L-487-B

Commercial Insurance Division
P. O. Box 3687

Wilmington, North Carolina 28406
799-1717

March 8, 1984

*Worsham Sprinkler Company, Inc.

2233 Interstate North Drive
Charlotte, NC 28206

Gentlemen:

Please be advised that we have received the subrogation
claim on behalf of J. W. Bateson from GAB Business Services,
Incorporated, for damages paid related to the Naval Regional
Medical Center loss at Camp LeJeune, North Carolina. The
date of the loss was Decembet 4, 1983,

We have responded to their claim with a denial of liability
on the part of Worsham Sprinkler Company, Incorporated. We
may or may not hear from GAB again. In any event, we w111

keep you informed. i P

| rec. MAR1 2 1984

l‘_,._~,._‘,‘_. — o — =  — . . e ]
Sincerely, " o | oy i Fate

QQQAM ‘— S o 1@ (:2/ / l_i

Nancy L. Caldwell
Claim Representative

AR
NLC/dc j WH [BiM

The Atna Casualty and Surety Company
One of the £TNA LIFE & CASUALTY companies






WORSHAM SPRINKLER CO., INC.

2233 INTERSTATE NORTH DRIVE ¢ SUITE A ¢ CHARLOTTE, NORTH CAROLINA 28206 * PHONE (704) 596-4241

March 12, 1984 ‘ A

MEMO TO: George Wagner
Wayne Harris

FROM: Scott Allison

Re: Camp Lejeune Project

Enclosed is copy of AEtna's response to the subrogation claim by J.W.

Bateson for damages.
. R :

Scott Allison

SA/bvm

Enc:

WSC—106 CONTRACTORS (] AUTOMATIC SPRINKLER SYSTEMS






WORSHAM SPRINKLER CO, INC.

2233 INTERSTATE NORTH DRIVE e CHARLOTTE, NORTH CAROLINA 28206 ® PHONE (704) 596-4241

Date February 29, 1984

JobName Camp LeJeune

Our Job No. 10086 Your P. O. No.

or File No.
To Johnson & Higgins
3 Girard Plaza
Philadelphia, Penn. 19102
Att.:
Gentlemen:
[J Shop Dwgs. ~ [OFor Approval
We are sending you fc] Herewith [J Revised Dwgs. [J Per Request
[J Separately [J Additional Dwags. [J For Construction
[J Literature [J For Your File
[J Hydraulic Calculations
NO. OF
COPIES DWG. NO. DESCRIPTION
1 Notice of Subrogatimn
Remarks
Please return copies to this office bearing your stamp

of approval or comments.

WSC - 107

Very truly yours, -S «:@54' @L

CONTRACT FILE







WORSHAM SPRINKLER CO, INC.

2233 INTERSTATE NORTH DRIVE e CHAR LOTTE, NORTH CAROLINA 28206 ® PHONE (704) 596-4241
Date February 29, 1984
JobName Camp LeJuene

Our Job No. 10006 Your P. O. No.

or File No.
To Aetna Life & Casualty
2424 South 17th Street
Wilmington, N.C. 28401
Att.:Nancy Caldwell
Gentlemen:
PRt ' [J Shop Dwgs. [CJ For Approval
We are sending you &1 Herewith [ Revised Dwgs. [J Per Request
[J Separately [J Additional Dwgs. [ For Construction
[ Literature [ For Your File
[ Hydraulic Calculations
gg,;,g; DWG. NO. DESCRIPTION
1 Notice of Subrogation
Remarks
Please return copies to this office bearing your stamp ]

of approval or comments.

T CONTRACT FILE







WORSHAM SPRINKLER CO, INC.

2233 INTERSTATE NORTH DRIVE e CHARLOTTE, NORTH CAROLINA 28206 e PHONE (704) 596-4241

Date February 29, 1984

JobName Camp LeJuene

Our Job No. 10006 Your P. 0. No.
or File No.
To WsC
Ashland, Va.
Att.: George Wagner
Gentlemen:
[CJShop Dwgs. [ For Approval
We are sending you Herewith [J Revised Dwgs. [ Per Request
[J Separately [J Additional Dwgs. [ For Construction
[J Literature [J For Your File
[ Hydraulic Calculations
2'3,;,2: DWG. NO. DESCRIPTION
1 Notice of Bubrogation
Remarks

Please return copies to this office bearing your stamp

e Sl

of approval or comments.

WSC - 107 CONTRACT FILE






WORSHAM SPRINKLER CO, INC.

2233 INTERSTATE NORTH DRIVE e CHARLOTTE, NORTH CAROLINA 28206 ® PHONE (704) 596-4241

Date February 29, 1984

Job Name Camp LeJuene

Our Job No. 10006 Your P. O. No.
or File No.
To WSC
Ashland, Va.
At ayne Harris
Gentlemen:
[JShop Dwags. [ For Approval
We are sending you K] Herewith [] Revised Dwgs. [ Per Request
[ Separately [J Additional Dwags. [J For Construction
[ Literature [JFor Your File
[ Hydraulic Calculations
NO. OF
COPIES DWG. NO. DESCRIPTION
1 Notice of Bubrogation
Remarks
Please return copies to this office bearing your stamp

WSC - 107

of approval or comments.

Very truly yoursp -, 2%%2 f

CONTRACT FILE







Form 728 (5/76)

Branch Address _Box 190222, Dallas, Texas 75219-02 22 pate 02 14 8%
r 7
Worsham Sprinkler System
1355 S. Park - .

P.0. BOX 525 )
Kernersville, NC 27284

Attn: W.D. McRorie

Our File No.: 34405-130649

mB Company Claim No.:
J.W. Rateson

Insured:
Date of Loss: 12-4-83

NOTICE OF SUBROGATION INTEREST AND LIEN

You are hereby notified that National Union Fire Insu rance Company

Insurance Company is the subrogee of_,__,,_,:J_-_L_._ Bateson = s nest

for loss and damage sustained by him to his property as a result of the casualty which occurred on

the 4 dayof _ 12 19 83 .

Attached hereto is a copy of the subrogation agreement and assignment of claim executed by

_J.K. Duncan, Jr. Executive Vice President

subrogat;ing the National Union Fire - ... Insurance Company

to the above mentioned claim. In accordance with said subrogation agreement, the undersigned

does hereby claim a lien On any proceeds that may be paid on said claim whether by way of settle-

ment or judgment.

In the event that you are insured, it is important that this letter be forwarded to your insurance

company for their protection.

GAB_BUSINESS SERVICES, INC INSURANCE COMPANY
By GAB BUSINESS SERVICES, INC.

R.E. SHARUM., GENERAL ADJUSTER
Adjuster







ffoLICY NO.

G. A, B, FILE NO.

: 34405-13069
B B A e oro—— SWORN STATEMENT CORPARY CTAT D

$32,713,000.00

DATE ISSUED

AGENT

IN
10-1-74 pROOF OF LOSS Collier Cobb

DATE EXPIRES

A-GENCT_ AT
P . Dallas, Texas
to e Natlonal Union Fire Insurance Company
£ Pennsylvania

At time of loss, by the above indicated policy of insurance, you insured—

J.W. Bateson, 205-Bed Hospital, Naval Regional Medical Center

Camp LeJeune, North Carolina

BUTIders RItX

ogainst loss by

to the property described occording 1o the

terms and conditiont of soid policy ond of oll forms, endorsements, transfers and assignments attoched thereto.

TIME ANO g i WRLEY loss occurred about the hour of o . ks M
cloc S
ORIGIN December 8Z 2 .
on the day of 19 the cause ond origin of the said loss were:
SPrimkIer System Leakage
OCCUPANCY The building described, or containing the i i i .
4 ng rty described, was ocaupied of the time of the loss as follows, and for
un'der” ConSErieFLBs
no other purpose whatever: &
g owrie
:"‘:l:“:‘o At the time of the loss, the interest of your insured in the property described therein was wi
1 . No other person or persons had any interest therein or
incumbronce thereon, except:
none
CHANGES Since the said policy was issued, there has been no assignment thereof, or change of interest, use, occuponcy, posses-
sion, location or exposure of the property described, except IONE
l':“::m“ THE TOTAL AMOUNT OF INSURANCE upon the property described by this policy was, of the time of the loss,
$ O._, as more particularly specified in the apportionment attached, besides which there
was no policy or-other contract of Insurance, written or oral.: valid or involid.
VALWE THE ACTUAL CASH VALUE of ioid property ot the time of the loss WO 5 S e i 32,713 »000.00
18,823.88
Loss ’IHEWHOLELOSSANDDAMAGEwo:...............S
31.,823.88
AMOUNT CLAIMED THE AMOUNT CLAIMED under the above numbered policydls . o . . u o008 3

STATEMENTS
OF INSURED

The tald loss did not originate by any act, design or procurement on the part of your insured, or this affiant; nothing
has been done by or with the privity or consent of your insured or this affiant, to violate the conditions of the policy,
Or render it vold; no articles are mentioned herein or In annexed schedules but such as were destroyed or damaged at
the time of sald loss; no property saved has in any manner been concealed, and no attempt to deceive the said company,
25 to the extent of sald loss, has In any manner been made. Any other Information that may be required will be fur-
nished and considered a part of this proof.

The furnishing of this blank or the preparstion of proofs by a representative of the above Insurance company is not a waiver of any

f its rights. e ‘
° ) S g J. W. BATESON COMPANY, INC.
amy°&iﬁfra?§““_ W. K. D Xy, Executive Vice President

Subscribed and sworn 10 before me this.

5 8
Fomn Yecommended by the

American Insurance Association Debra Hunt
768 ﬂln.) O ” Bl . .






SUBROGATION RECEIPT

RECEIVED OF THE _National Union Fire INSURANCE CO.,
& 88/100

the sum of S€venteen thousand eight hundred twenty thregollas ($__17,823.88

in full settlement of all claims and demands of the undersigned for loss and.damage by Water

4th day of _December A.D. 1982 | to the property described in

occurring on the

Policy NBR 4538244 issued through the Collier-Cobb Agency of said Company.

In consideration of and to the extent of said payment the undersigned hereby subrogates said lnsurance Com-
pany, to all of the rights, claims and interest which the undersigned may have against any person or corporation
liable for the loss mentioned above, and authorizes the seid Insurance Company to sue, compromise or settle in the
undersigned’s name or otherwise all such claims and to execute and sign releases and acquittances end endorse
checks or drafts given in settlement of such claims in the name of the undersigned, with lbc same force and effect

es if the undersigned executed or endorsed them.

Warranted no settlement has been made by the undersigned with any person or corporation against whom a claim
may lie, and no release has been given to anyone responsible for the loss, and that no such settlement will be made
nor release given by the undersigned without the written consent of the said lnsurance Company and the under-
signed covenants and agrees to cooperate fully with said Insurance Company in the prosecution of such claims,
and to procure and furnish all papers and documents necessary in such proceedings and to attend court and testify
if the Insurance Company deems such to be necessary but it is understood the undersigned is to be saved harmless
from costs in such proceedings.

In Witness Wherco]’_I__have hereto set _ MY  hand and seal this_ 30th

day of January 1984

J. W. BATESON COMPANY, INC. (L.5.)

WITNESS: '
J m W. K. Duncan, Jr., Exec. Vice Presi
1.//@' Z / é& 2 Ager— Bvx W %//%/’////// /

/ OoOFFl
(Notarization to be completed on losses where local law requires it.)
FOR INDIVIDUALS FOR CORPORATIONS
STATE OF sTaTeoF Texas
(33 sS
COUNTY OF county of Dallas
ON THE DAY OF .19 . on THE_30th pav or_January , 1984,
BEFORE ME CAME BEFORE ME CAME
YO ME KNOWN TO BE THE INDIVIDUAL DESCRIBED IN, 70 ME. KRN, '”°r°§',"c PY. BS.uEY s{;“"' g
AND WHO EXECUTED, THE FOREGOING INSTRUMENT, AND DEPOSE AND SAY THAT  HE RESIDES IN __a_s,__T.X
‘ THaT  WEIs The_EXect. Vice Pi oF
'ACKNOWLEDGED THAT EXECUTED THE SAME. ' J. W. Bateson Co.., InGwe CORPORiﬂON

DESCRIBED IN, AND WHICH EXECUTED, THE FOREGOING
INSTRUMENT; THAT HE KNOWS THE S$EAL OF SAID COR-
PORATION; THAT THE SEAL AFFIXED TO S, |D INSTRUMENT

15 SUCH CORPORATE SEAL; THAT AT WAS] gnx:n BY
OFOER OF THE BOARQ _QF DIRECAORS OF CQRPORA-
TON; AND THAT Eslonen —~r WANE ETO BY

ruh T29 (4174)






WORSHAM SPRINKLER CO, INC.

e  PHONE $9n08a#¥8d(704) 5964241

Date  geptember 20, 1983
JobName Naval Regional Medical Center

Our Job No. 10006 Your P. O. No.

or File No.
To  wsc
Ashland, Va.
Att.: George Wagner
Gentlemen:
[JShop Dwags. [J For Approval
We are sending you g Herewith [C1 Revised Dwgs. [J Per Request
[J Separately [J Additional Dwags. [J For Construction
[J Literature L] For Your File
[J Hydraulic Calculations
NO. OF
COPIES DWG. NO. DESCRIPTION
2 Contract Completion Report - REVISED
Remarks
Please return copies to this office bearing your stamp

of approval or comments.

Very truly yours,

Boaosrda V. NBSw-

WSC - 107 CONTRACT FILE






WORSHAM SPRINKLER CO., 13C.

CONTRACT COMPLETION REPORT

Z

Contract Name — A@V/}L 259‘-’/‘004,;_ HEpiehe e gaere. Date of Report — ?——/f -£7

Contract Number — SO004- Original Contract Face —"(7/ Z 415,00

Contract Completion Date — /—/E-83 Name of Foreman ~Zan 77;4'!1—‘4/

I LANGLES

*Authorized Extras or Credits (list separately)

Possible Extras or Credits (list separately)
Number

Amount Reference Amount
2057, 60
Z9¢. 00
492 .00
2200, 00
zZb4Z, 00
- -
4757
Z072,9%

™\ {x\b\ N WIN~

£
Revised Contract Amount (incl. authorized extras and credits only) — 732/ E4T 74

Contractor’s Material and Test Certificate Attached — Yes No Ras
(if “no”, indicate the reason)

AT qu Gl sa e Lo Pt ertos) Kefper

Signed — %?/“’ / M

*Authorized extra or credit means that we have received a written and
priced authorization from the customer for the item.

WSC — 709






er o ¢ PHONE 9390064388 (704)596-4241
Date September 20, 1983
Job Name Naval Regional Medical Center
Our Job No. 10006 Your P. O. No.
or File No.
To  wsc
Ashland, Va.
Att: George Wagner
Gentlemen:
[J Shop Dwags. [J For Approval
We are sending you [x] Herewith [J Revised Dwgs. [ Per Request
[J Separately [J Additional Dwgs. [ For Construction
[ Literature [x] For Your File
[J Hydraulic Calculations
2'3,;,‘;; DWG. NO. DESCRIPTION
2 Change order #8 in the amount of $2,072.94

2 Cardinal Contracting Co. letter dated August 25, 1983
2 Cardinal Contracting Co. check #2689 in amount of $3.799.57

2 WSC letter to Cardinal Contracting Co. dated 1/27/83
2 LECO, Inc. invoice No. 1161 in : 2
2 WSC letter to Cardinal Contracting Co. dated 10/19/82
Remarks
Please return copies to this office bearing your stamp

of approval or comments.

Very truly yours,
BrardaV Moo

COANTD AT =a0 = R
WSC - 107






WORS..AM SPRINKLER CO.,"_.{C.

CONTRACT COST CARD INFORMATION |
;

Contract Name:mwm% Contract With: __( LAZD/ w/h2. ((oﬂm&ea@ Co.
LOLo Zo4ts

T

?D,az.f.,d—:;, TEnths TTTZ P

F~L7-83 Geatraet Amount: _ ZL 7. G4

Contract Address:
LAMEL L& Tmvons AL
Contract No. LO00 Lo ~Centraet Date:
CH - 0RO
ITEM COST BREAKDOWN

ACCOUNT | ESTIMATED

NUMBER COST HOWRs

Material Sprinklers

Material Standpipe

Material Fire Pump

Material Racks

Material Underground

Material Halon

Material CO2

Material Foam

Material Deluge

Total Mat. Cost 14

Labor Upright

T .o LoEr

(ot 2

BILLING INFORMATION |

Billing Date:
Retainage required:
Certified Payrolls Req.:
Billing Address:

Owner’s-Contract Job No.
Credit Check information:

Labor concealed

Labor cutting drops

Labor receiving & dist.

Labor Standpipe

Labor Fire Pump

Labor Racks

Labor Undergrbund

Labor Halon

Labor CO2

Labor Foam

Labor Deluge

_Labor Detection

Labpr Painting

Labor Supervision

Labor hrs. ST

Labor hrs. OT

Total Labor hrs.

Original Contract Amount $ 7/7, L3, 00

Change Order No. / %’;’é:?aéa‘i

200

200 0o

ZR42,.0¢
e

475 a0

Z, e

M

pheR

Total Labor 15
Eng. hrs. ST TOTAL CONTRACT AMOUNT $ 722 247, 74.
Eng. hrs. OT

Total—!_EFTg. hrs.

Total Eng. i 16 Special Notes:
Const. Expenses 15

Eng. expenses 16

Fabrication 17

Freight : 19

Subcontract 18

Taxes 14

Misc. Oper. overhead 15, 16, 17

Misc. 19
: /& 209957

LE /274 &3

TOTAL DIRECT COST 077 .44

OVERHEAD & PROFIT

TOTAL CONTRACT Z072. 9.

R R R e AR e

Managerw‘ I %‘j_‘ 3 A5 b Reai e






RIDINAIL,

P. O. BOX 20445 m DALLAS) TEXAS 75220 ~~ " 1}
6 3()\Bcr

AREA CODE 214 =» PHOJERB@J-QQSS AU

hoaa o S A Date

August 25, 1983

Worsham Sprinkler Co., Inc.
2233 Interstate North Drive
Suite A

Charlotte, NC 28206

Attention: Wayne G. Harris RIS i dr X 'f

Re: Navai Regional Medical Center
Camp Lejeune, N.C.

Gentlemen:

Reference is made to your letter of August 18, 1983 to the attention
of our Mr. Ken Merrill. It is our understanding that there is a
meeting scheduled for the latter part of this month with the Waldinger
Corporation, Aetna Life and Casualty, and your company to resolve the
water damage claim.

In the mean time, we should like to process your account further. In
reviewing your statement, we note that you have not allowed credit for
the following invoices:

Invoice No. Date Invoice Amt.
NRMC=-103 Sept. 30, 1982 $ 129.00
NRMC-115 March: 2,298 3. 302.01
NRMC-118 March 15, 1983 655,30
NRMC-123 April 19, 1983 640,32
TOTAL $1,726.63

We are attaching two copies of our standard Subcontractor's Affidavit
and Final Release. After the above items have been resolved, please
execute, have properly notarized, and return the original form to our
Dallas office so that we may process your account for final payment,

Very truly Your??ag§/é;2p/F_~

George W. JacK;én
Treasurer

/cvm

Attach.






l DATE

9593000 5109 83 CARDINAL CONTRACTING CO., INC., P.0. Box 20445, Walnut Hill Station - Dallas, Texas 75220 Sitro
INVOICE DATE -
VENDOR AMOUNT AMOUN
sl on | e ;’DAY:' S DESCRIPTION INVOICED TAX DISCOUNT il
O 2o
} | . ¥
00600126 1:27,83|23835025700 e 7957 3799537
3 |
!
e
T
| I
I |
e
s 2
!
l -
tsall ¥
| | £
e
e :
1 I :
| | ! ¥
RETAIN THIS STUB FOR YOUR RECORDS TOTAL > $ §
34 795 57 e 799571
3

RDINAL REPUBLIC BANK BROWNWOOD

‘ & ﬁ BROWNWOOD, TEXAS
ey - NO. 2689

GENERAL CONTRACTORS
P.0.80x 20445 [ pALLAS TEXAS 75220 7 PHONC A/C 214.351 4062

MO | DAY| YR b
6092|833 FEFE34799e 573

s [_;!'U’:!SHAM SPRINKL IR CCMPARY
Fe UepZijx Sk

THE i iy
ORDER K._Lh‘.‘_RqVILL'_' ~e-.e
OF 27714
les CARDINAL CONTRACTING CO., INC.

Sl At

"O03095 KLLl9045541 LG w00 qm Gy

\






WORSHAM SPRINKLER CO. INC.

WSC—106

- 1355 SOUTH PARK DRIVE.P.O.BOX 525 e KERNERSVILLE, NORTHCAROLINA 27284 e PHONE(919)9986-4191

January 27, 1983

Cardinal Contracting Company
P. 0. Box 8408
Camp Lejeune, NC 28542

Attention: John Eckhart

Re: Naval Regional Medical Center
Camp Lejeune, NC

Gentlemen:

Regarding our letter of October 19, 1982, (copy attached) concerning the
problems we encountered while performing our fire pump test, we have now re-
ceived the pump vendor's cost and are able to compile all the additional costs
to us as a result of the improper flushing and testing of the underground fire
lines.

WSC field labor to dismantle the pump underground lead-in pioing, clean
out piping, re-assemble, dismantle and re-assemble the fire pump several
times to rid the équipment-of foreign objects,

80 hours @ 20.48 ~$ 1,638.40
Per diem expenses "~ 250.00
WSC FIELD TOTAL $ 1,888.40

Leco, Inc., the fire pump vendor, had a workman at the jobsite for four days
rather than the normal one-day test trip because of the problem with the under-
ground lines. They personally carried the pump from Camp-Lejeune to the pump
manufacturer in Toccoa, GA, on Saturday to have the damaged impeller replaced.

Leco, Inc. field labor assistance, impeller replacement, trip to pump
manufacturer (See attached invoice),

$ 1,561.49

We have elected not to charge Cardinal the $303.25 for Leco's travel to
Georgia. WSC will pay this cost because we scheduled the fire pump test with-
out allowing adequate time for possible problems.

$ (303.25)
Total Material & Labor $ 3,146.64
15Z Overhead $ 472.00
5% Profit $§ 180.93

TOTAL CHARGE TO CARDINAL $ 3,799.57

CONTRACTORS ° AUTOMATIC SPRINKLER SYSTEMS







Cardinal Contracting Company

January 27, 1983

Page 2

Qur labor costs include social security, fringes and taxes.

Please forward your change order at your earliest convenience for this

additional work.
tact us.

