITH A MAXIMUM DIMENSION OF 15-1/4".
2. ANNULAR SPACE = MINIMUM 1/4", MAXIMUM 3/4".
HILTI, Inc. Scale _—
Tulsa, Oklahoma USA (800) 879-8000 e =1 WL
Hilti Firestop Systems Date yan.1a,2015 || 7096b
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UL/cUL SYSTEM NO. W-L-7130
MECHANICAL SUPPORT MEMBERS THROUGH GYPSUM WALL SSEMBLY

F-RATING = 1-HR. OR 2-HR.
T-RATING = 0-HR.

FRONT VIEW SECTION A-A
e =21 =\ VaVal

= 20,

N

WL7130b.011415

) N

1. GYPSUM WALL ASSEMBLY (UL CLASSIFIED U300, U400 OR V400 SERIES) (1-HR. OR 2-HR. FIRE-RATING)
(2-HR. SHOWN).
2. [NOT SHOWN] WOOD STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER. STEEL STUDS TO BE MINIMUM
2-1/2" WIDE.
3. PENETRATING ITEM TO BE ONE OF THE FOLLOWING :
A. MAXIMUM 1-5/8" x 1-5/8" GALVANIZED OR PAINTED STEEL CHANNEL STRUT (MINIMUM 0.105" THICK).
B. MAXIMUM 3-1/4" x 1-5/8" GALVANIZED OR PAINTED STEEL "H" STRUT (MINIMUM 0.105" THICK).
C. MAXIMUM 3/8" DIAMETER UNJACKETED GALVANIZED STEEL CABLE.
D. MAXIMUM 1" DIAMETER GALVANIZED THREADED STEEL ROD.
E. MAXIMUM 2" x 2" x 1/8" THICK STEEL ANGLE.
4. MINIMUM 5/8" DEPTH HILTI FS-ONE MAX OR FS-ONE INTUMESCENT FIRESTOP SEALANT OR HILTI CP 606
FLEXIBLE FIRESTOP SEALANT.

NOTES : 1. MAXIMUM SIZE OF OPENING = §" x 3" [OR MAXIMUM 3" DIAMETER].
2. ANNULAR SPACE = MINIMUM 1/8", MAXIMUM 7/8".
3. PENETRANT MAY BE INSTALLED AT AN ANGLE NOT GREATER THAN 45° FROM
PERPENDICULAR.
4. WHEN HILTI CP 606 FLEXIBLE FIRESTOP SEALANT IS USED ON AN ANGLED
PENETRANT THROUGH A 2-HR FIRE RATED WALL, FIRMLY PACK 1/2" THICKNESS OF
MINERAL WOOL (MIN. 4 PCF DENSITY) INTO OPENING AS A PERMANENT FORM.

m = = WL
HILTI, Inc. Scale ™
’ 316" =1 vv
Tulsa, Oklahoma USA (800) 879-8000 L
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UL/cUL SYSTEM NO. W-L-7151

INSULATED SHEET METAL DUCT THROUGH GYPSUM WALL ASSEMBLY

F-RATING = 1-HR. OR 2-HR. ©
T-RATING = 0-HR., 1-HR., OR 2-HR. g
FRONT VIEW =
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UL/cUL SYSTEM NO. W-L-7151
INSULATED SHEET METAL DUCT THROUGH GYPSUM WALL ASSEMBLY

F-RATING = 1-HR. OR 2-HR.
T-RATING = 0-HR.

WL7151h.091918

1. GYPSUM WALL ASSEMBLY (UL/cUL CLASSIFIED U300, U400, V400, OR W400 SERIES) (1-HR. OR 2-HR.
FIRE-RATING) (2-HR. SHOWN).

2. [NOT SHOWN] WOOD STUDS TO CONSIST OF NOMINAL 2" x 4" LUMBER. STEEL STUDS TO BE
MINIMUM 3-1/2" WIDE. OPENING TO BE FRAMED OUT WITH STUD MATERIAL.

3. MAXIMUM 60" x 36" RECTANGULAR SHEET METAL DUCT CONSTRUCTED IN ACCORDANCE WITH
SMACNA STANDARDS.

4. MAXIMUM 2" THICK GLASS-FIBER DUCT INSULATION (MIN. 3/4 PCF) WITH FOIL-SCRIM-KRAFT FACING
(SEE NOTE NO. 2 BELOW). JOINTS SEALED WITH ALUMINUM FOIL TAPE.

5. MINIMUM 3-1/2" THICKNESS MINERAL WOOL (MIN. 4 PCF DENSITY) TIGHTLY PACKED, RECESSED TO
ACCOMMODATE SEALANT.

6. MINIMUM 5/8" DEPTH HILTI FS-ONE MAX INTUMESCENT FIRESTOP SEALANT.

7. STEEL RETAINING ANGLE (SEE NOTES NO. 3 AND 4, AND TABLE BELOW).

MAXIMU MAX. PACKING
MDUCT | DUCT | INSULATION s:,:lgeu(l-lvm | MATERIAL :TNSN'I'E RATING
DIMENS! | THICKNESS | THICKNESS wax) | (TEMS) | ceoien)
ON (ITEM 4) ' REQUIRED
24 GA.
24IN.* | (OR 172" 14" TO 1" NO NO 0
HEAVIER)
10R 2
) 24 GA.
2°BY | (or 2" 1/4" TO 3-1/2" YES NO (SAME AS
45" | HEAVIER) WALL
RATING

NOTE ** INDICATES THAT WHEN MAX. 1-1/2" THICK INSULATION IS USED, STEEL ANGLES ARE
OPTIONAL ON THOSE SIDES OF THE DUCT THAT DO NOT EXCEED THE DIMENSION SPECIFIED.

NOTES : 1. MAXIMUM SIZE OF OPENING [FOR STEEL STUD FRAMING] = 63" x 39".

MAXIMUM SIZE OF OPENING [FOR WOOD STUD FRAMING] = 14-1/2" x 14-1/2".

2. INSULATION TO BE COMPRESSED MINIMUM 50% SUCH THAT THE ANNULAR SPACE =
MINIMUM 1/4", MAXIMUM 3-1/2".

3. AFTER SEALING SPACE BETWEEN DUCT AND GYPSUM WALL ASSEMBLY WITH HILTI FIRESTOP
SEALANT, FASTEN STEEL ANGLE (MIN. 18 GA. OR 16 GA. WHEN DUCT DIMENSION EXCEEDS
48") TO DUCT, THROUGH INSULATION, WITH 3/4" LONG NO. 8 SHEET METAL SCREWS SPACED
6" C/C. STEEL ANGLE TO OVERLAP DUCT MINIMUM 2" AND GYPSUM WALL ASSEMBLY BY
MINIMUM 1". ANGLE DOES NOT HAVE TO BE FASTENED TO GYPSUM WALL ASSEMBLY.

m = - WL
HILTI, Inc. Scale )
Plano, Texas USA (800) 879-8000 WL

Hilti Firestop Systems Datesep.19,2018 | 71571h
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Asbestos Abatement and Lead Removal
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June 22 - June 29, 2020

Hebron Elementary School

92 Church Street, Hebron, Connecticut

Silver Petrucelli & Associates

Hamden, Connecticut

September 4, 2020

Fuss & O’Neill, Inc.
146 Hartford Road
Manchester, CT 06040

Project No. 20160168.W30



146 Hartford Road
Manchester, CT
06040

1 860.646.2469
800.286.2469
£860.533.5143

www.fando.com

Callifornia
Connecticut
Maine
Massachusetts
New Hampshire
Rhode Island

Vermont

September 4, 2020

Mr. Ryan Haley, Assoc. AIA
Silver Petrucelli + Associates
3190 Whitney Avenue, Building 2
Hamden, Connecticut 06518

RE: Asbestos Abatement and Lead Removal Project
June 22 — June 29, 2020
Hebron Elementary School, 92 Church Street, Hebron, Connecticut
Water Remediation Project
Fuss & O'Neill Project No. 20160168.W30

Dear Mr. Haley:

Enclosed please find the report for the asbestos abatement and lead removal project completed at
Hebron Elementary School located at 92 Church Street, Hebron, Connecticut.

