
Exhibit #1
Fargo VHA Fire Damper Testing Form 

Date of Test:   Tested By: 

Fire Damper (Existing): 

Fire Damper (New): *Retest Date Required:

Location(Room#): 

Damper Size:    Temperature Rating:   

*New fire damper re-test date is one year from date of original inspection

Testing Status: 

 Testing Failed  Passed Operational Test  Disabled  Inaccessible

Location Installed: 

 Thru Wall  Thru Deck Floor  Thru Deck Ceiling

Damper Status: 

 Installed Properly  Repair Needed  Replace Needed

Duct Size: # Access Doors on duct: # Access Door Size: 

ADDITIONAL NOTES: 
Safety Precautions Taken:

Accessibility Notes:

Suggestions for Improvements for Safety or Accessibility: 

--- REFER TO REVERSE SIDE OF FORM FOR REQUIRED DAMPER PICTURES --- 



DAMPER TESTING PHOTOS FOR DOCUMENTATION 

  Picture of Damper Tag / Equipment Picture of Damper Original (Open) 

 Picture of Damper Closed Picture of Damper Re-Opened 

All photographs shall contain the fire damper label, or visibility of the firee damper equipment tag, 
within frame of photo. 
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