WDM/1d
attachments

If you have any questions, please do not hesitate to con-

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

V%

W. D. McRorie






o R INVOISE

H:(?Koséva.u;c?ggol Y . S e NG 115}_
/INVOICE DATE ? SALESMAN . ﬁ
(704) PO smp!:acenbem r17, 1982| L. Clark . -
Yorshm Spriskler Cospeny - WS neid u-&"

q .‘Field Iab;r 4ssi.sting Worshan Spri.nkler Caﬁpany = , B i

5 Dismantle end assenble pump £ive t!.nes due to debris s f
n ke Dctobeb Gl R T - 1 15 hours e T80 264 |00 -
Itip to Patterson Pv.mp '.'l‘occol, GA‘ -Eot factory mpeuer i 5
'rephcenen: 4 Oct 9th 395 miles @ .35 ="138. zs e ;
10 hrs @16.50 = 165.00- Trip Total . N et 303 |25
S X e j m P 2 o $:1,561 &

DUPLICATE ' ; ‘ {‘ ;z}inz’cy e 7 b : |
FoRM 105-4 mm-mmmmm o e :,:‘ R e ;
o
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\WORSHAM SPRINKLER CO. INC.

e

1355 PARK DRIVE.P.O.BOX 325 ® 'mmmgmumm 27284 @  PHONE(919)996-4191

October 19, 1982

Cardinal Contracting Company
P. O. Box 8408
Camp Lejeune, NC 28542

Attention: Ben Wyatt

Re: Fire Protection
Naval Regional Medical Center
Camp Lejeune, NC

Dear Mr. Wyatt: :
Wwith reference to the problems encountered when we tested the fire
pumps at this project, we have the following comments.

We attempted to perform the preliminary pump test on October 6, 1982.
Soon after we started the electric pump,foreign objects began entering the
pump. The pump was dismantled, cleaned out, and run again on several occas-
jons, but the foreign objects continued to enter- As a result of the attempt
to test the pump, the pump impeller was damaged by the rocks, chicken bones,
and other foreign objects that were left in the incoming underground fire
line.

Obvidusly the underground lines had not been flushed per the specifica-
tions' requirements. The pump manufacturer has determined that the damage
to the pump was caused by the foreign objects left in the line. As soon as
costs are received from the manufacturer, Worsham will bill for the added
cost this has created.

With reference to your letter dated October 11,1982, and attached Dept.
of the Navy letter dated October 8, 1982, the items in the Navy's list (with
the exception of Item 1) did not prevent our concluding the preliminary test.
Further, it is not standard practice to place in-line filters ahead of the
pump, BOr was it specified on this job. The only cases we know of where fil=
ters are needed are those where the pumps take direct suction from an open—
top reservoir. Also, the Navy allowed and witnessed the preliminary test
without concern OT objection to the minor jncomplete itemsS.

-~ As a matter of information, the pump test did go smoothly on October

18, 1982, and the pumps were 1eft where they could be put in service at any
time. All items mentioned in the October 8 list that were our responsibility
are complete except for the coupling guards and caulking which will be done
after the formal test as required.






Cardinal Contracting Company

October 19, 1982 T R T

Page i

We request that the formal test be scheduled through the Contracting
Officer, per specifications 15516-7, for November 1, 1982, at 10:00 a.m.

We appreciate your cooperation.
Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

() A o

. D. McRorie

WDM/1d






WORSHAM SPRINKLER CO, INC.

P. 0. BOX 525 ° KERNERSVILLE, NORTH CAROLINA 27284 L] PHONE (919) 996-4191

Date August 30, 1983

JobName Naval Regional Medical Center
Camp Lejeune, N.C.

Our Job No. 10006 Your P. O. No.
or File No.
To wse
Ashland, Va,
..
Att George Wagner
Gentlemen:
, [ Shop Dwags. [ For Approval
We are sending you [ Herewith [] Revised Dwags. [J Per Request
[J Separately [J Additional Dwags. [J For Construction
[] Literature [J For Your File
[J Hydraulic Calculations
NO. OF
COPIES DWG. NO. DESCRIPTION
1 Letter dated August 25, 1983 from Cardinal Contracting Co., Inc.
1 Subcontractor's Affidavit & Final Release foom
Remarks

Please return O copies to this office bearing your stamp

of approval or comments.

Very truly yours,
M V. YNeee

WSC - 107 CONTRACT FILE












WORSHAM SPRINKLER CO., INC.

2233 INTERSTATE NORTH DRIVE * SUITE A * CHARLOTTE, NORTH CAROLINA 28206 * PHONE (704) 596-4241

June 22, 1983

Cardinal Contracting Company
1136 Washington Street

Suite 502

Columbia, SC 29201

Attention: Mr. Kenneth Merrill

Re: Fire pump damage / Naval Regional Medical Center / Camp Lejeune, NC

Dear Mr. Merrill:

With reference to the letter to your firm from East Coast Construction
Company dated June 17, 1983 (concerning the fire pump damage at the subject
location), we have the following comments.

Worsham Sprinkler Co., Inc. personnel did not remove the blind flange on

the incoming fire line or request anyone else to do so prior to the actual
pump installation. In fact, prior to tying in to this line, we checked the
stub-up and removed trash and debris as best we could ourselves. Further,
the statement about the line being flushed and tested has never been
supported by signed test papers to our knowledge, as we have asked repeatedly
in the past for copies of these test papers.

We install and test fire pumps frequently and, quite frankly, have never
encountered a test where foreign matter entered the pump to the extent that
it did at this location. We actually dismantled and cleaned out the pump
several different times. If debris had entered this pump from an open
stub-up, our contention is it would have entered the pump when it was first
run. That was not the case at this location as the longer the pump ran, the
more the debris entered, indicating the pump suction was pulling debris which
was obviously far out in the underground line.

WsC—-106 CONTRACTORS . AUTOMATIC SPRINKLER SYSTEMS







June 22, 1983
Cardinal Contracting Company
Page 2 of 2

Due to the circumstances involved with this, we cannot accept any
responsibility for the work of others.

We appreciate your cooperation. If you have any questions, please do not
hesitate to contact us.

Yours truly,

*
L. K e
W. D. McRorie
WDM/tm

cc: East Coast Construction Company






L 9 353.4479 229 CENTER STREET

EAST COAST CONSTRUCTION COMPANY, INC.
GENERAL CONTRACTORS

Post Office Box 5004 TR

JACKSONVILLE, NORTH CAROLINA 28&':40 e JUN 20 }9&—* H

1
b

g |

June 17, 1983 M @9@&@:
,3 | ol i

Cardinal Contracting Co., Inc. ; ' i
Post Office Box 20445 ‘ R s

Dallas, Texas 25220

Re: Contract No. 74620-77-C-7526 oA ~ | |
205 Bed Hospital : SIS
Camp Lejeune, N. C. 28540 : ’

Gentlemen:

Your invoice of June 1, 1983 in the amount of $3,799.57 concerning
your correspondence of February 17, 1983 enclosing correspondence
from Worsham Sprinkler Co., Inc. is acknowledged.

The fire 1ine was stubbed in the mechanical room, tested and sealed
With a cast iron blind flange and left in this manner in accordance
with instructions from your Supervisory personnel and good construction
Practices. At the insistence of the personnel of Worsham Sprinkler
Co., Inc. the bTind flange was removed early in the construction process
and left open until they = installed their fire PUMPS. Prior to this
order by Worsham the Tine had been flushed, tested and accepted by your

apparent this open ended pipe was used as a trash refuse during the
lengthy time of construction. Mr. Jacobs, President of this firm,
myself and your Mp. Ben Wyatt met with representatives of Worsham on
the job and Pointed these facts out. At that time we informed

Mr. Wyatt that under the circumstances we assumed no responsibility
and our position has not changed as of thig date. Your invoice will
not be honored and therefore we expect our final payment from youy

as requested on May 23, 1983, -

We would Tike to give you a reasonable time to respond to this, say
ten (10) days, and if we have not heard from you within that time we
intend to turn this matter over to our attorney.

There is another Tetter on my desk concerning an allegation from
Bryant-Durham Electric Company, Inc. alleging that we a arent]

damaged telephone cables at two locations on Brewster BouTevard.

The Tetter was dated February 24, 19g3 and we have not worked in that
area since the beginning of the Job in 1979, Furthermore, the Department
of the Navy letter to Bryant-Durham/Starr clearly indicated that the







Cardinal Contracting Co., Inc. Page 2
June 17, 1983

cable was not properly buried which is certainly out of our realm of
responsibility. Therefore we will not accept any responsibility in
this matter. By

We have always worked with your fine firm in a spirit of cooperation
and have gone the second mile on many occasions as Mr. Ben Wyatt will
attest. We are not difficult to get along with, however, we are not
to be falsely involved in matters that are not our responsibility.

Still remaining to be resolved is a host of daily trips in assisting
your personnel in repairs and replacing damage by others during the
job progress. These charges will be finalized in a few days and
forwarded to you for payment as I mentioned in my covering letter
with the final pay request dated May 23, 1983.

If there are any questions, I will be happy to discuss them at your
convenience.

Yours very truly,

EAST COAST CONSTRUCTION CO., INC.

W. H. Myers
WHM/1m
l//Copy to: Worsham Sbrink]er Co., Inc.

Post Office Box 525
Kernersville, N. C. 27284






WORSHAM SPRINKLER CO., INC.

1355 SOUTH PARK DRIVE.P.O.BOX525 e KERNERSVILLE,NORTHCAROLINA27284 e PHONE(919)996-4191

June 9, 1983
Cardinal Contracting Company, Inc.
1136 Washington Street
Suite 502
Columbia, South Carolina 29201
Attention: Mr. Kenneth A. Merrill
Re: Auto Sprinklers / Naval Reg. Med. Center / Camp LeJeune, NC
Dear Mr. Merrill:
We request a meeting with you at your earliest convenience to discuss
and hopefully resolve pending back charges against our firm and discuss
final payment for our completed work.
Please contact me to arrange this meeting.
Yours truly,
/t/ "%4’\/
McRorie

WDM: tm

cc: George Wagner

WsC—106 CONTRACTORS ° AUTOMATIC SPRINKLER SYSTEMS
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WORSHAM SPRINKLER CO. INC.

1355 SOuUTH PARK DRIVE, p 0.BOX525 o KERNERSVILLE, NORTH CAROLINA 27284 PHONE(919) 996-419)

MEMO

DATE: 6/9/83

TO: George Wagner
FROM: Bi1l1 McRorie

RE: Your memo of 6/1/83, Contract #10006

CONTRACTORS e AUTOMATIC SPRINKLER SYSTEM<







WORLAAM SPRINKLER CO., ,NC.

CONTRACT COMPLETION REPORT

Contract Name — Naval Regional Medical Center Date of Report — June 8, 1983
Contract Number — 10006 Original Contract Face — 717,413.00
Contract Completion Date — 1-18-83 Name of Foreman — Jim Tucker/Cecil Langley
*Authorized Extras or Credits (list separately) Possible Extras or Credits (list separately)
Number Amount Reference Amount

1 2,057.00 1 3,799.57

Z 296.00

3 492.00

4 7,200.00

5 2,842.00

6 -0-

7 475.0 0

Revised Contract Amount (incl. authorized extras and credits only) — 730,775.00

Contractor’s Material and Test Certificate Attached — Yes No XX
(if “no”, indicate the reason)

Sent with original

Signed — /{/., ,{‘,' %f%kk

*Authorized extra or credit means that we have received a written and
priced authorization from the customer for the item.

WSC — 709






WORSHAM SPRINKLER CO., INC.

PHONE (804) 798-3385

e ASHLAND, VIRGINIA 23005

313 S. RICHARDSON ROAD

June 1, 1983

MEMO TO: Bill McRorie

FROM: George M. Wagner

Please transmit a revised contract completion report to me on
job #10006 reflecting change order #6 and #7 that was booked in May.

(l// rv (j
AL gL 1.
Gedrge M. Wa?iﬁr, President

cc: Wayne Harris

GMW/1j

CONTRACTORS L] AUTOMATIC SPRINKLER SYSTEMS

WSC—106







A Please Address Reply To:
\ 1136 Washington Street, Suite 502
A Columbia, South Carolina 29201

\ JD5-259~ %06 ¢/

----- & June 1, 1983

WORSHAM SPRINKLER: COMPANY, INC.

1355 South Pask~Drive .
P.0. Box 525

Kernersville, North Carolina 27284

\

Attention: W.D. McRorie

Re: 205 Bed Hospital
Naval Regional Medical Center
Camp LeJeune, North Carolina
Contract Number N62470-77-C-7526

Gentlemen:

In reference to your letter of May 23, 1983, we are processing your
quotation in the amount of $3,799.57 for payment and charging to the
utility subcontractor.

We have no record of your charge of $6,924.00 covered in your proposal
dated May 24, 1983 and are not responsible for this in any event. We
therefore can not honor this charge.

Very truly yours,

CARDINAL CONTRACTING COMPANY, _INC.

A =2 T

= '/
Kenneth A. Merrill

KAM/hg
cc: Dallas
Columbia







WOLUHAM SPRINKLER CO., INC.

1355 SOUTH PARK DRIVE.P.O.BOX525 e KERNERSVILLE.NORTHCAROLINA27284 e PHONE(919)996-4191

PROPOSAL
Date May 24, 1983
Proposal No. __852-83 NC
To Cardinal Contracting Company Job Naval Regional Medical Center
Street and No. 1137 Washington Street Location
City and State Columbia, SC 29201 City and State_Camp Lejeune, NC
Att: Ben Merrill
Gentlemen:

We propose to furnish labor and materials to design, fabricate and install a system of automatic sprinklers at the
above location for the sum of _Six Thousand Nine Hundred Twenty-Four Dollars

(_6,924.00 )

AT DESCRIPTION OF WORK

Damage to sprinkler drops which were knocked out of plumb prior to cutting
back for head installation or removed. This damage occurred to approximately
1400 drops throughout the hospital and created this additional labor cost:

1400 drops @ .2 hour = 280 hours
X 20.48 hourly rate
Total Labor $ 5,734.40
15% overhead $ 860.16
5 Z profit S #329,73
TOTAL COST $ 6,924.29
TOTAL ADD $ 6,924.00

Price subject to revision if not accepted within____ 30 days.
We thank you for the privilege of submitting this proposal.

Respectfully,
WORSHAM SPRINKLER CO., INC.

O e

cRorie

Purchaser’s written execution of this Proposal shall constitute acceptance thereof and shall be deemed to form a
written contract between the parties that specifically includes all terms and conditions set forth on the reverse side hereof

Accepted:

BY:

WSC — 121 DATE:







WORSHAM SPRINKLER COMPANY, INC.

P.0.BOX 525 13556 SOUTH PARK DRIVE

KERNERSVILLE, NORTH CAROLINA 27284
TELEPHONE (919) 996-4191

LEVTER OF TRANSMITTAL

DATE

JOB NO, _

ATTENTION

RE.

TO
GENTLEMEN:
WE ARE SENDING YOU [ Attached [ Under separate cover via the following items:
0O Shop drawings _ O Prints O Plans O Samples O Specifications
0O Copy of letter O Change order O &
COPIES | DATE |DWG. NO, | DESCRIPTION
THESE ARE TRANSMITTED as checked below:
O For approval O Approved as submitted O Resubmit copies for approval
O For your use O Approved as noted O Submit copies for distribution
O As requested O Returned for corrections O Return corrected prints

O For review and comment O

0O FOR BIDS DUE 19

REMARKS

O PRINTS RETURNED AFTER LOAN TO US

Signed

SPEEDIPLY B MCP @ Moore Business Forms, Inc., A, Patented







o, Box Zoyys
WORSHAM SPRINKLER CO.,INC. ), /72, , \Fe e =
CONTRACT COST CARD INFORMATION M’: %{dﬂ&éxﬁ_\

Contract Name: Mémm M‘ Contract With:

Contract Address

Contract No. LOOO0 C: Contract Date 4—/4B Contract Amount: 7?0 7 7
e.o.#7

ITEM COST BREAKDOWN

ACCOUNT | ESTIMATED

HOURS

NUMBER COST BILLING INFORMATION
Material Sprinklers 025
Material Standpipe Billing Date: /{7/
Material Fire Pump Retainage required: /0%
Material Racks Certified Payrolls Req.: &>
Material Underground Billing Address: —£2< B 0e5EE
Material Halon
Material CO2
Material Foam G &
Material Deluge d Owner’s-Contract Job No. 2-QO/'Y
Total Mat..Cost 14 1025 Credit Check information:
Labor Upright ;
Labor concealed /850 .8

Labor cutting drops
Labor receiving & dist.
Labor Standpipe

Labor Fire Pump Original Contract Amount $ 7/7, ¢/?
Labor Racks 4

Labor Underground Change Order No. / _m:

Labor Halon _ZiC"_-_T_
Labor CO2 Y. —
Labor Foam

Labor Deluge
Labor Detection
Labor Painting
Labor Supervision
Labor hrs. ST
Labor hrs. OT
Total Labor hrs.

RPHIS

Total Labor 15 L XO, 00
Eng. hrs. ST : TOTAL CONTRACT AMOUNT $m'3"
Eng. hrs. OT :
Total Eng. hrs.
Total Eng. 16 Special Notes:
Const. Expenses 15 ; ‘
Eng. expenses 16 : =LDEe M) T 7/'/ L/*‘“
Fabrication 17 Ner Rloe S22 k7" -+
Freight 19 /C (=¥ gjﬂ ,4///7‘?2‘ N7 {4&72?,
Subcontract 18 /
Taxes : 14 el ; y.
Misc. Oper. overhead 15,16,17 | &7 0> %C///Jé’, 29 Cross /K,}é”
Misc. Con/ /2 1C 19| 75.49 2

TOTAL DIRECT COST 2,5 2%

752 OVERHEAD & PROFIT /0%, ¢L - '
TOTAL CONTRACT 47500 | ger .







SR |

P O.V OX 20445 &8 DALLAS, TEXAS

Subcontractor’s or Material Supplier’s

CHANGE ORDER

7
NAVAL REGIONAL Prb(d)EDICAL CENTER This CHANGE ORDER No
ject .
Camp LeJeune, North Carolina Date apeh L
Location Bagie Contract C. 0. No Lo

WORSHAM SPRINKLER COMPANY, INC.
P20z Box 525
‘Kernersville, North Carolina 27284

The sum of $ 475.00 is hereby ADDED TOQO

your SUBCONTRACT  (80155000) _ forthe  SPRINKLER SYSTEM

for this project. This covers All Plant, Labor and Material required to provide repairs to
water damaged walls, ceiling, floors and equipment as damaged by sprinkler water on
first floor of area "D" and basement level of area '"G'", as directed by the Officer

in Charge.

The consideration hereunder includes any and all costs and time associated with this

change.

If this Change Order is issued as a result of a Basic Contract Change, the terms of the Basic Contract
Change are made a part of this Change Order. SRl

Space is provided below for your signature accepting this change to your
Please sign and return to our Dallas Office two copies of this Change Order.

CARDINAL CONTRACTIN% CO.; INC.
By M % W”

George W. Jackso
PTE Treasurer
LU D STL7 2413500

WORSHAM SPRINKLER COMPANY, INC. Original Contract Amount —_—
. 12,887.00

y Previous Additions
By ﬁ / 4 )' M& Previous Deductions Bt e L
s This Change (Add) (Pedwet) ___475.00
Date : 52(9 "X.B Contract Amount to Date $730,775.00

CC: File
Accounting
Field Office SF-9 (10/74)






o, 6 W ASHAM SPRINKLER € , INC.

1355 SOUTH PARK DRIVE.P.O.BOX 525 e KERNERSVILLE.NORTH CARCLINA27284 e PHONE(919)996-4191

PEROPOSAL
Date —__February 4, 1983
Proposal No. _Change Order
To___Cardinal Contracting Company Job New Naval Regional Medical Center
Street and No. P. 0. Box 8408 v Location

City and State___Camp Lejeune, NC 28542 _ City and State__Camp Lejeune, NC

Att: John Eckhart

Gentlemen:
We propose to furnish fabor and materials to design, fabricate and install a system of automatic sprinklers at the
above location for the sum of Three Hundred Twenty-Seven Dollars

($327.00

DESCRIPTION OF WORK
Install four (4) heads in the ceiling in the Sterilizer Room, Area D, Level 1

Material
4 286° pendent head @.70  18.80
4 escutcheon plate @1.43 Biad2
24552
Sales Tax .98
Total Material §.-25.50
Labor
12 hours @ 20.48 245.75
$ 271.26
15% overhead $ 40.69
5% profit $ 15.60
TOTAL ADD $ 327.00

Attached is a copy of your signed authorization for this work.

Price subject to revision if not accepted within_Ldays‘

We thank you for the privilege of submitting this proposal.

Respectfuily.
WORSHAM SPRINKLER CO., INC.

By d%(?

« L CROY1e

Purchaser’s written execution of this Proposal shall constitute acceptance thereof and shall be deemed to form a
written contract between the parties that specifically includes all terms and conditions set forth on the reverse side hereof







WORSHAM SPRINKLER CO., INC.

1355 SOUTH PARK DRIVE, P.O.BOX525 e KERNERSVILLE, NORTH CAROLINA27284 e PHONE(919)996-4191

ORDER TO MAKE CHANGES OR ADDITIONS TO SPRINKLER INSTALLATION

TO: WORSHAM SPRINKLER CO., INC.

Authorization is hereby extended to Worsham Sprinkler Company foreman /52/ =
1 Ar/ 4] L'é;f to make the following changes

or additions to Contract No. or Day Work No.

These changes or additions to be added to the contract price and invoiced on a time and materials
basis.

SCOPE OF WORK

(Owner or owners representative to write in deséription of work.)
D Lo /)G/fds 7’;)/6;) Cer/inf s 44 SM/;L( i

ST / / zZC 4 ’:QOOM % //’1’54 b / Lever f

Chedun/ _loyizr7 s o

CONTRACTOR OR COMPANY NAME

L)oo
Z

RIZED SIGNATURE AND TITLE Date

X i

WSC — 707







' WORSnAM SPRINKELER CO., uC.

TIME AND MATERIAL WORK SHEET

/_/' 4 ¥ - ) 3 o e
JOB NAME: /L,/‘/l/%ﬁ &"é/ onttk i YD JEAL DATE: £ ~(9-& >
LOCATION: HOURS
7 : e B T
FOREMAN: (2L 1h __J Ané ni "( hours & EMPLOYEE: 7t TgeShov S ¢

BILL AT: STRAIGHT TIME €1

OVERTIME O

DESCRIBE WORK DONE:
L EpB2 HEAD AL
LEL bobar & ARD & UT P,

PR

TRAVEL TIME:

MILEAGE:
TRUCK & TOOLS TIME:

LIST MATERIAL:

_/# 236° Fevonrw 7~

SCUTIo o  PratES

IS JOB COMPLETE? ;/ z£
ADDITIONAL COMMENTS OR REMARKS:

( ” 1 2 y]
sioNED: 7 . Wé()@%/

WSC — 708







W0, oHAM SPRINKLER CL., INC.

