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DELETE THESE NOTES AFTER READING!
NOTES TO ARCHITECT/ENGINEER (A/E) & PROJECT MANAGER:
Insert project-specific available information behind these cover sheets. Insert the number of pages. Edit the Footer for the Project Number.
TEXT:  Blue text is project-specific information that must be completed by the A/E as applicable to the specific project. When complete, change blue text to black text.  
TABLES:  To view table formatting in this MS Word document, click inside any table, then go to the Table Tools > Layout tab, Table group, and click View Gridlines.
HEADERS:  The header for each page of the Project Manual shall match the format, font (Arial), size (9 pt), font style (BOLD & CAPITALIZED) and line borders, of the header shown herein. The header of each page shall contain the Section Number, the Section Title, and the page number & number of pages as shown herein. 
FOOTERS:  The footer for each page of the Project Manual shall match the format, font (Arial), size (9 pt), font style (BOLD & CAPITALIZED) and line borders, of the footer shown herein.  The footer shall contain the project number in the right-hand side as shown herein.  The revision date in the left side of the footer is to remain as it is for Department informational purposes only and should not be altered by the Architect/Engineer. 
IMPORTANT NOTE REGARDING “HIDDEN TEXT”:
Some documents contain Editing Notes in the form of “hidden text”.  The Editing Notes assist the Architect in modifying and editing the document to make it project-specific.  In order to show the “hidden text”, click the Home tab, and in the Paragraph group, click the Show/Hide symbol (¶).  Turn off the Show/Hide symbol (¶) before printing the document in order to indicate the correct number of pages.  
IMPORTANT NOTE REGARDING FORMATTING:
Insert a blank page at the end of all odd numbered specification sections that states “THIS PAGE INTENTIONALLY LEFT BLANK”.
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Existing Conditions Information



Section 50 20 00
Environmental Assessment Information



Section 50 30 00
Hazardous Building Materials
Inspection and Inventory



Section 50 40 00
Subsurface Geotechnical Report


IMPORTANT NOTE REGARDING THIS ELEVATOR AGREEMENT:
Edit all elevator specification section names and numbers for hydraulic, traction, passenger freight elevators and etc. as is appropriate for the specific project.  Add a requirement to all elevator specifications that mandates that the Contractor must obtain a signed copy of this Agreement from the Elevator Manufacturer prior to their submittal of elevator shop drawings for review and failure to receive a signed agreement will result in automatic rejection of the submittal.  DELETE THIS NOTE.


Section 50 50 00
Elevator Agreement



ELEVATOR AGREEMENT
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text1][bookmark: Text15][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10]It is hereby agreed on this       day of      ,       between the State of Connecticut, Department of Administrative Services acting through its Commissioner,            and            acting through            its                 that:
[bookmark: Text13][bookmark: Text16][bookmark: Text17][bookmark: Text18]WHEREAS, the State of Connecticut owns several buildings which contain elevators manufactured by                     ;
WHEREAS,                      Provides a diagnostic device required for the complete service and maintenance of the elevators which diagnostic device has a six (6) month expiration date;
WHEREAS, the State of Connecticut retains several contractors and/or uses its own employees to service the                      elevators;
WHEREAS, the State of Connecticut finds any expiration period an excessive burden on the service and maintenance of the elevators;
NOW, THEREFORE, for good and sufficient consideration of $1.00 (one dollar) the parties agree as follows:
1.                      shall provide the State of Connecticut with the proper diagnostic devices to service all                     ,  Inc. elevators in all state buildings at no cost to the State of Connecticut.
2. The diagnostic devices shall not contain an expiration date or the use of any proprietary restraint and will be capable of servicing and maintaining the elevators for their life.
3. In the event                      deems it necessary to update the diagnostic devices it shall exchange such devices at no cost to the State of Connecticut. The updated diagnostic devices shall not contain an expiration date and will be capable of servicing and maintaining the elevators for their life.  This upgrade will occur prior to previous tools date of expiration.
4. All employees of the State of Connecticut duly qualified or licensed and any contractors retained by the State of Connecticut to service and/or maintain the                      elevators shall use the diagnostic devices solely for the purpose of conducting normal service and maintenance activities.
5. All employees of the State of Connecticut duly qualified or licensed and any contractors retained by the State of Connecticut to service and/or maintain the                      elevators shall not themselves or otherwise give, lend, sell, advertise, transfer or permit access to or the use of the diagnostic devices, in part or whole, in any manner by any means, by any other person.
6. The State of Connecticut understands that the diagnostic devices are capable of programming and/or reprogramming critical equipment, operating performance functions and reprogramming critical equipment functions and parameters including safety and/or test sequences. Improper use may produce unsafe operating conditions.
7. The State of Connecticut agrees that                      is not responsible for the results of the improper use, either directly or indirectly, of the diagnostic devices, unless the device is defective.
8. The State of Connecticut agrees to make all reasonable efforts necessary or appropriate to maintain and protect the diagnostic devices and shall promptly notify                      in writing, of any unauthorized use, possession, loss or theft of the diagnostic devices in part or whole.
9. This Agreement shall be interpreted and enforced pursuant to the laws of the State of Connecticut in the Superior Court for the Judicial District of Hartford, at Hartford, Connecticut.
	