Additionally, this report is important documentation that must be placed with the Asbestos Hazard
Emergency Response Act (AHERA) Management Plan that was generated for the School. A copy
should be placed at the School, as well as the central location where the Asbestos Management
Plans (AMPs) are stored.

If you have any questions regarding the enclosed report, please do not hesitate to contact me at (860)
646-2469, extension 5585. Thank you for this opportunity to have served your environmental

needs.

Sincerely,

Kathleen C. Pane
Associate

KCP/kr

Enclosure
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1 Introduction

Fuss & O’Neill, Inc. (Fuss & O’Neill) was retained to provide asbestos abatement and lead removal
project monitoring services at the Hebron Elementary School located at 92 Church Street, Hebron,
Connecticut (the “Site”). Asbestos abatement was necessary due to the water remediation project. The
work occurred from June 22 to June 29, 2020. Please refer to Appendix A for the Fuss & O’Neill
Licenses and Certifications.

Project specifications were prepared by Fuss & O’Neill and provided under separate cover. The General
Contractor was Nutmeg Companies, Inc. of Norwich, Connecticut. The Asbestos Abatement
Contractor was Selective Service, LLC of Manchester, CT (the “Contractor”). Please refer to Appendix B
for the Contractor’s License and Contractor’s Workers’ Certifications. Despite requests to the
Contractor, the respirator fit tests for the workers were not provided.

The Contractor filed an Asbestos Abatement Notification with the State of Connecticut Department of
Public Health (CTDPH) prior to the commencement of abatement activities; these can be found in
Appendix C.

All abatement work was conducted while no person at or under eighteen years of age was allowed into
the building. All entrances to the building were posted with signs stating that asbestos abatement
activities were underway, and no one under 19 years of age is allowed into the building.

Following the completion of final cleaning and encapsulation of the work area, aggressive Phase
Contrast Microscopy (PCM) final air clearance sampling was performed inside the work areas to comply
with state and federal regulatory requirements. PCM air samples were analyzed by a trained Asbestos
Project Monitor listed on the Asbestos Analyst’s Registry (AAR) maintained by the American Industrial
Hygiene Association (AIHA). Please refer to Appendix D for the PCM Final Air Clearance Reports.

Pre-sealant inspections were also conducted to verify that the work area met the no visible dust criteria
ptior to conducting final air clearance. Please refer to Appendix E for the Fuss & O’Neill Site Logs and
Appendix F for the Fuss & O’Neill Sign-In Sheets. In addition, Fuss & O’Neill was provided copies of
the Contractor’s Sign-In Logs (Appendix G), Daily Logs (Appendix H), and Personal Air Sample Results
(Appendix I); however, the results were not calculated and shown on the Contractor’s Personal Air
Sample Results.

2 Scope of Work

The scope of the abatement work included the removal and disposal of the asbestos-containing material
(ACM) and lead containing material listed for each of the following locations summarized in Table 1
below:
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Table 1

Summary of Asbestos and Lead Removal Work Areas and Inspection Duties

Removal Location

Material Removed

Quantity
Removed

Gitls” and Boys” Lavatory — 1963 Wing — Toilet 57 and 59

Asbestos-Containing White
Caulk at Counter/Ceramic
Wall Tile Junction

40 LF

Classrooms 5, 6, 7, and 8 — 1957 Wing

Asbestos-Containing Air Cell
Pipe Insulation and Fittings

8 LF

Girls’ and Boys’ Lavatories — 1947 Wing — Toilet 08 and 09
1963 Wing — Toilet 66, 67, 57 and 59

Asbestos-Containing Pipe
insulation in Wet Walls

125 LF

Gitls’ and Boys’ Lavatories — 1947 Wing — Toilet 08 and 09

Lead Containing Black 4”
Ceramic Wall Tile Cove Base

All

Girls’ and Boys’ Lavatories —1963 Wing — Toilet 57, 59, 66
and 67

Lead Containing Pink and
Blue 4” Ceramic Wall Tile

All

Throughout Where Needed for to Accommodate Work

Lead Soldered Plumbing
Lines

Unknown

3 Discussion

The Contractor conducted exploratory demolition within the wet walls associated with the 1963 Wing
Gitls’ and Boys” Lavatories (Toilets 57 and 59) and reported that suspect asbestos-containing pipe
insulation was not observed in the wet walls; therefore, pipe insulation abatement specified for this area

was not necessaty. Asbestos-containing pipe insulation in the Classrooms was approximately 1 foot

long at the sink plumbing penetration through to the crawlspace; therefore, glove bag removals were
performed in each function classroom space. The total quantity removed was approximately 4 LF, not 8

LF as originally specified.

The Contractor performed exploratory demolition and pipe insulation was found in 1947 Wing Toilet
08, but not 09. In addition, pipe insulation was not found in 1963 Wing Toilet 66 and Toilet 67. A total
of 38 LF of asbestos pipe insulation was abated, not 125 LF as originally specified.

Vermiculite insulation assumed to be asbestos contaminated was discovered by the Contractor within an
electrical closet in the 1988 Wing within a wall cavity that required partial removal for the work scope.
The Contractor constructed an asbestos abatement work containment and removed 15 SF of vermiculite

insulation and associated contaminated debris. This was not identified in the original scope of work.

Blue ceramic wall tile associated with the 1963 Wing Toilet 72 required demolition. This ceramic tile had
not been tested for lead content by x-ray fluorescence (XRF) analyzer by Fuss & O’Neill as part of our
inspection. The tile was XRF tested and found to contain lead, i.e. greater than 1.0 mg/cm?. The lead
containing tile was removed within a containment. Fuss & O’Neill was not contacted for this work and

did not witness the removal or conduct a final visual inspection prior to the containment being removed

from the area. Fuss & O’Neill collected a representative sample of the ceramic tile and submitted the
sample for Toxicity Characteristic Leaching Procedure (TCLP) lead sampling at EMSL Analytical, Inc.
Accotding to the laboratory analytical results the sample was reported to leach lead less than 5.0 mg/L
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(<4.0 mg/L) and therefore supported disposal of the material as regular construction debris. Refer to
Appendix | for a copy of the TCLP Lead Laboratory Result and Chain of Custody Form.

Table 2 below summarizes the abatement locations, material type, and quantity abated as well as the final

visual inspection date and when re-occupancy final clearance was conducted.

Table 2
Summary of Asbestos and Lead Removal Work Areas and Inspection Duties
. Final Visual | Final PCM Air
. . Quantity .
Abatement Location Material Type Inspection Clearance
Abated
Date Date
) Asbestos-Containing White
Boys’ L —1963 —
oys: Lavatory Wing= | Caulk at Counter/Ceramic Wall | 20 LF 6/22/20 6/22/20
Toilet 59 . .
Tile Junction
. . Asbestos-Containing White
Girls’ L. —1963 —
1 Lavaton WIng= | ulk at Counter/Ceramic Wall | 20 LF 6/22/20 6/22/20
Toilet 57 ) .
Tile Junction
Classrooms 5, é, 7, and 8-1957 Aébestos—CoFltaining Air' Cell ALE 6/25,/20 Only visual —
Wing Pipe Insulation and Fittings glove bags
Boys’ Lavatory—1947 Wing— Asbestos-Containing Pipe
Toilet 08 insulation in Wet Walls ISLE 6/25/20 6/25/20
Assumed Asbestos
1988 Wing—Electrical Closet Contaminated Vermiculate Wall 15 SF 6/25/20 6/25/20
Insulation
Gitls’ and Boys” Lavatories— Lead Containing Black 4” All 6/25,/20 Only visual
1947 Wing—Toilet 08 and 09 Ceramic Wall Tile Cove Base noted in logs
Girls’ and Boys’ Lavatories — . . .
L Pink BI Onl 1
1963 Wing-Toilet 57, 50, 66 | <2 Containing Pink and Blue All 6/22/20 ry visua

and 67

4” Ceramic Wall Tile

noted in logs

4  Conclusion

All work areas passed pre-sealant visual inspections prior to work area encapsulation by the Contractor.