1355 SOUTH PARKDRIVE.P.O.BOX 525 e KERNERSVILLE.NORTHCAROLINA27284 e PHONE(919)996-4191

PROPOSAL
Date _February 4, 1983
Proposal No. Change Order
Cardinal Contracting Company New Naval Regional Medical Center
To g P Job :
Street and No. _P.0. Box 8408 Location
City and State_Camp Lejeune, NC 28542 City and State ___Camp _Lejeune, NC
Att: John Eckhart
Gentlemen:

We propose to furnish labor and materials to design, fabricate and install a system of automatic sprinklers at the
above location for the sum of One Hundred Forty-Eight Dollars

($148.00 I

DESCRIPTION OF WORK

Remove and re-install approximately 15 heads at the damaged ceiling, Area G,
Basement.

Field Labor

6 hours @ 20.48 $ 122.88
15% Overhead $ 18.43
5% Profit $ 707
TOTAL ADD $ 148.00
Price subject to revision if not accepted within__L_ days.

We thank you for the privilege of submitting this proposal.

Respectfully,
WORSHAM SPRINKLER CO., INC.

é Ll
Bv#-% . g’: —//&x..ﬂ—-
. . McRorile

Purchaser’s written execution of this Proposal shall constitute acceptance thereof and shall be deemed to form a
written contract between the parties that specifically includes all terms and conditions set forth on the reverse side hereof.

Accepted:







WORSHAM SPRINKLER CO., INC.

1355 SOUTH PARKDRIVE,P.O.BOX525 e KERNERSVILLE,NORTHCAROLINA27284 e PHONE(919)996-4191

ORDER TO MAKE CHANGES OR ADDITIONS TO SPRINKLER INSTALLATION

TO: WORSHAM SPRINKLER CO., INC.

/=,
Authorization is hereby extended to Worsham Sprinkler Company foreman é/ =L~

LRAUE Lé/‘:f to make the following changes

or additions to Contract No. 27/~ 7 kel or Day Work No.

These changes or additions to be added to the contract price and invoiced on a time and materials
basis. .

SCOPE OF WORK
(Owner or owners representative to write in description of work.)
/:)'7 & p///’((: & & / WG 77/(_“ N Brasemen/ — ChHAVES (j// s
ol  Oecposs ofF (he] wWhAsh  SeTe  O/F
me//fvz fher ds.

/(E?’”o(/é?)}' SIA0D /4 E M T ED ,;y/ec,«x, (/g) /Vé;/g 2
WARLFOE <ores i KdsS [(ARwrn&e7d Alean ¢ Lapcrnt Al 7

/
b NES Lu&ol

CONTRACTOR OR COMPANY NAME

/] /) 4

UTHORIZED SIGNATURE AND TITLE Date

WSC — 707







et b WORSHAM SPRINKLER CO., INC.

CONTRACT COST CARD INFORMATION
7 B - rcaSons

Contract Name:MﬂtMM Contract With: _%’_MEL_@’%C”A‘K 5.
o 5:»( Zaf‘f’f

Contract Address:

14”’7’ AL M( g
Contract No. __ OO0 (& Contract Date: _Z~/S- Z2 Contract Amount: 730, Jo0.00

GO, #é

ITEM COST BREAKDOWN

ACCOUNT | ESTIMATED | |+ o ;
NUMBER COST BILLING INFORMATION

Material Sprinklers
Material Standpipe Billing Date: é{ Zf"“

Material Fire Pump Retainage required: 20,

Material Racks Certified Payrolls Req.: //43‘5

Material Underground Billing Address: ,4_§ ﬁ/g

Material Halon
Material CO2

Material Foam () o
Material Deluge Owner's-Contract Job NO.P'OO///

Total Mat.‘Cost 14 Credit Check information:
Labor Upright :

Labor concealed
Labor cutting drops
Labor receiving & dist.
Labor Standpipe
Labor Fire Pump Original Contract Amount $ 7r 7.' £/3.00
Labor Racks

Labor Underground Change Order No. _.L 20
—
o3

e

Labor Halon ZG'G oo
Labor CO2 y .} oe
Labor Foam % 209. 0O
Labor Deluge 2F92. %0
Labor Detection 6 ey
Labor Painting
Labor Supervision
Labor hrs. ST
Labor hrs. OT
Total Labor hrs.
Total Labor 15
Eng. hrs. ST : TOTAL CONTRACT AMOUNT $ _&’,_1&90
Eng. hrs. OT
Total Eng. hrs.
Total Eng. 16 Special Notes:
Const. Expenses 15
Eng. expenses 16
Fabrication 17
Freight 19
Subcontract 18
Taxes 14
Misc. Oper. overhead 15, 16, 17
Misc. 19

TOTAL DIRECT COST —( D) —

OVERHEAD & PROFIT 4
TOTAL CONTRACT —) — . soer A Z







P. 0. BOX 20445 & DALLAS, TEXAS

Subcontractor’s or Material Supplier’s
CHANGE ORDER

NAVAL REGIONAL MEDICAL CENTER This CHANGE ORDEE. No 6
Project

CAMP LeJEUNE, NORTH CAROLINA Date April 19, 1983
Location _ ' Basic Contract C. 0. No.__ £~00111

WORSHAM SPRINKLER COMPANY, INC.

P.0.. Box 525
Kernersville, North Carolina 27284

i ADDED TO
The sum of § is hereby

i suBcoNTRACT  (80155000) for the  SPRINKLER SYSTEM
for this project. This covers

All Plant, Labor and Material required to perform work as

shown on attached sheet.

The consideration hereunder includes any and all costs and time associated with this

change.

If this Change Order is issued as a result of a Basic Contract Change, the terms of the Basic Contract
Change are made a part of this Change Order.

Space is provided below for your signature accepting this change to your SUBCONTRACT
Please sign and return to our Dallas Office two copies of this Change Order.

CARDINAL CONTRACTING/CO.,

By
George W.‘Jackson

ACCEPTED Treasurer

WORSHAM SPRINKLER COMPANY, INC Original Contract Amount 2L 13000
- ) Previous Additions 12,887.00

By -M_Z%L} Previous Deductions e

This Change (Add) (Deduet): 0
Date: 5 '27'7 "Fj Contract Amount to Date $730,300.00
CC: File
Accounting

Field Office SF-9 (10/74)






NAVAL REGIONAL MEDICAL CENTER

WORSHAM SPRINKLER COMPANY, INC.

CHANGE ORDER NUMBER 6

P 00111

Page 2.

In Room N147, proyide all's diameter hose valve to drain the dry pipe sprinkler
system in lieu of specified drain, as directed.

In Room C292, provide a 2%" diameter hose valve to drain the pre-action system
in lieu of specified drain, as directed.

Provide connection of pre-action valve control panel with its valve supervisory
device to the trouble alarm circuit of the wvalve supervosory device in lieu of as

specified, all as directed. /18 w4 EXCLopED Jwde iuSe C’L,,V;@?(r
582353
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WM@ SHAM SPRINKLER CO, INC.

WS .. 1NA

1355 SOUTH PARK DRIVE. P.O.BOX 525 @ KERNERSVILLE.NORTHCAROLINA27284 e PHONE(S1 9)996-4191

May 20, 1983

To: George Wagner
From: Bill McRorie

Re: Waldinger Water Claim Damage
Naval Regional Medical Center, Camp Lejeune NC

The following is an account from Cecil Langley, who was our foreman at
the Camp Lejeune project, pertaining to the water damage to the instrument
air lines.

On Saturday, December 4, 1982, a 3" deluge valve (preaction system)
installed by WSC, located in Area G at the second floor was tripped and
allowed water to fill the system piping.

Cecil had been asked prior to this date to leave this system in service
by a Navy inspector, Andy Young, even though the alarm system had not been
tied in. Cecil stated he did not want to put our system in service prior
to the alarm's being connected; however, he did as he was instructed.

When he arrived back at the job Monday morning December 5, and was in-
formed that the system had tripped, he investigated and found that no tripping
devices (electric HAD's) had operated and no heads had opened. His opinion
was the system had been manually tripped. He understood that forces from
Honeywell, who installed the alarm systems and air lines, had worked on their
systems over the weekend. He thinks they may have tripped the system accident-
ally while working on the lines that tied into our system. Honeywell was a
subcontractor to Waldinger Corp.

The major points are that the instrument air lines were designed to tie
in above the deluge valve at the air maintenance device and allow air to
automatically enter our pre-action system as needed to maintain adequate air
pressure. Between the air maintenance device and where the instrument air lines
connected were three check valves installed by WSC, checking toward the air
maintenance device and arranged to prohibit water from going between our
device and the air supply. This was  installed exactly as required by the Navy
and was approved prior to our installation.

Whether the system tripped December 4 or later, and with or without alarms
actually has no bearing as we contend that the design was to prohibit leakage
of water into the air lines. However, after the occurrence, the Navy closed
the air maintenance devices to eliminate the automatic operation, and to this
date manually opens them to allow the air pressure to enter and closes them

CONTRACTORS ° AUTOMATIC SPRINKLER SYSTEMS






To: George Wagner
May 20, 1983

Page 2

when the desired pressure is obtained. It is our understanding that this
is performed on a daily ' basis.

During the week of December 5, Cecil, in the presence of the Navy
electrical inspector, Andy Young, and Honeywell's rep, a Mr. Walton,
physically dismantled our air maintenance device line at the point of
connection to the instrument air lines and discovered a very small quan-
tity of water. He then dismantled the air maintenance device line at the
connection near the deluge valve and also found a very small quantity of
water present. The water that came out on the air line side was very
discolored and rusty, and the water at the deluge valve was clean. Obvi-
ously, the water found in the air lines was not ours; it appeared to be
condensation from the air line system. After witnessing this, Mr. Young
agreed with Cecil that the water in the air lines did not appear to have
come from our system. Later R. J. Welch with Waldinger Corp still blamed
us and stated that our insurance company would pay for the claim and why
worry any further with it. At this point Cecil offered to manually trip
the deluge valve with the air line disconnected to prove water could not
enter it, and they asked that he not do so.

On May 13, 1983, I spoke with Aetna representative, Kurt Cronenfeld,
from their Wilmington office who is handling this claim. He is to call

back and confirm a meeting with me and Cecil in the next ten days.

Please call if you have any questions.

W. D. McRorie

WDM/1d
cc: Kurt Cronenfeld






WORSHAM SPRINKLER CO.. INC.

—— —

1355 SOUTH PARK DRIVE.P.O.BOX 525 @ KERNERSVILLE, NORTHCAROLINA27284 ® PHONE(919)996-4191

May 11, 1983

To: George Wagner
From: Bill McRorie

Subject: Collection of Contract 10006

As many attembts to contact Cardinal's prior project manager, John
Eckhart, on settlement of this account have failed, I called Cardinal's
office in Dallas, Texas after talking with you on Monday, 5-9-83. From
there I was told to call the office in Columbia, SC.

I talked with a Mr. Merrill in Columbia and after thorough discussion
of the account, obtained approval for partial payment and was referred back
to a George Jackson in Dallas. Mr. Jackson stated he had mailed a check to
us in the amount of $47,207.34 today.

Also, I received a change order‘from Cardinal for $475.00 this week.
This clears all of our outstanding change orders with the exception of the
$3,799.57 pending change order for the fire pump problem. I was told by Mr.
Merrill that he would get back to me by Friday, 5-13, with regard to this
change order.

I have thoroughly reviewed the instrument air problem with Cecil Langley,
and as soon as I can obtain specific names of inspectors at the job who reviewed
the problem with Cecil, I will forward detailed information which you have
requested on this matter. I expect to be able to send you this by next week.

If you have any questions, please call.

Lo @
W. D. McRorie

WDM/1d

CONTRACTORS L] AUTOMATIC SPRINKLER SYSTEMS







WORSHAM SPRINKLER CO., INC.

1355 SOUTH PARK DRIVE.P.O.BOX525 e KERNERSVILLE,NORTHCAROLINA27284 e PHONE(919)996-4191

May 6, 1983

Centex Construction Company
P. O. ‘Box 427
Merrifield, VA 22116

Attention: John Eckhart

RE: Change Orders
Naval Regional Medical Center
Camp Lejeune, NC j

Dear Mr. Eckhart:

We have made many unsuccessful attempts to contact you about finalizing
the fire protection contract for the above referenced project. Surely, you
can understand the necessity of your attention to the final three change orders
for this project and our need to receive these change orders so that we may
close out this job.

You promised our office on April 12, that these change orders would be
put in the mail by April 15 at the latest. We have yet to receive these
change orders. Also, since our completion of the job in January, we have re-
ceived only $9,083.00 of the $87,542.00 that was due us. Currently, we are
due $5,429 from Requisition 19 and $73,030 retainage.

We feel that, in all fairness, the retainage should have been reduced to
5%, and that we should have received at least $36,000.00 from you by now.
As it is now, there is a considerable amount of money over 90 days past due.

Please call us as soon as possible to let us know when we will receive our
change orders and final payment with retainage.

We expect to hear from you very soon.
Sincerely,

WORHSAM SPRINKLER COMPANY, INC.

/ff}iiim Z {) ﬂ{e@ o

W. D. McRorie
General Manager

WDM/1d
cc: George Wagner

WSC—IOG CONTRACTORS ® AUTOMATIC SPRINKLER SYSTEMS
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WORSHAM SPRINKLER CO., INC.

313 S. RICHARDSON ROAD . ASHLAND, VIRGINIA 23005 L PHONE (804) 798-3385

April 28, 1983

MEMO TO: Bill McRorie

FROM: George M. Wagner

K e

Cc:

Please advise me in writing immediately of all change orders and

collection on job #10006.
. Wsare

Géorge M. Wa,@ar, President

Wayne Harris

GQW/1p

WSC—106

CONTRACTORS ] AUTOMATIC SPRINKLER SYSTEMS
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WORSHAM SPRINKLER CO., INC.

WSC—106

313 S. RICHARDSON ROAD L) ASHLAND, VIRGINIA 23005 ® PHONE (804) 798-3385

April 11, 1983

MEMO TO: Bill McRorie

FROM: George M. Wagner

Please get with Cardinal Contracting on the monies due WSC
on job #10006.

the receivable should be reduced

At the very worst situation,
sent $78,459.00.

to around $36,000. 00 from the pre

Please advise me jmmediately on when we can expect the

due us.

se monies

}me% \Jﬁ

Géorge M. wa er, Presi

cc: Wayne Harris

GMW/1p _ 5‘? A?R '14 ‘\933

e

.,.«-‘.

CONTRACTORS ® AUTOMATIC SPRINKLER SYSTEMS
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Worsham Sprinkler Company
P:0. Box: 525
Kernersville, NC 27284
Attention: W. D. McRorie

RE;

SUBJ:

Gentlemen:

March 15, 1983 '

P. O. BOX 20445 m DALLAS, TEXAS 75220
AREA CODE 214 w PHONE 351-9935

PLEASE ADDRESS REPLY TO:

P.0. Box 8408
Camp Lejeune, NC 28542

& Ak 1 6 1983

o > -

205 Bed Hospital

Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526

Access Panels

This will acknowledge receipt of your correspondence dated March 8,

1983, on the referenced subject.

We concur with your comments; howeyer, the releyant point that caused
controversy and additional cost was the fact that the access panels
you required and the openings cut are larger in size than the access

panels purchased for this project.

All the access panels purchased for this project meet the require-
ments of paragraph 7.13, specification section 5500 (the specifica-
tion section you referenced) and are 12" x 12",

Should you haye further questions, please advise.

Very truly yours,

CARDIL
Q

CONFRACTING COMPANY, INC.

7

John Eckhart

/ /Project Engineer
JE:km /

cc: Dallas Office
Columbia Qffice






Worsham Sprinkler Gompany
P,0, Box 525
Kernsrsville, NC 27284

Attention: W. D. McRorie

Centlement

This will acknowledge receipt of your correspondence dated March 8,
1983, on the referenced subject.

We concur with your comments; however, the relevant point that caused
controversy and additional cost was the fact that the access panels
you required and the openings cut are larger in size than the access
panels purchased for this project.

All the access panels purchased for this project meet the require-
ments of paragraph 7.13, specification section 5500 (the specifica~
tion section vou referenced) and are 12" x 12",

- Should you have further questions, please advise.

PEEASE ADDRESS REPLY TO:

P.0. Box 8408
Camp Lejeune, NC 28542

March 15, 1983

RE: 205 Bed Hospital
Haval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526

SUBJ: Access Panels

Very truly yours,

CARDINAL CONTRACTING COMPAEY, INC.

John Eckhart
Project Engineer






WORSHAM SPRINKLER CO., INC.

CONTRACT COMPLETION REPORT

Contract Name — Nawval Regional Medical Center Date of Report — March 11, 1983

Contract Number — 10006 Original Contract Face — $717,413.00

* Authorized Extras or Credits (list separately) Possible Extras or Credits (list separately)
Number Amount Reference Amount
Fire Pump
1 2/;057..00 Impeller damage 35799557

Additional 4 heads
2 296.00 Sterilizer Room 327.00

Area G Basement
Reinstallation of

3 492.00 15 haads 148.00
4 7,200.00
5 2,842.00

Revised Contract Amount (incl. authorized extras and credits only) —  $730,300.00

Contractor’s Material and Test Certificate Attached — Yes X No
(if “‘no”, indicate the reason)

Signed —ﬂ/' 4'/0 W%_é

* Authorized extra or credit means that we have received a written and
priced authorization from the customer for the item.

WsC — 709

Contract Completion Date — 1-18-83 Name of Foreman — Jim Tucker/Cecil Langley






o WOR.HAM SPRINKLER CO., iNC.

CONTRACTOR'S MATERIAL & TEST CERTIFICATE
SPRINKLER SYSTEMS — WATER SPRAY SYSTEMS

PART “A” GENERAL

PROCEDURE
UPON COMPLETION OF WORK, INSPECTION AND TESTS SHOULD BE MADE BY CONTRACTOR'S REPRESENTATIVE AND WITNESSED BY AN OWNER'S REPRESENTATIVE. ALL

-DEFECTS SHOULD BE CORRECTED AND SYSTEM LEFT IN SERVICE BEFORE CONTRACTOR'S MEN FINALLY LEAVE THE JOB.
A CERTIFICATE SHOULD BE FILLED OUT AND SIGNED BY BOTH REPRESENTATIVES. COPIES SHOULD BE PREPARED FOR INSPECTING AUTHORITIES, OWNER -AND
CONTRACTOR. IT IS UNDERSTOOD THE OWNER'S REPRESENTATIVE'S SIGNATURE IN NO WAY PREJUDICES ANY CLAIM AGAINST CONTRACTOR FOR FAULTY MATERIAL,
POOR WORKMANSHIP OR FAILURE TO COMPLY WITH THE INSPECTING AUTHORITY'S REQUIREMENTS OR LOCAL ORDINANCES.

PROPERTY NAME DATE

JAVAL  REprovnr. FHEDiLA L  [BITER [ 155

PROPERTY ADDRESS

.Jﬁld‘-K_gz»,uu,kLﬁ 7. C..

ACCEPTED BY INSPECTING AUTHORITY('S) NAMES
ADDREE
PLANS
=
INSTALLATION CONFORMS TO ACCEPTED PLANS YESE/ no UJ
EQUIPMENT USED IS APPROVED YES Nno O
IF NO, STATE DEVIATIONS
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION OF CONTROL
VALVES AND CARE OF THIS NEW EQUIPMENT ves 3~ No O
IF NO, EXPLAIN
INSTRUC-
o !
TIONS HAS A COPY OF INSTRUCTION AND MAINTENANCE CHART BEEN LEFT YESET Nno O
AT PLANT
IF NO, EXPLAIN
FLUSHING: Flow the required rate until mains are clear as indicated by no collection of foreign material in burlap bags at outiets such as hydrants and blow-offs.
Flush at flows not less than 750 GPM for 6-inch pipe and smaller, 1000 GPM for 8-inch, 1500 GPM for 10-inch, 2000 GPM for 12-inch. Where supply cannot produce
stipulated flow rate, obtain maximurn available by using properly sized discharge devices.
HYDROSTATIC: Hydrostatic test should be made at not less than 200 PS| for twa hours or 50 PS| above static pressure in excess of 150 PSI. Differential dry-pipe
TEST valve clappers should be left open during test to prevent damage. All above ground piping leakage should be stopped.
DESCRIP- LEAKAGE: New pipe laid with rubber oulmod |omu should, if the wor ip is satisf y. have no leakage at the joints. Unsatisfactory amounts
of leakage usually result from i d or cut gask Hi some leak might result from small amounts of grit or small imperfections.
TION The amount of leakage at the joints should not exceed 2 quarts per hour por 100 joints irresp y of pipe di . The leakage should be distributed over all joints. If
such leakage occurs at a few joints the installation should be id y and y repairs made. New nlpo laid with caulked lead or lead-substi joints
should, if the warkmanship is satisfactory, have little or no leakage at the joints. Any joint having lnkm or more than a “slight drip” or “‘weeping”* should be repaired.
Leakage should not exceed 1 oz. (liquid measure) per hour por mch of pipe diameter per joint. The leakage should be distributed over all joints. If such leakage occurs almost
entirely at a few joints, the i llation should be idk f y. and y repairs made.
PNEUMATIC: Establish 40 PSI air pressure and measure pressure drop which should not exceed 1 1/2 PSI in 24 hours. Test pressure tenks st normal water level and sir
pressure, and measure air pressure drop which should not exceed 1 1/2 PS| in 24 hours.
PART “B” — UNDERGROUND PIPING
FEEDS BLDGS.
LOCATION N / A.
PIPE TYPE AND CLASS b TYPE JOINT
UNDER-
GROUND Yes O No O
PIPES CONFORMS TO STANDARD
IF NO, EXPLAIN
AND
JOINTS JO!‘_A’I‘TS NEEDING ANCHORAGE CLG¢MPED STRAPPED OR BACKED IN ACCORDANCE ves O No O
AND,
IF NO, EXPLAIN
TESTS
REQUIRED FLUSHING HYDROSTATIC LEAKAGE
vesU
NEW UNDERGROUND PIPING FLUSHED ACCORDING TO. STANDARD
BY (COMPANY)
HOW WAS FLUSHING FLOW OBTAINED
PUBLICWATER O TANK OR RESERVOIR [0 FIRE PUMP 0
THROUGH WHAT TYPE OPENING
FLUSHING
HYD.BUTT. O OPEN PIPE O
YesO
TESTS ILEAD-INS FLUSHED ACCORDING TO STANDARD
BY (COMPANY)
HOW WAS FLUSHING OBTAINED
PUBLIC WATER O TANK OR RESERVOIR O FIRE PUMP O
THROUGH WHAT TYPE OPENING
Y CONN. TO FLANGE & SPIGOT O OPEN PIPE O