	
	

	Witness
	
	[insert name of Commissioner]

	
	
	Commissioner, 

	Witness
	
	State of Connecticut 

	
	
	Department of Administrative Services

	
	
	

	
	
	

	Witness
	
	[insert name of signer and title]

	
	
	[insert name of Elevator Manufacturer]

	Witness
	
	[insert address of Elevator Manufacturer]


End of Section 50 50 00 Elevator Agreement
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FM Global Checklist for 
Roofing Systems



SAMPLE FM GLOBAL CHECKLIST FOR ROOFING SYSTEMS – page 1
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SAMPLE FM GLOBAL CHECKLIST FOR ROOFING SYSTEMS – page 2
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SAMPLE FM GLOBAL CHECKLIST FOR ROOFING SYSTEMS – page 3
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End of Section 50 60 00 FM Global Checklist for Roofing Systems
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Statement of Special Inspections



Section 50 80 00
Other Information

Subsection 50 80 00.1
[Insert Name of Report, etc.]



Section 50 80 00
Other Information

Subsection 50 80 00.2
[Insert Name of Report, etc.]
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Other Information

Subsection 50 80 00.3
[Insert Name of Report, etc.]
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CHECKLIST FOR ROOFING SYSTEM /rmfr(

DECK:

[ Steel: Manufacturer: Type {e.g. wide rib): Thickness / Gauge: Yield Strength:

O LWIC (Form Deck): ‘ [ Cementitious Wood Fiber (Pullout Test Required):

[J Concrete: [] Pre-cast panels or [] Cast in Place

[] Wood (Pullout Test Required):

[] Fiber Reinforced Cement: [ [T Fiber Reinforced Plastic
[J Gypsum (Puliout Test Required): [ Plank or [ Poured
Other:

Additional Detail:

DECK or ROOF PANEL SECUREMENT:

Deck Or Roof Panel Fasteners:

Trade Name: Type:

Length: Size Washer:

If Weld:_Size: [ Weld: [ Washer:
Fastener / Weld Spacing: Zone 1": Zone 1: Zone 2 Zone 3:
Deck Side Lap Fastener Spacing: Zone 1" Zone 1: Zone 2: Zone 3

Additional Detail:

ROOF STRUCTURE {Include Size, Gage, Etc.):

[J Purlins O¢c o O Thickness:

Purlin: Zone 1": Zone 1: Zone 2: Zone 3
[J Joists [JWood or [ Steel

Joist Spacing Zone 1': Zone 1: Zone 2: Zone 3:
[OBeams [ TWood or [] Steel

Beam Spacing: Zone 1" Zone 1: Zone 2: Zone 3:
O Other:

Additional Detail:

PERIMETER FLASHING: (Atftach a detailed sketch of metal fascia, gravel stop, nailer, blocking, coping, etc.)

[J FM Approved Flashing

[ Other (applicable only when FM Approved system is not available)

Manufacturer/Trade Name:

Flashing Max Wind Rating:

Fascia / Coping Detail: Face Height: Thickness:

Hook Strip Detail: Height: Thickness: Fastener spacing

Nailer / Blocking Details Per FM Global Data Sheet 1-49? [] Yes [J No (Attach Details)
Nailer Securement: Diameter: Spacing: Embedment:

Additional Detail:

DRAINAGE:

For new construction: Has roof drainage been designed by a Qualified Engineer per FM Global Loss Prevention Data Sheet 1-54
and the local building code? [J Yes [] No_(Attach details)

For re-roofing and recovering: will the roof drainage be changed from the original design (i.e. drains inserted/covered/removed,
new expansion joints, blocked or reduced scupper size? [ Yes [ No
If yes, were the changes reviewed by a Qualified Engineer? [] Yes [] No _(Attach details)

Is secondary (emergency) roof drainage provided per FM Global Data Sheet 1-54? [] Yes [1 No_(Attach details)

Additional Detail:

ROOF MOUNTED EQUIPMENT: {Attach drawings, cafculations and any supporting detail.)

Roof mounted equipment secured per FM Global Loss Prevention Data Sheet 1-28 and the local building code? O Yes O No

Additional Detail:

X2688 ENGINEERING (Rev. FEB 2020)
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CHECKLIST FOR ROOFING SYSTEM /TM

F Global Clients: submit completed form and completed RoofNav Contractor Package to local FM Global field office for review.