Following encapsulation in asbestos abatement work areas, aggressive final air clearance sampling by
PCM was conducted in accordance with the requirements of the CTDPH Standards for Asbestos
Abatement (19a-332a-1 through 19a-332a-16) and the EPA Asbestos Hazard Emergency Response Act
(AHERA) Regulation (40 CFR Part 763 Final Rule and Notice). All asbestos abatement work areas
passed final air clearance. Please refer to Appendix K for a copy of the Final Visual Inspection Forms.
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A copy of the Waste Shipment Records was provided by the Contractor and can be found in Appendix
L.

Sincerely:

Kathleen C. Pane
Associate
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Appendix A

Fuss & O’Neill Licenses and Certifications
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1000070-0000074-0000001 of 0000001-C01-a1d00101-1084-0007

1000070 SP 1006-1 COl POOO7Y |

SCOTT M. MOSSEY

146 HARTFORD RD

C/O FUSS O'NEIL
MANCHESTER CT 06040-5992

Dear SCOTT M. MOSSEY,

Attached you will find your validated certificate for the coming
year. Should you have any questions about your certificate
renewal, please do not hesitate to write or call:

Department of Public Health
P.O. Box 340308
M.S.#12MQA

Hartford, CT 06134-0308

(860) 509-7603
oplc.dph@ct.gov
www.ct.gov/dph/license

Sincerely,

Dot 5. G520/

DEIDRE S. GIFFORD, MD, MPH, ACTING COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

N\
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT
THE INDIVIDUAL NAMED BELOW 1§ CERTIFIED
BY THIS DEPARTMENT AS A
ASBESTOS CONSULTANT-PROJECT MONITOR
CERTIFICATE NO
SCOTT M. MOSSEY Ll
CURRENT THROUGH
04/30/21
VALIDATION N
03-821438

Vel

p)ﬁ'mm URE 7

Lecitne S S/

AGTING COMMISSIONERY

00—

8 EMPLOYER'S COPY =)
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
NAME

SCOTT M. MOSSEY

VAEDATION NO CERTIFICATENO CURRENT THROUGH
03-821438 000295 04/30721
PROFRSSION

ASBESTOS COMSULTANT-PROJECT MONITOR

mff?%ﬁ

ACTING comMissitfiun

v&am,m [T

INSTRUCTIONS:

1. Detach and sign cach of the cards on this ferm

2. Display the large card in a prominent place in your office or ptace of business.

3, The wallet card is for you to carry on your person. 1f you do not wish to carry the wallet
card, place it in a secure place.

4. The employer’s copy is for persons who must demonstrate current licensure/certification
in order to retain employment or privileges. The employer’s card is to be presented to the
employer and kept by them as a part of your personnel file. Only one copy of this card can
be supplied to you.

/ WALLET CARD N
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC [[EALTH
NAME
SCOTT M. MOSSEY.
CERTIFICATLE NO
000295
PROFESSION
ASBESTOS CONSULTANT-PROJECT MONITOR

M{f/ o st ff%/

%\‘r\'ﬁ RE ACTING COMMISSIONER

VALIDATION NU

03-821438

CURRENT THROUGH

‘04/30/21




40300.1q bututes | fomsm.s.gmm.sﬂm S¥ ‘dSI ‘HIQ yusp3 T 18ydojsyyd

i\ f,
7 7
\N@g \ L6/0T/9 PYe( wexy ! >

86/07/9 :3je( uonBIUXT %66 IPLL) WEXH d®d STIT  -PquIny 3JeIYILR7)

INIMPIUUO)) *WOJOLT) “PBOY mmw.ﬁvz 1Z1Yd|

U] ‘syue)nsuo)) Ayend) Iy S1SAJAI
Aq pajussaiqd

v6/b/p JaUIRL], AQ PILILIaI- Jas Su
[T 9PLL VIS.L 94} Jopun uonepa.idde 10§
dVIA PIsIAdY VJ K Y} pue YHSO Aq paambayg

1661 ‘02 - 9} sunr
mkcm.tEwQam SOjseqgsty 10}
984N0Y jususleqy sojseqsy JO S@31)3kid pue m&%u:.t&
Ae@ ¢ Unoy gy e Jo uoye|dwoa |nySseoons 1o

OL/L/Y 4OM@ LSTT
AJSSOTA] 303§

01 pap.iomy

R1], JO 9180111




1030011 Suture1], ‘Aajyel] pIreyory

d0jo94, el] ‘uoswejjiiy 9bi039 SY ‘dSI ‘HID uepig 1 gm:%m.::o
\H 6107/S6/21 33 wexy \§
0Z02/S0/ 91 EEEEM 001 :9pe1s) wrexy 006L74/INV 1oquuny] 3)EILILI)

9¥LL-LYT (008) 0FE€90 LD ‘U030ED) ‘peoy YpION $0T1
U] ‘syueynsuo)) Aend) Iy JNSAN
£q patussat g
b6/b/¥ 30 11 9PLL VIS.L 10pun JVIA Pasiady Y 243 10§ sjudura.ambax
o) S)9W PUBLPP-OT VSIH PUR 6T ~ 0pp-07 VSOU
SANUWIBY I}IS INIPIUUE) 10} STON BISIY
GHA 30UBPIOIIE WL UdALS pue paserdde sem Sururen sy,

6102 'S % £ ¥39WIDIA

951n09 J0Yysa.joy 103Ul 199foid So)saqsy
inoy (ybya) g ue jo uonajdiiiod [nyssedans 4o

»ﬁ.mmmwoz .Hurﬁoo m "HdA 1D 3y1 Aq [eaordde asmos pue

ays Jouxd o) gam 1) I9ISSYIUBIA

ut “ouj [[19N O PUe SSnj JO S30LJO
0] papipmy o} je pajussaxd sem wrexSoxd sw

3ururei] JOo 91BN



CONNECTICUT OCCUPATIONAL MEDICINE PARTNERS, LLC

(s Frandstifod (St FrandsWidsor [ JMewerieBrsiol OIMetvbkeNeairgton [ CopCare/SWindser {7 st FaciToningon
114 Voodard Seet 100DcafeliRad  S0FamigimAve  75EmstCeda Stk 28D TammackAve, SUiS 00T 15 & Mty
Harttd, CTOG16  Wndsw,CTDG0S5  Brsid, T 0600 Newngon, CTOB111 Seath Wirdaor, CT (8074 Toningten, CT (679
8ED-714 4270 860714944 B860EBI01H 860-657-4418 BE0647.4796 50-462- 3167
FAXSI-714868  FAXBE7148000  FAXSEOSOI06  FAXSEMEE7500 FAX 85066396 FAX 850-480-3667

Job Piacement Examination Recommendations

NAME: {\“\JLJCM,(JR (YT e oate:. L f% (f % —g:
company: ___ Eans o ot | PROSPECTIVE Jom: ¢ AW/« |
TYPE OF EXAMINATION: o

[] Pre Piacement [ Return to Work | ’_V_A,,,.,"’;;,iod;c [ Fitness for Duty

o

The above named employee/applicant has-b&en physically examined and pertinent medical history

has been reviewed. Based upon this_heglth assessment and knowledge of the job raquiremants

[ as provided by the employer [] as described by the applicant, the following recommendations

g
are made,
[3-"No work restrictions. The employee is medically qualified to perform all necessary job
" functions safely under the indicated working conditions and environment,
[0 Medically qualified to perform all necessary job functions safely under the indicated working

conditions and environment, provided the restrictions listed below can be accommodated, andfor
the recommendations listed below can be satjsfied.