WSC—117







ALL NEW UNDERGROUND PIPING HYDROSTATICALLY TESTED AT

HYDROSTATIC FOR
TEST PS.I.
TOTAL AMOUNT OF LEAKAGE MEASURED
LEAKAGE o ruic
ALLOWABLE LEAKAGE
TEST I e e
GALS.
NUMBER INSTALLED TYPE AND MAKE
HYDRANTS
ALL OPERATE SATISFACTORILY
vesO
WATER CONTROL VALVES LEFT WIDE OPEN YESO
CONTROL IF NO, STATE REASON
VALVES
DATE LEFT IN SERVICE
REMARKS
NAME OF SPRINKLER CONTRACTOR FOR PROPERTY OWNER (SIGNED) TITLE
PARTSA&B
FOR SPRINKLER CONTRACTOR (5 GNED) DATE
SIGNATURES
PART “C” — SPRINKLER & WATER SPRAY ABOVE GROUND PIPING (FILL OUT SEPARATE PART “C"” FOR EACH RISER)
SERVES BLDGS.
LOCATION ﬁ 4 : :
[LEA S LB, c 0, B FLH
TESTS \-—@uvonosuﬂc TEST OF ALL P|PING
REQUIRED PNEUMATIC TEST OF ALL DRY PIPIN
3 EQUIPMENT OPERATION TESTS OF AL EQUIPMENT
SPRINKLER MAKE MODEL SIZE QUANTITY TEMPERATURE RATING
sr?&v \Ger? < Peptentt = 752 72 J,QAZ 2 Pt
NOZZLES 77 il 2 B 25 Y > 4 Qéé
8 S ideis Ll Y g oA
o MATERIAL AND KIND CONFORMS TO =]3 STANDARD
FITTINGS : NEPA=-20 \ continued on Q=
ALARM VALVE ALARM DEVICE “-MAXIMUM TIME TO OPERATE THROUGH TEST PIPE
OR FLOW TYPE MAKE MODEL TMIN. SEC.
INDICATOR <
253 |Gew L Ed Ssoal ) 3
OPERATING TEST RESULTS WATER AIR TRIP -
P PRESS. | PRESS POINT bveby ALARM
TIME TO TRI RESS. : LA
ey MAKE MODEL SER, THROUGH TEST PIPE oLy
o PR o AIR TeST OPERATED
w
- Q.0.0. Q.0.D. PRESS. OUTLET PROPERLY
VALVES -4 F3ezl |85 wn. SEC. MIN. SEC. PS.I. PS.. psi. | wmin. | sec. | ves | wo
i | F30202354 /& IR e | Y 26 |
IF NO, EXPLAIN
OPERATION ensuMATIC DD ELECTRIC B HYDRAULIC O
PIPING SUPERVISED YES No O DETECTING MEDIA SUPERVISED ves©” noO
DELUGE DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTROL STATIONS e @~ wnoll
& 'S THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING YEs@ NOO
IF NO, EXPLAIN
PREACTION
VALVES DOES FACH CIRCUIT.OPERATE DOES EACH CIRCUIT OPERATE MAXIMUM TIME TO
e i SUPERVISION LOSS ALARM VALVE RELEASE OPERATE RELEASE
vEs NO YES, NO MIN. SEC.
D7 AV_Te Y Vs A 7 v /
ALL PIPING HYDROSTATICALLY TESTEDAT—A 0 O P8I FOR V_EL__- HOURS
DRY PIPING PNEUMATICALLY TESTED YES NO
TESTS EQUIPMENT OPERATE PROPERLY YES [~ No O
IF NO, STATE REASON
DRAIN TEST: READING OF GAGE LOCATED NEAR WATER SUPPLY TESTPIBE: RESIDUAL PRESSURE WITH VALVE IN TEST PIPE OPEN WIDE
STATIC PRESSURE PS1 PSI 2
BLANK TESTING | NUMBER USED LOCATIONS NUMBER REMOVED
GASKETS O ) '
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN.
REMARKS J =/ ¥ .- ?s
NAME OF SPRINKLER CONTRACTOR FOR PROPERTY-QWNER (SIGNED) TITLE
PA e " 4 X
snsni:'u‘c L/ ORS AN S PRN KA.ﬁ - /é i I 2ot ;;b(,vﬁa/ﬂ_ 1‘ E.
RES va

FOR SPRINKLER CONTRW (SIGNED)
el M .
o Ty e o







WORSHAM SPRINKLER CO, INC.

CONTRACTOR'S MATERIAL & TEST CERTIFICATE
SPRINKLER SYSTEMS — WATER SPRAY SYSTEMS

PART “A"” GENERAL

PROCEDURE

UPON COMPLETION OF WORK, INSPECTION AND TESTS SHOULD BE MADE BY CONTRACTOR'S REPRESENTATIVE AND WITNESSED BY AN OWNER'S REPRESENTATIVE. ALL
.DEFECTS SHOULD BE CORRECTED AND SYSTEM LEFT IN SERVICE BEFORE CONTRACTOR'S MEN FINALLY LEAVE THE JOB.

A CERTIFICATE SHOULD BE FILLED OUT AND SIGNED BY BOTH REPRESENTATIVES. COPIES SHOULD BE PREPARED FOR INSPECTING AUTHORITIES, OWNER -AND
CONTRACTOR. IT IS UNDERSTOOD THE OWNER'S REPRESENTATIVE'S SIGNATURE IN NO WAY PREJUDICES ANY CLAIM AGAINST CONTRACTOR FOR FAULTY MATERIAL,
POOR WORKMANSHIP OR FAILURE TO COMPLY WITH THE INSPECTING AUTHORITY'S REQUIREMENTS OR LOCAL ORDINANCES.

PROPERTY NAME DATE
PROPERTY ADDRESS
ACCEPTED BY INSPECTING AUTHORITY('S) NAMES
ADDRESS
PLANS
INSTALLATION CONFORMS TO ACCEPTED PLANS YES UJ NO
EQUIPMENT USED IS APPROVED ves O NO
IF NO, STATE DEVIATIONS
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION OF CONTROL
VALVES AND CARE OF THIS NEW EQUIPMENT ves O Nno O
IF NO, EXPLAIN
INSTRUC-
TIONS HAS A COPY OF INSTRUCTION AND MAINTENANCE CHART BEEN LEFT ves O Nno O
AT PLANT
IF NO, EXPLAIN
FLUSHING: Flow the required rate until mains are clear as indicated by no collection of foreign material in burlep bags at outlets such as hydrants and blow-offs.
Flush at flows not less than 750 GPM for 8-inch pipe and smaller, 1000 GPM for 8-inch, 1500 GPM for 10-inch, 2000 GPM for 12-inch. Where supply cannot produce
stipulated flow rate, obtain maximurn available by using properly sized discharge devices.
HYDROSTATIC: Hydrostatic test should be made at not less than 200 PS| for two hours or 50 PS| above static pressure in excess of 150 PSI. Differential dry-pipe
TEST valve clappers should be left open during test to prevent damage. All above ground piping leakage should be stopped.
DESCRIP- LEAKAGE: New pipe laid with rubber gasketed joints should, if the work ip is satisf vy, have no leakage at the joints. Unsatisfactory amounts
of leakage usually result from twisted, pinched or cut gask H some might result from small amounts of grit or small imperfections.
The amount of leakage at the joints should not exceed 2 quarts per hour por 100 joints irr ly of pipe di . The leak should be distributed over all joints. If
TION such leakage occurs at a few joints the 1[] should be ed y and Y up‘iu made. New pipo laid with Iked lead or lead-substi joints
should, if the k hip is f y. have little or no leakage at the joints. Any joint having leakage or more than a “slight drip” or “weeping” should be repaired.
Leakage should not exceed 1 oz. (liquid measure) per hour pov inch of pipe diameter per joint, The leakage should be distributed over all joints. If such leakage occurs almost
entirely at a few joints, the i llation should be ich f y.and y repairs made.
PNEUMATIC: Establish 40 PS| air p and drop which should not exceed 1 1/2 PSI in 24 hours. Test pressure tanks at normal water level and sir
pressure, and measure air pressure drop which should not lxmd 1 1/2 PSI1 in 24 hours,
PART “B” — UNDERGROUND PIPING
FEEDS BLDGS.
LOCATION
PIPE TYPE AND CLASS TYPE JOINT
UNDER-
GROUND YES OJ NO )
PIPES CONFORMS TO STANDARD
IF NO, EXPLAIN
AND
JOINTS JOINTS NEEDING ANCHORAGE CLAMPED, STRAPPED OR BACKED IN ACCORDANCE YESOJ No O
AR
|F NO EXPLAIN
TESTS
REQUIRED FLUSHING HYDROSTATIC LEAKAGE
ves U
NEW UNDERGROUND PIPING FLUSHED ACCORDING TO STANDARD
BY (COMPANY)
HOW WAS FLUSHING FLOW OBTAINED
PUBLIC WATER O TANK OR RESERVOIR O FIRE PUMP O
THROUGH WHAT TYPE OPENING
FLUSHING
HYD.BUTT. O OPEN PIPE O
ves O
TESTS ILEAD-INS FLUSHED ACCORDING TO STANDARD
BY (COMPANY)
HOW WAS FLUSHING OBTAINED
PUBLIC WATER O TANK OR RESERVOIR O FIRE PUMP O
THROUGH WHAT TYPE OPENING
Y CONN. TO FLANGE & sPIGOT O oPeN PIPE O

wsC—117




ALL NEW UNDERGROUND PIPING HYDROSTATICALLY TESTED AT

HYDROSTATIC FOR . em—— OURE
TEST LEAR
TOTAL AMOUNT OF LEAKAGE MEASURED
— . HOURS
ALS.
LEAKAGE b e
ALLOWABLE LEAKAGE
TEST -  HOURS
GALS.
NUMBER INSTALLED TYPE AND MAKE
HYDRANTS
ALL OPERATE SATISFACTORILY :
ves O No O
WATER CONTROL VALVES LEFT WIDE OPEN YESOJ NO O
CONTROL IF NO, STATE REASON
VALVES
DATE LEFT IN SERVICE
REMARKS
NAME OF SPRINKLER CONTRACTOR FOR PROPERTY OWNER (SIGNED) TITLE
PARTSA&B
FOR SPRINKLER CONTRACTOR (SIGNED) DATE
SIGNATURES
PART “C” — SPRINKLER & WATER SPRAY ABOVE GROUND PIPING (FILL OUT SEPARATE PART “C"” FOR EACH RISER)
SERVES BLDGS.
LOCATION Paae‘ ; )
]
TESTS D HYDROSTATIC TEST OF ALL PIPING
REQUIRED 2 PNEUMATIC TEST OF ALL DRY PIPING
3 EQUIPMENT OPERATION TESTS OF ALL EQUIPMENT
@ MAKE MODEL SIZE QUANTITY TEMPERATURE RATING
‘ - g f i
OR Bepr-UFPR. GHT FT75e L T e ok
SPRAY — -
NOZZLES |Beor il PRl T [~ 7 s pib N | 7o =284
- 1
2 AR Pesden I £ 952 /2 £l 2 i
MATERIAL AND KIND CONFORMS TO VAW - - 2 ] STANDARD
PIPE AND IF NONE, EXPLAIN N FEPR 22
FITTINGS -
AL VE ALARM DEVICE MAXIMUM TIME TO OPERATE THROUGH TEST PIPE
ﬂ TYPE MAKE MODEL MIN. SEC.
INDICATOR 7 -
Z-4! )=¢" | Ger7 = =
OPERATING TEST RESULTS WATER AIR TRIP e
- - WATER
TIME TO TRIP PRESS. | PRESS. 1 ALARM
ony MAKE MODEL SER, THEOUGH TEST PIPE REACTED
AIR TEST OPERATED
WITHOUT WITH
. Q.0.D. Q.0.D. PRESS. OUTLET PROPERLY
VALVES MIN. SEC. MIN, SEC. PS.I. PS.I. PS.I. MIN. [ sec. | Yes NO
IF NO, EXPLAIN
OPERATION PNEUMATIC O ELECTRIC O HYDRAULIC D)
PIPING SUPERVISED ves O No O [ DETECTING MEDIA SUPERVISED ves O No O
DELUGE DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTROL STATIONS vesO No O
& |S THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING vesO No O
IF NO, EXPLAIN
PREACTION
VALVES DOES EACH CIRCUIT OPERATE DOES EACH CIRCUIT OPERATE MAXIMUM TIME TO
SAAKE - SUPERVISION LOSS ALARM VALVE RELEASE OPERATE RELEASE
ODEL
YES NO YES NO MIN. SEC.
ALL PIPING HYDROSTATICALLY TESTED AT PSI HouRs
DRY PIPING PNEUMATICALLY TESTED 2yn)
TESTS EQUIPMENT OPERATE PROPERLY YEs @] No D
IF NO, STATE REASON

DRAIN TEST: READING OF GAgFAgr?CATED NEAR WATER SUPPLY;I’SEIST PIPE: RESIDUAL PRESSURE WITH VALVE IN TEST PIPE C;Pst WIDE
CPRESSURE

BLANK TESTING

NUMBER USED LOCATIONS NUMBER REMOVED

GASKETS
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN.
mans |/~ ) g-23
ire S
NAME OF SPRINKLER CONTRACTOR FOR PROPERTY OWNER (SIGNED) TITLE
PART “C”

SIGNATURES

FOR SPRINKLER CONTRACTOR (SIGNED)
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PUMP ACCEPTANCE TEST DATA HICKORY, N.C. 28603
Telephone (704) 322-945€

PROPERTY OF INDEX NO. OIST. OFFICE
Camp LeJeune
ADDRESS 2 TESTED BY |oATE
= . ! 10-8— 82
CITY. 52 STATE = .. L2 S - - |PLACO- CODE .
o N Ml o o5 A Ol Rt o Vi
SUBJECT = : W [CONFERRED WITH 7 T
SHAFT & MANUFACTURER JapprOVED SHOP OR SERIAL NO. - |MODEL OR TY!
: BQ*OR'ZONTAL (JverTicaL|Patterson . - x] ves (JNnoP9PT3798-1,3 “4/3 ME
EUMP RATED GPM: - [RATED HEAD-FT.(psi) .~ . |RATED RPM ]sucnon FROM .., TANK SIZE - |TANK HEIGHT
S00 o B 85 750 : Citsr ¢
vt—:nTucAL.l.‘ STATIC MANUFACTURER ]5+0P OR SERIAL NO. APPROVED
IF AR RlGH‘T ! s Bt 3;
VERESAL & G'L-'E MODEL OR TYPE
TYPE -1 \ < :;'- " . A i s
APPROV ' sno :_.on SERIAL
- |rATED VOLT:
DRIVER _ TR TS R . :
~-DIESEL GASOLINE - — GAS - STEAM . ESS. GOVERNOR S TURBINE - .
: _.ENGINE\ ENGINE - ENGINE | D'ruasmz s O BUILT IN a ‘"DE"E‘?,D'T:,”TﬂD STEAM PRES
e 'ﬁ"é?vfﬁ’m SYARTlD_Q;':m - STOE__'”:osn JOCKEY PUMP - .- .
R’ r ' ss: (R MANUA YES: 0 s
CONTROLLER [c\{GP GR SERIAL NO. |MODEL OR TYPE C MA:UAL ge oy o % Ao . gst & i
A w
21993 DCFRA-30 5 Bk g i : o
% | DISCL. £ 1. SRCTION T, . 1 : STREAMS " < 't KCENT OF STEAM PRESSUR
:l,":u:. Poa PRESSURE \": ;","D f e e TITOT Vi l:"lf.:;}_ RATED | VOLTY ANPS -
7 Ve v.5.1. Vi ‘! No, | SIZE ppesseny 1o bk CAPACTTY. | THROTTLE | ~peeq
: i i 1 : H ! H :
1800 - Je0. 262 g & P PMBEL S el 0 SRR 1 10 S i i ki £ ke

1800, | 145 60 i+ gs 1 1 3/4f 31 soo 100% |
. | H
1790 | 120" {54 66 1- 0 3/4 65 738 1478 |

Readings marked -+ in suctlon column are heads above atmosphere, those marked — are IUls.
. For vertical shaft pumps omit suction press and net head readings.
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PERCENT.  RATED  CAPACITY
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WORSHAM SPRINKLER CO., INC.

Weer~__1na

1355 SOUTH PARK DRIVE.P.O.BOX 525 e KERNERSVILLE NORTH CAROLINA27284 e PHONE(919)996-4191

March 8, 1983

Cardinal Contracting Company, Inc.
P. O. Box 8408
Camp Lejeune, NC 28542

Attention: John Eckhart

Re: Automatic Sprinklers
Naval Regional Medical Center
Camp Lejeune, NC

Gentlemen:

With reference to your letter of February 28, 1983, concerning the
backcharges for access panels, we feel this clearly is not a part of our
work.

Our contract was to install our work per Sections 15514 and 15516, and
neither of these sections mentions access panels. Access panels are re-
quired in Section 05500, Page 7, Item 7.13. This is in the Metal Fabrica-
tions section and specifically describes the panels to be installed at each
valve and flow indicator. You are correct in that we designed the sprink-
lers; however, all sprinkler valves and flow indicators were clearly shown
on the various mechanical drawings and most certainly should have been in-
cluded by the contractor quoting that portion of work.

We appreciate your review and response to this item.

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

DB

W. D. McRorie

WDM/1d

CONTRACTORS ° AUTOMATIC SPRINKLER SYSTEMS






a Steel pipe railings shall be fabricated from standard-weight
¢°e<. ;ipe, zinc-coated where indicated, having a nominal inside
a» .ndicated. Assemblies shall be shop primed for paint finish.

_??.ﬁ.) Ornamental railings shall conform to the details shown and shall
sle'e with all accessories and fastenings for a complete installation.

s (a) Ferrous metal components shall be of malleable iron or carbon
@i a: standard with the manufacturer. Cast iron will be permitted for
*ive elements only. Finish of ferrous metal parts shall be smooth
‘ndicated otherwise and shall be prime coated for enamel finish,

(b) Extruded aluminum components shall be alloy 6063 T5 or T6 as
ard¢ with the manufacturer, Cast aluminum parts shall be alloy 214 and
jpuse ! ~ == sheet shall be alloy 5005 Exposed surfaces of aluminum shall be

= #iver 2 sa'in finish and a clear anodic coating having a minimum thickness of
2 .Mv‘ L& o Ved o I

.'C  Aluminum brackets for attaching wnod handrails teo walls shall te
aii-y 5063 TS or T6 extruded aluminum or alloy 214 cast aluminum, Bolt holes
f=r anchoring brackets to walls shall be countersunk for flush mounting of
®anirails, Holes to receive handrail bolts shall be drilled and tapped to
re «.ve machine bolts and shall be aligned with handrail bolt holes.

3

7.10.1 Aluminum brackets shall have a AA-M10-C22-A42 color anodized
firish in accordance with the requirements of NAAMM's "Metal Finishes Manual".
*..:ah color shall be black. Finish shall match in appearance or fall within
"ne w0 extremes of color range of the approved samples.

7.11 Brackets for gas cylinders shall consist of structural steel wall
.rackets, eye bolts conforming to ASTM A489, Type 1, and No. 1 straight link
sa:nine chains, Chains shall be equipped with spring clasps on one end for

*aching to eye bolts.

P P - i e s s s s S 4 k£
- e S

7.12 Supports for X-ray machines shall consist of steel channels,
**i1ngs and bolts designed to withstand a load of 70 pounds per square foot.
~annels shall be cold formed from low carbon steel strip. Fittings shall be
» -»2h press made from hot rolled, pickled and oiled steel plates or strip.
‘rring-mounted gripping nuts and steel screws shall be carbon steel conforming

o ASTM A307. Track covers shall be stainless steel. All items shall be
#alvanized by the hot-dip process.

7413 Access panels in walls shall be flush type, fabricated of carbon
steel sheet, 16 gage for frames and 14 gage for doors. Doors shall operate on
concealed spring hinges which will allow doors to open to 175 degrees. Doors

w///shall be locked with flush, screwdriver operated locks with case-hardened
steel cam¢ A removable access panel not less than 12 inches by 12 inches
shall be installed directly below each valve, flow indicator, damper, air
splitter, etc. that is located above the ceiling or in the wall, and that
would otherwise not be accessible,

05-77-7526
05500 - 7

METHL . FRBA TS Sese 770N













N INTZA X,

1137 WASHINGTON STREET = SUITE 502
COLUMBIA, SC 29201 ® 803 - 254-9064

PLEASE ADDRESS REPLY TO:

P.O. BOX 8408
CAMP LEJEUNE, N.C. 28542

February 28, 1983

. MAR - 2 1983

Worsham Sprinkler
P:0. Box 525

Kernersville, NC 27284 _ W __" , -

Attention: W. D. McRorie

RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526
SUBJ: Access Paﬁélgl.,“A- :
Gentlemen:

We have purchased and installed access panels for your account.

The aforementioned was performed to cover the yoids in plaster
and drywall ceilings under valves required for the sprinkler
system,

Our contract with you is for a complete sprinkler system designed
by your firm. Thus we had no idea as to the size and quantity fééékzz‘
of access panels required, L?nggﬁ:’

A back charge will be issued in the near future for the cost of /7£ﬁﬁ;::)
access panels. > yé? 2?/273

Very truly yours,

CARD

CONTRACTING COMPANY, INC.

John Ec rE

Project Engineer

JE:km

cct Dallas Office
Columbia Office






February 28, 1983

Worsham Sprinkler
P.0. Box 525
Kernersville, NC 27284

Attention: W. D, McRorie

RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526

SUBJ: Access Panels
Bentlemen:
We have purchased and installed access panels for your account.

The aforementioned was performed to cover the volde in plaster
and drywall ceilings under valves required for the sprinkler
system,

Our contract with vou is for a complete eprinkler system designed
by your firm, Thus we had no idea as to the size and quantity
of access panels required.

A back charge will be issued in the near future for the cost of
access panelds,

Very tuuly yours,

CARDINAL CONTRACTING COMPANY, INC,

John Eckhart
Project Engineer
JEtkm
ce: Dallas Office
Columbia Office






ENA XL,
Cor Gpee

1137 WASHINGTON STREET = SUITE 502
COLUMBIA, SC 29201 = 803 - 254-9064

PLEASE ADDRESS REPLY TO:

P.O. BOX 8408
CAMP LEJEUNE, N.C. 28542

March 3, 1983

Worsham Sprinkler Company -
P+ "Box 525
Kernersville, NC 27284

Attention: W D McRorie

RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526

SUBJ: Damage to Ceiling Tile

Gentlemen:

We have receiyed all the inyoices for the replacement of ceillng
tile on the New Nayal Regional Medical Center at Camp Léjeune,
A back charge will be forthcoming for the tile damaged by your
work and/or rework, =

—

~

A~

Very truly yours,

CONTRACTING COMPANY - INC,

John’Eckhart foot @ st

Project Engineer %g .
JE:km ; %
ces Dallas Office M ,//4’7, ﬁ

Columbia Office
T (et






March 3, 1983

Worsham Sprinkler Company
P.0. Box 525
Kernereville, NC 27284

Attention: W, D, McRorie
RE: 205 Bed Hospital
Naval Regionzl Medical Center
Camp Lejeune, North Carolina
Contract Number N62470~77-C«7526
SUBJ: Dmmage to Ceiling Tile

Centlemen:

We have received all the invoices for the replacement of ceiling
tile on the New Naval Regional Medical Center at Camp Lejeune,

A back charge will be forthcoming for the tile damaged by your
work and/or rework.