CONTACT INFORMATION: FM GLOBAL INDEX NUMBER:
ROOFING CONTRACTOR (NAME, ADDRESS, PROJECT NO.) | TELEPHONE NO.: CONTACT:
E-MAIL ADDRESS: FAX:
CLIENT SITE (NAME & ADDRESS) TELEPHONE NO.: CONTACT:
E-MAIL ADDRESS: FAX:

OVERVIEW OF WORK: (Submit 1 form per roof area)

Building Name & Number (provide building diagram as appropriate):

Type of Work: [J New Construction [J Recover (New roof over existing Roofing System)

[J Reroof (New cover/remove existing roofing system to deck) [] Other (describe)
Building Dimensions: Length: fi/m; | Width: f/m.; [ Height f/m.
Roof Slope: in. per ft. / degrees
Parapet Height ,max (in./m): [ Parapet Height ,min (in /m): (put “0” if not always present)
Roof Zone Width/Dimension*:
Zone 1" Zone 1: Zone 2: Zone 3:

FM Approved RoofNav Assembly Numbers (provide Assembly Number for individual roof zones as appropnate):

*Refer to FM Global Property Loss Prevention Data Sheet 1-28, Wind Design or RoofNav for determination of various zone
dimensions.

ROOF SURFACING:

[] None

[ Coating (Trade Name/Application Rate)

[J Granules (Application Rate)

[J Gravel/Slag (Application Rate)

[JBallast: [ Stone Size [ Pavers (Beveled, strapped or square edge); [ Other:
Ballast Weight (psf): Zone 1": Zone 1: Zone 2: Zone 3:

Additional Detail:

ROOF COVER / MEMBRANE:
{Provide ALL applicable details including trade name, type, number of plies, thickness, reinforced, adhesive, etc.)

Roof Cover: Trade Name:

Hail Rating Provided:

[ Single Ply: [ Adhered [ Fastened OBallasted
O Multi-Ply Built Up Roofing (BUR) [ Modified Bitumen

Number of Plies:

O Lap Width in/mm [0 Lap Adhesion Type

O Panel: [ Through Fastened Metal

[ Standing Seam metal
[ Fiber Reinforced Plastic (FRP}
[ other:

[ Spray Applied [ O Other:

Additional Detail:

X2688 ENGINEERING (Rev. FEB 2020)
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ROOF COVER / MEMBRANE SECUREMENT:

=

Roof Cover Fasteners: Trade Name:

\ Length: \ Diameter/No.:

Stress Plate/Batten: Trade Name: Size:

Row Spacing: Zone 1" Zone 1: Zone 2:

Zone 3:

Fastener Spacing: Zone 1': Zone 1: Zone 2: Zone 3:

Bonding Adhesive: Trade Name:

Adhesive Ribbon Width (in.):

Adhesive Ribbon Spacing (in.): Zone 1': Zone 1:

Zone 2: Zone 3:

Adhesive Application Rate (gal./sq.):

Additional Detail:

INSULATION / COVER BOARD:

Trade Name (ft. x. ft.)

Layer Insulation / Cover Board Board Dimensions | Thickness | Fastened | Adhered

(in.)

Tapered

(i

4. Next

w
-
@
-3
K| X[ XX

5. Thermal Barrier

(I

Glass Fiber/Mineral Wool/Batt [ O Facer Type/Vapor Barrier

Other:

None

Additional Detail:

INSULATION / COVER BOARD SECUREMENT:

Insulation / Cover Board Fasteners: Trade Name:

Type: Size:

Stress Plate: Trade Name: Size:

Fastener Spacing: Zone 1": Zone 1:

Zone 2: Zone 3:

Bonding Adhesive: Trade Name:

Adhesive Ribbon Width (in.):

Adhesive Ribbon Spacing (in.): Zone 1" Zone 1:

Zone 2: Zone 3:

Adhesive Application Rate (gal./sq.):

Additional Detail:

BASE SHEET: (Include Trade Name, Type, and Width)

1 None

Trade Name: Width: [36in. [ 1 meter (39 1n.)
Fastened L] Adhered
Lap Width infmm Lap Adhesion Type
Air Retarder Vapor Retarder

Additional Detail:

BASE SHEET SECUREMENT:

Base Sheet Adhesive Name:

Adhesive Application Rate:

Base Sheet Fastener Trade Name: Type:

Head Diameter: Length:

Spacing: (Attached Sketches as necessary)

Spacing Along Laps: Zone 1" Zone 1: Zone 2: Zone 3:
No. Intermediate Rows: Zone 1" Zone 1: Zone 2: Zone 3
Spacing Along Intermediate Rows: Zone 1': Zone 1: Zone 2: Zone 3:

Additional Detail:

X2688 ENGINEERING (Rev. FEB 2020)