[] Not medically qualified for the prospective joh for which he/she has been examined. Reasons
are listed below.

RESTRICTIONS, RECOMMENDATIONS, COMMENTS:

“A
e
NV o |
DATE: PHYSICIAN: / / snil)if TURE:
/ /
i rd
L



2800 Tamarack Ave., Suite 001
South Windsor, CT 06074
Phene: {(860) 647-4706

Fax: (B60) 644-0287

ECHN(

O(fu;mimm! Health

RESPIRATOR CLEARANCE FORM

o :

R AR
Employee Name: e S ‘*K \\1{ Safie g
Date of Evaluation: — L‘ii LA \x j}t’; o J
Employer: (\(/ LA oS € (\{ | €\ R

Consistent with OSHA standard 29 CFR 1910.134(e), the above named employee has been evaluated for ability
to use an industrial respirator. This evaluation was hased upon:

Ll R% of Medical Questionnaire, adapted from 29 CFR 1910.134, Appendix C.
[{] Réview of Medical Questionnaire and follow-up examination.

| of the below
LI N, Ror P disposable respirators (filter-masks, non-cartridge type)
[ Half-facepiece cartridge respirators
[ Full-facepiece cartridge respirators
[ Supplied air (airline) respirators
[] Self-contained breathing apparatuses

] Other:

In the opinion of the CorpCare physician or licensed health care professional:

The employee is El’l(;/ [ is not medically able to use the above-cited respirator(s) without limitations.

Limitatighs on the employee's respirator use related to his medical condition are:
[1Nene, or []

-
o

e

Further medical evaluations [] are / {J-afe not required. Required additional medical evaluations are:

Y [
TS YUVLR {JFT il 14 NI
( W {S A(éht)lonal recommendations are on the rMument

1 Pl i /
Signature / Date
WHITE - Chart YELLOW - Company” PINK - Patient

CORP169 R0E0812
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Sep. 17.2019 11:00AM No. 0669  P. |

CONNECTICUT OCCUPATIONAL MEDICINE PARTNERS, LLC

0 0 g a
m

Job Placement Examination Recommendations

NAME: \‘gajfe AL DATE q { “f J \ﬁ
N

COMPANY: PROSPECTIVE JO8:;
TYPE OF EXAMINATION:

14 Pre Placement [] Return to Work [ Fitness for Duty
cally e ed and perti  t medical history
nt and edge of the requirements

by the applicant, the following recommendations
No r clions, Thee ee is ally qua orm all necessary Job
fun ly under the i edw condltlo ronment,
0 cally lo m ssa functio fely the ind working

itions iro P the cfions | belo be acc dated, and/or
the recommendations listed below can be s fied.

[J Notm cally qualified for the prospective fob for which he/she has been examined. Reasons
arells  below.

RESTRICTIONS, RECOMMENDATIONS, COMMENTS:

DATE: f !z (1)‘3 PHYSICIAN: aun SIGNATURE



Sep, 172019 11:00AM No, 0669

2800 Tamarack Ave , Suite 001
South Windsor, CT 06074
Phane: (860) 647-4796

Fax: (860) 644-0287

RESPIRATOR CLEARANCE FORM

Employee Name:
Date of Evaluation
Employer: é

Consistent with OSHA standard 29 CFR 1910.134(e), the above named employee has been evaluated for ability

to use an industrlal respirator. This evaluation was based upon:

ew of Medical Questionnaire,  pted from 29 1910 134, Appendix C
ew of Medical Questionnaire follow-up exa tion.

[DFAL of the below

O N, R or P disposable respirators (filter-masks, non-cartnidge type)
O Half-facepiece cartridge respirators

O Full-facepiece carridge respirators

[ Supplied air (aitline) respirators

[J Self-contained breathing apparatuses

[ Other:

In the opinion of the CorpCare physician or licensed health care professional:

The employee is Bhis / [ is not medically able to use the above-cited respirator(s) without limitations.

Limitations on the employee's respirator vse related to his medical condition are:

{A None, or [J

Limitations on the employee's respirator use related to workplace conditions in which the respirator will be used ase:

[ZWNone, or ]

Further medical evaluations [ are /A4 are not required. Required additional medical evaluations are

Additional recommendations are on the reverse of this document.

Do

Signacure
WHITE - Chart YELLOW Company PINK - Patient

CORP188 ROB0812

P,

Dare

2



0 FUSS & O’NEILL

Fuss & O'Neill, Inc.
146 Hartford Road, Manchester, CT 06040
Phone: (860) 646-2469; Fax: (860) 649-6883

QUALITATIVE* FIT TEST RECORD

EMPLOYEE INFORMATION
Name: ‘PC\VS BQ ‘hmi"\\‘\,

Date of Last Pulmonary Function Test: q ) y

Date of Birth: Oq )ZC’ I(DLD

RESPIRATOR(S) FIT TESTED
Manufacturer: /v oy )f‘r\

l |°l XPassed [] Failed

Type: X/?. ¥:“ @

Model: ?7OO~30M
Size: M dw M
Approval Number:

TEST AGENT AND RESULTS OF TEST
w Itritant Smoke [ ] Isoamyl Acetate

[ ] Passed [ ] Failed Comments:

[ ] Saccharin Aerosol

TEST ADMINISTRATOR

vame: | A1 ena Ana u s

|

I
Signature: A i-—

Date: ‘0 \] LI ] \Ol

Next Test Due Date:

*Qualitative fit tests are valid for contaminant exposure levels less than ten (10) times the

respective occupational exposure limit.

Q:\EnviroScience\ Admin\FORMS\Respirator Fit Test Record rev 0219.docx



Appendix B

Contractor’s License and Workers’ Certifications
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Print Lookup Details

State of Connecticut

Lookup Detail View

Name

Pagelof 1

Name

SELECTIVE SERVICE LLC

License Information

lookup
Licensure
Actions
or
License License | Expiration | Granted License License Pending
Type Number | Date Date Name Status Charges
Asbestos 655 07/31/2020 | 07/23/2012 | SELECTIVE | ACTIVE | CURRENT | None
Contractor SERVICE
LLC
Generated on: 8/10/2020 2:27:38 PM
https://www.€license.ct.gov/L ookup/PrintLicenseDetail s.aspx?cred=1076202& contact=11... 8/10/2020




































Appendix C

CTDPH Asbestos Abatement Notification Form
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STATE OF CONNECTICUT _ STATEUSEONLY

Post Mark
DEPARTMENT OF PUBLIC HEALTH Date

Check #
ASBESTOS ABATEMENT NOTIFICATION FORM N

Amount $

Transmittal #

Record #

This form is to be completed and postmarked or hand delivered to the Connecticut Department of Public
Health at least ten (10) days prior to the start of asbestos abatement, as required by the Regulations of
Connecticut State Agencies, Section 19a-332a-3. In case of an emergency, this form is to be completed and
postmarked within one (1) working day following the start of asbestos abatement. Faxed originals are not
acceptable. Revisions may be faxed unless an additional fee payment is due.