Very truly yours,

CARDINAL CONTRACTING COMPANY, INC.

John Eckhart
Project Engineer

JE:km
cct Dallas Office
Columbia Office






WORSHAM SPRINKLER CO. INC.

1355 SOUTH PARK DRIVE.P.O.BOX 525 @ KERNERSVILLE. NORTHCAROLINA27284 e PHONE(919)996-4191

February 25, 1983

Cardinal Contracting Company
P. 0. Box 8408
Camp Lejeune, NC 28542

Attention: John Eckhart

Re: Naval Regional Medical Center
Camp Lejeune, NC

Subj: Automatic Sprinklers
Inspection and Test

Gentlemen:

With reference to the Department of the Navy's letter of January 25,
1983, subject inspection and test, Items A through D, all items that are
our responsibility and are required by our contract portion of work have
been corrected.

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

0. AL

W. D. McRorie

WDM/1d
cc: Bill Mangum

WSC—106 CONTRACTORS . AUTOMATIC SPRINKLER SYSTEMS







NI FCR N T | LATE
R\‘.{: 4EPARTMENT OF THE NAVY
! \TLANTIC DIVISION TELEPHONE NO.

nin NAVAL FACIJITIES ENGINEERING COMMAND 444-9949

- 3 NOTFOLK. VIRGINIA 23511 IN REPLY REFER TO:

r>-] 408:EPT: jmf

, N62470-77-C-7526

AY 25 January 1983
4

Commander, Atlantic Division, Naval Facilities Engineering Command
Resident Officer in Charge of Construction, Naval Regional Medical
Center Field Office, Camp Lejeune, North Carolina 28542

Subj: Contract N62470-77-C-7526, Naval Regional Medical Center, Camp Lejeune,
North Carolina

1. An inspection and test of the fire protection systems installed under the
subject contract was conducted during the period 10-19 January 1983. The
following comments are offered:

a. Fire Pumps: Pumps ran and produced satisfactorily. Although the
specification required the diesel engine-driven pump to be the lead pump, this
was changed during the testing so that the electric-driven pump is now the
lead pump, in conformance with Navy practice. Electric pump controller was
changed during testing from automatic-start/automatic-stop to automatic-start/

manual—-stop as required by specifications.

(1) Each of the two fire pump controllers is required by NFPA-20
(Sections 7-5.2.4 and 9-5.2.4) to be provided with a sequential timing device
to preclude the possibility of both pumps starting simultaneously. This has
not been provided. Contractor's shop drawings (Transmittal No. 787-B and
788-A) were "Approved As Noted" on 6 August 1980, subject to the provision,
among other items, of the sequential starting provision. Sequential timing
devices must be provided.

/////'~;: Range Hood Extinguishing Systems: Although scheduled in advance for
0830 on 11 January 1983, these three systems were not ready for test by the

(\ completion of all other testing on 19 January 1983. Remote manual release

stations, required by the specifications, had not been installed prior to the
scheduled test date. These stations have now been provided.

\
3 (1) Provide permanently attached, engraved plastic identification

/ signs on wall at each remote manual actuation station for the range hood
extinguishing systems identifying the specific hood and type of system
controlled by each system. Provide similar identification for each hood
"wash-down" remote manual actuating station. Without such identification
actuation of the wrong system in the wrong hood is inevitable in an emergency.

\"
i i N

/ (2) Arrange for a future inspection and test of the three range hood
extinguishing systems when these systems are fully complete in all respects.
Advise the contractor that the test must cause all components of the system to
function, except for actual discharge of the "Carbaloy" extinguishing agent.

\. Compressed nitrogen shall be used in lieu of "Carbaloy" for test purposes.

e
~






408:EPT: jmf
N62470-77-C-7526
25 January 1983

Cs Sprinkler System:

(1) Sprinkler coverage at the lowest level of each stair enclosure is
deficient. Sprinkler protection at this level is required by NFPA-13. It is °
believed that one additional sprinkler head, properly located, in each such
stair enclosure will provide adequate protection. '

{2) Provide one sprinkler under the low ceiling area, next to stair
entrance door, inside the west end stairway, 4th floor, Area "G". This
sprinkler head is shown on approved shop drawings but is not in place.

(3) . Provide an air pressure sdpervisory switch on eé-ﬁ‘preaction
sprinkler system. This switch must be located in each systemlabove the
rubber-faced air check valve and connected to the EMCS so that a loss of
system air pressure will be registered by the EMCS. Required by Section
15514-4.4 of the specifications.

|

k_ (4) Provide an air pressure supervisory switch on each dry pipe
5\/JC) sprinkler system, set at 25} PSI, and connected to the EMCS as requlred by
The purpose of this device is to

; Section 15514-4.4 of the specifications.

L give a warning, prior to the tripping of the dry pipe valve, of a loss of air
b, pressure within the system.

(5) Correct the condition whereby the EMCS registers only a visual
alarm on an unusual fire pump condition but does not register a pump running

f alarm. NFPA-20 in this instance requires:

; | \\ (5.1) The electric pump shall signal the EMCS when the pump has
( \\\ operated into a running condition.

|

k \\ (5.2) The electric pump shall signal the EMCS when there is a

t \ loss of line power on the line side of the motor starter,

] : in any phase.
—— b T e . P . : : o
,.3) The dlesel—driven pump shall signal the EMCS when the : -
engine isirunning.
I
(5.4) The diesel pump shall” signal the EMCS that controller main
F*Fd€>/ switch haé been turned to "off" or "manual".

(5.5) The diesel pump shall signal the EMCS in the event of low
9 oil pressure in the engine lubrication system; high engine
' jacket coélant temperature, failure of engine to start
automatlcally, engine shut-down from overspeed; and
battery failure. A common trouble signal can be used for

these five trouble conditions.

S NOTE: Comacnt by the Johnson Controls represcntatlve implied
e that the zbove circuits exist, at least in part, but are

-~ not functioning.
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408:EPT: jmf
N62470-77-C-7526
25 January 1983

(17) The heat respons1ve device coverage in the transformer room on

/«/C:) the lower level of -Area "E" is greatly deficient, even though installed as
shown on the contract drawings. Due to the high ceiling, the maze of conduit
under the ceiling, and the fact that there is no necessity for this area to be
protected by a preactlon type of sprinkler system, it would appear to be
simpler and less expensive to accomplish the following:

Remove the preaction sprinkler valve and its associated
3-inch check valve from the riser (above the 0.S. & Y
valve) in Mechanical Room M-009, Lower Level, Area "D".
Replace these items with a flanged spool-piece of proper
length and provide a vane-type waterflow alarm device in
the riser..

Remove the deluge release panel associated with this
preaction system and the electrical connection between
this panel and the fire alarm panel associated with this
preaction system.

(17.2)

(17.3) Disconnect the heat responsive device circuit from the
HAD's in the ceiling and connect this circuit to the new
waterflow alarm device. Leave the disconnected HAD's in-
place.

(17.4) Disconnect and cap the air supply line to the preaction
valve. :

d. Fire Alarm System:

(1) Properly identify and label, with permanently affixed engraved
plastic labels, each zone on each fire alarm panel by area and/or device or
system. Present system of zone numbering which requires reference to a data
book is unsatisfactory.

Ve (2) Provide an additional fire alarm manual station at the exit door
at the rear of the library on first floor of Wing "G".

(3) Rewire the 2 smoke detectors on second floor of Area '"D",
adJacent to ME Room M-209, so that they are on the Area "D" zone. Smoke doors
in this end of the corridor were relocated durlng construction resulting in
these 2 detectors being in an incorrect zone.

(4) Add one detector in corridor ceiling, first floor of Area "B",
north side, in front of Room W-140, where detectors are now 50-feet apart.

)CD‘(///’//ﬂ—__~— Add one detector on ceiling of waiting room extension, where an
i during construction, OB/GYN Clinic, adjacent to Room

(5)
office was relocated T
1268, first floor, Area "B", <outh side.







408:EPT: jmf

N62470-77-c~-752¢

25 January 1983

located in the main computer -

» Or to a driven ground rod,

- This connection is absolutely
alarm box.,

command center, to either a buried water pipe
Resistance to ground shall npot exceed 10 ohmg
essential for proper functioﬂing of this fire

o L "smoking vestibule" ig Provided at the west end of Area "g"
seécond, third anpd fourth floors. No heat ig Provided in these areas and the

areas are protected by wet-pipe sprinkler Systems. A large louvered opening,
about 6'x12' i pProvided in the exterior (west) wall of each vestibule,

The replacement of the ordinary

hat correction of the listed itemg will
either delay or preclude Occupancy of thisg facility, Andy Young,

d be commended for their efforts,

(\ .

, . By direction

Corrde it s ey
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WORSHAM SPRINKLER CO0.,, INC.

1355 SOUTH PARK DRIVE. P.O.BOX 525 e KERNERSVILLE.NORTH CAROLINA 27284 o PHONE(919)996-4191

WARRANTY FOR MATERIAL AND WORKMANSHIP

This is to certify that WORSHAM SPRINKLER COMPANY, INC. has faithfully
performed work under contract for the installation of the fire protection
system at the Naval Regional Medical Center, Camp Lejeune, NC

Final acceptance of this installation was given on January 21, 1983.

WORSHAM SPRINKLER COMPANY, INC. guarantees that the material, equipment,
and workmanship furnished under this contract are entirely free from defects,
and will repair or replace at its own expenses any material, equipment or work-
manship in which defects may develop within one year after above said date.

WORSHAM SPRINKLER COMPANY, INC. also guarantees that all material, equip-
ment and workmanship used in this installation. but not specifically mentioned
in the drawings and specifications, are the best of their respective kind, and
the construction and installation are in accordance with the best accepted stan-
dard practices in all detaiis.

Should WORSHAM SPRINKLER COMPANY, INC. be instructed to place in service
any portion of its installation prior to completion and acceptance of the en-
tire project, the one-year period of warranty for that portion will begin on
the date that portion is placed in service.

WORSHAM SPRINKLER COMPANY, INC.

February 11, 1983 ﬂ/odﬁ%

Date

COANTRACSTORS - ATITONCATIC CPRINIVT T i CVQTEVC






DEPARTMENT OF THE NAVY

RESIDENT OFFICER IN CHARGE OF CONSTRUCTION TELEPHONE NO.
NAVAL REGIONAL MEDICAL CENTER 919_353_3455
FIELD OFFICE IN REPLY REFER TO
CAMPLEJEUNE, NC 28542 AEY:jj

N62470-77-C-7526
OFC 18 1952

Cardinal Contracting Company, Inc.
Post Office Box 8408 '
Camp Lejeune, North Carolina - 28542

RE: Contract N62470-77-C-7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Fire Protection System
Gentlemen:

This is in response to your correspondence of November 30, 1982 pertaining
to the formal inspection and acceptance test of the subject system.

The formal inspection and acceptance test of the entire fire protection
system shall be conducted by the Fire Protection Engineer beginning
January 10, 1983 through January 21, 1983 for ten (10) working days.

Please provide in the near future the certificate that is specified under
Section 15514,

If there are any questions, please contact this office.

Sincerely,

e :

/' R. J. DEGON
CDR, CEC, USN

Deputy

Copy to:
LANTDIV (Code 05)







IINA XK,

1137 WASHINGTON STREET = SUITE 502
COLUMBIA, SC 29201 . 803 — 254-9084

PLEASE ADDRESS REPLY TO:

P.O. BOX 8408
CAMP LEJEUNE, N.C. 28542

January 5, 1983

.Worsham Sprinkler
P.0. Box 525
Kernersville, NC 27284

Attention: Bill McRorie

RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526

SUBJ: Warranty and Warranty Information
G

5

Gentlemen:

Enclosed you will find correspondence from the Deputy Resident
Officer in Charge of Construction dated December 14, 1982, subject
as above.

Please review the attached and by return mail provide all warranty
and warranty information applicable to your contract.

Yours very truly,

ING COMPANY,INC.

L IN-7 183

Jqﬁn Eckhart
Project Engineer

JE:km k’// /} ;- . /2’
Enclosure P u/7L5<%;*if—t-
cc: Dallas Office 5 / 5L423%57 il
Columbia Office /ﬂ{ ¢ » :// éjilﬁxi’<{ >
- N T Carr
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DEPARTMENT OF THE NAVY

RESIDENT OFFICER IN CHARGE OF CONSTRUCTION TELEPHONE NO.
NAVAL REGIONAL MEDICAL CENTER 19-353-3455
FIELD OFFICE IN REPLY REFER TO:
CAMP LEJEUNE, NC 28542 RID:jj
N62470-77-C-7526

Cafdinal,Contraoting Company, Inc.
Post Office Box 8408
Camp Lejeune, North Carolina 28542

RE: Contract N62470-77-C-7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Warranty and Warranty Information
Gentlemen:

General Provision 65 of the subject contract provides that work performed
under this contract is to be warranted to conform to contract requirements
and to be free of any defect in equipment, material or design furnished, or
workmanship by the contractor, subcontractors, and suppliers for a period

of one (1) year from useable completion. Also express or implied warranties
also apply.

For the latter, your attention is directed to Specification 01011.14 which
requires that written guarantees be provided for all equipment and appliances
provided under the contract. This written guarantee is to include the name,
address, and telephone number of the nearest representatives who will honor
the guarantee and perform required services during the warranty period,
also provided for is the tagging of all warranty items in a specified manner
and format.

In addition to the above it is requested that you provide the name, address,
and telephone numbers of the representatives who will perform warranty work
under the general provision of the contract for the various trades involved.
This will facilitate warranty work during the various warranty periods.

While the general provisions generally require a one (1) year warranty, there
are more specific warranty requirements described in several specification
sections. These, as a mimimum, are described in the attached list. Appro-
priate arrangements for warranty work under these sections should be arranged.

Your prompt action on these warranty matters is requested. Completion of the
contract and final payment cannot be @ffected until warranty arrangements are

completed.
Sincerely,
/i. J. DEGON
CDR, CEC, USN
Deputy
Copy to:

LANTDIV (Code 05)






§pecification

02831.16.1 4vee! LaKE

08810.3.5 Vil Ventbecsis

13712.2.2 UNivcesal Sbieldn

13750.2.2 HE-Ety

14200.6 O775
14220.4.3 O//S

15401.10.10 V/ﬂ/c/m/éc_()
15907.3.6 |/ p/dnGert

/6730
165787 8 BeyanT/smee
16740.5.8 Beyan// Siaee

16760.5.8 Beyavi/ Smce

16770.15  Beyan/ /S,

16790.9.8 Srgsn// sitec

Requires

Replace defective trees, shrubs, and
ground cover within one (1) year of
acceptance. :

10 year guarantee of hermetic seal on glass

5 year guarantee in radio frequency
shielded enclosure.

.-

5 year guarantee on radiation shielding.

1 year maintenance including 24 hour
emergency service.and weekly examinations.

1 year maintenance including 24 hour
emergency service and weekly examinations.

Limited 5 year warranty on booster pumps. ¥~

Correct reported deficiencies in air and
water balancing for a period of 120 days
after building acceptance. I
$120,000 retainage.

24 hour repair service for 1 year on
sound system.

24 hour repair service for 1 year on area
paging/public address system

24 hour repair service for 1 year on
Security system

24 hour repair service for 1 year service
for .1 year on broadband and antenna system.

24 hour repair service for 1 year on inter-
com system







Commander, Atlantic Division, Na?al'Facil ties Engineering Command

To: Resident Officer in Charge of Construction, Naval Regional Medical
Center Field Office, Camp Lejeune, North Carolina 28542 i

Subj: Contract N62470-77-C-7526, Naval Regional Medical CéhEé;:7Camp Lejeune,
North Carolina

i |

l. An inspection and test of the fire préggctign:systemswinsq§1ied under the
subject contract was conducted during the*period~10=19 Jdnuary 1983. The
following comments are offered: g

a. Fire Pumps: Pumps ran and produced satisfactorily. Although the
specification required the diesel engine-driven pump to be the lead pump, this
was changed during the testing so that the electric-driven pump is now the
lead pump, in conformance with Navy practice. Electric pump controller was
changed during testing from automatic-start/automatic-stop to automatic-start/
manual-stop as required by specifications.

(1) Each of the two fire pump controllers is required by NFPA-20
(Sections 7-5.2.4 and 9-5.2.4) to be provided with a sequential timing device
to preclude the possibility of both pumps starting simultaneously. This has
not been provided. Contractor's shop drawings (Transmittal No. 787-B and
788-A) were "Approved As Noted" on 6 August 1980, subject to the provision,
among other items, of the sequential starting provision. Sequential timing
devices must be provided.

b. Range Hood Extinguishing Systems: Although scheduled in advance for
0830 on 11 January 1983, these three systems were not ready for test by the
completion of all other testing on 19 January 1983. Remote manual release
stations, required by the specifications, had not been installed prior to the
scheduled test date. These stations have now been provided.

- | (1) Provide permanently attached, engraved plastic identification
C::? / signs on wall at each remote manual actuation station for the range hood
extinguishing systems identifying the specific hood and type of system
controlled by each system. Provide similar identification for each hood
"wash—-down" remote manual actuating station. Without such identification
;/ actuation of the wrong system in the wrong hood is inevitable in an emergency.

{ (2) Arrange for a future inspection and test of the three range hood
; extinguishing systems when these systems are fully complete in all respects.
{ Advise the contractor that the test must cause all components of the system to
\_  function, except for actual discharge of the "Carbaloy" extinguishing agent.
N\ Compressed nitrogen shall be used in lieu of "Carbaloy" for test purposes.
N

N,
~

™~
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408:EPT: jmf
N62470-77-C-7526
25 January 1983

c. Sprinkler System:

(1) Sprinkler coverage at the lowest level of each stair enclosure is
deficient. Sprinkler protection at this level is required by NFPA-13. It is
believed that one additional sprinkler head, properly located, in each such
stair enclosure will provide adequate protection. ‘

4/0

(2) Provide one sprinkler under the low ceiling area, next to stair
y%s& entrance door, inside the west end stairway, 4th floor, Area "G". This
sprinkler head is shown on approved shop drawings but is not in place.
(3)  Provide an air pressure supervisory switch on each preaction
sprinkler system. This switch must be located in each system above the
rubber—faced air check valve and connected to the EMCS so that a loss of
system air pressure will be registered by the EMCS. Required by Section
15514-4.4 of the specifications.

NO

(4) Provide an air pressure supervisory switch on each dry pipe
sprinkler system, set at 25% PSI, and connected to the EMCS as required by
Section 15514-4.4 of the specifications. The purpose ‘of this device is to
give a warning, prior to the tripping of the dry pipe valve, of a loss of air
pressure within the system.

NO

(5) Correct the condition whereby the EMCS registers only a visual
alarm on an unusual fire pump condition but does not register a pump running
alarm. NFPA-20 in this instance requires: -

\ (5.1) The electric pump shall signal the EMCS when the pump has
operated into a running condition.

(5.2) The electric pump shall signal the EMCS when there is a
loss of line power on the line side of the motor starter,
| in any phase.

}CDﬁJG. (5.3) The diesel-driven pump shall signal the EMCS when the
engine 1is running.

(5.4) The diesel pump shall signal the EMCS that controller main
/ switch has been turned to "off" or "manual".

/ ) (5.5) The diesel pump shall signal the EMCS in the event of low
/ 0il pressure in the engine lubrication system; high engine
jacket coolant temperature; failure of engine to start
automatically; engine shut-down from overspeed; and
battery failure. A common trouble signal can be used for
X these five trouble conditions.

.. NOTE: Comment by the Johnson Controls representative implied
that the above circuits exist, at least in part, but are

- not functioning.






408:EPT: jmf
N62470-77-C-7526
25 January 1983

- . (6) Provide sprinklers under ducts over 48-inches in width, as is
required by NFPA-13, in Mechanical Equipment Rooms. Examples are Room M-209,

2nd floor; under the long duct on the north wall of Lower Level Transformer
Room; and Room 009 on Lower Level. :

(7) Readjust the air meaintenance device regulators on all preaction
sprinkler systems to maintain s

ystem supervisory pressure at 20 to 30 PSI in
lieu of present 60 PSI.

(8) Readjust the air maintenance device regulators on both dry pipe

valves to maintain system air pressure at 40 PSI in lieu of present 60 PSI.
Excessive air pressure will damage the valves.

(9) Provide an approved water pressure gage on the system side of
each preaction valve as is required by NFPA-13.

e - (10) Provide an a
the preaction valve contro
NFPA-13.

pproved water pressure gage on the supply side of
1ling third floor ICU, Area "H", as required by

(11) Provide a drain valve or petcock in the alarm line of each of
the two dry pipe valves, between the alarm pressure switch and the alarm line

check valve, so that trapped pressure on the alarm switch can be relieved
after each test or actuation.

(12) No Inspector's Test Valve is provided on the dry pipe system '

J() \controlling the loading dock area along the northerly side of Area "E". It is
recommended that the required inspector's test valve be provided at the end of

the branch line adjacent to the Boiler Room, extended through the Boiler Room

wall into the heated area and arranged to discharge into the existing drain
ump within the Boiler Room.

(13) The Inspector's Test Valve on the d
M-113, located just east of the Area "H"
above the floor. Relocate this valve to
Section 15514-8. of the specifications, a
revent mechanical injury.

\_,f//ﬂ—_—‘zzﬁ) In addition to the previous comment (Item c.(1)), no sprinklers

have been provided on either level of Stair No. 9, Area "D" (Rooms M-108A and
M-208A). Sprinklers are required by NFPA-13, Section 4-4.8.3.

ry pipe system in ME Room
breezeway is approximately 12-feet
6-feet above the floor as required by
nd properly anchor this line to

Q}

o

(15) Yo sprinklers have been provided in the two EEG
5 (shielded rooms), first floor, Area "A"

- (16) Provide sprinklers (dry pendent type) in the walk-in freezer,
> - . : non
= north side of warehouse portion of Area "F",

74 shop drawings.

O

Testing Rooms
» although shown on the approved shop

Level 1, as shown on approved
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-(17) . The heat respons1ve device coverage in the transformer room on

/\/<:> the lower level of -Area "E" is greatly deficient, even though installed as °
shown on the contract drawings. Due to the high ceiling, the maze of conduit
under the ceiling, and the fact that there is no necessity for this area to be
protected by a preact1on type of sprinkler system, it would appear to be-
simpler and less expensive to accomplish the following:

(17.1) Remove the preaction sprinkler valve and its associated
3-inch check valve from the riser (above the 0.S. & Y
valve) in Mechanical Room M-009, Lower Level, Area "D".
Replace these items with a flanged spool-piece of proper
length and provide a vane-type waterflow alarm device in
the riser..

