

















aoaet consutrine | BIOLOGICAL SAFETY CABINET -,
419 KANEETA LANE LAMINAR FLOW HOOD

GRANTS PASS, OR 97526

CELL: #510-301-2274 TEST HEPORT

Email: adapt_consulting@hotmail.com

FORWARD TOEH & S

CUSTOMER  LEITER'S PHARMACY CONTACT  CHOCK LEITER DEPT. PHARNACY
ADDRESS 700 PARK AVE TELEPHONE 408  292-6772
CITY/STATE/zIP __SAN JOSE, CA 95126 Room __ PHARM
TEST DATE 05-21-2011 LAST TEST DATE 10-23-2010 NEXT TEST DATE 11-30-2011
MANUF. | ARCONCO MODEL 16208-04  SERIAL # 181593 PO #
P\CERTIFIED FINAL TEST CERTIFICATION O NOT CERTIFIED
-Q-\NSF 49 RMFGH.SPEC Qo QATmmEssts4._ O OTHER
SERVICE PERFORMED
VELOCITY PROFILE OF LAMINAR FLOW CABINETS O FILTERS REPLACED O LABOR
CALCULATED INFLOW U DE-CONTAMINATION ] SEE COMMENTS COLUMN
IN-PLACE LEAK TESTING OF HEPA FILTERS U PARAFORMALDEHYDE mSMOKE TEST
%\oop O PARTICLE COUNT U OTHER
HEPA FILTER TEST
PHOENIX PRECISION OTHER
EXHAUST: PROBED [ SCANNED OK. LEAK O  SUPPLY: ANN
PERIMETER: » OK_g LEAK 0 PERIMETER: POAN ED'F“ OK % t;ﬁz g
‘ VELOCITY PROFILE
?"INFLOW @3 " 0 DIRECT ALNOR 0O OTHER
EXHAUST FILTER(S) Ig* }a P2 suppLY FILTERS) | B =AF K [»
INFLOW VELOCITY CALCULATIONS 7
T ¢8I 7 283"
300 3% [ X1 ga 8271 (¥ 17 1%
TOTAL ALL MEASUREMENTS _ \ | b€ U3 6% 70 |4 S
NUMBER OF READINGS & TOTAL ALL MEASUREMENTS \ 37
-AVG.CFPM _ 29I. S ) B
s . - AL NUMBER OF READINGS ¢
AVG. LY x(3 ) %14 >
CERTIFICATION
orpm BT1Sx(_b =BT 4Smeen SERVICE NO. 2
FAA(C D) 81 45 )| eamtsno. 1
CEMX(CFI) = LFPMX(CF 3) = True Ll PARTS NO. 2
(CF2) LABOR
Measure sash opening TIME
@3" (CF 1) & @ Set point (CF 2) Front access area (FAA)" MILEAGE
Manutacturer size correction factor (CF 3)
TOLL
COMMENTS: PARIING
SUB-TOTAL SERVICE
SUB-TOTAL PARTS
TAX
/‘\
&( ) = TOTAL PARTS
N £\ TOTAL
INSPECTED BXY? / / CUSTOMER:




BIOLOGICAL SAFETY CABINET ...
LAMINAR FLOW HOOD
TEST REPORT

FORWARD TOEH & S

ADAPT CONSULTING
419 KANEETA LANE
GRANTS PASS, OR 97526

CELL: #510-301-2274
Email: adapt_consulting@hotmail.com

CUSTOMER LETTER'S PHARBACY CONTACT CHUCK LEITER oo PRARNACY
ADDRESS 1700 PARK AVE TELEPHONE 408 292-8772
CITY/STATE/ZIP SAN JOSE, CA 95126 ROOM PHARK
TEST DATE 05-21-2011 LAST TEST DATE 10-23-2010 NEXT TEST DATE 11-30-2011
MANUF. LABCONCO MODEL 344009 seRIAL # 1003222568 po #
BCERTIFIED FINAL TEST CERTIFICATION O NOT CERTIFIED
NSF a9 TA\MFGR. SPEC Qa 1so O TITLE 8 5154 O OTHER
SERVICE PERFORMED
VELOCITY PROFILE OF LAMINAR FLOW CABINETS U FILTERS REPLACED O LABOR
CALCULATED INFLOW L) DE-CONTAMINATION O SEE COMMENTS COLUMN
IN-PLACE LEAK TESTING OF HEPA FILTERS U PARAFORMALDEHYDE Q\SMOKE TEST
4 popr U PARTICLE COUNT U OTHER
HEPA FILTER TEST
PHOENIX PRECISION OTHER
EXHAUST: PROBED [ SCANNED p- 0K LEAK O  SUPPLY: SCANNED I 0K LEAK O
PERIMETER: OK. g_‘ LEAK O PERIMETER: oxjg’ LEAK D)
VELOCITY PROFILE
N inFow @2 " Q DIRECT LNOR 0 OTHER_
EXHAUST FILTER(S) _ IR 26 % SUPPLYFILTER(S) | X A~AE £ A
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(CF2) LABOR
Measure sash opening TIME
@3" (CF 1) & @ Set point (CF 2) Front access area (FAA)" MILEAGE
Manutacturer size correction factor (CF 3)
TOLL
COMMENTS: PARKING
SUB-TOTAL SERVICE
P SUB-TOTAL PARTS
e B\ & -
s A TOTAL PARTS
INSPECTE __CUSTOMER:




aoaet consuuive | BIOLOGICAL SAFETY CABINET - .
419 KANEETA LANE LAMINAR FLOW HOOD