1. TYPE OF NOTIFICATION:

A. NEW X B. BLANKET  C. CANCELLATION/POSTPONED C P

D. REVISED (ITEMS REVISED) REVISION #

E. EMERGENCY DESCRIBE NATURE OF EMERGENCY

2. ABATEMENT CONTRACTOR:

NAME: Selective Service LL.C LICENSE # 53.000655
ADDRESS: 555 Main Street

CITY: Manchester STATE: CT Zie: 06040

PHONE# 860 649-5500 CONTACT PERSON:  Joel Mrosek

3. FACILITY (OWNER’S NAME) OWNER/OPERATOR:

NAME: Town of Hebron

ADDRESS: 15 Gilead Street B

CITY: Hebron STATE: CT ZIP: 06248
PHONE # 860 228-5971 CONTACT PERSON:  Andrew Tierney, Town Manager

4. NAME OF FACILITY:(FILL IN ADDRESS WHERE ABATEMENT PROJECT IS LOCATED)
ADDRESS: 92 Church Street (Hebron Elem School)

CITY: Hebron STATE: (CT ZIP: 06248
5.(A) ABATEMENT START DATE:  6/15/20 5.(B) CoMPLETION DATE:  8/20/20
6.(B)
Month/Day/Year format Month/Day/Year format

(#6 only) TO BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET
Notification Fee Due: $100.00 + 1% total asbestos abatement cost $213.00

6. TOTAL ABATEMENT PROJECT COST: 11,300 *REVISED COST (ONLY FOR REVISIONS):

7. USE OF FACILITY:

A. SCHOOL (K-12) | X | B. PUBLIC BUILDING C. MANUFACTURING | D. OFFICE E. COLLEGE
F. COMMERCIAL G. CHURCH/SYNAGOGUE | H. RESIDENTIAL, # OF DWELLINGS L. OTHER
(I. SPECIFY)

Phone: (860) 509-7367/ Fax: (860) 509-7378
Telephone Device for the Deaf: (860) 509-7191
410 Capitol Avenue- MS # 51 AIR
PO Box 340308 Hartford CT 06134-0308 Hartford CT 06134
Affirmative Action/ An Equal Opportunity Employer



ASBESTOS ABATEMENT NOTIFICATION FORM- PAGE 2
ADDRESS:
TOWN:
8. BUILDING DATA:
SQUARE FEET: 38,500 NUMBER OF FLOORS: AGE: 1947

9. ABATEMENT CLASSIFICATION:
ORDERED DEMO (AGENCY ISSUING
ORDER) MUST ATTACH COPY OF

RENOVATION X  DEMOLITION DEMO ORDER
10. ABATEMENT TECHNIQUE:
A.  FULL CONTAINMENT WITH NEGATIVE AIR X B. ALTERNATIVE WORK PRACTICE (PRE-APPROVAL REQUIRED
(IF AWP, include) Project Designer & LICENSE #
C. EXTERIOR ABATEMENT D. SPOT REPAIR (>25 SQ. FT. TOTAL)
11. ABATEMENT METHOD:
A. REMOVAL X B. ENCAPSULATION C. ENCLOSURE
12. TYPE OF DECONTAMINATION SYSTEM:
A. CONTIGUOUS B. REMOTE C.BOTH X
13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED: (REPORTED IN SQUARE FEET)
FRIABLE MATERIAL NONFRIABLE MATERIAL
A.  SPRAYED/TROWELED ON: Category 1
B.  BOILER INSULATION: L Caulking 40’
C.  TANK INSULATION: 3 SPECIFY:
D.  BREECHING K. PACKINGS
E.  DUCT INSULATION: Category II
F.  CEILING TILES: L. TRANSITE BOARD:
M. SPECIFY
H.%  PIPE INSULATION: Total wuare Feet
Multiply LF by CF = Total Feet
3” 133 %1 133

14. WASTE DISPOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY)

NAME: Minerva Enterprises
ADDRESS: 9000 Minerva Road
CITY, STATE, ZIP: Waynesburg, OH 44688

OWNER, OPERATOR: FRANK STUFANO
15. HAULER/ WASTE TRANSPORTER

NAME: Red Technologies
ADDRESS: 10 Northwood Drive
CITY, STATE, ZIP: Bloomfield, CT 06002

Signature and Title of Person Completing this Form:

Mail to:
DPH
ASBESTOS PROGRAM
410 CAPITOL AVENUE, MS # 51 AIR
PO BOX 340308

HARTFORD CT 06134-0308
Rev. 08/27/10



Appendix D

PCM Final Air Clearance Reports

F:\P2016\0168\W30\Deliverables\Report\KCP_AsbAbatementProject_HebronES_20200810.docx



L
[BUOSIaq 9
[B1USWUOIAUY S
~ souemsy ¥y 18
Jumng ¢
deg 7
punosgsoeq 1
adAT 3pon
€orm-5 oL 2 Lalj h
°LT oG
127 S any b ~ry 2
o 2,
79
. 'ﬂg_ V yAU-N...V \\M 2 ,—.n
©:> ) Ly iy .
[Le 2y R \.S\\o
(> 3 <)
IoL > /.
A
Go/s1a)  (uw/qry)  spra/qu \Eow (s323r)
2007 Qrsuacy JuNoY) 5 un NM sumpo A
Paq P B .uMM.Hm 1oL,
JO ywry
21%(] sishfeuy oz )2 -e(] a[duweg
1sdeuy
N 3sdreoy
3a7dureg

suonmps mSO.ﬂrUuQ wﬂﬂUmuU&ﬂw

610¢ 2unf vonpy
$0-00¥%. w0

OP LI1906107” Postaay O Sisk[ewy plarg vopy ary NOI\OH\BUBOIUON 12901\ sy 295V \SWAOL \URUPY\ 20usgoaug\ )

U3
400
JI
99
Cr g q _
- 9 =3 /
7R MR
HIUS Iom | i pejos||0o sojduwies
10 JBquInu 8y} Jo %01 Jo syuelq ploy Z Ises| je Jwagng
By wog wE (O HO 0 ey
vopemg /3po)
adureg buapay
WNaD sveyg mopg awny, sidwreg
9, adoosorory
DU -¢ A P PRWoIoY
#3107 anessery @ upN ISRWolY
LETY
mmm%ﬁﬂé wOHmOQw< HO..H

199YysIo N SunolTUON IV INOd

= (03/53991) NOLLYVY.LNEONOD

= [Eww/s1q1y) A 1ISNTQ YagL

FONVOINL 7Y WD 72383 350[n[[23 poxpu i+ 95a1d ¢ unw g7 tadAy ardureg
T T 0opL

juno)) syeordngy

nvﬂ\\lvv nh...O £ -T 2
¢ . h
o/
J ik g
s -~ 95X
Qo
2L 3
TH# Ued PP
- N~ .
1# qUeld PRI
IaquunpN
g ar s
) 19forg
19lozg
~— palorg
?
N 103fo1g

69v2-9+9 (098) 01090 LD “Fe3sagouely ‘peoy Proprer] 941

TIIEAN.O®SSNA



2OP'LI906 102" Pasieay " OHSIsd[euy ppig uopy ary WOA\OH\Bunonuopy tu._Sn;8;32/wzmomé@vﬁaﬁnmes:m/_O

L
[EUOsIDg 9
[eIusWUOIALT S
oD N = (32/s129Y) NOLLY AINTONOD
Supng [% -
dnpg ¢
i 2p0n wodaqy = (Cwus/sxq80) XLISNAQ ¥TAId
* 400 FOIVOI 3Ty N 39182 380[U[[25 paxw rig'g 2091d ¢ unw ¢z tadfy ardureg
apisu oI ]
7 amssy
T 7o " 3unoy) syeondncy D=y
* 3 OJ »
e Ut ¢ foraroy 1o gop) < ot
o > onyy !
1L TYas £ lapmany €227 -2t
» (=)
IR 70 %) () 2 brro> fueo et - o7
f D » » Q
—On. Y IPr S 51T ¢ ) y4 S a ey JEY £24) ~>x
ton) ey < ‘ L
L2 i o
@ "HIYS Ydom | ul psjos)joo seidwes C# AUelq pleTg
- <
VAl i) \\0 10 J8quinu au Jo %01 Jo syuelq play Z 1ses) Je lwgng 1# JUelg Pty
A
0
(/PR (wwr/qry)  spra/qug \MWNWV 27D Say  og  azg  (symumy) PO O juowmon quny
2007 Lrsuay Uno7) 1, M sumo A voneIn(y /3poD uopeso] a1 sidweg
rqy 7q1 BqLy .HM. Mm [eor, D srdureg g Aragay srdureg
4D 218y M0y suny, sjdweg
30 ywry
19forg
2Ye(J SIsATeuy ~yj e 3[dureg 19foig
1sdeuy N)2a) adossoramy FRquay 393(01g
1sfeuy DY =27 =2 e TED) PPWOI0Y
331dureg #I07T anasser) QU] 119W0307y Pfoig
_ kst
69vZ-9¥9 (098) 0¥090 1D T9sIYdUEN ‘proy PIORTeH 91
suonmps snowmazd sapasyadng w..nw.%.—mwé wo“-wu&wq Hom
610z 2un( vompy N
coo0bt o I9YSIHION SULOIUOW ITY WD TIIIN.O® SSNA












Appendix E

Fuss & O’Neill Site Logs
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Appendix F

Fuss & O’Neill Sign-In Sheets
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FUSS & O’NEILL

www.fando.com
146 Hartford Road, Manchester, CT 06040 (860) 646-2469

WORKER SIGN-IN LOG

Project Name/Address: ( Date: 6 /22 ™
Gk Chenb $&, (febor <1
Project No. Work Area: (
Wotker’s Name (Print Neatly) Signature (Firma) Social Type of
(Nombre del Trabajador - Escriba claramente) Security No. Work

1. Seon Wichauds ~ Abeteml
2. Slae,  Midvod ST Abfapent

3.