(17.2) Remove the deluge release panel associated with this
preaction system and the electrical connection between
this panel and the fire alarm panel associated with this
preaction system.

(17.3) Disconnect the heat responsive device circuit from the
HAD's in the ceiling and connect this circuit to the new
waterflow alarm device. Leave the disconnected HAD's in-
place.

(17.4) Disconnect and cap the air supply line to the preaction
valve. r

d. Fire Alarm System:

(::/”—_——_\(1) Properly identify and label, with permanently affixed engraved

Ie) plastic labels, each zone on each fire alarm panel by area and/or device or

system. Present system of zone numbering which requires reference to a data
Zil\Egok is unsatisfactory.

A}C) (2) Provide an additional fire alarm manual station at the exit door
at the rear of the library on first floor of Wing "G".

/””——_—_—TES Rewire the 2 smoke detectors on second floor of Area "D",
<. adjacent to ME Room M-209, so that they are on the Area 'D" zonme. Smoke doors
A in this end of the corridor were relocated during construction resulting in
these 2 detectors being in an incorrect zone.

Afr\ssff’__———?Z) 4dd one detector in corridor ceiling, first floor of Area "B",
U c

7 north side, in front of Room W-140, where detectors are now 50-feet apart.

(5) Add one detector on ceiling of waiting room extension, where an
office was relocated during construction, OB/GYN Clirnic, adjacent to Room
126B, first floor, Area "B", south side.
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(6) ‘Provide a connection from the center terminal of the bottom
terminal strip in the.fire alarm master box, located in the main computer -
command center, to either a burled water pipe, or to a driven ground rod.
Resistance to ground shall not exceed 10 ohms. This connection is absolutely :
essential for proper functlonlng of this fire alarm box.. :

2. A "smoking vestibule" is provided at the west end of Area "G" on the
second, third and fourth floors. No heat is provided in these areas and the
areas are protected by wet—pipe sprinkler systems. A large louvered opening,
about 6'x12' is provided in the exterior (west) wall of each vestibule,
exposing the sprinkler system to freezing. The replacement of the ordinary
sprlnklers by dry pendent types is not deemed an acceptable solution, and
since it appears unllkely that patients will use these areas for their
designed purpose, it is recommended that these louvered areas be insulated and
anently closed off.

3. While the above list may appear lengthy, considering the complexity of the
subject building this is a short list, and is indicative of a very difficult
task well done. It is not believed that correction of the listed items will
either delay or preclude occupancy of this facility. Andy Young, Jim Rave,
and the- others who were involved should be commended for their efforts.

(\ y

By direction
Ceer/ /) Lo 5 /2y

K77 / Box 23/
G Nl 27528
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WORSHAM SPRINKLER CO. INC.

WSC--106/

“Attention: John Eckhart

1355 SOUTH PARKDRIVE.P.O.BOX525 ® KERNERSVILLE,NORTHCAROLINA27284 e PHONE(919)996-4191

January 18, 1983

Cardinal Contracting Company, Inc. A
P. O. Box 8408
Camp Lejeune, NC 28542

Re: Naval Regional Medical Center
Camp Lejeune, NC

Gentlemen:

With reference to your letter of December 13, 1982, Subject "Training",
we reply as follows: P

We will accomplish the required eight hours' training per Specifications
15516.14 on January 20, 1983, beginning at 8:30 AM. The training will be
conducted by our field supervisor on this project, Cecil Langley. Cecil
is to meet with the Navy representative, Allen Simpson, and with a fire de-
partment representative at the same time in the fire pump room.

If you have any questions, please do not hesitate to contact us.

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

W. D. McRorie
WDM/1d.

cc: Cecil Langley
Bill Mangum

CONTRACTORS L] AUTOMATIC SPRINKLEPR SYSTEMS
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Worsham Sprinkler Company
P.0. Box 525
Kernersville, NC 27284

Attention: Bill McRorie

RE:

SUBJ;

DTN AL

WSHINGTON STREET = SUITE 502
1A, sc 5129201 " BO3-254.00p4

' AM’MSEE@DRESS REPLY TO-:

P. 0. BOX 8408

CAMP LEJEUNE, N.C. 28542

December 13, 1982

205 Bed Hospital

Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-Cc-7526

Training

Officer in Charge of Construction dated December 10, 1982,

subject as above,

By return mail, please pProvide dates for accomplishing the
training required, completing all requirements Prior to the

end of January, 1983,

Yours very truly,

CARDINAL CONTRACTING COMPANY, INC,

John Eckhart
Project Engineer

JE:kn

Enclosure

¢c: Dallas Office
Columbia Office

VaoY/, IS
e

///5//85
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9 RN S o s et o o s g R
e ek DEPARTMENT OF rHeE NAVY
-~ i RESIDENT OFFICLR iIN CHAHRGE OF CONSTRUCTION TECEsRang No
T R & NAVAL REGIONAL MEDICAL CENTER v i
B o3 FIELD OFFICE .u%k?~%53ﬁ3455
e CAMP LEJEUNE, NC 28542 RID:§ 3

N62470-77-C-7526
DEC 10 1532

Cardinal Contracting Company, Inc.
Post Office Box 8408
Camp Lejeune, North Carolina 28542

RE: Contract N62470—77—C—7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Training
Gentlemen:

Under the various specification sections of the contract, training of des-
ignated hospital employees is required. Now that useable completion has been
achieved, the training should be conducted at the earliest possible con-
venience between now and the end of January 1983. The attached list provides
a summary of the minimum training required by the contract. You are re-
quested to coordinate these requirements with your subcontractors. The
actual scheduling for the training can be accomplished at the weekly meeting
with the customer.

Sincerely,

g
,/
' R. J. DEGON

CDR, CEC, USN
Deputy

Copy to:
LANTDIV (Code 05)







Spec. Section

e ; .
11400.14  Zoulospsl  XH/e

1l / o
11868.6.1 /% [/M/.f"m Kq/m s/ s/
15011.6 W/l ysce

15350.4.7.3 &#s/ Cogs7
15401.10.11 (/(.//lﬁ///&éé
15516.14 k/azsé/,?m
15652.29  Wpldmece.
16011.6 527ﬂ/v/’/5/7%o

16201.6.2 5////f///§/7;40
16492.5 5/,7477/ Sigest
16721.4.4 5///3,// /7
16730.7.9 55/%//// L
16740.5.9 Etyﬁy//g//xz/__’»

16760.5.9 557/,,//5‘//}//;
16790.9.9 5{7/,,///5/‘4//.;

Iraining Required

Sufficient to instruct required
personnel on all equipment
Instruct in pProper operation.

Provide instruction after acceptance
as specified in each section of
mechanical spec

8 hours of instruction.

Instruct operating personnel

8 hours of instruction

Instruction on chillers and cooling tower

Instruction after acceptance as specified
in each section of electrical spec

2 - 40 hour weeks

3 - 2 hour sessions

Instruct designated personnel
Demonstrate to designated staff
Demonstrate to designated staff
Demonstrate to designated staff

Demonstrate to designated staff







Worsham Sprinkler Company
P.0. Box 525
Kernersville, Nc 27284

Attention: Bil]l McRorie
RE:
Sezs w/sC
L /YT
T T e
3/ W 2,/ / #4“ SUBRJ;

~—— Gentlemeni

December 13, 1982

Con Dree.

¥HINGTON STREET = SUITE 502
. SC 28201 L] 803 — 254-9064

PLEASE ADDRESS REPLY TO0:

P. 0. BOX 8408
CAMP LEJEUNE, N.C. 28542

v

/5574 /f/

bt teel oty 3
/-22F3 @200

205 Bed Hospital

Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526

Training

7657::? 7 v S e—
entlement- §576.7¢
/ 74

e

subject as above,
2

By return mail, please Provide dates for accomplishing the

raining Tequired,

comglggigg_i;l requirements prior to the

end of January, 1983,
—

JE:km

Enclosure

cc: Dallas Office
Columbia Office

Yours yery truly,

CARDINAL CONTRACTING COMPANY, INC,

John Ecﬁhart
Project Engineer

o/ ow Sy
12(27 /62
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DEPARTMENT OF THE NAVY
RESIDENT OFFICER IN CHARGE OF CONSTRUCTION

TELEPHONE NO.
NAVAL REGIONAL MEDICAL CENTER
FIELD OFFICE N 9:1?7:3:53:«30455
CAMP LEJEUNE, NC 28542 RJID:jj

N62470-77-C-7526
DEC 10 1832

Cardinal Contracting Company, Inc.
Post Office Box 8408

Camp Lejeune, North Carolina 28542

RE: Contract N62470-77—C-7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Training

Gentlemen:

Under the various specif
ignated hospital employe
achieved, the training s

ication sections of the contract, trdining of des-
es is required. Now that useable completion has been

venience between now and

hould be conducted at the”earliest possible con-

the end of January 1983, The attached list provides
minimum training required by the contract. You are re-

to coordinate these requirements with your subcontractors. The

—actual scheduling for the training can be accomplished at the weekly meeting
“with the customer. v

Copy to:

Sincerely,

(77—

/' R. J. DEGON
CDR, CEC, USN
Deputy

LANTDIV (Code 05)
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Spec. Section

11400.14

15011.6

ES()U]éiza/ Senle

11868.6.1 /%/////.5/ R
WAl ece

15350.4.7.3 EAs7 Cops7—
15401.10.11 Loéﬂﬁéné?&ZL

16.14
15652.29
16011.6

16201.6.2
16492.5

16721.4.4
16730.7.9
16740.5.9
16760.5.9
16790.9.9

7
(f

Training Required

Sufficient to instruct required
personnel on all equipment

Instruct in proper operation.

Provide instruction after acceptance
as specified in each section of
mechanical spec

8 hours of instruction.

OZSHAPT ——— o

Instruct operatiqg_gg£§23351‘-‘-_\

8 h of instructi
ours nstruction S

INGER

Begand /S e

Bem/ /S//’%o
Bt/ S7ed
z5;§g¢w6/15V2225
Afi;”¢h4$7(:32%nc>
Blymy /e
By /Ss7pr
&7 /,w// S/t

-

Instruction on chillers and cooling tower

Instruction after acceptance as specified
in each section of electrical spec

2 - 40 hour weeks

3 - 2 hour sessions

Instruct designated personnel
Demonstrate to designated staff
Demonstrate to designated staff
Demonstrate to designated staff

Demonstrate to designated staff






- DEC 21 1gg2 \

1137 WASHINGTON STREET = SUITE 502
COLUMBIA, sC 29201 . 803 — 254-0064

PLEASE ADDRESS REPLY TO-

p December 13, 1982

Worsham Sprinkler Company
P.0. Box 525
Kernersville, NC 27284

Attention: Bill McRorie

RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolina

Contract Number N62470-77-C-7526

SUBJ: Training

Gentlemen;

Enclosed you will find correspondence from the Deputy Resident
Officer in Charge of Construction dated December 10, 1982,
subject as above,

By return mail, please provide dates for accomplishing the
training required, completing all requirements prior to the
end of January, 1983,

Yours yery truly,

ARDI

AL CONTRACTING COMPANY, INC,

i

ohn/Eckhart

< (i;//Project Engineer
JE: km

Enclosure
cc: Dallas Office
Columbia Office

P.O. BOX 8408
CAMP LEJEUNE, N.C. 28542
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DEPARTMENT OF THE NAVY

: RESIDENT OFFICER IN CHARGE OF CONSTRUCTION TELEPHONE NO.
897533455
CAMP LEJEUNE, NC 28542 RJD:jj .
' - N62470-77-C-7526
 DEC 10 1982

Cardinal Contracting Company, Inc.
Post Office Box 8408
Camp Lejeune, North Carolina 28542

RE: Contract N62470-77-C—7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Training
Gentlemen:

Under the various specification sections of the contract, trdining of des-
ignated hospital employees is required. Now that useable completion has been
achieved, the training should be conducted at the earliest possible con-
venience between now and the end of January 1983. The attached list provides
4 summary of the minimum training required by the contract. You are re-
quested to coordinate these requirements with your subcontractors. The

- actual scheduling for the training can be accomplished at the weekly meeting
with the customer.

Sincerely,

[ [

/' R. J. DEGON
CDR, CEC, USN
Deputy

Copy to:
LANTDIV (Code 05)






Spec. Section

11400.14

Sou?éca/ Senls
11868.6.1 /ﬂé//&fféa’ &mé/s[m'/

15011.6 ﬁ/A/o////ég,é

15350.4.7.3 695/’@,4.3/"
15401.10.11 WAldwisee.

15516.14
15652.29
16011.6

16201.6.2
16492.5

16721.4.4
16730.7.9
16740.5.9
16760.5.9
16790.9.9

k/az’smw?
Wi ldmteee.

Begmil /smees

B/ /31240
Bymt/ 7t
B/ e
Afﬂa“9ﬁ67(52a6C>
Blgmy /e
By )/S722 L
5{7 //‘7‘/// S/get

Training Required

Sufficient to instruct required
personnel on all equipment

Instruct in proper operation.

Provide instruction after acceptance
as specified in each section of
mechanical spec

8 hours of instructionm.

Instruct operating personnel

8 hours of instruction

Instruction on chillers and cooling tower

Instruction after acceptance as specified
in each section of electrical spec

2 - 40 hour weeks

3 - 2 hour sessions

Instruct designated personnel
Demonstrate to designated staff
Demonstrate to designated staff
Demonstrate to designated staff

Demonstrate to designated staff






WORSHAM SPRINKLER CO. INC.

1355 SOUTH PARK DRIVE.P.O.BOX 525

® KERNERSVILLE,NORTH CAROLINA 27284 o

PHONE(919)996-4191

January 14, 1983

Cardinal Contracting Company
P. 0. Box 8408
Camp Lejeune, NC 28542

Attention: John Eckhart

Re: Naval Regional Medical Center
Camp Lejeune, NC

Gentlemen:

With reference to your letter of December 23

1982, all punch 1ist items—
are now complete on Level 2, Level 4

+ and Basement_areas G & H.

If you have any questions, please do not hesitate to contact us.

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

f oMy, g PR
T Vet o

W. D. McRorie

WDM/1d — ‘
cc:  Cecil Langley |
_ Bill Mangum

CONWCTGRS—*—- ®--—AUTOMATIC SPRINKLER “SYS7060amtmtisscs







1137 WASHINGTON STREET = sujTe 502
COLUMBIA, sc 29201 ® 803 -254-0084

PLEASE ADDRESS REPLY TO:

P.O. BOX 8408
CAMP LEJEUNE, N.C. 28542

December 23, 1982

Worsham Sprinkler Company
P.0. Box 525
Kernersville, NC 27284

Attention: W. D. McRorie

RE: 205 Bed Hospital
Nayal Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77~c-7526

SUBJ; Sprinkler System

subject as above,

Please provide written confirmation when the referenced
deficienciesg have been corrected,

weo. DEC 301082

i

e
e
Ea)

2

John Eckhart
Proiect Engineer

i

JE: km

Enclosure

cc: Cecil Langle, Field Office !
Dallas Office ;
Columbia Office

i Lig







3 =
JEPARTMENT OF THE NAVY

RESIDENT OFFICER IN CHARGE OF CONSTRUCTION
NAVAL REGIONAL MEDICAL CENTER
FIELD OFFICE
CAMP LEJEUNE, NC 28542

Cardinal Contracting Company, Inc.
Post Office Box 8408
Camp Lejeune, North Carolina 28542

TELEPHONE NO.

919-353-3455

IN REPLY REFER TO
AEY:jj
N62470-77-C-7526

DEGC 2 1 1982

RE: Contract N62470-77-C-7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Sprinkler System

Gent lemen:

On December 16 and 17, 1982, your sprinkler system contractor and Mr. A. Young
(ROICC, NRMC) inspected the subject system to determine what work remains to

be completed.

The remaining work is noted on the enclosed sheets and should be completed

prior to the formal inspection and acceptance test.

If there are any questions please contact this office.

Sincerely,
7
/RS J./DEGON
CDR, CEC, USN
Deputy
Enclosure
Copy to:

LANTDIV (Code 05) w/o encl







12/16/82

PUNCH LIST - SPRINKLER SYSTEM

| GENERAL COMMENTS

—1. Complete installation of identification signs at each valve and
alarm device.

. Affix design data name plates to riser of each system.
3. Install cabinet for spare sprinkler heads and head wrench in fire pump room.

4. Submit the certificate similiar to that specified in NFPA-13.






SPRINKLER 12/16/82

Level 2, Area G & H
Room M215 - Hose Cabinet ///

clean up
air line - wall plate, seal floor penetration

N240A - Inspector Station

wall plates, paint, anchor piping

N291 - Inspector Station - anchor

deluge system - 4" wall plate, 3/4" wall plate, 45° elbow grd fault trouble
on panel, anchor valve, paint air line

M231A - Hose cabinet

wall plate, clean up
C289 - Deluge

repair velocity check, wall plates, paint air line, paint sprinkler piping,
£fill cup, valve wheel, hose valve

N273B - Okay
M214 - Hose cabinet

kickout valve, clean up, wall plate

N206 - Inspector station

wall plate, paint
N261 - Hose cabinet

clean up, needs access panel for divisional valve
Level 1 - Area G & H
Ml1l4 - Hose cabinet

kick back valve, glass and handle, clean up, wall plate

N123 - Inspector station

wall plate and anchor

M112 - Inspector station - anchor, wall plate

N147 - Dry pipe, Hose Valve

anchor piping, paint air line wall plates
Hose Cabinet - clean up, paint piping

M114 - Inspector station - paint piping, anchor piping
M113A '

replaée cabinet, wall plate, paint piping






SPRINKLER

Level 4, Area G & H

Room M-415A

hose cabinet - clean out cabinet
paint 4" pipe

N-472

Anchor inspection station

M413A

hose cabinet, wall plate - clean up

N-452

Inspector - Okay
M-414

Hose cabinet - kick out hose valve, clean up

N-446

Inpsector station - wall plates, wall anchor

N-443 (Stairwell)

Repair hose cabinet and clean up

Level 3, Area G & H
Room N363

Hose cabinet - wall plate, clean up
N306D

Inspectors station - paint, wall plate, anchor

M314

hose cabinet - kickout valve, wall plate, clean up

N375

Inspector station - anchor
M3

Hose cabinet - wall plate, clean up
N393

Inspector station - wall plate, anchor

12/16/82

Deluge system - 3" wall plate, need green airline 1%"-45° elbow - drain line

M315

hose cabinet - clean up

air line - paint, wall plate, seal floor penetration

N-339

Inspection station - paint piping






SPRINKLERS 12/16/82

BASEMENT H

Stairway
N-35

hose cabinet - paint piping, clean up, anchor glass

M0O13 - Inspector Station

anchor piping, paint piping
anti-freeze loop - pipe stand, fill cup, finish painting

NO21 - Inspector Test - paint piping, wall plate
MOl4 - Hose cabinet - paint piping, paint trim, handle

NO. 12 Stairway - paint sprinkler piping (overhead) at bottom of stairway

BASEMENT D, E

MO09 - Deluge and Dry point airline, 6"x6" coverplate - electric box
anchor piping, paint piping

EOO5 - Fire Pump Room - Inspector station - reanchor piping

MOO5 - Hose cabinet - paint trim, kickout valve, paint piping

LEVEL 1 - E & F
M110C - Inspector station - Okay

M110 - Deluge - paint air line, anchor piping

E154 - Anti-freeze loop - paint strap

E167 - (near) hose cabinet - trim,door, 2%/1% hose, paint piping wall plate, clean up
Instpector Test - paint, anchor

M109A - Hose Cabinet - kick out valve, clean up

S118 - Inspector Station - anchor piping

M205 - Inspector Station (2C) wall plate, tighten up anchor

M207 - Deluge System - complete dry pipe drain, paint air line green

M208 - Deluge System - anchor air line, reroute press. sw. conduct to behind
srpinkler piping

M209A - Hose cabinet - kick out valve
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WORSHAM SPRINKLER (0. INC.

WSC—106

1355 SOUTH PARK DRIVE, P.O. BOX525 e KERNERSVILLE, NORTH CAROL'INA 27284 e PHONE(919)996-41 91

January 13, 1983

Aetna Life and Casualty
Casualty and Surety Division
2309 West Cone Boulevard
Drawer A-1

Greensboro, NC 27405

Re: Water Damage Claim
Camp Lejeune, NC

Subj: Instrument Air Control System
December 4, 1982

Gentlemen:

We have attached a report of an accident at the Naval Regional Medical
Center in Camp Lejeune, NC. Our foreman, Cecil Langley, has informed us
that this accident was in no way the responsibility or fault of Worsham
Sprinkler Company.

We are filing this report to make you aware of a possible claim. If
you wish to talk with Cecil Langley, please call the office at 919-996-4191,
and we will have him call you as soon as we can get in touch with him on the
jobsite.

Sincerely,

WORSHAMSPRINKLER COMPANY, INC.

AIWelan /, ,

W. D. McRorie

WDM/1d

CONTRACTORS [ AUTOMATIC SPRINKLER SYSTEMS






(;Of\j : « 0)¢ ab : gde D :
UCER ADDRESS & PHONE (For company use) LAIM NO.
o
& Wj /6/
o . . COMPANY
< £ ’z PRODUCER CODE PREVIOUSLY REPORTED? h\, M oy
JUp e F 3260 A
FULL POLICY NUMBER (Including symbots) POLICY DAT MISCELLANEOUS mrommon (snea.locanon Codes, etc.)-
LL NAME(S) AS APPEARS ON POLICY - ; SPECIAL 1.D. OR SOCIAL SECURITY NO.
(=] :
g 7P RESIDENCE PHON USINESS PHONE
3 |LASTC ' S-G9 -4
g W AL & 22 VZ. e
& GWHERE CAN_INSURED BE CONTACTED? ~ T WHEN?
PR e e J 'O 7o 5 Weo) g .74
DATE & TIME OF ACCIDENT OR LOSS  AM. LOC%ION 63 fCla;T (mcluding ciy&statef 7. = 7 POLICE DEPT. TO WHOM REPORTED?
e 2 o L AR sz -
DESCRIPTION OF ACCIDENT OR LOSS (Use reverse, if necessafy)

LS CoRETT, /o

L7

#

A s ) &P

p o CAT.
|
|

Q|BODILY INJURY PROPERTY DAMAGE  |SINGLE LIMIT MEDICAL PAYMENTS  |COMP ./DED. [COLLISION/DED. OTHER DED rg
o=
o | L0280, oo L9000 | /O 000
é"l LOSS PAYEE (if none, so indicate) i ’ OTHER COVERAGES (No-faulf. Towing. UM. Product Liability. etc.)
gllvcn NO|YEAR. MAKE. MODEL V.IN. (Vehicle Identification No.) TPLATE NO. OTHER INSURANCE
ves[]  wno[)
ad] 2/ NAME OF OWNER (Check if same as policyholder) ADDRESS (Check if same as policyholder) PHONE
-SAME- . -SAME-

1 3jNAME OF DRIVER (Check if same as owner) AGE ADDRESS (Check if same as owner) PHONE

. ]-SAME- | -SAME- |

/ ? : :

14{RELATION TO INSURED (Employee. Family etc.) JDATE OF BIRTH DRIVERS LICENSE NUMBER PURPOSE OF USE USED WITH PERMISSION
2 w0 o]
~=15|DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN? WHEN?
wil 6|OWNER ADDRESS PHONE
<
517 OTHER DRIVER (Check if same as owner) ADDRESS PHONE
o |SAME- .
>'1& DESCRIBE PROPERTY (If auto. Make, Year, Plate No.) OTHER CAR OR COMPANY OR AGENCY NAME & POLICY NO.
z W reR RRE 7T ZAK7Z MY 7IPROPERTY INSURED
ey £ . rlOoC. SSTeeAar, [Jves [Ino

A REPAIR ESTIMATE WHERE CAN CAR BE SEEN?
192, Epogsars Loom ace | msureo [orwer |
o ‘s 7’? g VEHICLE |VEHICLE ;
|3 20{NAME (Include all injured passengers ADDRE PHONE EXTENT OF INJURY
W .
o
=
2 5
521 OCCUPATION EMPLOYED BY RELATION TO INSURED (Employer, Family, etc.)
< ‘ AETEZ)
= BRBLE nENC
PROBABLE DISABILITYJRETURNED TO WORK |WHY ON PREMISES?
322 " INSURED | OTHER | oy
weeks| [Jves  [Ino VEHICLE |VEHICLE

0)23 NAME (Include all uninjured passengers) ADDRESS PHONE
%‘ Cetu [ antbe sy LOREMAK LLSC .

