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SUBJECT: NFPA 99 A11 ROP Letter Ballot Final Results 

 

The Final Results of the NFPA 99 ROP Letter Ballot are as follows:  

 

22 Members Eligible to Vote 

  2  Ballots Not Returned (E. D. Shoemaker and R. Thomason) 

 

17 Affirmative on All 

  3 Negatives on one or more proposals as noted in report  

  0 Abstentions on one or more proposals as noted in report  

 

The number of affirmative votes need for the report to be published is 14. 

(22 eligible to vote - 2 not returned - 0 abstentions = 20 × 0.66 = 13.2) 

 

In all cases, an affirmative vote of at least a simple majority of the total membership 

eligible to vote is required. 

(22 of eligible voting members ÷ 2 = 11 (12) 

 

Reasons for negative votes, etc. from alternate members are not included unless the ballot 

from the principal member was not received. 

 

According to the final ballot results, all ballot items received the necessary 2/3 required 

affirmative votes to pass ballot. 

 

ATTACHMENT:  (Final) Circulation Explanation Report  



Circulation Explanation Report for HEA-PIP   Proposals Tuesday, March 23, 2010
Document # 99

99-216 5.1.3.6.3(3) (Log # 168 )

Negative

Brittain, D. While I understand the reasoning behind this vote, this puts undue pressure and cost, or both, upon the manufacturer.
To "Be capable of ... " requires the manufacturer to test to these conditions, unless specifically permitted to submit engineering proof
of pressure capability in lieu of testing. Contrary to the substantiation, it is not realistic. Technically, there is no practical possibility
of testing to 30 in.HgV, unless the testing location is below sea level (which vacuum level is 29.92 in.HgV), or the testing is done on
a day with high barometric pressure, which would restrict testing to only those days. Also, virtually no manufacturer is located right
at sea level, which makes it even more difficult to test, even to 29.9 in.HgV.

Vacuum receivers are almost never designed only for vacuum, since they are pressure vessels that are tested hydrostatically at
pressures above atmospheric, per the ASME code. The vacuum test is done with vacuum pumps that can pull--at best--29.92 in.HgV
on a normal day. I have witnessed these tests and often they are done with crude pumps incapable of achieving anywhere near 29.92
in.HgV and with cheap gauges; if the gauge shows 30 in., then it passes. Those conscientious manufacturers that use absolute
pressure gauges must know what pressure to test for, and 30 in.HgV equates to a pressure below perfect vacuum; 29.9 in. HgV (0.02
in.Hg Abs or 0.5 mmHg Abs) is achievable with a variety of vacuum pumps.

99-324 5.1.12.3.1.4 (Log # 17 )

Negative

Brittain, D. I agree with the substantiation. What goes for the installing contractor should also apply to the equipment
manufacturer and its distributors, and for the same reasons. The commentary text from the NFPA 99 Health Care Facilities
Handbook says it well: "It is glaringly obvious that ... the opportunities for conflicts of interest are legion."

The committee statement has no bearing on the substantiation. I agree that a person should be ASSE 6030 certified, but that person
should be independent of the manufacturer or its distributors.

Do one or the other; not both.

I have personally experienced more than a dozen instances of a competing and losing bidder also being the testing agency. In
response to their anger at losing the bid, they nit-picked the installation to death--even to the threat of preventing the facility from
going on-line. In every case, it turned out that the rejection was invalid; they were just giving us a hard time. All it did was to
increase our cost, and, ultimately, the facility's cost. It should be noted that we have never had a rejection from an independent firm. I
believe that there is an obvious conflict-of-interest when the company that provides the equipment does the testing.

99-341 5.1.13 (Log # CP251 )

Negative

Pruitt, O. 5.1.13.2.3.2  (A.)  I do not believe that there is sufficient data to support changing the testing for leaks of nonstationary
booms from 24 months to 12 months, which would be a significant expense to many hospitals.

99-519 A.5.1.9.2.3 (New) (Log # 252 )

Negative

Willard, J. I believe two pairs of wires from the bulk system switches/sensors to the master alarm panels (even underground
wiring into building) should remain the requirement.  We should still strive for the elimination of a single fault failure on all systems.
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