4.

10
11
12.
13.
14.
15
16.
17
18.
19

20.

Q:\EnviroScience\ Admin\FORMS\ Asbestos\Project Monitoring\ HQ\HQ wotker sign-in log_071618.docx









Appendix G

Contractor Sign-In Logs
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Appendix H

Contractor Daily Logs
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Appendix |

Contractor Personal Air Sample Results
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Appendix J

TCLP Lead Laboratory Result and Chain of Custody Form
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OrderI D: 202005548

Page 1 O

1



EMSL Analytical, Inc. EMSL Order: 202005548

) ; CustomerlD: ENVI54
200 Route 130 North, Cinnaminson, NJ 08077 Cust PO: 20160168.W30
Phone/Fax:  (856) 303-2500 / (856) 786-5974 us. omer-o: )
http://Amww.EMSL.com cinnaminsonleadlab@emsl.com ProjectID:
Attn:  Kathleen Pane Phone: (860) 646-2469
Fuss & O’Neill, Inc. Fax:
Received: 06/26/20 12:37 PM

146 Hartford Road

Manchester, CT 06040 Collected: 6/25/2020

Project:  20160168.W30 Task 15/ Hebron Elementary School / 92 Church St

Test Report: Toxicity Characteristic Leachate Procedure (1311/7000B)

Lead
Client Sample Description Lab ID Collected  Analyzed Concentration
6-25PB01 202005548-0001 6/25/2020 7/1/2020 <0.40 mg/L

Site: Bathroom 72 / Hebron E.S.

Phillip Worby, Lead Laboratory Manager
or other approved signatory

EMSL maintains liability limited to cost of analysis. Interpretation and use of test results are the responsibility of the client. This report relates only to the samples reported above, and may not be
reproduced, except in full, without written approval by EMSL. EMSL bears no responsibility for sample collection activities or analytical method limitations. The report reflects the samples as received.
Results are generated from the field sampling data (sampling volumes and areas, locations, etc.) provided by the client on the Chain of Custody. Samples are within quality control criteria and met method
specifications unless otherwise noted. "<" (less than) result signifies that the analyte was not detected at or above the reporting limit. Measurement of uncertainty is available upon request. Definitions of
modifications are available upon request.

Samples analyzed by EMSL Analytical, Inc. Cinnaminson, NJ NELAP Certifications: NJ 03036, NY 10872, PA 68-00367

[ Initial report from 07/03/2020 15:46:22 }

Test Report ChmSnglePrm/nQC-7.32.3 Printed: 7/3/2020 3:46:22 PM Page 1 of 1




Appendix K

Final Visual Inspection Forms
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FUSS & O'NEILL ina Visua nspection or
Asbestos Abatement

Date: Removal O Enca ulation [ Enclosure ir 0O Clean
PROQIECTNAME: /1 (. $( o d < £ 7 PROJECTNO.: 2ze e s wids
SITE LOCATION: BUILDING: K PASS
WORK AREA: O FAIL
CONTRAGTOR:

Neg Pressure Contain O Mini-Enclosure [0 Glovebag O Other (Describe Below) O None
MATERIALS ABATED IN THIS SPECIFIC WORK AREA:

b Fon foa QY 9 2 ary
3 QTY 4 QTY
5 QTY 6 QTY
7 QTY: 8 QTY
9. QTy: 10. QTy:
SusPECT ACM REMAINING IN CONTAINMENT NOT SPECIFIED FOR REMOVAL
1 QTY 2 QTY:
3. QTY 4 QTY
SURFACES NSPECTED
Instructions: Check surfaces that . Circle surfaces that fail. Strike thro h N/A.
loor o ntal Surfaces pes nt
ork Surfaces con Unit ntractor’'s Equipment
FIELD

Mo TST Insclabhie aflSeanmesl ef vl lacs Cz.._.t.(%? /CA«L

WORK AREA ,
CLEARANGE: B PCM O TEM [ Visual Only 0 None Performed
ACKNOWLEDGEMENT
I acknowledge that | inspected this work area on this day
Fuss & O’Neill Inspector: Scett Psin
PRINTED
| have read and understand
Contractor’s Supervisor:
PRINTED SIGNATURE

Q:\EnviroScience\Admin\FORMS\ Asbestos\Project Monitoting\HQ\Final Visual Inspect Form.docx



FUSS & O'NEILL na Visua nspection or
Asbestos Abatement

Date 2 Removal O En ation [ Enclosure O Cleanu
PROJECT NAME: 1 (on $fhosanke S bt PROJECTNO:  26y¢0res wio
SITE LOCATION: BUILDING: ASS
WORK AREA: 19¢.3 Roex  Caveden O FAIL

CONTRACTOR S e drve Seroleee
eg Pressure Contain. O Mini-Enclosure O Glovebag [0 Other (Describe Below) O None

TERIALS ABATED IN THIS SPECIFIC WORK AREA:

1 ¢ ool a QTY: % (e 2 QTY
3 QTY 4 QTY
5 QTY 6 QTY:
7 QTY: 8 QTy:
9 QTY 10 QTY
REMAINING IN NoTt FOR

1 QTY: 2. QTY:
3 QTY: 4. QTY:
SURFACES INSPECTED

Instructions Check surfaces that pass. C rcle surfaces that fal Strike thro h N/A.

loor Surfaces Pipes nt

Vertica Surfaces econ Unit ntractor's Equipment
FIELD OBSERVATIONS
TST ‘

g‘;i’;mf; OTEM O Visual Only O None Performed
ACKNOWLEDGEMENT

I acknowledge that | inspected this work area on this day

Fuss & O’Neill Inspector
PRINTED S

| have read and understand the

s

Contractor’s Supervisor:
P SIGNATURE

Q:\EnviroScience\ Admin\F ORMS\ Asbestos \Project Monitoring\HQ\Final Visual Ins pect Form.docx
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Appendix L

Waste Shipment Record
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Silver Petrucelli & Associates, Inc.