25| REMARKS
S
DATE REPORJED BY REPORJED TO SIGNATU w,%’ ;
\ .
] < UL ‘ fs L
= ACORD 2 (9/78) AGENCY—COMPANY OPERATION: ARD DEVELOPMENT " - E <
. PORTA ALIFORNIA AND FLORIDA INFORMATION ON REVER D
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WORSHAM SPRINKLER €0, INC.

1355 SOUTH PARK DRIVE. P.O. BOX 525 e KERNERSVILLE,NORTH CAROLINA 27284 e PHONE(919) 996-4191

January 13, 1983

Aetna Life and Casualty
Casualty and Surety Division
2309 West Cone Boulevard
Drawer A-1

Greensboro, NC 27405

Re: Water Damage Claim
Camp Lejeune, NC
Subj: Sterilizer
Gentlemen:

We have attached a report of an accident at the Naval Regional Medical
Center in Camp Lejeune, NC. Our foreman, Cecil Langley, has informed us
that this accident was in no way the responsibility or fault of Worsham
Sprinkler. Cardinal Contracting, the general contractor on the job, has
also stated that we were not at fault.

We are filing this report to make you aware of a possible claim. If
you wish to talk with Cecil Langley, please call the office at 919-996-4191,
and we will have him call you as soon as we can get in touch with him on the

job site.
Sincerely,
WORSHAM SPRINKLER COMPANY, INC.
; N
WIWclrace
W. D. McRorie

WDM/1d

WSc—106 CONTRACTORS &  AUTOMATIC SPRINKLER SYSTEMS






abfd A 0 B4 Ot 2] s of: D :

®
1 UCER. ADDRESS & PHONE (For company use) CLAIM NO.
g Johnson and Higgins
Three Girard Plaza vip il
E Philadephia, PA Aetna C & S
& 2 PRODUCER CODE ~ [PREVIOUSLY REPORTED? i person to Bill
3260 K]ves [no Womack
FULL POLICY NUMBER (Including symbols) POLICY DATES MISCELLANEOUS INFORMATION (Site & location codes, etc.)
04C150771SRA i 5/26/82-83 TWC site code03-604
A|TULL NAME(S) AS APPEARS ON POLICY SPECIAL 1.0. OR SOCIAL SECURITY NO.
a | The Williard Company/Worsham Sprinkler Company :
l&' &[ADDRESS. . ZIP |RESIDENCE PHONE BUSINESS PHONE
@ | Worsham Sprinkler P. 0. Box 525 Kernersville NC 27284 919-996-4191
Z G{WHERE CAN INSURED BE CONTACTED? WHEN?
WSC Kernersville NC 8:00 AM to 5:00 PM
DATE & TIM F Al D_; ancl POLICE DEPT. TO WHOM REPORTED?
7[PRC € T OF ACCIOENT OR 1055w IGURY R GToNaT MEEIEAT Center
1-12-83 . PM.|Camp Lejeune,NC 5 none
L 8[DESCRIPTION OF ACCIDENT OR LOSS (Use reverse. nece(sar:'t WoS “"_" do\ng +he l—esﬁr\c‘ nor had & l{}_se%m;{-’hf, CI;'T
a Sterilizer was being tested, Door was openeéd while sterilizer was on, and
o LG PRIOR ACCIDENTS OR LOSSES? (MASS. ONLY)
Q | the steam set off a sprinkler head. Before the water (o [ ves oescriBe on Une 25
could be shut off, water had run over Area D lst floor and basement.
9 BODILY INJURY PROPERTY DAMAGE SINGLE LIMIT MEDICAL PAYMENTS COMP./DED ICOLLISION/DED. OTHER DED
>
e 1,000,00 10,000 10,000
=11 O[LOSS PAYEE (if none. so indicate) OTHER COVERAGES (No-fault. Towing. UM. Product Liability. etc.)
11JVEH. NO|YEAR, MAKE. MODEL V.LLN. (Vehicle Identification No ) PLATE NO OTHER INSURANCE
e ves[]  wo[])
«~d 1 2INAME OF OWNER (Check if same as policyholder) ADDRESS (Check if same as policyholder) PHONE
Q  |-SAME- | -SAME- |
E : :
>1 NAME OF DRIVER (Check if same as owner) AGE ADDRESS (Check if same as owner) PHONE
-SAME- -SAME- |
1 -ﬁﬁATIO‘N TO INSURED (Employee. Family etc ) [DATE OF BIRTH DRIVERS LICFNSK‘NUMBER PURPOSE OF USE USED WITH PERMISSION
]
7} ves[] NG !
> 2
*=15|DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN? WHEN?
W16|OWNER ADDRESS PHONE
(4]
<
317 OTHER DRIVER (Check if same as owner) ADDRESS PHONE
S |SAME- .
tl DESCRIBE PROPERTY (Ifauto, Make, Year, Plate No.) OTHER CAR OR COMPANY OR AGENCY NAME & POLICY NO.
I PROPERTY INSURED
w | water damage to lst floor and [Jves [ Jno
O19{DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN?
o AGE INSURED | OTHER PED
o basement Area D VEHICLE |VEHICLE )
°20 NAME (Include all injured passengers) ADDRESS PHONE EXTENT OF INJURY
w -
[
- .
=
z
Ezy OCCUPATION EMPLOYED BY RELATION TO INSURED (Employer. Family, etc.)
H
= A
PROBABLE DISABILITY]RETURNED TO WORK |WHY ON PREMISES? INSURED | OTHER"| o1 en
|
WEEKS DVES DNO VEHICLE |VEHICLE
mzs NAME (include all uninjured passengers) ADDRESS [PHONE
W | Cecil Langley, Foreman WSC
£24
=
25| REMARKS
DATE REPORTED BY REPORTED 10 SIENATUREAProducer. Insgred or Driver)
1-13-83 Cecil Langley Leslie Davis M, W&{ M
} g 1

;. ACORD 2 (5/79) AGENCY—COMPANY OPERATIONS RESEARCH AND DEVELOPMENT
0 PORTA A ORNIA AND ORIDA ORMATION ON R R D






WORSHAM SPRINKLER CO. INC

'SC—106

1355 SOUTH PARK DRIVE.P.O.BOX525 e KERNERSVILLE, NORTH CAROLINA 27284 o PHONE(919)996.41 91

January 13, 1983

Aetna Life and Casualty
Casualty and Surety Division
2309 West Cone Boulevard
Drawer A-1

Greensboro, NC 27405

Re: Water Damage Claim
Camp Lejeune, NC

Gentlemen:

We have attached a report of an accident at the Naval Regional Medical
Center in Camp Lejeune, NC. Our foreman, Cecil Langley, has informed us
that this accident was in no way the responsibility or fault of Worsham
Sprinkler. Cardinal Contracting, the general contractor on the job, has
also stated that we were not at fault.

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

WM loree”
W. D. McRorie

WDM/1d

CONTRACTORS . AUTOMATIC SPRINKLER SYSTEMS






gind ndass : gt eriE 2aMiishes sl ainioh
_The(Williard Company/Worsham Sprinkler Company :

17919-996-4191"

P
£

POL!CE DE . TO WHOM REPORT

&3l

none

CAT.
#

zer was on, and
+[PRooR AccienTs o Losses? uass. oY)
y 2377 ves (DESCRIBE ON LINE 25)

3

could be shut off, water had run over Area D lst floor and basem_enf.

e o
. @|BODILY INJURY PROPERTY DAMAGE  |SINGLE LIMIT MEDICAL PAYMENTS |COMP./DED. [COLLISION/DED. OTHER DED.
L5 .1,000,00 10,000 10,000
§1 LOSS PAYEE (f none, so indicate) OTHER COVERAGES (No-fault, Towmg UM, Product Liability, etc.)
1 1[VEH. NOVEAR. MAKE. MODEL V.L.N. (Vehicle ldentification No.) TPLATE NO. OTHER INSURANCE :
: : : ves[(]  wo[J.0
41 2] NAME OF OWNER (Checklfsameas policyhoider) ADDRESS (Check lfsame as policyholder) HON ’
(*] -SAME- . -SAME- :
E g k
> 13 NAME OF DRIVER (Check if same as owner) AGE | ADDRESS (Check if same as owner) FPHONE
- -SAME- , -SAME- |
14{RELATION TO INSURED (Employee, Family etc.) |DATE OF BIRTH DRIVERS LICENSE NUMBER PURPOSE OF USE USED WITH PERMISSION
g ves[] No[]
_15 DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN? WHEN?
ADDRESS PHONE
OTHER DRIVER (Check if same as owner) ADDRESS PHON!
~SAME- -,

N : e
DESCRIBE PROPERTY (If auto, Make, Year, Plate No.) OTHER CAR OR COMPANY OR AGENCY NAME & POLICY NO.

GRSy : PROPERTY INSURED : o~
‘water damage to lst floor and [Jves [no < - S i
DESCRIBE DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN? r
"ba . AGE INSURED | OTHER

|- basement Area D ] L e VEHICLE |VEHICLE
£ NAME (mdude all injured passengers) ADDRESS PHONE TENT OF INJURY
2k r %
. = |
= e
.|£MPLOYED BY RELATION TO_INSURED (Employer, Family, etc.
WHY PREMISES?
i, N s INSURED |
VEHICLE

REPORTED TO roducer. Ins or Driver)







LIFE & CASUALTY

Company Division Location

The Williard Company/ﬂp:gham Sprinkler Company 1355 S Park Drive Kernersville N(

An accident is an unintended occurrence that caused or could have caused personal injury or material damage.

Person(s) involved in the accident:

Naval Regional Medical Center Camp Lejeune, NC
Department or Trade : Date : ” Time :
1-12-83
Description of accident (including nature of injury and material damage, if any)

Sterilizer was being tested. Door was opened while sterilizer was on, and the |
steam set off a sprinkler head. Before the water could be shut off, water had
|
|

run out on two floors of the hosptial.

Indicate any additional injury or material damage that could have occurred

Primary Cause (Condition or act that caused the accident) Recommended corréctive action : Check if completed
Secondary Cause(s) (Other acts or conditions that contributed Recommended corrective action : Check if completed
to the accident)

O

A thorough investigation will reveal other conditions or acts that could have but did not cause this accident. Report them and the
necessary corrective action.

Other possible causes: Recommended corrective action : Check if cohpleted

(]

Signature of Supervisor MWM Date: 1-13-83

Reviewed by Date:
: CAT.333956
.{C-470-N) 10-73 PRINTED IN U.S.A.
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amd : U J - - L i (] & 5 " e 4 ". O

1 UCER, S & ! i : 1 (For company use)
& | Johnson and Higgins of PA, Inc.
§ Three Girard Plaza
£

Philadelphia, PA 19102 Aetna C & s

PRODUCER CODE PREVIOUSLY | ; 3
' 3260 KN T~
FULL POLICY NUMBER (including symbols) POU_CY DATES MISCELLANEOUS ONFOMTBN (Site & location etc.)
04GL237660SRA & 04AL315965SRA i5/26/82 --5/26/83 . 'TE Cabe ~-Ga%
ULL NAME(S) AS APPEARS ON POLICY woF N mt‘w‘ SHcieit TR - - =
a | The Williard Company/Worsham Sprinkler Company of NC
W 5/ADORESS S Ui :
@ | P. 0. Box 525 Kernersville NC 27284
E WHERE CAN INSURED BE CONTACTED’ T T R

} ’}C'

r"‘;ti') tif).}?.-mé i

DATE & TIME OF ACCIDENT OR‘L [M‘LW s
it l{(j et “’){}F P =gt ;

| October 18, 1982 12neerd Nava Regional Medical Center

sIDESCRIPTlON OF ACCIDENT OR LOSS m ¥ mry) 3

A’r’ea'E', Ist fldor
PR:ORACO!DENTSOR(;DQSES?(MASS.ONLY)
j lno s 2 vesmescmacouuuezsy

L5t LT 11 '1“'\.»?'; &M S ERISE ) e .\,. R

above the ceiling._ We werecaware of the damage when the wéter began leaking thru the ce:t

IR

of the Naval Regioz

ACCIDENT

9[BODILY INJURY PROPERTY DAMAGE  |SINGLE LIMIT WESICAL PAVMENTS oo 7ot TCorT RO e JoTHER 5
. 1,000,000. 10,000 10,000

>

o

610 LOSS PAYEE (If none. so indicate) OTHER COVERAGES (No-fault. Towing. UM. Product Liability, etc.)
- %

11[VEH. NO]YEAR. MAKE. MODEL V.LN. (Vehicle identification No.) PLATE NO. OTHER INSURANCE
3 n/a ¢ ves[J o[
~d12NAME OF OWNER (Check if same as policyholder) ADDRESS (Check if same as policyholder) [PHONE
Q  |-samE- . -SAME- .
E : :
>1 NAME OF DRIVER (Check if same as owner) AGE ADDRESS (Check if same as owner) 'HON!
-SAME- | -SAME-
Q 2 J - :
14{RECATION TO INSURED (Employee, Family etc.) |DATE OF BIRTH DRIVERS LICENSE NUMBER PURPOSE OF USE USED WITH PERMISSION -

DESCRIBE DAMAGE . lmm_g- ESTIMATE. WHERE CAN CAR BE SEEN?
411 6|OWNER e e ADDRESS
(<} <
< Camp Lejeune,NC
517 5] T 0 ) ADDRESS
" 15-20 ceiling tiles in hallway
El DESCRIBE PROPERTY (if auto, Make, Year, Plate No.) OTHER CAR OR COMPANY OR AGENCY NAME & POLICY NO.
of Corridor E100B, Area E, lst |PROPERTY INSURED
4 loor. Clves [no
olgosscmet DAMAGE REPAIR ESTIMATE WHERE CAN CAR BE SEEN? i
INSURED H
& water - damage AGE | VemicLe |veMicLe| PED.
3 20| NAME (inciude allinjured passengers)  ADDRESS PHONE EXTENT OF INJURY
]
[+ 4
2
=2 1|OCCUPATION EMPLOYED BY RELATION TO INSURED (Employer. Family, etc.)
<
Ezz PROBABLE DISABILITYJRETURNED TO WORK _|WHY ON PREMISES’
5 INSURED | OTHER | ruem
weeks| [ Jves  [Ino VEHICLE |VEHICLE
0123 NAME (Include all uninjured passengers) ADDRESS PHONE
gaz Joel W. Hathcock c¢/o Worsham Sprinkler Company 919-996-4191
4
= 1355 S Park Drive Kernersville, NC 27284
26| REMARKS

DATE F?EPORTED BY REPO j TO, fed .o < &GNAI’URE (Producer. Insured or Driv:
10-20-82 | Bill Mangum %”/ééc& ////4{) i C;é:,(

B A0 D (6. 70 ARSNSY _COMDARN ¢ BT L] ITIT AL AT NEIE L WTRA %







rne m.u.’;.-’sinu W\..u;l:mn 1
LOSS CONTROL
CLAIM STATUS SUMMARY - LIABILITY

> Auto Liability g General Liability Products Liability

USE OF THIS REPORT: THIS REPORT SHOULD BE COMPLETED BY THE COMPANY /DIVISION LOSS CONTROL
REPRESENTATIVE FOR EACH FOLLOW-UP CONTACT WITH THE INSURANCE COMPANY CLAIM REPRESENTATIVE.
THE CLAIM REPRESENTATIVE SHOULD BE REQUESTED TO "PULL THE CLAIM FILE'" BEFORE ATTEMPTING TO
PROVIDE ANSWERS. REFER TO THE CLAIM MANAGEMENT SECTION OF THE CLAIM REPORTING PROCEDURES
INSTRUCTION MANUAL FOR ADDITIONAL INFORMATION.

Company/Division: WDRS\’\’AM SPHMKLEZ COMPP(Mi/NCTwc SITE: OB‘ Q;-Oq“

Date of Accident: Claimant:

Location of Accident: NAVAL TEAAOA. MEDICHL CealneZ  CAMP [ EJELE

Description of Accident: _= ' YIC (AIALIC CoUpPLINE BN ERL BLEW fMC3_
OFF . CAUSED BN FRERURE Ol SHSTEM. St Lol Aeef
= cor E(00 B

Describe Injury and/or Damage: \WATIEZ DAMACE TO 5-20 CE{LINE TILES

M HpabwaN |

Insurance Claim # 4 .na Claim Office:

1. Has the insurance company (or their representative) conducted an investigation?

L—:IYes :‘ No -- If no, explain

2. Does the insurance company consider their investigation complete? D Yes D No

If no, describe what needs to be done and expected completion dates

3. Has an investigation been conducted by the police or other authority? E] Yes [: No
If yes, describe findings. If no, explain

4. Has 1iability clearly been determined to be our responsibility? D Yes D No
Why?

5. 1Is Aetna pursuing indemnity against other parties involved in the accident? D Yes

C] No -- If yes, on what basis?

WSC 138

e e S A TS 3 i TS D v B TR W TR T veme e A A






6. “Has \the claimant retained Qh attorney or instituted legal aL.mn? [__—] Yes :] No

12.

13.
l4.

LS.

If yes, describe the action, the date instituted, the settlement demand, and the

current status including hearing or trial dates

_

What is the current status of negotiations, and what settlement attempts has the

insurance company made to date?

When does the insurance company expect: a. Final resolution?

b. File closing?

What are the current reserves as of today?
a. BI § bi PD $ c. Exp §

What are the total paid amounts to date?
a. BI $§ b. PD § c. Exp §

Ask the claim representative: a. What is the current FLV (full liability value)?

$ : b. What is the current COSD (chance of successful

defense? X

Source of information -- complete line A for all reports. If more than one person
contributed information for this report, identify each of them and code their

responses with the appropriate letter.

A

Name Company Date
B

Name Company Date

Name Company Date

What date have you established for your next follow=-up?

Specific items to be pursued in your next follow-up

Remarks, other questions, etc.

19,

iignature - Loss Control Representative Date

'ISTRIBUTION: Company/Division Claim File






DINAX,

1137 WASHINGTON STREET =

January 5, 1983

Worsham Sprinkler
P.0. Box 525
Kernersville, NC 27284

Attention: s D McRorie

RE: 205 Bed Hospital

SUITE 502
COLUMBIA, sC 29201 ® 803 - 2549064
}ZEHSEAIMMu531UWZI’ﬂO:

P.O. BOX 8408
CAMP LEJEUNE, N.C. 28542

Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-c-7526

SUBJ: Fire Protection System
Gentlemen:

This will confirm

our telephone con
January 5, 1983, o

versation of Wednesday,
n the referenced subject,

to test the fire pPro
fire marshall, -

Yours yery truly,

77N SEL JA N -
Lo CARD;NA%Ob}IRACTING COMPANY,. INC,

/ Johh Eckhart

/ Project Engineer _ éﬁé&//- 7-,_93
Tt / e
ce: Dallas Office '

Columbia Office

g






January 3, 1883

Worsham Sprinkler
?.0. Box 832
Kernersville, NC 27284

Attention: We D. McRorie

RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolinz
Contract Number W62470=-77-C~7526

SUBJ: TFire Protection System

Gentiemen:
This will confirm our telephone conversation of Wédnesday,
January 3, 1983, on the referenced subject.

Your personnel will be on site at 8130 on January 12, 1983,
to test the fire protection sprinkler system with the Nevy's

f4ve marshall.
Yours very truly,

CARDINAL CONTRACTING COMPANY, INC.

John Eckhart
Project Engineer

JE:km
cc: Dallas office
Columbia office






- BN milf

1137 WASHINGTON STREET = SUITE 502
COLUMBIA, SC 29201 ® 803 — 254-9064

PLEASE ADDRESS REPLY TO:

P.0O. BOX 8408
CAMP LEJEUNE, N.C. 28542

January 3, 1983

Worsham Sprinkler Company
P.0. Box 525
Kernersville, NC 27284

Attention: W. D. McRorie
RE: 205 Bed Hospital
Naval Regional Medical Center
Camp Lejeune, North Carolina
Contract Number N62470-77-C-7526
SUBJ: Sprinkler System

Gentlemen:

Enclosed you will find correspondence from the Deputy Resident
Officer in Charge of Construction dated December 21, 1982, subject
as above.

Please provide written confirmation when the referenced deficiencies

<f?7 have been corrected,
Yours very truly, :f P i JAN ..6 19‘&

CONJRACTING COMPANY, INC.

i

/\CARDI

/John ckhart

1//// Project Engineer
JE:km \

Enclosure

cc: Dallas Office
Columbia Office
Cecil Langle







5 e f o
[f k {

DEPARTMENT OF THE NAVY

RESIDENT OFFICER IN CHARGE OF CONSTRUCTION TELEPHONE NO.
gl T SRR s
CAMP LEJEUNE, NC 28542 A.EY:jj
N62470-77-C-7526
DEC 21 1982

Cardinal Contracting Company, Inc.
Post Office Box 8408
Camp Lejeune, North Carolina 28542

RE: Contract N62470-77-C-7526, 205 Bed
Hospital, Naval Regional Medical
Center, Camp Lejeune, North Carolina

SUBJ: Sprinkler System

Gentlemen:

On December 16 and 17, 1982, your sprinkler system contractor and Mr. A. Young

(ROICC, NRMC) inspected the subject system to determine what work remains to
be completed.