GRANTS PASS, OR 97526

CELL: #510-301-2274 TEST REPOHT

Email: adapt_consulting@hotmail.com

FORWARD TOEH &S

CUSTOMER LEITER'S PHARMACY CONTACT CHUCK LEITER DEPT. PHARMACY
ADDRESS 1700 PARK AVE TELEPHONE 108  292-8772
CITY/STATE/ZIP SAN JOSE, Ch 95126 ROOM PHARN
TEST DATE 05-21-2011 LAST TEST DATE 10-23-2010 NEXT TEST DATE 11-30-2011
MANUF LABCONCO MODEL 1§204-04 SERIAL # 27308 PO #
CERTIFIED FINAL TEST CERTIFICATION O NOT CERTIFIED
P‘ NSF 49 Sﬁ MFGR.SPEC. O 1SO QO TITLE 85154. O OTHER
SERVICE PERFORMED
VELOCITY PROFILE OF LAMINAR FLOW CABINETS O FILTERS REPLACED O LABOR
CALCULATED INFLOW U DE-CONTAMINATION ] SEE COMMENTS COLUMN
IN-PLACE LEAK TESTING OF HEPA FILTERS O PARAFORMALDEHYDE (] SMOKE TEST
‘P DOP O PARTICLE COUNT O OTHER
HEPA FILTER TEST
PHOENIX PRECISION OTHER
EXHAUST:  pRoBED O SCANNED 0. % LEAK O  SUPPLY: SCANNEDp ox)d LEak O
PERIMETER: ﬁ" LeAk O PERIMETER: EAk O}
VELOCITY PROFILE
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-~ /‘ ~~
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o CERTIFICATION
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CFEMX(CFI) = LFPMX(CF 3) = True L PARTS NO. 2
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Measure sash opening TIME
@3" (CF 1) & @ Set point (CF 2) Front access area (FAA)" MILEAGE
Manufacturer size correction factor (CF 3)
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Contact Plate Testing 2009

O1: Large BSC1
W 2: Large BSC2
O3: Small Verticle Hood
O4: Horizontal Hood
B 5: Neg Press Rm1
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_ B 7: Buffer Rm1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

0007
oP 1D 05/17/ 11

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

N
PRODUCER LNAMIIE{-\LI
. PHONE FAX ]
EJMS | nsurance Services (A/C, Mo, Ext): (AIC, No):
PO Box 33289 ADDRESS:
PRODUCER

Los Gatos CA 95031

LEI TE-1

CUSTOMER ID #:

Phone: 408. 402. 0400 Fax: 408. 402. 0401 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: Nat'| Fire Ins Co of Hartford 20478
Leiter's Canbrian P%rk Drugs | .
INSURERB:  Continental Casualty Co 20443
1700 _Par k Av nug #30 minental asually tonpany
San Jose CA 95126 INSURERC:  Hartford Ins Co of the M duest 37478
INSURERD : Anerican Guarantee & Liability 26247
nsurere:  Admiral | nsurance Company
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDL SUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD| POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $2000000
EvE DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 2097686306 04/10/ 11 04/10/ 12 PREMISES (Ea occurrence) | $ 1000000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10000
PERSONAL & ADV INJURY | $ 2000000
GENERAL AGGREGATE $ 4000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMp/oP AGG | $ 4000000
X | poLicy s Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (Ea accident) $1000000
B | X | ANy auTO 2097682658 04/ 10/ 11 04/ 10/ 12 BODILY INJURY (Per person) |
— ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
$
D UMBRELLA LIAB X | occur HVA4016078366- 0 04/ 10/ 11 04/ 10/ 12 EACH OCCURRENCE $ 10000000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10000000
DEDUCTIBLE $
X | RETENTION  $ 10000 $
C | WORKERS COMPENSATION 57WECTNO575 12/ 01/ 10 12/ 01/ 11 X ‘ WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LmiT | $ 1000000
E | Prof essional Liab HMC4016078383- 0 04/10/ 11 04/10/ 12 Per Caim 1000000
DED:  $25000 Aggr egat e 2000000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
NCPDP: 0546107. PROOF OF | NSURANCE.

CERTIFICATE HOLDER

CANCELLATION

THEPHAR

The Pharmacy Verification
Net wor k

421 King Street, Suite 301
Al exandria VA 22314

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s

ACORD 25 (2009/09)
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