3190 Whitney Avenue, Bldg 2 -
Hamden, CT 06518 4
2032309007
bpetrucelli@silverpetrucelli.com
http://www.silverpetrucelli.com
| N VO I C E INVOICE # 20-2041
DATE 09/01/2020
DUE DATE 10/01/2020
TERMS Net 30
BILL TO
Town of Hebron
Mr. Andrew Tierney
15 Gilead Street
Hebron, CT 06248
PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT.
SP&A JOB NUMBER PROJECT MANAGER
19.003 KE
FEE
ACTIVITY AMOUNT RATE AMOUNT
Services 7,750 1.00 7,750.00
Grant pre-application services
SD-Schematic Design 9,200 1.00 9,200.00
Schematic Design
CD-Const Docs 22,900 1.00 22,900.00
Construction Documents
BID 3,600 1.00 3,600.00
Bid Phase
CA-Const Admin 17,500 0.95 16,625.00
Construction Administration 95% completed, 5% billed this month
Total Fee 60,950
Total Fee
Add. Services 530
cost per meeting beyond those specified in the RFP
Add. Services 820
costs per week for CA beyond the schedule in the Construction CD
Printing Services 800 1.681275 1,345.02
printing previously invoiced
Consultant 70,188.60 0.9648356 67,720.46
Fuss&O'Neill CO1, CO2, Hazmat sve, CA, Health Risk Assessmt
-Fuss and O’Neill $2468.14 billed this month 2,468.14
Previously Billed -128,265.48
Drinking water-contamination remediation project BALANCE DUE $3_,343,1 4

Hebron Elementary School
mailto:EGriffin@hebronct.com EMAIL



AIA DOCUMENT G703 ‘
INVOICE NO: 20-2041
INVOICE DATE: 9/1/2020
PERIOD TO:| 8/31/2020
Hebron Elementary School ARCHITECT'S PROJECT NO: 19.003
|
A B C D E F
DESCRIPTION OF WORK CONTRACT WORK COMPLETED TOTAL %
AMOUNT PREVIOUSLY THIS COMPLETED
BASE CONTRACT BILLED INVOICE TO DATE
SCHEDULE OF VALUES Includes 10%
Includes 10% markup on F&O BALANCE TO
markup on F&O fees fees COMPLETION
Grant pre-application $ 7,750.00 | $ 7,750.00 $ 7,750.00 100.00%| $ -
Schematic Design $ 9,200.00 | $ 9,200.00 $ 9,200.00 100.00%| $ -
Construction Documents $ 22,900.00 | $ 22,900.00 $  22,900.00 100.00%| $ -
Bid $ 3,600.00 | $ 3,600.00 $ 3,600.00 100.00%| $ -
Construction Administration $ 17,500.00 | $ 15,750.00 | $ 875.00 | $  16,625.00 95.00%| $ 875.00
Add. Service/cost per meeting beyond specified $530.00 $ -
Add. Service/cost per week for CA beyond schedule $820.00 | $ -
Printing Services $ 800.00 | $ 1,349.09 | $ - $ 1,349.09 168.64%| $ -
CONSULTANT: F&O Addendum #1 (Hazmat Svc & CA) $ 29,755.00 | $ 27,776.10 | $ 1,97890 [ $  29,755.00 100.00%| $ -
CONSULTANT: F&O Addendum #2 (Heath Risk Assessmt) | $§  34,293.60 | $ 33,966.54 | $ 327.06 | $ 34,293.60 100.00%| $ -
CONSULTANT: F&O Addendum #3 (Water Sampling+PM) | $ 6,140.00 | $ 5,977.82 | $ 162.18 | § 6,140.00 100.00%| $ -
Totals $ 131,938.60 | $ 128,269.55 | $ 3,343.14 $131,612.69 99.75%| $ 875.00




F+O Invoice #0220751 (MAR) + #0223245 (JUN) + #0223739 (JUL) Backup

Per S/P+A Invoice #20-1539

Addendum #3 - 6/7/2019 - Lead in Water Consulting Services

Task Total Fee: Previously Billed This Period: Balance to Completion:
Task: 10 (Prop 2) Water Sampling - Labor S 2,150.00 $ 2,188.00 $ - S (38.00)
Task: 15 (Prop 3) Laboratory Analysis S 220.00 $ 143.90 $ 21.10 $ 55.00
Task: 34 (Prop 2) Project Management & Meetings S 2,071.50 S 2,147.00 $ - S (75.50)
Task: 35 (Prop 1) Building Committee Meetings S 1,140.00 S 1,081.50 S - S 58.50
F&O Totals: $ 5,581.50 S 5,560.40 S 21.10 S 0.00
Totals Including 10% S/P+A Markup S 6,140.00 S 597782 $ 162.18 S 0.00

Note: $138.63 of the $162.18 above is for the markup
that was not collected due to the town paying F&O
directly on F&Q's first invoice under Amd #3, which did
not include S/P+A markup.

Addendum 1 - 9/17/2019 - Additional Services to Provide Hazmat Consultating Services

Task Total Fee: Previously Billed This Period: Balance to Completion:

Task: 10 (A1+A3) Inspection, Labor and Report S 7,950.00 $ 7,950.00 $ - S -
Task: 15 (A2) Laboratory Analysis S 6,850.00 S 6,320.00 S 9225 § 437.75
Task: 22 (B1+B2) Pre-Bid Meeting/RFls S 824.00 S 1,223.00 S (399.00)

Task: 25 (B3) Specifications $ 2,000.00 $ 2,000.00 $ -8 -
Task: 28 (B4) Contractor Submittal Review S 412.00 S 721.00 $ - S (309.00)
Task: 30 (C1) Project Monitoring S 3,920.00 S 2,853.60 S 1,066.40
Task: 34 (C3) Project Management S 2,060.00 $ 4,183.40 S 428.55 S (2,551.95)
Task: 36 (C1.1+C1.2) PCM Bkgrnd/Final Air Analysis S 850.00 S - S - S 850.00
Task: 38 (C2+C4) Air Samp Pumps/Reimb. Expenses S 675.00 S - S - S 675.00
Task: 40 (C5) Documentation Report S 1,500.00 $ - S 1,269.20 S 230.80

F&O Totals: $ 27,041.00 S 25,251.00 $ 1,790.00 S -
Totals Including 10% S/P+A Markup S 29,755.00 S 27,776.10 S 1,978.90 S 0.00

Addendum 2 - 10/9/2019 - Health Risk Assesment

Task Total Fee: Previously Billed This Period: Balance to Completion:
Task: 10 Gradient Corporation plus 15% Markup S 29,900.00 $ 29,893.42 $ 6.58 S 0.00

Task: 20 Fuss & O'Neill Meeting Support S 1,276.00 S 985.25 §$ 290.75 S -
F&O Totals: S 31,176.00 S 30,878.67 S 297.33 S 0.00
Totals Including 10% S/P+A Markup S 34,293.60 S 33,966.54 S 327.06 S 0.00



Manchester, CT 06040 | Acct 385016029253
1860.646.2469 | FEIN: 06-0845648

r860.649.6883 | INVOICE

Remit to: For EFT/ACH:
Fuss & O'Neill, Inc. Bank of America
o FUSS & O)NEILL INC. 146 Hartford Road | ABA 011900254

Beth Petrucelli September 17, 2020
Silver/ Petrucelli + Associates Invoice No: 0225426
3190 Whitney Avenue Project Manager Kathleen Pane
Building 2
Hamden, CT 06518 Purchase Order:
[Invoice Total $927.00] + 10% S/P Markup = $1,019.70
Project 20160168.W30 Hebron Elementary School-Hazardous Materials Consulting Services
Professional Services through August 22, 2020
Task 000034 Project Management
Professional Personnel
Hours Rate Amount
Associate
Pane, Kathleen 4.50 206.00 927.00
Totals 4.50 927.00
Total Labor 927.00
Total this Task $927.00
Total this Invoice $927.00
Outstanding Balances as of Invoice Date
Number Date Balance
0219530 2/10/2020 97.50
0224679 8/17/2020 520.80
Total Outstanding 618.30
Current Prior Total
Invoiced to Date 927.00 25,771.80 26,698.80

Net 30 days unless otherwise agreed-1.5% service charge on invoice balance over 30 days (18% per year). All
applicable sales tax included.