The remaining work is noted on the enclosed sheets and should be completed
prior to the formal inspection and acceptance test.

If there are any questions please contact this office.

Sincerely,

CDR, CEC, USN
Deputy

Enclosure

Copy to:
LANTDIV (Code 05) w/o encl







12/16/82

PUNCH LIST - SPRINKLER SYSTEM

yed /9>  GENERAL COMMENTS

No7 oo 1, Complete installation of identification signs at each valve and
alarm device.

o7 Der= 2, Affix design data name plates to riser of each system.
Do/‘é 3s Install cabinet for spare sprinkler heads and head wrench in fire pump room.

7 povE 4. Submit the certificate similiar to that specified in NFPA-13.
VO






SPRINKLER 12/16/82

Level 2, Area G & H
Room M215 - Hose Cabinet

clean up
air line - wall plate, seal floor penetration

N240A - Inspector Station

wall plates, paint, anchor piping

N291 - Inspector Station - anchor

deluge system - 4" wall plate, 3/4" wall plate, 45° elbow grd fault trouble
on panel, anchor valve, paint air line

M231A - Hose cabinet

wall plate, clean up
C289 - Deluge

repair velocity check, wall plates, paint air line, paint sprinkler piping,
fill cup, valve wheel, hose valve

N273B - Okay
M214 - Hose cabinet

kickout valve, clean up, wall plate

N206 - Inspector station

wall plate, paint
N261 - Hose cabinet

clean up, needs access panel for divisional valve
Level 1 - Area G & H .

Ml14 - Hose cabinet

kick back valve, glass and handle, clean up, wall plate

N123 - Inspector station

wall plate and anchor

M112 - Inspector station - anchor, wall plate

N147 - Dry pipe, Hose Valve

anchor piping, paint air line wall plates
Hose Cabinet - clean up, paint piping

Ml14 - Inspector station - paint piping, anchor piping
M113A '

vy .

replace cabinet, wall plate, paint piping






SPRINKLER

Level 4, Area G & H
Room M-415A

hose cabinet - clean out cabinet
paint 4" pipe

N-472

Anchor inspection station

M413A

hose caBinet, wall plate - clean up

N-452

Inspector - Okay

¥e4l4

Hose cabinet - kick out hose valve, clean up
N-446

Inpsector station - wall plates, wall anchor
N-443 (Stairwell)

Repair hose cabinet and clean up

Level 3, Area G & H

Room N363

Hose cabinet - wall plate, clean up

N306D

Inspectors station - paint, wall plate, anchor
M314

hose cabinet - kickout valve, wall plate, clean
N375

Inspector station - anchor

M3134

Hose cabinet - wall plate, clean up

N393

Inspector station - wall plate, anchor

Deluge system - 3" wall Plate, need green airline 14"

M315

hose cabinet - clean up

air line - paint, wall plate, seal floor penetration

N-339

Inspection station - paint piping

up

12/16/82

=450 elbow - drain line






SPRINKLERS

BASEMENT H

Stairway
N-35

hose cabinet - paint piping, clean up, anchor glass

MO13 - Inspector Station

anchor piping, paint piping

anti-freeze loop - pipe stand, f£ill cup, finish painting

NO21 - Inspector Test - paint piping, wall plate
MOl4 - Hose cabinet - paint piping, paint trim, handle

NO. 12 Stairway - paint sprinkler piping (overhead) at bottom of stairway

BASEMENT D, E

MO09 - Deluge and Dry point airline, 6"x6" coverplate - electric box

anchor piping, paint piping

EO05 - Fire Pump Room - Inspector station - reanchor piping

MOO5 - Hose cabinet - paint trim, kickout valve, paint piping

LEVEL 1 - E & F

M110C - Inspector station - Okay

M110 - Deluge - paint air line, anchor piping

E154 - Anti-freeze loop - paint strap

El167 - (near) hose cabinet - trim,door, 2%/1% hose

Instpector Test - paint, anchor

M109A - Hose Cabinet - kick out valve, clean up

S118 - Inspector Station - anchor pip

M205 - Inspector Station (2C) wall plate, tighten up anchor
M207 - Deluge System - complete dry pipe drain, paint air line green

M208 - Deluge System - anchor air line, reroute press. sw. conduct to behind

srpinkler piping

M209A - Hose cabinet - kick out valve

ing

» paint piping wall plate, clean up






EPHONE NO

919 -353-3455

AEY 39
N62470-77- C- 7526

TEC 10

Cardinal Contracting Company, Inc.
Post Office Box 8408
Camp Lejeune, North Carolina 28542

-uHespisaL-Nava j nal Medlcal
Center, Ca@p Lej%w , North Carolina

sPrnnkler Systems NCC;ESQ~\\\\\
s, - - T S ‘//
Gentlemen: 7 :Tr g 57 o6

It is proposed to modify the referenced contract-as follows:"

»"1. 1In Room N-147, install a 2%" diameter hose valve to

dry pipe sprinkler system in lieu of specified drain. ;4/J§ 7o B ik e
S
2

Lo Med
. In Room C-292, install a 2%" diameter hose valve to 7%£t&nr~———~§;—-- it
pre-action valve in lieu of specified drain.

‘D¢9‘1 7= S ¢JA41;

v//3. The pre-action valve control panel with its valve supervisory
device shall be connected to the trouble alarm circuit of the valve
supervisory device in lieu of as specified.

t is considered that the change required to accomplish the above will not
—affect the contract price or time. Should you disagree, notify the Resident
Officer imCharge of Construction, Naval Regional Medical Center immediately.

“AlIT torrespondence pertaining to this No-Cost-Change (NCC) shall refer to

“NCC-60.
Sincerely,
e
R J. DEGON
CDR, CEC, USN L
Deput 9, 1
P . / &,{/}l ’{rr
Copy to: éff o f
L
LANTDIV (Code 05) ///)g B oLt /.é‘f
_]nfﬂ% NS '
Iy ! e J N & ) ‘{p
r“,')ﬂ'[ﬂ ,',.1'1."






EST_FOR FROTGSAL

«

X A J
"Worsham Sorinkler

P.0. Box 525

Kernersville, NC 27284

\TTENTION: Bill McRorie
RE: 205 Bed Hospital

Naval Regional Medical Center .

Camp Lejeune, North Cerolina

Contract Number N62470-77-C-7526
SUBJECT: Sprinkler System .
Jentlemen:
Attached is & copy of proposed change number NCC-60 dated December 10 ].98_2___..

on the sbove subject.

Please review the attachments cerefully. If your contract is NOT affected by these chenges,
please advise jmmediately. If your contract IS affected, then your proposal should be re-
ceived in this office no later than December 27, 1982 .
Your proposal should be prepared in strict accordance with the General Provisions Paregrap
Number 3, Contrsct Changes and Applicable Provisions of your subcontract. Particular empha-

sis is plseced on the following instructions:

X An ORIGINAL PLUS FIVE (5) copies will be required.

2 Your proposal should include aj_l costs for protecting, cutting, patching, and
repair of existing work that may be affected as a result of your work under this

change.

3= Breskdown should show all labor, material and equipment quantities and the unit
price of each.

4. Overhead, profit and bond premiums should be itemized end identified in the breekdown
in accordsnce with LANTDIV Form 4-4330/58 (Rev. 11/73).

5 Return one signed copy of this form immediately, with the information filled out ‘in
the lower left hand corner.

6. Please reference all pertinen* correspondence to Proposal Number P-432 .

T Your proposal should be priced and quoted on the basis that this change will not
delay installation of your scheduled contract work. Additional manpower should be
figured if npecessary to maintain schedules. If this is impractical, then. request
appropriate time extension.

8. In po case is a request for proposal to be considered as authorization to proceed
with tbe sdditional work.

Failure to follow the above instructions will be the basis for the rejection of your
proposal. Please do not besitate to notify us if we can assist you in any way.

Very truly yours,

: CAKDI AL /COyTRACTING COMPANY, INC,
/.

)
4
e ~
*Jo Eckhart
This proposed change WILL/ Project Engineer

affect our contract work.

Cowpany /7 - ﬁ o Enc: Letters B
By plLl/ . GHA e 2 . Drawings
Date Z2< -3 Otber

bl TS i, 7
oy 5-/-&3

- Ny







ADDRESS

necessary materials. You and M

vehicle mmmmdmm thow

express mechanios lien Is acknow oy

the amount of repairs thereto; it ia aiso s

be held responsibie for loss or damage o )1

Inouoomn.MormoMom

SIGNATURE







1137 WASHINGTON STREET = SUITE 502
COoLumBiA, sc 298201 ® 803 -254.9064

PLEASE ADDRESS REPLY T0:

P.0. BOX 8408
CAMP LEJEUNE, N.C. 28542

December 22, 1982

Worshanm Sprinkler Company
P.0. Box 525
Kernersville, NC 27284

Attention: Bil1 McRorie
RE: 205 Bed Hospital
Nayal Regional Medical Center
Camp Lejeune, North Caroling
Contract Numher N62470-77-C~7526
SUBJ: Sprinkler System

Gentlemen:

Please note a11 work should be.comple;ed Prior to formal
“Inspection and acceptance test January thru January &l ;983.
lease ag ce when all itenms hay en completed
c - Young of the ROICC a4 e I

2 e be
an office

by Mr
r—r-m:%-—-——-m-—-‘\ -
Yours yery truly,

e

w»c-/ﬂ:f' .

hecked off 07
% — BEC 2 ;,5 i982

’ CH

ﬂ/f) Qe A, Wfatt '

rilh Project Managér : Af§/¢7'
BAW; kny '
Atgegﬁments ! 13%24”

€¢: Dallas Office
Columbia Qffice






> DEPARTHENTCﬁnﬂﬂENAVY
~ he RESIDENT OFFICER IN CHARGE OF CONSTRUCTION TELEPHONE No
< 7 : e
L R ez YA NAVAL REGIONAL MEDICAL CENTER _3ca_
e 1 B FIELD OFFICE xwgggvgg%R§$55
Ek sl o CAMP LEJEUNE, NC 28542

v

\ SheaS YA AEY:jj

N62470-77-C-7526
DEC 21 13%

Cardinal Contracting Company, Inc.
Post Office Box 8408

Camp Lejeune, North Carolina 28542

RE: Contract N62470—77—C—7526, 205 Bed
Hospital, Naval Regional Medical
- Center, Camp Lejeune, North Carolina

SUBJ: Sprinkler System

Gentlemen:

On December 16 and 17, 1982, your sprinkler system contractor and Mr. A
(ROICC, NRMC) inspected j

be completed.

The remaining work ig noted on th

e enclosed sheets and should be completed
Prior to the formal inspectioﬁ—;;E\EzzgﬁfEﬁEE_tesrr*———

g

If there are any questions please contact this office.

Sincerely,
‘RS J/DEGON
CDR, CEC, USN
Deputy
Enclosure
Copy to:

LANTDIV (Code 05) w/o encl 4ﬂ£2;1V/1—







12/16/82

PUNCH LIST - SPRINKLER SYSTEM

GENERAL COMMENTS

b//l' Complete installation of identification signs at each valve and
alarm device.

L//E. Affix design data name plates to riser of each system.

D/?. Install cabinet for spare sprinkler heads and head wrench in fire pump room.

D/i. Submit the certificate similiar to that specified in NFPA-13.






SPRINKLER 12/16/82

Level 2, Area G & H

Room M215 - Hose Cabinet

clean up
air line - wall plate, seal floor penetration

N240A - Inspector Station

wall plates, paint, anchor piping

N291 - Inspector Station - anchor

deluge system - 4" wall plate, 3/4" wall plate, 45° elbow grd fault trouble
on panel, anchor valve, paint air line

M231A - Hose cabinet

wall plate, clean up
C289 - Deluge

repair velocity check, wall plates, paint air line, paint sprinkler piping,
fill cup, valve wheel, hose valve

N273B - Okay
M214 - Hose cabinet

kickout valve, clean up, wall plate

N206 - Inspector station

wall plate, paint
N261 - Hose cabinet

clean up, needs access panel for divisional valve
Level 1 - Area G & H
M114 - Hose cabinet

kick back valve, glass and handle, clean up, wall plate

N123 - Inspector station

wall plate and anchor

M112 - Inspector station - anchor, wall plate

N147 - Dry pipe, Hose Valve

anchor piping, paint air line wall plates
Hose Cabinet - clean up, paint piping

M114 - Inspector station - paint piping, anchor piping
M113A :

replaée cabinet, wall plate, paint piping







SPRINKLER 12/16/82

Level 4, Area G & H

Room M-415A
hose cabinet - clean out cabinet
paint 4" pipe
N-472
Anchor inspection station
M413A
hose cabinet, wall plate - clean up
N-452
Inspector - Okay
414
Hose cabinet - kick out hose valve, clean up
N-446
Inpsector station - wall plates, wall anchor

N-443 (Stairwell)

Repair hose cabinet and clean up

Level 3, Area G & H

Room N363

Hose cabinet - wall plate, clean up

N306D

Inspectors station - paint, wall plate, anchor
M314_

hose cabinet - kickout valve, wall plate, clean up
N375

Inspector station - anchor

M313A

Hose cabinet - wall plate, clean up

N393

Inspector station - wall plate, anchor
Deluge system - 3" wall plate, need green airline 1%'"-45° elbow - drain line

M315

hose cabinet - clean up
air line - paint, wall plate, seal floor penetration

N-339

Inspection station - paint piping






SPRINKLERS

BASEMENT H

Stairway
N-35

hose cabinet - paint piping, clean up, anchor glass

MO13 - Inspector Station

anchor piping, paint piping

anti-freeze loop - pipe stand, fill cup, finish painting

NO21 - Inspector Test - paint piping, wall plate
MOl4 - Hose cabinet - paint piping, paint trim, handle

NO. 12 Stairway - paint sprinkler piping (overhead) at bottom of stairway

BASEMENT D, E

MO09 - Deluge and Dry point airline, 6"x6" coverplate - electric box

anchor piping, paint piping

12/16/82

EQO5 - Fire Pump Room - Inspector station - reanchor piping

MOO5 - Hose cabinet - paint trim, kickout valve, paint piping

LEVEL 1 - E & F

M110C - Inspector station - Okay

M110 - Deluge - paint air line, anchor piping

E154 - Anti-freeze loop - paint strap

E167 - (near) hose cabinet - trim,door, 2%/1% hose, paint piping wall plate, clean up

Instpector Test - paint, anchor

MI09A - Hose Cabinet - kick out valve, clean up

S118 - Inspector Station - anchor pip

ing

M205 - Inspector Station (2C) wall plate, tighten up anchor

M207 - Deluge System - complete dry pipe drain, paint air line green

M208 - Deluge System - anchor air line, reroute press. sw. conduct to behind

srpinkler piping

M209A - Hose cabinet - kick out valve






WORSHAM SPRINKLER CO.. INC.

CONTRACT COMPLETION REPORT

Contract Name — Naval Regional Medical Center Date of Report — November 26, 1982
Camp Lejeune, NC
Contract Number — 10006 Original Contract Face — 717,413.00
Contract Completion Date — November 26,1982 Name of Foreman — Jim Tucker /Cecil Langley
*Authorized Extras or Credits (list separately) Possible Extras or Credits (list separately)
Number Amount Reference Amount
! 2,057.00 5 St Lo i e
2 296.00
3 492.00
4 7,200.00
5 2,842.00

Revised Contract Amount (incl. authorized extras and credits only) — 730,300.00

Contractor’s Material and Test Certificate Attached — Yos. No_ XX
(if “no”, indicate the reason)
Navy will not sign our test papers until svstem has been chlorinated. We will

forward as soon as we receive them.

Signed — /; ) ZQ //%_,\_,

*Authorized extra or credit means that we have received a written and
priced authorization from the customer for the item.

WSC — 709






—10A

1355 souTH PARK DRIVE. p, O.BOx 525

Cardinai Contractin
P. 0. Box 8408
Camp Lejeune, NC 28542

g Company

Attention: Ben Wyatt

Dear Mr, Wyatt:

We re

quest that a13 involved partie
forma]l pum December 20, 1982,

P test on Monday,

WDM/14
enclosureg

€c: Cecil Langley
Bill Mangum

CONTRACTORS .

L KERNERSVILLE. NORTH CAROLINA 27284

®  PHONE(91 9)996-419,

November 23, 1982

Re: Naval Regional Medical Center
Camp Lejeune, NC

Sincerely,

WORSHAM SPRINKLER COMPANY, INC.

W e,

W. D. McRorie

AUTOMATIC SPRINKLER SYSTEMS
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PUMP ACCEPTANCE TEST DATA

hh\-\/,

HICKORY, N.

LI AN

P. 0. BOX 2908

C. 28603

Telephone (704) 322.9¢

PROPERTY OF INDEX NO, Iolsr OFFIC
Camp LeJeune
ADDRESS TESTED BY LDATE
0=8-82
CiTY STATE PLACO CODE
Jack sonville N fal
SUBJECT v lCONFERRED WITH
SHAFT MANUFACTURER [aPPROVED SHOP OR SERIAL NO. |MODEL OR 1
(1oRrizonTAL [JverTicaL Patterson %] ves [Jno 9PT3798-13 4/3 ME
PUMP RATED GPM !RATED HEAD-FT. (psi) [RATED RPM ,sucnow FROM TANK SIZE TANK HEIGT
500 ; 85 1750 City
VERTICAL |STATIC B MANUFACTURER SHOP OR SERIAL NO. APPROVED
IF
DIST. DISCH. A R ] ves
VERTICAL GAUGE TO GEAR
Fepe WATER PUMPING . |MOOELORTVPE PERFORMANCE O ~o
DRIV
LEVEL FT [OJsmooTH [JroucH
MANUFAGTURER 'e_g‘pnovso SHOP OR SERIAL NO. [MODEL OR TYPE |RATED H.P. RATED R.P.M.
Detroit %JVES LINO panngaoog 82 1750
ELECTRIC [RATED VOLT. [OPERATING VOLT. |RATEG F L. AMPS |AMPS AT 150% [PHASE |CYCLES|SERVICE FACT
DRIVER = MOTOR
DIESEL GASOLINE GAS STEAM PRESS.GOVERNOR TURBINE
&l encine O ENGINE O encine DTURBINE O soicrin (J iNnoepenoenT O steam PRE
MANUFACTURER | APPROVED STARTLOQ  psi sTop psi |[JOCKEY PUMP
ConTROLLER (Master flyes [no [ manuaL K] press oroe (R manuaL  |[F ves o |
SHOP OR SERIAL NO. |MODEL ORTYPE
21993 DCFRA-30 (3 auTo T)water FLw |[J auTo O ~o o i
) R SUCTION < . § STREAAS §it % PERCENT OF ! STEAM PRESSL
ek € | pressene o7 . bl T PITOT :..".",”.'Lf'\-‘\ : Ii RATED l voLTs aues L
R. P AL R LS8 I x0 | size , prgsti 1 Ei? MINUTE | caPACITY | i { THROTTLE CHES
H T . H : ] i T T
: ) ! i : 1 ! !
: - : . H . ; !
1800 -160 .62 98 el e e LT L0 — =k ittt e
| : : L | 1 ! ! |
1800 145 60 | gs L 03740, 31 = Epp 100% | Ll |
z i | l' ] ]
i 4 ’ - | = : i | ] l
1796 dazo s | e 6w N 3/4 65 738 1478 | !
: : ;
| | - | e o | | i |
| ; |
! | ' | I | | | I
i i |
1 i
x T 13
o | I r | ] |
| . i !
X Readings marked -4 in suction column are heads above atmosphere, those marked — are Iz,
For vertical shaft pumps omit suction press and net head readings.
1% = T TR e easirissessuiassssssssii: e Ssssasssasas: T T Fif= £89
+ H e T sy e e e T P O THHEEEH T b
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= ; = Saeasass: : =
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2] : : ; Ao HE A R o : T
& asaia: .t ST aaes : tHy t 2 ; : THETHA
H+ T 1 T T o as + T 1 1 T T + «
&y 2 Saiaisd ; e it i rasas saansaan : = 100 ¢
0 T S - t : + T . HY 7 ¥ 1H -9
= 80 : : : : 2 =80 =
. : e e T T T : aasiaas <
o o e } S FHH e HH i
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= T T e ] T s HET 223 betas st il 5T P il : + H
5 R, : 2 : 1 TR a1 : : Y
= o H e iieisT: R R e S e e e s o o e e ERTasties = LN
= 40 =R : oo panes soatsasste se Ty T, 7 Ty r TR T 40
3 s sosassaast S R = o T e e
ot e e e e R e e i o T HHET
» 1 L o s . 2 3 b o ‘s 3 1 T o ' e | ol I L " . 8 . p 4 > r—-
20 T R = T T e e T fe3sssaaas o : - T 20
! IR B s P e ST 222227 R H R TRt T rasdag 8 : HTE SIHH .
e i S e e I e e i e S e e e e R R
R TIoTT IT 32 pmy poret bad gl zrvay avs 138 STEse po >ae 82§23 2243 55 v BET o 1330y Sy 197 Fowoa fyovs rde fy = HET HIES i
0 10 2 30 40 5 60 70 8 9 100 10 129 130 140 150 160 170 136
PERCENT  RATED CAPACITY

For vertical shaft pump,

Plot disch. press. and net head curves for horizontal shaft pump,

plot disch. press. curve.

For electric-driven pump. plot ampere curve also.
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P. 0. BOX 2908
HICKORY, N. C. 28603

PUMP ACCEPTANCE TEST
Telephone (704) 322.94¢

PROPERTY OF INDEX NO. DIST. OFFICE
Camp TL.eJeune
ADDRESS TESTED BY DATE
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Readings marked <4 in suctlon column are heads above atmosphere, those marked — are lills.
For vertical shaft pumps omit suction press and net head readings.
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PERCENT  RATED  CAPACITY

Plor thisra pires< and net head curves for harizontal shaft pump. For vertical shaft pump, plot disch. press. curve. For electric-driven pump, plot ampere curve also.







WORSHAM SPRINKLER CO., INC.

WSCc—106

1355 SOUTH PARK DRIVE.P.O.BOX525 ® KERNERSVILLE,NORTHCAROLINA27284 e PHONE(919)996-4191

November 23, 1982

Cardinal Contracting Company
P. 0. Box 8408
Camp Lejeune, NC 28542

Attention: Ben Wyatt

Re: Naval Regional Medical Center
Camp Lejeune, NC

Dear Mr. Wyatt:

This is to certify that the fire sprinklers in areas G and H, first
second, third and fourth floors have been tested and will be complete and
in service by December 20, 1982, provided that all related work (ceiling
installation, etc.) is completed to allow adequate time for our scheduled
completion.

Sincerely,

WORHSAM SPRINKLER COMPANY, INC.

W. D. McRorie

WDM/1d
cc: Cecil Langley
Bill Mangum

CONTRACTORS ] AUTOMATIC SPRINKLER SYSTEMS