Hungerfords Incorporated
Pump Service

SERVICE INVOICE

PO Box 748 Date Invoice #
North Haven, CT 06473-0748 8/31/2020 87091
Phone (203)248-5541 Fax (203) 230-4799
www.HungerfordsPumpService.com CT Lic# P1-0204646
Bill To: Service Site:
Hebron Board of Education Hebron Elementary
580 Gilead Street 92 Church Street
Hebron, CT 06248 Hebron, CT
Service Date P.0. Number Terms Due Date Rep Account # Project
8/25/2020 NET 8/31/2020 BR
Description Quantity Serviced Price Each Amount
Commercial Service Cail 8/25/2020 540.00 540,00
Ordered samiple bottles and pulled samples
from five locations. Wayne will {ake care of
getting samples to the lab.
PO/Accournt Mumber
Date
Signztire
Subtotal $540.00
Sales Tax (0.0%) $0.00
Total $540.00
Payments/Credits so00 { Balance Due $540.00




¥

Kl

PHOENIX ¢

Invoice

From: Phoenix Environmental Laboratories, Inc
587 E. Middle Turnpike, Box 370
Manchester, CT 06045-0370
(860) 812-0270 Fax (860) 645-0823

To: Attn: Accounts Payable
Hehbron Board of Ed
580 Gilead Street
Hebron, CT 06248

Purchase Order #:
Turnaround Time:
Lab SDG:

Invoice #: 876476

~ CustCode: HEBRON

. Invoice Date: 09/04/20

Cust Id: H17302

Quote #: !

Page: 1 of 2

08!25/20 éProject Manager:

Standard
:GCG60831

Project ID:

Sample _I_D_: -

'SPECIAL WELL SAMPLING

Mr. Wayne Dl;focher

CG60881, CG60882, CG60883, CG60884

The following charges are due for the indicated samples(s) which were submitted to this laboratory.

FID#: 06-1240980

Description Qty Unit Price Total Price
Field Services 1 $45.00 $45.00
Tot. Diss. Solids 4 $12.00 $48.00
Sutate e $1500 S $6000
sty i S85.00 $340.00
pH 4 $10.00 $40.00
Manganese 4 $12.00 $48.00
Lead 4 $1200 $48.00
Iron 4 $12.00 $48.00
Free Chlorine 4 $12.00 $48.00
'CT EDI Reporting 1 $10.00 $10.00 |
Copper 4 $12.00 $48.00 |
‘Conductivity 4 $12.00 $48.00
.Chlorine Residual 4 $12.00 $48.00 |
Chioride 4 $15.00 $60.00 |
i . $12;00.. e $4800 .
Alkalinity-CaCO3 4 $14.00 $56.00
'Hardness (CaCO3) 4 $14.00 $56.00 |
Continued on Next Page...

Remit To: ACH (Updated Oct 2018): Invoice Inguiries:

Phoenix Environmental Laboratories, Inc Sylena Edlund "~ Sarah Bell

Box 370 accountsreceivable@phoenixlabs.com sarah@phoenixlabs.com

Manchester, CT 06045-0370 {860) 647-1785 {860) 558-0726

For each ACH transfer please note invoices to be paid and emall accounts receivable at accountsreceivable@phoenixiabs.com

Interest at 1.5% per month charged to accounts due over 30 days. Collection expenses incurred will be charged.




Invoice

From: Phoenix Environmental Laboratories, Inc
587 E. Middle Turnpike, Box 370
Manchester, CT 06045-0370
(860) 812-0270 Fax (860) 645-0823

To: Attn: Accounts Payable
Hebron Board of Ed
580 Gilead Street
Hebron, CT 06248

Invoice #: 876476
invoice Date:  09/04/20

Cust Code: HEBRON
Cust Id: H17302

Quote #:

Page: 2 of 2

‘Purchase Crder #:
Turnaround Time:  Standard

Submittal Dété: 08/25/20 | | | Project”Manager:

IMr Wayne Durocher

Lab SDG: 'GCG60881 __
Project ID: SPECIALWELLSAMPLING i
‘Sample ID: .CG60881, CG60832, CG60883, CGE08B4 | | |
Sub Total $1,099.00
| Invoice Total] =~ $1,099.00 |
Remit To: ACH {Updated Qct 2018): Invoice Inguiries;
Phoenix Environmental Laboratories, Inc Sylena Edlund Sarah Bell
Box 370 accountsreceivable@phoenixlabs.com sarah@phoenixlabs.com
Manchester, CT 06045-0370 {860) 6471785 (860) 558-0726

FID#: 06-1240980

For each ACH transfer please note invoices to be paid and email accounts receivable at accountsreceivable@phoenixlabs.com

Interest at 1.5% per month charged to accounts due over 3G days. Callection expenses incurred will be charged.




Invoice

PHOENIX ==

From: Phoenix Environmental Laboratories, Inc
587 E. Middle Turnpike, Box 370
Manchester, CT 06045-0370
(860) 812-0270 Fax (860} 645-0823

To: Attn: Accounts Payable
Hebron Board of Ed
580 Gilead Street
Hebron, CT 06248

| Invoice #: 876476"“'
Invoice Date: 098/04/20

Cust Code: HEBRON
Cust Id: H17302
Quote #:

Page:|1 of 2

Mr. Wayne Durocher

Submlttal ﬁété: “ 508125120 %Project Manager:
Purchase Order #:

‘Turnaround Time: ;Standard

;Lab SDG: ;GCGGOSBT

'Project iD: ' SPECIAL WELL SAMPLING -

‘SampleID: CGB08S1, CG60882, CG60883, CG60884

The following charges are due for the indicated samples(s) which were submitted to this laboratory.

Description Qty Unit Price Total Price
Field Services 1 $45.00 $45.00
Tot. Diss. Solids 4 $12.00  $48.00
Sulfate 4 $15.00 | $60.00
s -, 535,00 $340 00
pH 4 $10.00 © $40.00 |
Manganese 4 $12.00 ' $48.00
Lead 4 $12.00 © $48.00
Iron 4 '$12.00 | $48.00
Free Chlorine 4 $12.00  $48.00
\CT EDI Reporting 1 $10.00 $10.0¢
Ebpper - 4 $12.00
‘Conductivity 4 © $1200
Chlorine Residual 4 $12.00
Chloride 4 $15.00 |
Calcium 4 $12.00
Alkalinity-CaCO3 4 $14.00
Hardness (CaCO3) - 4 $14.00
Continued on Next Page...

Remit To: ACH {Updated Oct 2018): Invoice Inguiries:

Phoenix Environmental Laboratories, Inc Sylena Ediund Sarah Bel}

Box 370 accountsreceivable@phoenixlabs.com sarah@phoenixiabs.com

Manchester, CT 06045-0370 {860) 647-1785 {860) 558-0726

FiD#: 06-1240980

For each ACH transfer please note invoices to be paid and emait accounts receivable at accountsreceivable@phoenixiabs.com
Interest at 1.5% per month charged to accounts due over 30 days. Collection expenses incurred will be charged.



Invoice

From: Phoenix Environmental L.aboratories, inc

587 E. Middle Turnpike, Box 370
Manchester, CT 06045-0370

(860) 812-0270 Fax (860} 645-0823

To: Aftn: Accounts Payable
Hebron Board of Ed
580 Gilead Street
Hebron, CT 06248

‘Submittal Date:

Purchase Order #:
‘Turnaround Time:

Invoice #:
Invoice Date:

876476
09/04/20

Cust Code:
Cust Id:
Quote #:
Page:

HEBRON
H17302

20f2

gProject Méﬁééér:

Phoenix Environmental Laboratories, Inc

Box 370

Manchester, CT 06045-0370
FID#: 66-1240980

Mr. Wayne Dmuf;:.cher

. Suh Total

$1,099.00 |

~Invoice Total

$1,099.00

iLab SDG: GCG60881

Project ID: | SPECIAL WELL SAMPLING -

‘Sample ID: CG5Q881, C__G_BOBSZ, CG60883, CG60884
Remit To: ACH (Updated Oct 2018):

Syiena Edlund

accountsreceivable@phoenixlabs.com

(860) 647-1785

Invoice Inguiries:

Sarah Bell

sarah@phoenixlabs.com
{860) 558-0726

For each ACH transfer please note invoices to be paid and email accounts receivable at accountsreceivable@phoenixiabs.com
Interest at 1.5% per month charged to accounts due over 30 days. Collection expenses incurred wilt be charged.




